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The webinar has started. If you can’t hear,

* (Checkthe volume on your
computer.

* Open the Audio Tab on the right
side of your screen. Select
Computer Audio, if unchecked.

* Listen via phone by calling
1(914) 614-3221
Access Code: 329-851-618#
Audio Pin: 60915#
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What Is DROP?

 The 2015 Kansas Legislature created DROP as a pilot program for
Kansas Highway Patrol to aid in retention of staff.

 The 2019 Legislature extended the pilot program to include
Kansas Bureau of Investigation.

 The 2023 Legislature expanded the DROP program to all KP&F
members eligible for full retirement.
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Deferred Retirement Option Program

What Is DROP?

* Instead of retiring, members can keep working for 3, 4 or 5 years.

 Member keeps earning paychecks & paying into KP&F. Monthly retirement
benefit is deposited into a DROP account, and may earn interest annually*

* When the DROP period and employment ends, member will receive balance of
DROP account in a lump sum and begin receiving monthly benefit.

*Interest is dependent on KPERS 1-year investment return of 7% or higher.
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Deferred Retirement Option Program

What Is Full Retirement?

* Tier | =Age 55 with 20 years of service
Any age with 32 years of service

* Tier I (Transfer) = Age 50 with 25 years of service

« Tier Il (All) = Age 50 with 25 years of service
Age 55 with 20 years of service
Age 60 with 15 years of service
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Deferred Retirement Option Program

Why Choose DROP?

* To maximize retirement benefits toward end of career when working less
overtime, etc.

* Jo continue building retirement savings even after reaching 36 years of
service.

* TJoreplace the PLSO option, resulting in higher monthly benefit.
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Are There Any Other Benefits With DROP?

* Maintain or apply for optional life insurance with premiums paid through
payroll deduction.

* Retain employer-provided benefits such as health insurance.




Deferred Retirement Option Program

Things to Know

* Employer must agree to member participation.
 Member election is irrevocable.

 Member and employer continue to make regular
contributions.

* Nolonger earn service credit.
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Deferred Retirement Option Program

What Happens if a Member Quits DROP?

* If member hasnt completed at least 3 years in DROP, any
accrued interest is forfeited.

 DROP deposits stop.

*  Member must apply for DROP lump sum and monthly benefit
payments.

* If payouts apply, benefits are recalculated.
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Deferred Retirement Option Program

DROP Application

*  Member chooses DROP date. Must be first day of any month.

* End date will be last day of the last full payroll reporting period prior to the
DROP date.

e Salary is annualized.

* Use the highest 12 out of the last 20 quarters to determine Final Average
Salary.
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Deferred Retirement Option Program

Sick and Vacation Payouts

It membership date is before July 1, 1993, KP&F members can use sick and vacation
payouts to increase final average salary.

 KPERS will recalculate FAS.

e Increase will be retroactive to the original DROP date (no additional
interest will be credited)

*If KP&F membership date is after July 1, 1993, sick and vacation can’t be used

to increase the Final Average Salary.
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Deferred Retirement Option Program

What Forms Are Needed?

« KPF-15DROP - Application for DROP

* KPF-799DROP - Designation of Beneficiary - DROP
 KPF-15DROPEXT — Application to Extend DROP Period

« KPF-15DROPDM - Application for DROP and Retirement Benefits.
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Deferred Retirement Option Program

Employer Responsibilities

« Fach KP&F agency will need to designate a person to be the Appointing
Authority.

« Complete Retirement Certification when requested.

*  Member and Employer will continue to contribute the statutory rate each pay
period.
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Deferred Retirement Option Program

Applications

KPF-1SOROPDM Rev. 4/23
APPLICATION FOR KP&F DROP & MONTHLY RETIREMENT BENEFITS
For security reasons, do not submit application by email.
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Deferred Retirement Option Program

Email: drop@kpers.org

Call: 1-888-275-5737

Visit: 611 S. Kansas Avenue
Topeka, KS 66603
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