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General Contact Resources

Web Address:

srs.illinois.gov

Call Center

217-785-7444

Email:

sers@srs.Illinois.gov



SRS Website/
SERS Website



Website Home Page

State 
Employees’ 
Retirement 
System



Website Home Page

Retiree 
Corner



SERS Retiree Corner Page



Member Services



Website Home Page

Member
Services
Login



ILogin sign in 

First time users should 
click “Sign up”

If you already have an
account, sign in as usual



ILogin Registration



Member Services



Federal Withholding Calculator



Federal Withholding Calculator

Filing status 
on W-4P Form 
Step 1 (c) only



Federal Withholding Calculator

Filing status (Step 1 
(c)) and entering an 
extra withholding 
amount (Step 4 (c)) on 
W-4P Form Step 1 (c)



W-4P Federal 
Withholding Certificate



W-4P Using Current Tax Tables



W-4P Using Current Tax Tables
Contact a qualified tax advisor for assistance with Step 2.



W-4P Using Current Tax Tables

Contact a qualified tax advisor for assistance with Step 3.



W-4P Using Current Tax Tables
Contact a qualified tax advisor for assistance with Step 4 (a) & 4 (b).



W-4P

If no withholdings are to be withheld from payments, the member must 
check the box labeled “No withholding” directly above Step 5.



W-4P

No electronic signatures accepted.



Flat amount $500

If you want a flat dollar amount withheld, do not fill out Step 1(c) or 
Step 4 (c). Leave Steps 2,3, and 4 blank. Instead, “Flat amount” and the 
desired dollar amount on the line above Step 5.

SERS will continue withholding the flat amount regardless of an increase 
in your pension amount until a new W-4P form is submitted to SERS.

W-4P Using a Flat Amount



15% Withholding

If you want a percentage withheld, do not fill out Step 1(c) or Step 4 (c). 
Leave Steps 2,3, and 4 blank. Instead, enter the percentage desired for 
the withholding amount on the line above Step 5.

SERS will continue withholding the percentage amount until a new W-4P 
form is submitted to SERS.

W-4P Using a Percentage



Illinois State Income Tax 
Withholding Form 3965



Illinois State Income Tax Withholding

Enter a Flat Amount



Federal Withholding Calculator



Demographics



Member Services



Annual Statements



Retiree Statements



Retiree Statements



Retiree Statements



Retiree Statements



Reminder

• Annual Statements for Retirees and Survivors 
are available the second week of February 
every year.

• Annual Statements are no longer mailed; 
they are available in their Member Services 
Account under “Annual Statements”.



Contributions

If retiree contributed more than they received in benefits.

Contributions
Your monthly annuity is payable for your lifetime. When you retired, you had 
contributions and interest in SERS amounting to $159,558.79. Since your retirement, you 
have received benefits totaling $156,386.33.

If retiree contributed less than they received in benefits.

Contributions
Your monthly annuity is payable for your lifetime. When you retired, you had 
contributions and interest in SERS amounting to $133,572.74. Since your retirement, you 
have received benefits totaling $905,059.92.



Level Income

If retiree elected Level Income Option at retirement.

Level Income
Our records indicate that you retired under the level income option. Your benefit will be 
reduced by $1,535.00 per month in 2025.  

If retiree did not elect Level Income Option at retirement. 

Level Income
Our records indicate that you did not elect level income or your benefit has already been 
reduced by the level income option you selected. No additional reduction in benefits will 
occur.  



Survivor Benefits
Eligible Survivors

• Spouse/Civil Union Partner (married for at least 
one year)

• Minor Children (under age 18)

• Children under age 22
(unmarried/fulltime student)

• Dependent Disabled Children over age 18

• Dependent Parent (who is at least 50% 
financially dependent upon you)



Survivor vs. Beneficiary Benefits

• Survivor Benefit:

• $1,000 Lump Sum

• Monthly Annuity if married for 1 year at time 
of member’s death and survivor contributions are applicable

• Insurance (possibly)

OR

• No Survivor:

• Refund of contributions or $500, 
whichever is greater to beneficiary

  

 



Survivor Contribution Refund
• The refund can only be taken at the time of retirement. If 

you take this refund and marry in the future, you may pay 
the refund back, with interest, after you have been 
married for one full year and reestablish benefits for your 
spouse. Contact SERS for more details. 

