Understanding Your Benefits

~ERS

State Employees’ Retirement System

(Revised 12/04/2023)






Welcome to the
Understanding Your
Benefits Workshop

For Retirees & Survivors

General Contact Resources

Web Address:

srs.illinois.gov

Call Center
217-785-7444

Email:

sers@srs.lllinois.gov
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Valuable Resources

- Handbook (online only at srs.lllinois.gov)

- Website (srs.lllinois.gov)

- Annual Benefit Statement
(memberservices.srs.lllinois.gov)

SRS Website/
SERS Website
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Survivor Benefits

Eligible Survivors

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

* Minor Children (under age 18)

e 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 Benefi

e 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 contribution or $500,
whichever is greater to beneficiary
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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

Elected Social Security Offset at retirement.

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 $2,476.30. This annuity may

Death change if the survivor has dependent children or disabled children. Your survivor
or will be required to pay the same portion of the health insurance premiums that
Survivor you are required to pay.
Benefits 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.
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Death or Survivor Benefits

Did not elect Social Security Offset at retirement.

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 % of any
benefits your survivor is eligible to receive from Social Security. This annuity may

Death change if the survivor has dependent or disabled children. The Social Security
or offset will not reduce the survivor benefits more than 50%. Your survivor will be
Survivor required to pay the same portion of the State paid health insurance premiums that
Benefits 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.

Survivor Benefit
SERS Offsets Social Security

At age 60 (under the deceased State worker SS#)

SERS $2,000 x 50% $1,000 Survivor Benefit
SS S800 X 50% -5400 Offset
S600 Survivor Benefit

SERS Benefit Pays $600
SS Pays $800
TOTAL $1,400 Monthly Survivor Benefit
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SERS Offsets Social

Security Survivor Benefit

At age 62 (under the spouse’s own SS#)
Example

SS (Deceased Member) S 800
SS (Surviving Spouse) - S 600
$ 200

$200 X 50% = 5100 Offset

SERS Offsets Social
Security Survivor Benefit

At age 62 (under the spouse’s own SS#)

SERS $1,000 Survivor Benefit

SS -$100 Offset

SERS pays $900 Survivor Benefit

AND

SS pays $800 (higher of the two amounts)
TOTAL $1,700 Monthly income
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Social Security Offset
will not take place if:

- 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.

Death or Survivor Benefits

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.

Elected Widow/Survivor Refund at retirement.
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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.

Beneficiaries 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.

Retiree has beneficiaries on file with SERS.

Beneficiaries

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

Beneficiaries

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.

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

O E R s STATE EMPLOYEES' RETIREMENT SYSTEM

2101 S. Veterans Parkway Phone: 217-785-7444
- P.C. Box 19265 TTDITYY: 866-321-7625
Springfield, IL 62794-9255 Email: sers@srs.illincis.gov

www.srs.illinois.gov

Statement of Account as of 01/31/2023 Survivor
Mermber ID: 657947277
February 2023 Amounts

Survivar Annurty 5281214

Total Increases + 54683 83

JOHN J DOE Total Gross =53,375.97
2101 S. VETERANS PARKWAY '

Total Ded 176.42

SPRINGFIELD, IL 62704 Nt Baote Ame ot - 5310955

Direct Deposit YES
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Survivor Statements

Calendar Total gross of 535, 331.68 minus total deductions of $2 204 75 equals total net of 337,126 52
2022 Totals
Deduction February Calendar Year
2023 2022
Federal Tax Withheld §176.42 32,204.76
Authorized
Deductions
Total Deductions $176.42 $2,204.76

Survivor Statements

Group
Insurance

Your life insurance
beneficiary formis
maintained by MetLife.
You can contact them at
1-800-880-6394.

Please visit mybenefits.illinois. gov for information concerning your State insurance
benefits and costs. |f you prefer to speak to a representative, please call 1-844-251-
1777 or TTD/TTY 1-844-251-1778.

