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PART | - Welcome to EPIC

The Employer Pensions and Benefits Information Connection (EPIC) is a set of Internet based applications that allow
registered employers access to their employees' pension and, if applicable, health benefit account information. The
Division of Pensions and Benefits has designed EPIC to be both fast and easy to use. Once you begin to use EPIC,
we believe you will find it to be one of your most useful resources for the accurate information you need for the day-to-
day administration of your employees' pensions and benefits.

Access to EPIC is granted through the MyNewJersey Web site (www.state.nj.us). MyNewJersey is the platform
through which the State of New Jersey provides a variety of e-business services and online information. By routing
access to EPIC through MyNewJersey, the Division of Pensions and Benefits is able to provide registered employers
with a technology platform that is secure, efficient, and easy to use.

For more about becoming a registered user of EPIC and MyNewJersey, see the EPIC Reqistration Information page.




The EPIC Home Page
When you first sign onto EPIC you are taken to the EPIC Home Page.
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pensions and benefits home Logout

Enployer Information: Enployer Applications:
Select = location from the dropdown menu. Erter the Member Search irformation below and click on an application button.
| 020010200 - TREASURY-DIV OF ¥ | Member Search:

TEELSURY-DIV OF PEMSIONS & BEM.

50 WEST STATE STREET Menber ID: | | SEN: | | |

PO EOXE210

TEEMTON HT 05362 5-0210 Last Harte: I First Mahe: I

LISS ETTEERIFLL

(A0S RA2-ET4
Fax. :  (6090633-0120

Bmail: LISA KUZEMKA@TREAS STATENIUS [ Payroll Certifications || SHBEP | SEHBP |
I the abowe information is not correct, please
contact wour EFIC Security Officer [ Enrollment Application Status ” Loan Estimate ]
I Search Help l [ Retirement Application Status ” Retirement Calculator ]
I L l [ Member Account Information ” Deferred Compensation Info. ]

[ Select MBOS Role ] [ Check for Existing Account ” Suppl. Annuity Collective Trust ]

[ Transmittal Electronic Payment || Report of Contributions (IROC) |

contact us | privacy notice @

On the left side of the EPIC Home Page you will find "Employer Information" that identifies the employer through which
you have access and helpful links — the online help screen is available by clicking the "Search Help" button.

e A drop-down box identifies the pension fund and employer location number and name through which you are
logged onto EPIC.

e If you have EPIC access to other pension funds or employing locations, you may select them by clicking on the
arrow at the right of the drop-down listing. Once you select another location number from the list, the employer
information for that employing location will be displayed on the left side of the EPIC Home Page.

Note: As an EPIC user, you are only permitted access to information about employees of the employing location
shown in the drop-down box at the top of the "Employer Information” area. The single exception to this security
precaution is the "Check for Existing Account" application described below in Part Il.




On the right side of the EPIC Home Page are the "Employer Applications”. The SAMPLE APPLICATION BUTTONS
application area contains:

[ Payroll Certifications 1|

e Text fields for entering the membership number, Social Security number, or the
name of employees whose account information you wish to retrieve. [ Enrollment Application Status ]

e Buttons for calling up the various online applications. Additional information [ Retirement Application Status ]
about these applications is provided in the next section.

[ Member Account Information ]

Note: EPIC users have access to a variety of online applications. The specific group of
application buttons you will see depends on the type of employer you represent and the
level of access authorized by your EPIC Security Officer. [ Transmittal Electronic Payment ]

Note for MBOS Users [__Report of Contributions (IROC) |

If you have EPIC access through your employer and are also registered as a member in [ Deferred Compensation Info. ]
the Member Benefits Online System (MBOS), you will need to select the role you wish
to open for the session each time you log on (below).

[ Check for Existing Account ]

[ Suppl. Annuity Collective Trust ]

[ Altermate Benefits Program ]

[ SHBP | SEHBP |

Select Role

" Employer
" Active Member

Note: If you are registered with multiple roles through EPIC and/or MBOS, you may click the "Select MBOS Role"
button on the EPIC Home Page to leave the current EPIC session and access your MBOS account.

BACK TO TOP

EPIC Support

If, after reading this EPIC User's Guide, you still have questions about or difficulty accessing or using EPIC, registered
users may contact the Division's EPIC Help Desk at (609) 777-0534 or send e-mail to: pensions.nj@treas.state.nj.us.

BACK TO TOP

PART Il - EPIC Applications
Navigating Between Applications

All of EPIC's Employer Applications contain a navigation bar at the top of the page that allows you to begin a new
search in the current application or access other EPIC applications without having to return to the EPIC Home Page.

employer pensions and benefits information connection pensions and benefits home

]'.-Imha']]}# - ssi | | I [ Home || Logout |

| ekt Application =]

To begin a new search in the same application, enter the employee's membership number or Social Security number
in the appropriate field and click the "New Search" button. To go to another application, click the application name
which is found in the "Select Application" drop-down box.