• If you take the refund and do not pay it back prior to your 
death, no survivor benefits will be paid.



Death or Survivor Benefits

If elected Social Security Offset at retirement.

Death 
or 

Survivor Benefits

Our records indicate that at the time of retirement, you had an eligible survivor. You are 
reducing your pension by 3.825% to remove any Social Security Offset reduction. Upon 
your death, your eligible survivor would receive a $1,000 lump sum payment and a 
monthly annuity of approximately $1,454.34. This annuity may change if the survivor has 
dependent children or disabled children. Your survivor will be required to pay the same 
portion of the health insurance premiums that you are required to pay.

However, if there is not an eligible survivor upon your death, your nominated 
beneficiaries will receive a lump sum benefit consisting of any remaining balance 
(Contributions and Interest) in your retirement account or $500.00, whichever is greater.



Death or Survivor Benefits
Did not elect Social Security Offset at retirement.

Death 
or 

Survivor Benefits

Our records indicate that at the time of retirement, you had an eligible survivor. Upon 
your death, your eligible survivor would receive a $1,000 lump sum payment and a 
monthly annuity of approximately $1,846.39, less ½ of any benefits your survivor is 
eligible to receive from Social Security. This annuity may change if the survivor has 
dependent or disabled children. The Social Security offset will not reduce the survivor 
benefits more than 50%. Your survivor will be required to pay the same portion of the 
State paid health insurance premiums that you are required to pay.

However, if there is not an eligible survivor upon your death, your nominated 
beneficiaries will receive a lump sum benefit consisting of any remaining balance 
(Contributions and Interest) in your retirement account or $500.00, whichever is greater. 



Examples of Social Security Offset
From age 50 

SERS Pension at time of death   $3,000.00 

SERS Survivor Annuity     $1,500.00 

SSA Disabled Widow’s Benefit      $700.00 

The disabled widow’s benefit ($700.00) is divided in half and 
subtracted from the SERS benefit. 

SERS Survivor Annuity     $1,500.00 

1/2 SSA Disabled Widow’s Benefit   - $350.00 

Survivor Annuity with Offset Applied $1,150.00



Examples of Social Security Offset
From age 60

SERS Pension at time of death    $3,000.00 

SERS Survivor Annuity      $1,500.00 

SSA Widow’s Benefit      $2,000.00 

The widow’s benefit ($2,000.00) is divided in half and subtracted 
from the SERS survivor benefit. 

SERS Survivor Annuity      $1,500.00 

1/2 SSA Widow’s Benefit        - $1,000.00 

Survivor Annuity with Offset Applied      $500.00 

This would reduce the benefit to below 25% of the member’s 
pension at time of death, so the survivor benefit would be $750.00



Examples of Social Security Offset
From age 62 

SERS Pension at time of death    $3,000.00 

SERS Survivor Annuity      $1,500.00 

SSA Widow’s Benefit      $2,000.00 

SSA Benefit of Survivor      $1,800.00 

The amount of the survivor’s own SSA benefit ($1,800.00) is 
subtracted from the widow’s Social Security benefit ($2,000.00). 
This total ($200.00) is divided in half and subtracted from the SERS 
survivor benefit. 

SERS Survivor Annuity      $1,500.00 

1/2 Difference in SSA Benefits     - $100.00 

Survivor Annuity with Offset Applied  $1,400.00



Examples of Social Security Offset
From age 62 

SERS Pension at time of death   $3,000.00 

SERS Survivor Annuity     $1,500.00 

SSA Widow’s Benefit      $2,000.00 

SSA Benefit of Survivor     $2,100.00 

Since the spouse’s own SSA benefit is higher than the SSA 
widow’s benefit, there is no offset to the SERS survivor benefit.

SERS Survivor Annuity     $1,500.00 

1/2 Difference in SSA Benefits    - $0.00 

Survivor Annuity with Offset Applied $1,500.00



Offset Explanation

• Member never paid into Social Security 
as a state worker: NO OFFSET

• Spouse received a higher SS benefit 
than member: NO OFFSET AT 62

SERS does not have access to view 
member Social Security benefits. Contact 
the Social Security Administration for that 
information.

Social Security Offset 
will not take place if:



Death or Survivor Benefits
If elected Widow/Survivor Refund at retirement.