Al aspects of the administration of the State Employess’ Retremant System (SERS), including but not fmited fo benefit calculation and payment,
must comply with state and federal law (40 ILCS 574). No empiayes of SERS has the authorily to bind the Sysiern 1o take action conlrary 1o the law,
even in the event of & misstalement of law. Furthermare, whike s staterment describes SERS' current understanding of the law, this could change as
a result of court opinions, statutory changes or other matters (e.g. Attorney General's opinions). Accordingly, SERE iz required under law o correct
any mistake in benefft amount, even after payments have begun. Use of any information from this statement, form or any other document provided by
SERS is for general information onfy.
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Survivor Statements

Death Upon the death of the last eligible survivor, any member contributions and interest in
Benefits excess of all annuity payments to the member and surviver(s) shall be paid to the
named beneficiaries of the last eligible surviver (or to the estate if ne beneficiaries
exist).

@ Keleher, David M

Member Services

A Home A profile Xinbox [EPublications - @ Help - % Contact & Log Out
Doe, Jane - XXX-XX-9999 - [Member Id: 12-3456789] Hoeoss
SERS MEMBERSHIP RECORD PAY STUB

The link below will direct you to the Illinois Department of Central Management Services (CMS) Electronic Pay Stub
System (ePASS) where you can access your pay stub online. You can view your prier pay stubs beginning January 1st,
2014,

FEDERAL WITHHOLDING

DEMOGRAPHICS
A new window will open to take you to ePASS. When you are done, you can close the ePASS window. Your current

MEMBER SERVICES zaszion with the SRS Member Services website will remain open.

SERVICE PURCHASES Click here to view CMS Electronic Pay Stub System {2PASS) @

AL AL TS EPASS PARTICIPATING AGENCIES

PAY STUB Before registering for ePASS, please verify that your employer is a current ePass customer,
SURANCE Click here to view the list of current ePASS customers (4

TERMS AND CONDITIONS
INSTRUCTIONS - EPASS PAY STUB

Below is 2 sample copy of an ePASS pay stub. Hover over the @icon for a brief description of each data element.
Please Note: This is a sample copy only. Your actual pay stub may contain different data elements and
numbers.
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Payment Dates

Payment will be mailed or direct deposited™* on
the 19th of the month unless the 19th falls on
a weekend or holiday.

*If a direct deposit form has been submitted.

1
Member Services

A Home X Pprofle Minbox 'EWPublications - @ Help - . Contact G Log Out
Doe, Jane - XXX-XX-9999 - [Member Id: 12-3456789] “oreons
SERS MEMBERSHIP RECORD SERS INSURANCE - GENERAL

For general insurance information and updates:
FEDERAL WITHHOLDING

Click here to view General Insurance Information (5
DEMOGRAPHICS

MEMBER SERVICES BAKEERIELTES
Tha State Employees Group Insurance Program now offers 3 web-based online enrcllment platform entitled
SERVICE PURCHASES MyBenefits (.
The site is designed specifically for you to streamline your benefit options into a one-stop shop for your insurance
AL LESETE T needs. This includes learning more about your current insurance benefits, making enrollment decisions, changing
your current coverage and finding contact information for all your plan administrators.
PAY STUB

The new website is MyBenefits.llinois.gov (5. You can access this website via your computer, smartphone or tablet.
Of course, you zlso have the option to call a customer service representative for further assistance or enrollment

DAsYitiles over the phone, Monday through Fridzy, & am. - & p.m. CST at 1-844-251-1777 or TTY at 1-844-251-1778.

MS AND CONDITIONS

SERS Retiree Statement 2/28/2014 SERS Retiree Statement &
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#Home A Profile

I Inbox

Member Services

@Publications - O Help - . Contact G Lag Out

Doe, Jane - XXX-XX-2989 - [Member Id: 12-3456789] g

SERS MEMBERSH

FEDERAL WITHHOL

DEMOGRAPHICS

MEMEER. SERVICES

SERVICE PURCHASES

ANMNUAL STATEMEMTS

PAY STug

NEURANCE

TERME AND CONDITIONS

TERMS AND COMDITIONS

By using the State Retirement Systems Member Services website, you agree to the following terms and
conditons:

Only cetam aredd 0f the Sate Retimement Sysbems (RS Member Senaoes website will be available 19 you.
These include educational and mfcrmabonal sectiens as well as your swn personal daia and a means of
ectrormcally Communicaling with SRS S,

Yow agree to use the SRS websie only bo access your ow
froam the educational areas of the site.

WO e 10 not SC0eks or make any Jempt 19 ccess information of any member o
‘ou agree 1o Lake all remsonable and appropnabe mesiungs 1o protect the milformabon acceided from the SRS
Member Servoes website and 1o prevent unauihorized access to the website by thurd parties.