BACK TO TOP




Check for Existing Account

In most cases, EPIC users are only permitted access to information about employees at their employing location. An
exception to this is provided for the Check for Existing Account application. This application is designed to allow
employers to check for an existing pension account and determine the status of any prior pension accounts (active,
expired, withdrawn, retired, etc.) when hiring new employees.

e Knowledge of an existing active pension account is important so that the employer and employee can
complete the appropriate enrollment or transfer application.

e Knowledge of retiree status is important because of salary or position limitations that can affect retirees who
return to public employment.

Access to the application requires the employee's Social Security number. Enter the Social Security number on
the EPIC Home Page and click the "Check for Existing Account" button.

The page that appears will show the status of any New Jersey State-administered pension account listed for that
Social Security number. If the account listed was with your employer it is marked with an asterisk.

Account Last Quarter Multiple
hemhber Mame Memher ID Fund status Conirthution Date | Location
& MEMEER, IMA 02 0999555 FERS ALCTIVE 0353452000 No
* MEMEEFR, IMA 02 0555599 FERS | WITHDRAWHM Mo
* THIS MEMEBER I ENROLLED THROUGH YOUR LOCATION Total Records Found 2

BACK TO TOP




Membership Account Information
The Membership Account Information application allows you to view pension account information for any of your
enrolled employees.

Access to the application requires the employee's membership number, Social Security number, or name.
Enter the membership number, Social Security number, or name on the EPIC Home Page and click the "Membership
Account Information" button.

The page that appears will show account information current as of the last quarterly posting by the Division of
Pensions and Benefits.

Location: 02-00102:00 DIV OF PENSIONS AND BENEFITS
THIS INFORMATION IS CURRENT AS OF 03/31,/2002

FULL NAME WEMEER, I LAST REFORTED QUARTER OF CONTRIBUTIONS 1. 2002
FENSION FUND AND ID# PERS 020555009 L L e T $10,792.09
NET CONTRIBUTIONS AFTER LOANS $5.927.7‘|
SEN 1234585780 DATE OF ENROLLMENT 02/04/1820 SERVICE CREDIT 12 Years 02 Wondhs
DATE OF BIRTH  08/14/1956 SEX F CHAFTER § 15 YR DATE N#A

CHAFTER £ BARGAINING UNIT KA
FROOF OF AGE ON FILE WITH DIVISION YES

[} LIFE INSURANCE COVERAGE
CONTRIBUTORY AND HOM CONTRIEUTORY

VETERAN 5TATUS

DEFERRED COMPENSATION ENROLLMENT HO
SUPPLEMENTAL ANNUITY COLL TRUST ENROLLMENT
REGULAR [ [m] TAXN-SHELTERED HOQ
AMOUNT
NUMBER OF PER TOTAL R TS
SCHEDULE PAYMENTS PAYMENT AMOUNT
LOAN 41 $84.37  $4854.38
ARREARS
BACK
DEDVUC TIONS

FAY SCHEDULE  BRWEEKLYMONTHLY

contact us | privacy notice @

On the left side of the page you will find information that identifies the employee and information on the current status
of any loan, arrears/purchase, or back deduction amounts due to the Division.

On the right side of the page is account information including the date of the last reported contribution, total employee
contributions to the pension fund, pension service credit, life insurance coverage status, and - if available to your
employees - information for the State Employees Deferred Compensation Plan and Supplemental Annuity Collective
Trust of New Jersey.

BACK TO TOP




Payroll Certifications

The Payroll Certifications application allows you to view the Certifications of Payroll Deductions issued by the Division
of Pensions and Benefits for your employees. Payroll certifications are issued to authorize the start of pension
deductions for new employees, for back deductions due to the Division, pension loan payments, or arrears/purchase
payments.

To access the application,

click the "Payroll Location: 02.00402.00 DIV OF FENSIONS AMD BENEFITS
Certifications" button on the Selection Criteria

EPIC Home Page.

On the page that appears you Teacation 02-00102-00

can request all certifications Ceri T |

or choose only a specific type —-

of certification (loans, back Member D 2 -

deduction, etc.). SSN [ [ |
Last Mame | First Name |

You may also request

certifications for all employees

or view certifications for an

individual employee by e
entering a membership

number, Social Security

number, or name.

When all selections have been made, click the "Submit" button and a page will load with a list of certifications that met
the selected criteria (past certifications are archived for up to two years).