Death 
or 

Survivor Benefits

Our records indicate that at the time of retirement, you did not have an eligible survivor. 
Upon your death, your named beneficiaries will receive a lump sum benefit consisting of 
any remaining balance in your retirement account or $500.00, whichever is greater.

Our records indicate that you did not have an eligible survivor at the time you retired 
and, you received a survivor contribution refund. If you believe you currently have an 
eligible survivor(s) (spouse, child(ren), civil union partner) and would like to provide a 
survivor benefit, you may repay your refund plus interest. Please contact SERS for 
details on eligibility and repayment options.



Beneficiaries

https://www2.illinois.gov/sites/SRS/SERS/Resources/Pages/Forms.aspx

Beneficiaries

Lump sum death benefits will be paid equally to surviving primary beneficiaries (those 
listed as #1). Secondary beneficiaries are only paid if no primary beneficiaries survive 
you. The same process applies to remaining beneficiaries with number 3 or greater.

1 – JANE J DOE
1 – JOSEPH D DOE

If you would like to change or update your beneficiaries, you may find the form at 
https://www2.illinois.gov/sites/SRS/SERS/Resources/Pages/Forms.aspx.

If retiree has beneficiaries on file with SERS.

https://www2.illinois.gov/sites/SRS/SERS/Resources/Pages/Forms.aspx


Beneficiaries

https://www2.illinois.gov/sites/SRS/SERS/Resources/Pages/Forms.aspx

Beneficiaries

You have no beneficiaries nominated; your estate will receive any remaining 
contributions upon your death. Contact SERS to obtain a Beneficiary form.

If you would like to change or update your beneficiaries, you may find the form at 
https://www2.illinois.gov/sites/SRS/SERS/Resources/Pages/Forms.aspx.

If retiree has no beneficiaries on file with SERS. 
Form 101 Death Benefit Beneficiary Designation 
is required to add or update beneficiaries.

https://www2.illinois.gov/sites/SRS/SERS/Resources/Pages/Forms.aspx


Survivor Statements



Survivor Statements



Survivor Statements



Survivor Statements



Survivor Statements



Letters

This option is only available for 

retirees who have returned to 

work on a 75-Day Contract



Income Verification

Income Verification  
Letter without Deductions



Income Verification

Income Verification  
Letter with Deductions (Page 1)



Income Verification

Income Verification  
Letter with Deductions (Page 2)



Income Verification

Income Verification  
Letter with Deductions (Page 2)



Income Verification

SERS Income Verification for a 
Selected Date Range



Terms and Conditions



1099-R Form



1099-R Form



1099-R/Tax Information

• Gross distribution in Box 1 is the total benefit amount you 
received during the last calendar year.

• Taxable amount in Box 2A is the benefit amount subject to 
federal income tax.



1099-R/Tax Information

• Federal income tax withheld in Box 4 is the amount of federal 
withholding deducted based on your W4-P on file with SERS or 
is based on mandatory withholding for lump sum distributions.



1099-R/Tax Information

• Employee contributions in Box 5 is the amount of your benefit 
that was nontaxable during the calendar year.

• SERS uses Box 5 for contributions only.

• Insurance premiums paid are not reported on box 5. Insurance 
premiums paid are reported on your annual statement.



1099-R/Tax Information

• Distributions codes in Box 7 is the IRS code relating to the type 
of benefit being paid; pension, disability, etc.

• SERS does not send 1099Rs with incorrect coding. Those under 
59 ½ will have a distribution code of 2, meaning you should 
not be charged the 10% excise tax because of an exemption. 
Once you reach age 60 the distribution code will read 7.



1099-R/Tax Information

• State tax withheld in Box 14 is the total amount of Illinois state 
income tax withheld by request only.

• Additional funds can be withheld by submitting the Illinois 
State Income Tax Withholding (Form 3965).



1099-R/Tax Information

• If you are receiving multiple benefits from SERS, you 
will receive a 1099-R Form for each benefit received 
throughout that tax year. 

For example: members receiving a survivor benefit and a 
retirement benefit.



1099-R/Tax Information

• If you don’t receive your 1099-R Form by February 
15th, contact SERS for a copy. Duplicate 1099R Forms 
will only be mailed to the current address SERS has on 
file for you. 