SRS does not assuma ary resporcibility for security issues aniting from 3 member's misuse of the Member
Services websde,

Thee information displayed on the SRS Member Services website reflacts the current records of SRS, and these
rescords and indormation can change biecause of an audit or because of nitw data received from a membier, an
Smployer oF Inother netingment Syitem

The right 1o srcess the $25 Member Sarvices website can be terminated with or without notice at any time by
SRS, SRS nesnvis the night 1o limit aocess 1o the webdte far maintenande. updrading o any other nkasons
determingd appropriate by SES in its soke tion.

The 385 Member Services website wees. transactional cookies espential to enhancing your browsing experience
by allewing access 10 varipus features of this se. in accordance he Iline State Agency wWebsie Act (5
ILCS 177100, SRS does nol uie sy wivadn Rrackeng prograns bo monilor of | weebdile wéewing hikeli

Im accardance with the Personal Infesmation Protection Act (315 1LCS 530/5), SRS has made reascnable efforts
Bo protect periondl information under the Syitems contbrod from wnduthoriaed acoess, we disclosuns, Seetion,
destruchon, damage, of remowval. in the unbkely event of a datas breach, S8S shall nobily the members impacted
and the appropnate lw erforoemant authonties,

1 you hawe questions about anything on the SRE website plesse submit them electronically at

Suppoat @ari Medii ooy of call the SRS Help Desk ot (217) TH2-4202

rifcemation, commurncate with SRS stall and learn

1099-R Form
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1099-R Form

] CCRRECTED {if checked)

PAYER'S name, $trest Docress, Oty of towm, 10t of provines, |1 Gross datribution O Mo 1585 DR Distributions From
eountry, ZIF or foreign postal code, and telephone no. Pensions, Annuities,
Py Retirement or
a Taxanis emourt S22 Profit-Sharing Plans,
IRAS, Insurance
Contracts, ste,
Forn 1098-R
2 Taxadie amount Tetal Copy B
e — distioution ||
- Report this
FAYER'S TN RECIPIENT 'S TIN 3 ::f;lpg.n (inciucded in [4 Wr:':‘;mmnm: i en your
federal tax
return. If this
i3 E form shows
RECIPIENT 'S name 5 Enployes coptrbutioens’ |6 Net unrealized federal income
Desigriabed Aot ppreciEtion n tax withheld in
00N EbUEns o Sl oy SeCLrilies box 4, attack
INSLIANOS POMILMS: i
s this copy to
Sdreat adcress dnciding apd. no T Dastricaion A |8 Othee yourretum
O] sunLr
I 1 z ) This infermation &
- being fumished 1o
Caty or bowm, Slale of provance, courlry, and ZIP of Toregn postal code | B Your parcentage of otel |8l Tow erployes corbizuions the IRS.
ctrbuson %
10 Amount dllecabie ta IRR 11 e pear of deig |12 FATCA Mg |14 State tax withheld 15 StaePoed s sat no, |16 State dismbution
within 5 years Roihcontrs foquesnnt by 5
i3 i
ooyt number {eea ingtructions] 13 Date o AT Locsl tae véthhald 15 Nams of locality 19 Local distribution
payman E
Farn 1089-R e g F eamn 10561 hepuarierst el e Treamry © nlomal Pevame Bermce

1099-R/Tax Information

[ | CORRECTED {if checked)
PAYER S name, stresl address, city or town, stale or provinca,
country, ZIP or foreign postal code, and telephonae no

O Me. 15420119 Distributions From

20292 Profit-Sharing Plans,

24 Taxabla amount

Fom 1089-R

————— e — T =

+ 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.
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1099-R/Tax Information

.

e e

PAYERS TIN

RECIPIENT'S TIN

i

3 Capital gan {included n

box 2a)

4

Federal income ta
withhedd

RECIPIENT 'S namea

+ 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 distributionsl\\

5 Employae contritgfMons,

Dasignated Roth
contrbutions or

iNSUrance premnmms

[

Met unrealized
appraciation in
amployer's securities

[y T =a1

L

— T

Report this
income on your
federal tax
retum. If this
form shows
federal income
tax withheld in
baox 4, attach
this copy to
your return.