Certifications are retrieved in groups of 25 and presented five at a time. If the certification you are looking for is not in
the first five returned, click the "Next" button to view the next five certifications in the group.

When you reach the end of the first group of 25, the "Next" button will not be visible. To view the next group of 25
certifications, click the "Next Group" button. The next 25 certifications will then be loaded and displayed five at a time.

The total number of records available for viewing will be listed in the bottom right table cell.

Location: 02-00102-00 DIV OF PEMSIONS AND BEMEFITS

Mo |[Deduction Date Certification Type Membher ID Member Name
r E1 03232002 LOANS 020123456 EniF LY EE, JOHM
r G2 032352002 CiaNIIES 020555999 MEMEER, IhilA
C 3 N3/2302002 SACT 020993555 COE, JOSEFHINE
I F4  03/2342002 LOANS 020111222 JOMES, SA M
I BS  03/2302002 LOAMS 0z02e2111 WORKER, S TEFPHAN IE
Select All I- Total Records Found 8932

[ Previous | | Details | [ Next |

[ Previous Group ” Next Gmup” Return To Cert. Screen ]

To view a specific certification, click the check box that corresponds to the certification you want and then click the
"Details" button. You may also request to view more than one certification by clicking on several check boxes (or click
the "Select All" box to view all certifications from this search). Selected certifications are presented one at a time with
navigation buttons to go to the "Next" or "Previous" certification.



Location: 02-00102-00 DIV OF PEMSIONS AND BEMEFITS

ETATE OF NEW JERSEY CERTIFICATION OF PAYROLL DEDUC TION
DEPARTMENT OF THE TREASURY
DIVISION OF PENSIONS AND BENEFITS ALL DEDTCTIONS BECIN  02/09/2002
F.0. BDX 125

TRENTOHN, H.J. 0E625-0225
HUMEEE OF AMOTHT PEE TOTAL

SCHEDTLE PAYMENTS PAYDIENT ABIOTHT
FUELIC EMPLOYEES' RETIREMENT SYSTEM
HAME WEMEER, Il
LOAH
MEMEEE IT 020555999
55H 123 456750
ACCUMULATED BASE SATARY $3,337.16 ARFEARS
SALARY THIS QUARTER. EIWEEKLY
FULL PEHEION RATE 5% BACK DEDUCTION 8 $25.03 $200.24
PENSION DEDUCTION

SUPPLEMENTAL AHHIITY COLLECTIVE TEITST
COMTEIEUTORY IMEUEANCE EFFECTIVE

P4Y SCHEDTLE EIMMEEKLY

IHETREARILITY REQUIRED MNO
LATE OF BIRTH O5/22/M364
DATE OF EHEOLLMENT 1052042001

LOCATIONR 102
DATE OF TELMEFEER

MOHMTHES OF PEIOE SEREVICE
EHMEOLLEL 45:

oM OF PENSIONS AWND BEMEFITS
SUFPERYISOR PAYROLL UNIT
FO BOX 210

TRENTOM M.J 02E25-0235
COMTRIBUTORY INSURAHCE COYERED; RETRO FREMIUM DUE 15 §
2337

Note: The payroll certification for newly hired employees can be viewed only upon the completion of the enrollment
process. You may check the enrollment status using the "Enroliment Application Status" application.

Enrollment Application Status

The Enrollment Application Status application allows you to check the enrollment status of newly hired employees.
Once an Enroliment Application is received by the Division, and processing has begun, it will be accessible by this
application.

Access to the application requires the employee's Social Security number. Enter the Social Security number on
the EPIC Home Page and click the "Enroliment Application Status" button.

The page that appears will show any Enrollment Applications processed for the individual along with the current
processing status. If the processing of the enroliment has been delayed pending the need for additional information,
the pending reason will be displayed.

Location: 02-00102-00 DY OF PENSIONS AND BEMEFITS

No Member Name SR Application Processed Certification Date
i 1 EMFLOYEE, JOHM 123-45-87839 fes 10/1001998
FPending Reason
|T-:-ta| Recards Found 2

If processing is complete and a Certification of Payroll Deductions is pending or has been issued, the certification date
will be displayed (see above for Payroll Certifications).




PERS Enrollment Application

The online PERS Enrollment Application allows employers to enroll eligible, newly hired employees into the Public
Employees' Retirement System (PERS).

To access the application, click the "PERS Enrollments” button on the EPIC Home Page.
On the page that appears:

e Enter the information for the employee who you wish to enroll.

e Be sure to carefully answer all the questions. Questions marked with an asterisk * are required.
¢ Include the employer Payroll or Benefits office telephone number.

¢ When all the information is entered, click the "Continue" button.