• 1099-R forms are sent by the Illinois Comptroller’s 
Office by January 31st of each year.



Insurance



Insurance Please Note

Today’s information is based 
on current CMS policy and is 
subject to change
• Legislation

• Contract Negotiations

• Policy/Rule Changes



In Order to Qualify 
for State Insurance

• You must be vested with SERS and collecting 
a monthly annuity from SERS 



Changes to Insurance 
Can be Made During:

• Retirement

• A Qualifying Life Event

• Benefit Choice period (Non-Medicare)

• TRAIL Enrollment Period (Medicare)



State Group Insurance

• Premiums for State insurance will be 
automatically deducted

• If your check is not sufficient to deduct 
premiums, CMS will bill you



Opt-Out Financial Incentive
SERS Retirees Only

• Must be enrolled in state insurance at the time of retirement to 
qualify for the incentive option

• Must provide proof of another health insurance plan

• Must be Non-Medicare

• Tax withholding will apply, CMS pays for incentive

• $150 per month less than 20 years

• $500 per month 20 years or more

• Still eligible for life insurance

• Not eligible for health, dental, vision, or prescription coverage



Health Insurance for Retirees

Member health insurance premiums are based upon the 
following:

20 or more years of service: 

• Premium Free

Less than 20 years of service:

• The state will contribute 5% of the cost of 
health insurance for each full year of service 



Survivor Insurance
Basic Information

Survivor Eligibility:

Deceased member must have been vested in SERS:

• Tier 1 member: 8 years

• Tier 2 member: 10 years

Survivor must be eligible to receive a monthly annuity:

• Married at least 1 year prior to the member’s death

• Age 50 and over, unless there is a dependent child or children

• Survivor cost for Health Insurance will be the same amount 
that the deceased member paid



What is Medicare?

Medicare* is a federal health insurance program for 
individuals 65 and older, individuals under age 65 
with certain disabilities and individuals at any age 
with End Stage Renal Disease.

*See the Medicare Fact Sheet for more information.



Please Note

Member and dependents are required to apply for 
Medicare once they meet Medicare eligibility.

If you and/or your dependents receive or have 
Medicare cards from SSA, please send a copy of the 
card(s) to the CMS Medicare Coordination of Benefits 
Unit to ensure your insurance is coded correctly to 
avoid claim and/or premium errors.



Regular Health Plan Eligibility

• Member (Non-Medicare Eligible)

• Member +1 Dependent 
Both Non-Medicare Eligible

• Member +2 or more Dependents 
All Non-Medicare Eligible

• Member +2 or more Dependents
Mixture of Medicare and Non-Medicare Eligible



Regular Health Plan 
Member Premium Cost (20+ Years Free)

Number of full 
years of service

State Pays QCHP Coverage 
Member Pays 

HMO Coverage 
Member Pays 

Medicare Non-Medicare Medicare Non-Medicare

Total Rate Total Rate Total Rate Total Rate 

0 0% $XX.XX $XX.XX $XX.XX $XX.XX

1 5% $XX.XX $XX.XX $XX.XX $XX.XX

2 10% $XX.XX $XX.XX $XX.XX $XX.XX

3 15% $XX.XX $XX.XX $XX.XX $XX.XX

4 20% $XX.XX $XX.XX $XX.XX $XX.XX

5 25% $XX.XX $XX.XX $XX.XX $XX.XX

6 30% $XX.XX $XX.XX $XX.XX $XX.XX

7 35% $XX.XX $XX.XX $XX.XX $XX.XX

8 40% $XX.XX $XX.XX $XX.XX $XX.XX

9 45% $XX.XX $XX.XX $XX.XX $XX.XX

10 50% $XX.XX $XX.XX $XX.XX $XX.XX

11 55% $XX.XX $XX.XX $XX.XX $XX.XX

12 60% $XX.XX $XX.XX $XX.XX $XX.XX

13 65% $XX.XX $XX.XX $XX.XX $XX.XX

14 70% $XX.XX $XX.XX $XX.XX $XX.XX

15 75% $XX.XX $XX.XX $XX.XX $XX.XX

16 80% $XX.XX $XX.XX $XX.XX $XX.XX

17 85% $XX.XX $XX.XX $XX.XX $XX.XX

18 90% $XX.XX $XX.XX $XX.XX $XX.XX

19 95% $XX.XX $XX.XX $XX.XX $XX.XX

20+ 100% $XX.XX $XX.XX $XX.XX $XX.XX

Current cost 
figures available 
on the Insurance 
Section of the 
SERS website.