1099-R/Tax Information

[T -

P

PAYER'S TIN

RECIPIENT'S TIN

5

3 Capital gaan {included in

box 2a)

4

Feceral income tax
withheld

RECIMENT'S namea

- Employee contributions in Box 5 is the amount of your beneflt

5 Employee contributionss

Dasignated Roth
contributions o

INSUrance SrEmRems

[

Met unrealized
approdation in
aMmployer's securities

[T ey T 8ar

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.

Report this
income on your
federal tax
retum. If this
form shows
federal income
tax withheld in
box 4, attach
this copy to
your return.
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1099-R/Tax Informatlon

Strest address fnoluding apt. no.j

City or town, state or provinoe, country, and ZIP or forsign W‘er percentaga of total
distribution .

'F Cistribution
ooz}

IP."FLE

a Other

5 %

your return.

This inforrmation is

Gh Toml smployes cont Eubons

5

balng furnished to
tha IES,

10 Amcunt allccable tc IRR

11 1 year of dasig.
Rolh contrib.

within 5 years

12 FAICA hilng
P LT

0l

14 State tax withheld

15 State/Payer's state no.

16 State distribution

+ Distributions codes in Box 7 is the IRS code relating to the type

s.

of benefit being paid; pension, disability, etc.

SERS does not send 1099Rs with incorrect coding. Those unden\

59 % 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

il

10 Amount allecable fe IRR

11 15 year of dasig.

within 5 years RAolhcorrib.

12 FATCA filing 14 State tax withheld

PR LB
13 Do, 17 Local tax withheld

15 State/Payer’s stale no.

16 State distribution

Ancount ramber (see Instnsctions)

payment

5

5

18 MHoama of lacality

19 Local distribudion

§

i

- Additional funds can be withheld by submitting the lllinois

State tax withheld in Box 14 is the total amount of lllinois state

income tax withheld by request only.

State Income Tax Withholding (Form 3965).
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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
15t, 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 lllinois Comptroller’s
Office by January 315t of each year.
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Insurance

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

- Legislation
«  Contract Negotiations

+  Policy/Rule Changes
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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)
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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

Page | 58



Opt-In

During Benefit Choice

During TRAIL Enrollment Period
(October 15 — November 16)

Loss of other health coverage*

A Qualifying Life Event

* Contact SERS for assistance with loss of health coverage or
gualifying life events.

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
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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
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Dependent is Medicare
(Member is Non-Medicare)

- Rates are the same for dependents of retirees and
employees (located in current Benefit Choice booklet or
online at mybenefits.lllinois.gov)

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

Medicare* is a federal health insurance program
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

NOTE: CMS will mail a letter to the member 90 days
prior to turning age 65 that provides important
information on both the requirement to enroll in
Medicare and the transition to TRAIL Medicare
Advantage Prescription Drug Program (MAPD).

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.
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Opt-In

- Once age 65 or Medicare eligible
(member and dependents)

 During TRAIL Enrollment Period (October 15 —
November 16 once Member and Dependents
are Medicare eligible)

-« Qualifying life event*

* Contact SERS for assistance with qualifying life events.
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Dependent Insurance Cost (Member and
all dependents are Medicare eligible)

One Dependent Two or More Dependents

SXX. XX SXX. XX

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

Life Insurance
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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 — S/month

- $10,000 — Child Life — S/month

- $10,000 — Spouse Life — S/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 — S/month

« $25,000 — Combined AD&D — S/month
- $10,000 — Child Life = S/month

- $5,000 — Spouse Life — S/month
(if spouse is age 60 or above)
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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 Enrolilment Period
October 15 — November 16

Contact MyBenefits to enroll
Toll Free (844) 251-1777
TTY Toll Free (844) 251-1778

mybenefits.lllinois.gov
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Important Forms

Form 501

Change of Information ’
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ﬁ. 2101 Sauth Vetarars Parkway 2177857444
F.O. Bex 13255 Emait sers@ srs.ilinois gov
Springliald, 1L 62794-8255 Faoe 217-504-8675
aste Frrglonmar’ K rsreerot Synior
srg illimofs. gov

Change of Information Form

This foem may be: used by benelit recipients only whan malking address o name changes.
Check the hox that applies to your status with SERS. Please print or type all information below.
O Pension O Surviver O Disability O Inactive O CILDRO payee