Please note that Chapter 92, PL 2007 established a Defined Contribution Retirernent Program for elected and
certain appointed officials. For additional information and guidance please see the Division's website:

hitpe v state. nl usftreasungnensions’

Please provide the information requested to enrofin  employee In the Public Employees’ Retirernent System.
Fields madeed with an = (asterisk) are required.

APPLICANT INFORMATION

“First Name: Middle Name: “Last Name: Suffix: Maiden/Former Name:
|.Jﬂne |FL [Junes | j ]Smith
*Social Security Number: * Date of Birth: *Gender:
[123 .[45  -|6789 02/22{1987 " Male & Female
(mmid dhnnsy)

* Applicant's Address Line 1:
123 Main Street

Applicant’s Address Line 2:

*City: *State: *ZIP Code:

|Amytown INJ x|  |ososo |

POSITION INFORMATION

* Payroll Schedule : © 10 Month = 12 Month

* Date of Hire (No Break In Service Is Allowed): |1]3.4’[|T.-"2EIEIB (mmiddinyny)
* Current Annual Salary: $ |37000 Joo

If the title is not in the drop down list, please enter the full title (no abbreviation)
* Joh Title: |Eiu5ines:s Clerk j

* Payroll/Benefits Office Phone Number: {lﬁﬂﬂ ].|555 -|5555  Ext. |555|

T

Additional pages will be presented to request additional details about the applicant and the position.

Please check any of the items that apply.



Please check any of the following that apply to this employee.

Memhber Name: Jane Jones Social Security Number: 123 456789

Is the applicant eligible for PERS Prosecutors Part ™ Yes
Is the applicant a Workers' Compensation Judge? ™ Yes
Is the applicant an Elected Official? ™ Yes
Is the applicant appointed by Special Resolution or Ordinance or hy Governor of NJ,

as described in Ch. 92, P.L. 2007 i
Has the applicant been awarded a professional services contract ™ Yes

[ Continue ] | Back |

e To return to a previous page, click the "Back" button.

e When all applicable questions on a page have been answered, click the "Continue" button to proceed to the
next page.

Flease check all of the following that are applicable to this position.
Member Name: Jane Jones Social Security Number: 123 456789

Civil Service Position

Unclassified  Yes
Classified * Yes
* Permanent Appointment Date: |D3.-":|1.-"2':”35| [ mméddinyyy]
Temporary/Provisional  Yes

Non-Civil Service Position

Budgeted " Yes
Non-Budgeted  Yes
Substitute " Yes
On-Call or Bedside or Home Bound Instructor " Yes
Part Time At a Vocational/Technical School i Yes
Adjunct Faculty " Yes

[ Continue ] | Back




When all applicable questions on a page have been answered, click the "Continue" button to proceed to the next page.

Flease check all of the following that are applicable to this position.

Member Name: Jane Jones Social Security Number: 123 456789
Is the applica.nt .receiving a benefit from a local New Jersey retirement system or r
the ABP at this time?
Is this position part of JTPA or WIA ? r
Is this position seasonal or intermittent ? r
Is this a thqu CR.DSSIHG GUARD position who is re-::ei.v.ing a retirement henefit r
from Social Security, the Federal Government or the Military?
Is the position a PFRS or County LEO Position r
Will a Social Security deduction be withheld from the applicant’s pay for this & Yes € No

Please

position?

Does the position require AND does the applicant hold or is pending a New
Jersey State Certificate issued by the State Board of Examiners within the New i Yes O Mo
Jersey Department of Education?

Is your location a bi- or multistate agency pursuant to -
Ch. 263, P.L. 2003 ? © Tes & Mo

[ Continue ] | Back |

Note:

If the employee's enrollment cannot be processed online, you will see a message explaining the reason
and providing further instructions on how to proceed with the enrollment.

If it is determined that the employee' may be eligible for a Interfund Transfer, you will see a message
indicating to complete an Interfund Transfer form and send it to the Division of Pensions and Benefits. You will
be able to click the "Continue" button to complete the online enrollment process.

In certain cases, online enrollments may require additional review. If this is the case, you will see a
message indicating that the Division of Pensions and Benefits will notify you of the final enrollment status
within 30 days. You will be able to click the "Continue" button to complete the submission of the enrollment
data.

Do Not submit paper enroliment applications for PERS employees who are processed through the online
application.

Do Not submit TPAF or PFRS enrollment requests through the online PERS application.



When all applicable questions have been answered you will see a Summary Page. Please review the information to
verify that it is correct.

The information displayed below is based on the data you have entered. If correct, SUBMIT.
Otherwise, use the Modify button provided to make the necessary corrections.