Regular Health Plan 
Dependent Premium Cost
• Rates are the same for dependents of retirees and 

employees (located in current Benefit Choice booklet or 
online at mybenefits.Illinois.gov)

• If a dependent is Medicare Prime, health insurance rate 
will reduce if member is retired



Regular Health Plan
Dependent Premium Cost 

Number of 
Dependents

Aetna 
HMO

Blue 
Advantage

Health 
Alliance 
Illinois

HMO 
Illinois

Aetna 
OAP

BCBSIL 
OAP

Health
Link 
OAP

CDHP QCHP

1 Dependent $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

2+ Dependents $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

1 Medicare A & B 
Primary 
Dependent

$XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

2+ Medicare A & 
B Primary 
Dependents

$XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

Current cost figures available in the Benefit Choice Booklet, available 
on the Insurance Section of the SERS website.



Member Opt-In 
for Regular Insurance
• Benefit Choice Period (May 1-May 31)

• Qualifying life event*

* Contact SERS for assistance with qualifying life events.



TRAIL Medicare Advantage Prescription 
Drug (MAPD) Plan Eligibility

• Member (Medicare Eligible)

• Dependent (Medicare Eligible)

• Member +1 Dependent 
(Both Medicare Eligible)

• Member +2 or More Dependents
(All Medicare Eligible)



TRAIL MAPD Health Plan
Member Premium Cost 

Years of Service Member’s Responsibility: 
Percentage of Cost

Aetna MAPD PPO

0 100% $XX.XX

1 95% $XX.XX

2 90% $XX.XX

3 85% $XX.XX

4 80% $XX.XX

5 75% $XX.XX

6 70% $XX.XX

7 65% $XX.XX

8 60% $XX.XX

9 55% $XX.XX

10 50% $XX.XX

11 45% $XX.XX

12 40% $XX.XX

13 35% $XX.XX

14 30% $XX.XX

15 25% $XX.XX

16 20% $XX.XX

17 15% $XX.XX

18 10% $XX.XX

19 5% $XX.XX

20+ 0% $XX.XX

Current cost figures 
available in the 
Benefit Choice 
Booklet, available on 
the SERS website.



TRAIL MAPD Health Plan
Dependent Premium Cost

One Dependent Two or More Dependents

$XX.XX $XX.XX

Current cost figures available in the TRAIL MAPD Initial Enrollment 
Guide, available on the Insurance Section of the SERS website.



Split Family 
Member +1 Dependent 

• Effective 7/1/2025, individuals that are Medicare 
eligible cannot remain on a retiree medical health plan.

• Accounts that have both Medicare/Non-Medicare 
individuals will result in split family coverage, where 
family members may be on different health plans.



Split Family Health Program
Retired Member +1 Dependent Only
• Retiree members will not participate in split family Health Program if the 

member has 2 or more dependents

• State members with 2 or more covered dependents will remain in retiree 
health when they are Medicare and Non-Medicare Eligible

• Split family will not be evaluated until coverage level becomes Member + 1 
dependent or all covered dependents become Medicare eligible (State 
only)

• Member must be enrolled in coverage for dependent to have coverage

• Only covered dependents are evaluated in process



Split Family 
Health Plan Eligibility

• Member +1 Dependent 
(Member is Medicare Eligible and 
Dependent is Non-Medicare Eligible)

• Member +1 Dependent 
(Member is Non-Medicare Eligible and 
Dependent is Medicare Eligible)



Split Family 
Member +1 Dependent 

Example 1:

Member (Eligible for Medicare) ➔ enrolls in TRAIL MAPD Health 
Plan

Dependent (Non-Medicare Eligible) ➔ enrolls as a dependent in 
a Regular Health Plan



Example 1 Split Family
TRAIL MAPD Member Premium Cost

• Member (Medicare Eligible)

• Member pays for cost of TRAIL program 
(20+ Years Free).