Check the box to indicate what information is changing (check all that apply).
O Mame change® O Address chence O Email address

"Mole: If you are complading far a name change, a pholcapy of ana of he falbwing documants is requirsd with ihis form:
Kariage cartficals, chorce dacres (S1 005, name Changs Secton a0 Page with uChe's SN or court oran

Section 1 - Residential Address
Member information

Mame (Las!, firsl, micdelia) Effective date of change
Residential address (SU2al) (Mo PO Box) SSN (lasi 4) or Member 1D
(Cily. Stal, Zp) Date of birth
Email address Phona numbes (s)

{H)

iCh

Section 2 - Mailing Address

If same as residential address, mark this box. [J
Complete the following only If you wish to recelve your mall at a locatlen other than yeur residential address.

Name (if P04/ Guardian. attach correspomding document unless prav. submited.)

Mailing address (Stasl) f POA or guardian, provide phone
number

{City. State, Zp)

Email address

By signing babw, | cedily ihis inlarmatien & correcl and fal [ am aware thal knowngly making & fakse alement or fksfying & mecord 1 an allempd o
gefraud SERS 5 a class 3 felony. | understand thal i the SERS Board of Tarstees has a masonable suspision thal an atempt ias been made io delud
SERS, & rrequirad jo repord ihe matier b $he approprale Slafe's Alomey for mvesloation

Member signature Date

Power of Attorney (Property only) needs to
complete section 2, if applicable.
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Direct Deposit Same Bank

Form 3867

.! 2101 South Veterans Parkway
P.0. Box 19255
Springfield, IL 627949255

Stane Errployeey” Retirares System

srs.ilfincis.gov

Direct Deposit Account Number Change at the Same Bank Request

For use when current routing number remaing unchanged

Member/payee information
Name (Last, firsi, middfe)

217-785-7444
Email: voucheringsection @srs.illnois.gov
Fax: 217-524-0039

SSN (kas! 4) or Member D

Address (Streel) Phone number(s)
{H)

(City, State, Zip) iC)

Email address
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Financial Institution information

Financial institution name Account holders name(s)
New Account Type Previous Account Number

O checkingaccount [ Savings account LIT TP PP ITTIT ]
Routing Number (must be unchangad in order fo proceed) New Account Number

HEEEEEEEEE HNEEEEEEREEEEEEEN

By signing beiow, | cerify this information fs correct and that | am aware that knowingly making a fafse stalement or falsifying a record n an atiempt to
defraud SERS s a class 3 felony. f undersiand that if the SERS Board of Trustees has a reasonable suspicion thal an allempt has been made fo defraud
SEAS, it is required to report the malter to the approprale Stale’s Allomey for investigation.

Member signature Date

Joint account holder signature (if any) Date
{Afso includes Powerof Altomey - must attach document, or legal guardian - must atlach court order)

Initial Direct Deposit Form 3967-in
(For Members without Direct Depos
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ﬁ 2101 Scuth Veterars Parkway I TTEeTa4
PO o 19255 Emai: vouchengsection 8srs illinas gov

Sprngheld, 1L 62794-5255 Fao: 217-524-8036

B Emgiieyna’ BeermmTe S

Initial Direct Deposit Agreement for Benefit Payments
MemberiPayee Information

Nama (Last st midcle) SEM (Bsl 4] or Meenber 1D
Address (Slwel) Phone number(s)
H)
(City, Siate, Zip} iC)
Home Email address
Slgnature

1 the above-designated payes, am mosiving a moeinfy bevedl from SERS. [ revedy auorra SEAS fo fomad such payments by elactron’s Gind tansirio e Snandla’
ingtitor indicated be'ow, and | reredy auinarze te francial ingttution I crect ihve amouniv of heee payments it aecount fated Defowe. This authorly 5 Jo mmain in
ol it il my chaath ov ik v of oy ety paviod o untll SERS has recfved wrtien motios fom m of it dmination (pnicid e notios [ svomiied i a Sme and
manee/ tal afows SERS o act on fre lemisation regquesd