MEMBER INFORMATION

Member Name: Jane R Jones
Social Security Number: 123456789
Address: 123 Main Street

Former Name : Smith Gender: Female
Date of Birth: 02/22/1987

City, State, ZIP: Anytown, NJ 08080

POSITION INFORMATION

Payroll Schedule: 12 Month

Date of Hire: 03/01/2008

Current Annual Salary: $37000.00

Full- or Part-time: Full-Time
Job Title: Business Clerk

Completed by: ANTHONY BROWN  Payroll/Benefits Office Phone Number: (609) 555-5555 Ext.555

Is the applicant eligible for PERS Prosecutors Part? No
Is the applicant a Workers® Compensation Judge? No
Is the applicant an Elected Official? No
Is the appﬁcant_ app(_)inted by Special Resolution or Ordinance or by Governor No
of NJ, as described in Ch. 92, P.L. 20077
Has the applicant been awarded a professional services contract? No
Civil Service Position
Unclassified? No
Classified? Yes
Permanent Appointment Date: 03/01/2008
Temporary/Provisional? No
Non-Civil Service Position
Budgeted? No
Non-budgeted? No
Substitute? No
Long Term, Replacement or Temporary? N/A
On-Call or Bedside or Home Bound Instructor? No
Date Eligibility established: N/A
Bedside or Home Bound Instructor? No
Part Time At a Vocational/Technical School? No
Adjunct Facuty? No
Start date of the third consecutive semester: N/A
Is the appﬁcm:.-t r.eceiving a benefit from a local New Jersey retirement system or No
the ABF at this time?
Is this position part of JTPA or WIA? No
Is this position seasonal or intermittent? No
Is this_a school C.f?OS S.WG_ GUARD position who is receiving a rc?tirement No
benefit from Social Security, the Federal Government or the Military?
Is the position a PFRS or County LEO Position? No
Wiﬂ_ a Social Security deduction be withheld from the applicant's pay for this Yes
position?

Does the position require AND does the applicant hold or is pending a New
Jersey State Certificate issued by the State Board of Examiners within the New  No
Jersey Department of Education?

Is your location a bi- or multi-state agency pursuant to Ch. 263, P.L. 20037 No



e If you need to make any changes, click the "Modify" button to return to previous pages.
o If all of the information is correct, click the "Submit" button to complete the enrollment process.

When a submission is successfully completed, you will see a confirmation message.

printable version

The Enrollment application you have completed for the following member;

Name: Jane R Jones

Membership Number: 29696631

Date of Birth: 02/22/1987

SSN: 123-45-6789

Certification Date: 05/10/2008
has been accepted by the Division of Pensions and Benefits. The above member has been enrolled inta the Public
Employees' Hetirement Systern on March 01, 2008. You will receive a confirmation of this transaction via e-mail.

The e-mail will contain a copy of the PERS enraliment application. ¥ou can obtain an immediate copy of the
enrollment application by clicking on "Frintable “Yersion" at the top of this page.

If you do not receive the e-mail or the enrollment application, please contact the EPIC Help Desk at (509) 777-

0534.

At the top of the page is a link to a printable version of the completed PERS enrollment information. Print 2 copies of
this information and give one copy to the newly enrolled member and keep the other copy for your records.

Please go over the information contained on the Enrollment Application with the member.

IMPORTANT: The online PERS Enroliment Application does not include the Designation of Beneficiary page that had
been part of previous versions of the paper enrollment application. Until the member designates his or her beneficiary,
the member’s estate will be the beneficiary of record.

e Once members are enrolled, they will have the opportunity to open a Member Benefits Online System (MBOS)
account and update their Designation of Beneficiary online. Details about MBOS are provided on the
application printout.

e Members may also choose to complete and mail the standard Designation of Beneficiary form to the Division.

This enroliment is now complete. Click the "Home" button to exit the application.
BACK TO TOP

TPAF Enrollment Application

The online TPAF Enrollment Application allows education employers to enroll eligible, newly hired employees into the
Teachers' Pension and Annuity Fund (TPAF).

To access the application, click the "TPAF Enrollments" button on the EPIC Home Page.
On the page that appears:

e Enter the information for the employee who you wish to enroll.

e Be sure to carefully answer questions 1 through 8.

¢ Include the employer Payroll or Benefits office telephone number.

¢ When all the information is entered, click the "Submit" button.



