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	Member address:

     

	
	Employers address:

     



	Employer email
	     


	Employer ref:
	     


	NHS Pensions reference:
	SD     


	Date:
	     


SM Retro2 (Form A) – Employer retrospective membership enquiry response
Dear      ,
I am writing in response to your recent NHS Pension Scheme retrospective membership enquiry.
After checking our employment records I have ticked the appropriate response below:

	
	(1)
	NHS Pension Scheme membership should have been made available to you during the period of employment you have enquired about. The relevant retrospective membership details are shown on the next page and have also been sent to NHS Pensions.


	
	(2)
	NHS Pension Scheme contributions were not payable during the period of employment you have enquired about. We have provided more information on the next page.


	
	(3)
	This office is unable to help with your enquiry. Details are provided on the next page or if relevant and where known, the correct employer contact details are shown below.



	
	
	Correct employer contact address:
     

	

	The correct employer address is not known, please contact NHS Pensions direct using the

SM Retro1 form.


	NHS Pensions reference:
	SD


Complete one of the options below:

(1) Details of the retrospective membership are shown below:

	     


Please only tick if you have completed option (1) above:

	
	The details of this retrospective period of membership have been sent to NHS Pensions who will contact you shortly about payment of contributions and what happens next.


(2) The period of employment in question was not pensionable because:
	     


(3) We are unable to help with your enquiry because:
	     


You must now send this completed form to the member in all instances.

If retrospective membership is relevant, remember to also send the details to NHS Pensions.

	Signature of Pensions Officer
	     

	
	

	Print name
	     

	
	

	Date
	     
	

	
	

	EA / GP Code:
	     
	



	NHS Pensions

PO Box 2269
Bolton
BL6 9JS



	
	Employing Authority Name and Address
 EA ref:

     
Date: 

     
 EA code:




SM Retro2 (Form B) – Employer retrospective membership enquiry response

	You must only send this form to NHS Pensions if you have identified retrospective membership and have informed the member using Form (A).
	

	Please tick this box to confirm you have read the ‘Membership enquiry’ factsheet.
	


	Member’s full name:
	     

	

	Membership number:
	     
	      NI Number:
	 
	 
	 
	 
	 
	 
	 
	 
	 


	Retrospective membership details – please complete as much detail as possible.

	EA ref No.
	     
	EA code
	     

	

	Start date
	     
	End date
	     

	

	Name of hospital or place of employment
	     

	

	Capacity in which employed
	     

	

	Capacity code
	     
	

	

	Type of employment (Officer = 1, Non-Specialist = 2, Specialist =3, Bed Fund = 4)
	     

	

	Is employment Whole time = 1, Part time = 2 or Maximum part time specialist = 3
	     

	

	Is this a locum employment Yes/No
	     
	Is the employment As and When Yes/No
	     

	

	Employee contribution rate%
	     
	Employer contribution rate%
	     

	

	Note: If the member is a Mental Health Officer – refer to the separate factsheet and forms.


	Membership number:
	     


	Only answer this question if the member worked part time hours or sessions.

	Show the proportion of whole time the
	Actual hours
	27
	00
	or if member
	10

	member worked as a fraction, for example;
	Whole time
	37
	50
	is sessional
	11

	

	Actual hours
	     
	     
	Or if member
	     
	

	

	Whole time
	     
	     
	is sessional
	     
	

	

	Note: if a ‘Bank Staff’ member works on an ‘as and required’ basis, enter 01:00 and the whole time hours.
Please complete all details for each year end.

	

	Year ending 31 March
	     
	     
	     
	     
	     
	     

	

	Employee contributions
	     
	     
	     
	     
	     
	     

	

	Employer contributions
	     
	     
	     
	     
	     
	     

	

	Pensionable pay
	     
	     
	     
	     
	     
	     

	

	Annual hours/sessions
	     
	     
	     
	     
	     
	     

	

	Salary at the end of the reinstatement period (notional whole time pay if part time)         £
	     

	

	Use this space to tell us about dates of any employment changes, for example; whole time to part time, contribution rates for member, contracted hours etc.

	     


	

	Please confirm tax rate during the reinstatement period e.g. 20%, 40% or 45%, if living in Scotland please confirm rate.
	     

	

	Please confirm employee’s current marginal tax rate e.g. 20% , 40% or 45%, if living in Scotland please confirm rate.   
	     

	Once all information has been received, NHS Pensions will construct the retrospective membership record and calculate the employee and employer contributions plus any employee interest where relevant. 

	Complete the following authorisation before returning this form to NHS Pensions. 

	I certify that the above information is correct

	Authorised Signature
	     
	

	

	Print Name
	     
	

	

	Official position
	     
	

	

	Direct telephone number
	     
	

	

	Email address
	     
	

	

	Date (dd/mm/yyyy)
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