1 rasaby acknonfde I My Mol banofie fermianie 1 S oad of e moalh of My cextt or my afginily pedod. Ascardingly, /agree Maliany bere paymente o
wiich [ am nal enied shal save been racefved by miy Snandial inskheion, [orwe [ my accoontis @ joint acoount] haceby astiorize and dimd my Srancal instiufon o
and fog s fo SERS and dhage sus mived paymenis o Sie accoon! Faled belom, or ko e exlon! money has bean wiidawn S Me acooont Estod below by any
o of e pndergigned Jo chipe aon i d e pmens do any oeracroen! mifeT we, ndhicually or ointly, may fave i such fnanclel imafiution. | e sty
Snancial neldvfor lo provide SERS with Be names and addressas of o indivickals fal e joinf sconunt holsers 2 of Ba dale Bal e moves & submilled by SERS. Tor
wa [ my socount 6 & joinf secoant} Lidhar agres io hold baenlass my Engecal nstlution for any action brken pursvan o or in complance wilh e deposiony agreamant
Sy sgning Db, [ owetify s infprmasion lpcovract fam aram that, under e Blnols Panglon Code (40 [LC'S 57+1.35), any parson who knowingly makes any fale
sxamant o flsfes or pemnits 1o bw Saleed 8 record bn an atempt to cwfapd SERS ke guity of & Claes 3 fwlony. | undestand hal, (f e SERS Board of Tustess haga
ARTEOMIDG Suspicion thal an semot s bean made io defud SERS, s mquied o report e matier 1o e aepanddate sale's atiomey lor investigation

Mamber signaiure Data
(A0 nciudes Power of Atiomsay - must aiisch document, or lgal guardan - mus! aftach courd andar)

Joint accound halder signature (i any Date

Financial Institution Acceptance (This portion mus! be completed by the financial instiution)

The undarsgned, on benalf of the financial insitution below, hereby accepls the deposiory agreement as sel forth above and verifies e signalures of alf persons having an

intavest in e account.
Financial institution name Account holders name(s)
Address (Sireel] Branch designation (¥ applicable)
(Cily, Siate, Zip) Phone number

[J Checking account ) Savings account
ACH Routingnumber | | | | | | | | | | Accowntmumoer | | | [} [ [ J I LI

Signature and title of authorized financial institution official Date

3087-initial (N - 012022) Page 1 of2
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Direct Deposit Different
Bank Form 3967

* 2101 South Veterans Parkway 277857444
P.0. Bex 19255 Emait voucheringsection & srs.ilinois.gov
Springfield, 1L 62794-9255 Fax: 217-524-9039

Statr Exypikoes’ Rotirmneat Syt

srs.illinofs.gov

Direct Deposit Agreement for Benefit Payments

Member/Payee Information

Name (Last first, riddis) SSN (st 4) or Member 1D
Address (Street) Phona numbar(s)

H)
{City Siale, Zipj (C)

Home Email address

PriorACHF?othgnumbe.r'| | | | | | | | | |Prior.ﬂmmmnunber‘| ] ] ] | | | ] I I ] I ] I |
“You only need to provide this informalion if you are changing your direct deposit account fo a new financial hsfitttion

[ ]
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Signature
1, the above-designated pavee. am receiving a montily benafit from SEAS. [ hesoy authorize SEAS to forward such payments by electronic fund transfer to the fnancial
insittton indicated below, and | hereby authovize the fnancial natitution bo cred! the amounts of those payments to the account feted befow. This authorly s to remain in
full effoct unti! my death orthe end of mny eligibiity period, or until SEAS has received wiitten native from me of its terminabion fprovided ihe nolice is submitted in a Ume and
manner that affows SEAS to act on the lerminalion requast).

I hereby acknowdedge that my monthly benefils terminale al the end of fie month of my dealh or my efigiity peviod. Accordngly, [agree thal i any benelit payments o
which [ am mot entlled shal rave been receved by my fnandal nstlvtion, or we [ my account is a fofnl account) hereby authorize and Gt my fnandal institulion o
refund the same fo SEAS and charge such mfund payments fo the account fisted below, or to the extent money has been withdawn from the account isted below by any
olfer of the undersignad, lo chamge such refund payments [o any other accoun! wiich we, indhviaually or joinlly, may rave in such financial institution. [ futher direct my
fimancial ingtituton to provide SEAS wilh the names and addresses of alf individuale Fat are joint account hoidere ag of the dale that the request s submilted by SERS. Teor
we i my account is a foint account) fither agree to hold harmiess my finandial insfitubion for any ackion kken pursuan! fo or in compfance with tis depository agreement.