"= required

“First Name: Middle Name: “Last Name: Surffin: Maiden or Former Name:
AN |W|n5u:m | ﬂ |

*Social Security Number: “Date of Birth: “Gender:

[357  .[65  -[4334 (02141989 (mavadr © Male & Female

1. Is the applicant receiving a benefit from a local New Jersey retirement system or the ABP at this time? © Yes & Mo

2, Does position require a New Jersey State Certificate issued by the State Board of Examiners within the New Jersey Department of
Education? & Yes T Mo

3. Does the applicant hold a New Jersey State Cerilicate issued by the State Board of Examiners within the New Jersey Depariment of
Education? & Yes Mo ¢ Cenificate Pending

4. Is tha position Temporary? © Yes  Ha
5. Is the position Bedside or Home-bound Instruction? © Yes = No

6. s the position Substitute? (Or-call, Permanent, Long-term, eic) © Yes & No

7. Is the position for an interim Certificated Superintendent or Certificated Administrator? ¢ Yes ™ Mo (A= defined under Chapter 355, P L
20010

B. Is this a Vocational Technical school? © Yes & Ho

“Date Employment Began:

(Do ot include temparary or “Current Annual Salary: *Job Title: *Payroll Schedule :
substitute semice)
IEIEI 2006

0172 $ 26000 .00 Teacher & 10 Month 12 Month
[mmsddiypyyl (Endar dollar amaund anly)

“Applicant’s Address Line 1:
[234 Main Sweet
Applicant’s Address Line 2:

“City: “State: “ZIF Code:

[aamomm TN 08000 -

“Payroll/Benefits Office Phone Number: I|5|3'5' I [555 -[4444  Ex|

Submit | Cancal I

Please Note:

e If the employee's enroliment cannot be processed online, you will see a message explaining the reason
and providing further instructions on how to proceed with the enroliment.

e Ifitis determined that the employee' may be eligible for a Interfund Transfer, you will see a message
indicating to complete an Interfund Transfer form and send it to the Division of Pensions and Benefits. You will
be able to click the "Continue" button to complete the online enrollment process.

e In certain cases, online enroliments may require additional review. If this is the case, you will see a
message indicating that the Division of Pensions and Benefits will notify you of the final enrollment status
within 30 days. You will be able to click the "Continue" button to complete the submission of the enroliment
data.

e Do Not submit paper enrollment applications for TPAF employees who are processed through the online
application.

e Do Not submit PERS enrollment requests through the online TPAF application.

When a submission is successfully completed, you will see a confirmation message.



The Enrollment application you have completed for the following member;

Name: Ann Winston
Membership Number: 10558784
Date of Birth: 02/14/1984

SSN: 357 654334

Certification Date: 09/01/2006

has been accepted by the Division of Pensions and Benefits. The above member has been enrolled into the
Teachers' Pension and Annuity Fund on June 21, 2006. Please click "Caontinue™ below to print two copies of the

Enrollment Application, one for the member and one for your records.

Cantinue |

Upon successful submission of an online TPAF Enroliment Application, click the "Continue" button.

A printable PDF version of the completed TPAF Enroliment Application will open. Print 2 copies of this application and

give one to the newly enrolled member and keep the other copy for your records. (PDF files require Acrobat Reader which is
available free from Adobe.)

Please go over the information contained on the Enrollment Application with the member.

IMPORTANT: The online TPAF Enrolliment Application does not include the Designation of Beneficiary page that was
part of the paper enrollment application. Until the member designates his or her beneficiary, the member’s estate will
be the beneficiary of record.

e Once members are enrolled, they will have the opportunity to open a Member Benefits Online System (MBOS)
account and update their Designation of Beneficiary online. Details about MBOS are provided on the
application printout.

e Members may also choose to complete and mail the standard Designation of Beneficiary form to the Division.

PFRS Enrollment Application (State Employers Only)

The online PFRS Enrollment Application allows State employers to enroll eligible, newly hired employees into the
Police and Firemen's Retirement System (PFRS).

Please Note:

e Theonline application is designed for new hires to the PFRS. It is not designed at this time to accept
Reports of Transfers, Interfund Transfer Applications, or applications for those who are over the age of 35 and
who are requesting age reduction based on supporting documentation. Those applications should continue to
be submitted to the Division of Pensions and Benefits through normal processing channels.

e Do Not submit paper enrollment applications for employees who are processed through the online
application.

e Do Not submit the Report of the Examining Physician to the Division. However, a completed Report of
the Examining Physician form must be kept on file indefinitely by the employer so that it can be submitted to
the Division if requested for any future appeal cases.

e Theonline PFRS Enrollment Application designates all beneficiaries as the "estate." Instructions are
included in the online system for the completion by the member of the Designation of Beneficiary form should
they wish to designate specific beneficiaries for pension and life insurance purposes.