Years of Service Member’s 
Responsibility: 

Percentage of Cost

Aetna MAPD PPO

0 100% $XX.XX

1 95% $XX.XX

2 90% $XX.XX

3 85% $XX.XX

4 80% $XX.XX

5 75% $XX.XX

6 70% $XX.XX

7 65% $XX.XX

8 60% $XX.XX

9 55% $XX.XX

10 50% $XX.XX

11 45% $XX.XX

12 40% $XX.XX

13 35% $XX.XX

14 30% $XX.XX

15 25% $XX.XX

16 20% $XX.XX

17 15% $XX.XX

18 10% $XX.XX

19 5% $XX.XX

20+ 0% $XX.XX



Example 1 Split Family 
Regular Health Plan Dependent Premium Cost

• Dependent (Non-Medicare Eligible)

• Dependent cost from Regular Retiree Health Plan.

Dependent Cost

Number of 
Dependents

Aetna 
HMO

Blue 
Advantage

Health 
Alliance 
Illinois

HMO 
Illinois

Aetna 
OAP

BCBSIL 
OAP

Health
Link 
OAP

CDHP QCHP

1 Dependent $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

2+ Dependents $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

1 Medicare A & B 
Primary 
Dependent

$XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX

2+ Medicare A & B 
Primary 
Dependents

$XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX $XX.XX



Split Family 
Member +1 Dependent 

Example 2:

Member (Non-Medicare Eligible) ➔ enrolls in a Regular Health Plan

Dependent (Medicare Eligible) ➔ enrolls as a dependent in the 
TRAIL MAPD Health Plan



Example 2 Split Family 
Regular Health Plan Member Premium Cost

• Member 
(Non-Medicare Eligible)

• Member pays for Regular 
Retiree Health Plan.

Number of full 
years of service

State Pays QCHP Coverage 
Member Pays 

HMO Coverage 
Member Pays 

Medicare Non-Medicare Medicare Non-Medicare

Total Rate Total Rate Total Rate Total Rate 

0 0% $XX.XX $XX.XX $XX.XX $XX.XX

1 5% $XX.XX $XX.XX $XX.XX $XX.XX

2 10% $XX.XX $XX.XX $XX.XX $XX.XX

3 15% $XX.XX $XX.XX $XX.XX $XX.XX

4 20% $XX.XX $XX.XX $XX.XX $XX.XX

5 25% $XX.XX $XX.XX $XX.XX $XX.XX

6 30% $XX.XX $XX.XX $XX.XX $XX.XX

7 35% $XX.XX $XX.XX $XX.XX $XX.XX

8 40% $XX.XX $XX.XX $XX.XX $XX.XX

9 45% $XX.XX $XX.XX $XX.XX $XX.XX

10 50% $XX.XX $XX.XX $XX.XX $XX.XX

11 55% $XX.XX $XX.XX $XX.XX $XX.XX

12 60% $XX.XX $XX.XX $XX.XX $XX.XX

13 65% $XX.XX $XX.XX $XX.XX $XX.XX

14 70% $XX.XX $XX.XX $XX.XX $XX.XX

15 75% $XX.XX $XX.XX $XX.XX $XX.XX

16 80% $XX.XX $XX.XX $XX.XX $XX.XX

17 85% $XX.XX $XX.XX $XX.XX $XX.XX

18 90% $XX.XX $XX.XX $XX.XX $XX.XX

19 95% $XX.XX $XX.XX $XX.XX $XX.XX

20+ 100% $XX.XX $XX.XX $XX.XX $XX.XX



Example 2 Split Family 
TRAIL MAPD Dependent Premium Cost

• Dependent (Medicare Eligible)

• Dependent cost of TRAIL program.

One Dependent Two or More Dependents

$XX.XX $XX.XX



Split Family 
Benefit Choice Open Enrollment
• During the Benefit Choice Open Enrollment Period in May, 

the Medicare eligible member or dependent will be 
required to enroll in the TRAIL MAPD plan for coverage 
effective July 1, 2025. 

• If the member is eligible, failure to enroll will result in the 
termination of coverage for the member and any covered 
dependents. 

• If the dependent is eligible, failure to enroll will result in the 
termination of the dependent’s coverage.