By signing befow, | certify tnfs information is cowrect, [ am aware hai, unoer the Minefs Pansion Code (40 (LCS 57-135), any person wiho knowingly makes any false
siatement or alsiies or pamnits lo be falsifed a recond in an allempl fo defiaud SERS fs guily of a Class 3 fefony. [ understand that, if the SEAS Board of Trvslees has a
reasenable suspeon thal an attempt has been made lo defavd SERS, [ is mouired lo report the malter I the appropriate stale's alfomey for investigalion.

Member signature Date
{Atso inciudes Power of Altomay - must altach document, or legal guardian - mus! aftach court ordar)

Joint account holder signature (if any) Date

Financial Institution Acceptance (This pertion must be completed by the financial institution)
The undersigned, on benall of the fnandial institution below, hereby accapts the depository agreement as sel forth above and vorifies the signatuies of all persons having an
interestin e account

Financial institution name Account holders name(s)
Address (Sireel) Branch designation (if applicable)
(City, State, Zip} Phone number

O Checkingaccount [ Savings account

ACHPRoutingnumber | | J | | | [ [ | | Acomtownber [ T T T TTTTTTTTTTTTIT]

Slgnature and title of authorized financial institution official Date
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Death Benefit Beneficiary
Designation Form 101

Death Benefit Beneficiary Designation

Member information

Name (Last, first, middia)

SSN (last 4) or Member ID

Addreas (Straef, City, Stats, Zip)

Phone number

Any death benefits payable by State Employees’ Retirement System shall be paid in EQUAL SHARES fo the following beneficiares who sunvive me.

Beneficiary name (last, first, middle initial)
Relationship / Phone number

Street Address
City, State, Zip code

S8N (last 4 digits] (optional)
Date of Birth (MMDD/YYYY)

PRIMARY
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No electronic signatures accepted.

Beneficiary name (last, first, middle inftia])
Relationship / Phone number

Sireet Address
City, State, Zip code

SSN (last 4 digis) (optional)
Date of Birth (MU DOYYYY)

SECONDARY

By signing below | certify this information is correct and thaf | am aware thaf knowingly making a false sfafement or falsifying a record in an aftempf fo

oefravd SEAS is a class 3 felony. | understand that if the SEAS Board of Trustees has a reasonable suspicion thaf an altempt has been made to defraud
SERS, it is required to report the matier fo the appropriate Stafe’s Afforney for investigation.

Member signature

Date

101 (18]

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
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Other Important Contacts
for Updating Beneficiaries

State Employees’ Retirement System
217-785-7444

srs.lllinois.gov

sers@srs.lllinois.gov

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

Empower
833-969-4532
myillinoisdcplan.com

Important Contact
Information
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> E R S (217) 785-7444

State Emplovees” Retirement System S E RS @ S rs . I I I i n o i S ) gov

- Overpayments for Disability/ + Address Discrepancy Regarding
Pension/Survivor/ARCP Insurance

« Incorrect Insurance Premium - Change of Address/Name
Deductions Requests

- Dependent Deaths + Income Verifications

+ Opt Out Financial Incentive + Member Fraud Alerts

- W2-Gl+/1095-B/1095-C « POA/Guardianship/Executor/

« Opt-in to state insurance Trust Inquiries

coverage after a qualifying event - Taxes and Other Deductions

- Report Member/Survivor Death + 1099Rs

(844) 251-1777
mybenefits.lllinois.gov

- Changing/Opting out of - Adding/Dropping Dependents
Health Coverage due to a qualifying event.

+ Making Changes to your - Cost/Amount for member
MAPD Plan and/or dependent Health,

. Amounts of Coverage & Dental, and Life Insurance.

Requests to Increase/
Decrease Life Insurance

Plan ID cards are issued by your plan provider
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(800) 442-1300

cms.lllinois.gov
+ Medicare questions
« Insurance claims unresolved
by the plan
(800)880-6394

|| MetLife .cuire.com

- Life Insurance

+ Beneficiaries, Payment of
Claims & Assignments

Page | 81



Other Important Resources

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

+ Social Security Administration
800-772-1213
$sa.gov

« Empower
833-969-4532
myillinoisdcplan.com

Page | 82