To access the application, click the "PFRS Enrollments” button on the EPIC Home Page.
On the page that appears, enter the information for the employee who you wish to enroll.

e Be sure to carefully answer the questions regarding medical requirements, the type of employment, and police
training.



e When all the information is entered, click the "Next" button to go to page 2 of the application.

e If the employee's enroliment cannot be processed online, you will see a message explaining the reason and
providing further instructions on enrollment.

PFRS Enrollment Locaton: 030060100 DEPT OF CORRECTION:S
First Name Middle Name Last Name Title Maiden or Former Name
[JOSEPH [WILLLAM [FRIDAY [ = |
SSN Date of Birth Date of Hive Porm. Appointment Date
[tz -5 _[e7es  Jo2 g2 gsie@3 [ |30 s[2008 2 |6 |2005
1 A T I MM /D0 S OYYYY MM / DD S OTYYY
Job Title Gender Cwrrent Annual Salary
[ Correction Officer x| @ Male C Female $}35UUU 0o

Noce: If applicant's ticle iz not reflected in the sbowve lisc,
please zubmit & paper enrollment application to the Divizion of Pensions.
Has this applicant satisfied the medical requirements for the position? & Tes © Mo
Is tlus employment Temporary or Provisional?  Yes @ No
Is this employment Part-Timne? " Yes & Mo
Has the applicant successfully completed the police training cowrse at
school approved and authorized by the Police Training Commission to
give police fraining courses? * Yes O No
PayrollBenefits Office
Phone Number
(|60 y[s55  [5555  Ext. [SS5

Area Code

T

On page 2 of the Enroliment Application, enter the home address information of the employee. Please also validate all
previously entered information. When done, click the "Submit" button.



FFRS Enrollment - Page 2 Location: 030060100 DEPT OF COREECTIONS

First Name Middle Name Last Name Title MMaiden or Former Name
JOSEFPH WILLLAM FRIDAY
SSN Date of Birth Cwrrent Annual Salary Gender
457 - 93 - 9564 02 f22/1983 £35,000.00 Iufale
HH/DDSYYYY
Job Title Date of Hire Perm. Appointment Date
Correction Officer 117302005 12 /06 [ 2005

MU/ DD/ YYYY HU/DDSYYYY

Has this applicant satisfied the medical requirements for the Ves

position?

Iz this employment Temporary or Provisional? Ho

Is this employment Part-Time? Ho

Has the applicant successfully completed the police training course
at school approved and authorized by the Police Training

Commission to give police training courses? Yes

Address Address

|1 2IFOURTHETREET APARTMEMNT &5

City State ZIP Code

fANYTOWN M) =] |oBSSS  _ [58585
Submit Retlum

Upon completion, you will see an enroliment confirmation page (below). If enrollment was successful, the message will
show the newly issued PFRS membership number of the individual.

Click the "Print" button to open a printable PDF version of the completed PFRS Enroliment Application form. A copy of
this form must be printed for the employee and for your own records.

PFRES Enrollment Location: 030060100 DEPT OF CORRECTIONS

Enrollment Successful

Member's Name: FRIDAY, JOSEFH WILLIAM

Membership Number: 3.97056

Payroll Certification Date: 01/07/2006

Pleaze click PRINT to print a copy of the completed Enrollment Application and the Beneficiary
Designation form

A copy must be given to the member.
Frint |

BACK TO TOP

DCRP Enrollment Application
The online DCRP Enrollment Application allows employers to enroll:
e Eligible Elected or Appointed Officials into the Defined Contribution Retirement Program (DCRP); or

e Other employees who are ineligible for PERS or TPAF enrollment because they do not meet the minimum
salary requirements for the PERS or TPAF.

The DCRP was created under the provisions of Chapter 92, P.L. 2007 and extended under the
provisions of Chapter 103, P.L. 2007, and Chapter 89. P.L. 2008. Specific guidelines on elligibility and



enroliment are available in the Employers Pension and Benefits Administration Manual (EPBAM) or in
Fact Sheet #80, DCRP for Elected or Appointed Officials, and Fact Sheet #82, DCRP if Ineligible for
the PERS or TPAF.

To access the application, click the "DCRP Enroliments" button on the EPIC Home Page.

On the page that appears:
e Enter the information for the elected or appointed official who you wish to enroll.
e Be sure to carefully answer all the questions. Questions marked with an asterisk * are required.
¢ Include the employer Payroll or Benefits office telephone number.

e When all the information is entered, click the "Continue" button.

Flease provide the information requested to envoll employes in the Defined Contribution Retirarment Program.

Fialds marked with an ® (asterizk) are required.