Life Insurance



State Life Insurance Examples

Working/Retired Age 59 and 11 months or under

• $50,000 – Basic Life, annual salary – Free

• $200,000 – 4X Optional – up to 8x allowed

• $250,000 – Combined AD&D – $/month

• $10,000 – Child Life – $/month

• $10,000 – Spouse Life – $/month
(if spouse is age 59 or younger)



State Life Insurance Examples

Retired age 60 and above

• $5,000 – Basic Life – Free

• $20,000 – 4X Optional – $/month

• $25,000 – Combined AD&D – $/month

• $10,000 – Child Life – $/month

• $5,000 – Spouse Life – $/month
(if spouse is age 60 or above)



Additional Insurance

• Dental coverage is a separate cost through 
Delta Dental

• Vision is part of your Health Insurance 
Premium through Eye Med



Dates to Remember
Annual Benefit Choice Period

May 1 – May 31

Annual Medicare TRAIL Enrollment Period

October 15 – November 16

Contact MyBenefits to enroll 

Toll Free (844) 251-1777

TTY Toll Free (844) 251-1778

mybenefits.Illinois.gov 

https://mybenefits.illinois.gov/


Important Forms for Retirees 
and Survivors



Change of Information 
Form 501



Change of Information Form



Change of Information Form

Section 1 is the physical residential address of the 
member, even if the member has a POA or guardian.



Change of Information Form

The member’s Power of Attorney or Guardian needs 
to complete section 2, if applicable. SERS will only 
accept Power of Attorney for Property (no medical).



Direct Deposit 
Same Bank Form 3867



Direct Deposit Account Number Change



Direct Deposit Same Bank Form



Initial Direct Deposit Form 3967-initial
(For Members without Direct Deposit)



Initial Direct Deposit Form



Initial Direct Deposit Form



Direct Deposit 
Different Bank Form 3967



Direct Deposit Different Bank Form 3967



Direct Deposit Different Bank Form 3967



Direct Deposit Different Bank Form 3967



Direct Deposit Reminder

No other form can be accepted 
in lieu of the SERS Direct 
Deposit fully completed and 
signed by the member and 
financial institution official. 



Death Benefit Beneficiary 
Designation Form 101



Death Benefit Beneficiary Designation



Death Benefit Beneficiary Designation



Important Reminders for the Death 
Benefit Beneficiary Designation Form
• Keep current

• Name and address change

• How you identify – spouse, sons, daughters, etc.

• Minors/Guardians

• If no beneficiary listed, your estate is your beneficiary

• Changing SERS beneficiary form

• Does not change: 

• Life insurance

• Deferred Compensation 



Important Contact 
Information



SERS

(217) 785-7444
SERS@srs.Illinois.gov 

• Overpayments for Disability/
Pension/Survivor/ARCP

• Incorrect Insurance Premium 
Deductions

• Dependent Deaths

• Opt Out Financial Incentive

• W2-GI+/1095-B/1095-C

• Opt-in to state insurance 
coverage after a qualifying event

• Report Member/Survivor Death

• Address Discrepancy Regarding 
Insurance

• Change of Address/Name 
Requests

• Income Verifications

• Member Fraud Alerts

• POA/Guardianship/Executor/
Trust Inquiries

• Taxes and Other Deductions

• 1099Rs

mailto:SERS@srs.Illinois.gov


MyBenefits

(844) 251-1777
mybenefits.Illinois.gov  

• Changing/Opting out of 
Health Coverage

• Making Changes to your 
MAPD Plan

• Amounts of Coverage & 
Requests to Increase/
Decrease Life Insurance

• Adding/Dropping Dependents 
due to a qualifying event.

• Cost/Amount for member 
and/or dependent Health, 
Dental, and Life Insurance.

Plan ID cards are issued by your plan provider

https://mybenefits.illinois.gov/


CMS

• Medicare questions

• Insurance claims unresolved 
by the plan

(800) 442-1300
cms.Illinois.gov   

https://cms.illinois.gov/


MetLife

(800)880-6394 
metlife.com    

• Life Insurance

• Beneficiaries, Payment of 
Claims & Assignments

https://metlife.com/


Other Important Resources

• CMS Deferred Compensation
800-442-1300 ext. 3
217-782-7006

• Social Security Administration
800-772-1213
ssa.gov 

• Empower
833-969-4532
myillinoisdcplan.com  

http://www.ssa.gov/
https://myillinoisdcplan.com/


Any Questions?
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