APPLICANT INFORMATION

*First Name: M.l. “Last Name: Suffix:

IJDhn IJ_ IJnnes IIII j

*Social Security Number: *Date of Birth: *Gender:

[123 -fa5 - |67a9 [0810/1972 1 oty # Wale © Female

“Applicant’s Daytime Phone Number: dEDE‘ ]|555 . |5555 Ext:l
*Applicant’s Address Line 1:
[123 Main Street

Applicant’s Address Line 2:

*City: *State: *Zip Code:
|Anytown [y = jpsoan -
POSITION INFORMATION

*Date of Hire: IDEIEIH?_EIDB tmmiddiryi
“Current Annual Salary:$|55DDEI {Only Mumbers. $1,500 Mnimum.)

*Joh Title: |Diren:t|:|r of Funding
SELECT ONE
“The applicant is an Elected Official. i

*The applicant is appointed by Special Resolution or Ordinance or by ¥
the Governor of New Jersey, as described in N.J.5.A. 43:15C.

*The applicant qualifies under Chapter 89, P.L. 2008. i

*Is the applicant receiving a henefit from a New Jersey State- " Yes & No
administered or local New Jersey retirement system at this time?

*Payroll/Benefits Office Phone Number: dEDE‘ ]|555 - |5555 Ext: |55

I Continue !

You will be shown a Summary Page. Please review the information to verify that it is correct.



The information displayed below is based on the data you have entered. If correct, SUBMIT.
Otherwise, use the Modify button provided to make the necessary corrections.

MEMBER INFORMATION

Member Name: SO SONES Gender: e

Social Security Number: 123436728 Date of Birth: &8z
Addrass: 123 MAIN STREET City, State, ZIP: AWTOWN, 0 02020
Day Time Phone Number: (819)3353-35333

POSITION INFORMATION
Job Title: DNRECTOR OF AR Current Annual Salary: #53.000.00
Date of Hire: 22008

Is the applicant an Elected Official? o]
Is the applicant appointed by Special Resolution or Ordinance or by Governor of NJ, as

described in N.J.S.A. 43:15C? e

Does the applicant intend to waive participation in the Defined Contribution Retirement a
Program (fax eligible Waiver of Retirement Program Form to (609) 934-5990)?

Completed by:  wary svTh Payroll/Benefits Office Phone Number: (B09) 555-9538 Exd 88

(oot ) Crvoiy |

e If you need to make any changes, click the "Modify" button to return to the previous page.

e If all of the information is correct, click the "Submit" button to complete the enrollment process.



When a submission is successfully completed, you will see a confirmation page.

prittable wersios
State of Mew Jersey

Depariment of the Treasury
Division of Pensions and Benefits
Trenton, NJ 08625

CERTIFICATION OF PAYROLL DEDUCTIONS
ALL DEDUCTIONS BEGIN: 3/20/2002

Name: JONES, JOHN
Membership Mumber: 2300173
Social Security Number: 123-45.6750 BACK
Accumulated Base Salary: DEDUCTION mﬂE SCII.:[(E:EIJLE
salary This Quarter: S CHEDULE

Full Pension Rate: NIMBER OF
Pension Deduction: PAYMENTS
Supplemenial Variahle Annuity: AMOUNT

Contributery Insurance PER
Effective: PAYMENT

Insurahility Required: Ha TOTAL
Date of Birth: 2101972 AMOUNT
Date of Envollment: 3202008 LOCATION #
Date of Transfer: 020010200
Ronths of Prior Service:

Enrolled As: DELAYED VESTIMNG

At the top of the page is a link to a printable version of the completed DCRP enrollment information. Print 2 copies of
this information and give one copy to the newly enrolled member and keep the other copy for your records.

Please go over the information contained on the Enrollment Application with the member.

IMPORTANT: The online DCRP Enroliment Application does not include a Designation of Beneficiary page. Until the
member designates his or her beneficiary, the member’s estate will be the beneficiary of record. Members should
complete and mail the standard ABP/DCRP Designation of Beneficiary form to the Division of Pensions and Benefits
as soon after enrollment as possible.

This enrollment is now complete. Click the "Return™ button to exit the application.
BACK TO TOP




Delayed Enrollments

The Delayed Enrollments application allows employers to view amounts currently due and/or past payments made for
delayed enrollments.

To access to the application click the "Delayed Enrollments" button on the EPIC Home Page.

The page that appears will show any current delayed enrollment balance(s) that is due. If there is no current balance
due, a message to that effect will appear instead.

LOCATION: 0z-212340-00 BOROUGH OF ANYTOWN

No. Ivoice No. Daie Total gL
Due
1 112347 03/04/2005 $124.07 Yes
2 112348 06/10/2005 $9,222.18 Yes
3 112349 07/08/2005 $14,827.58 Yes
4 112350 08/05/2005 $10,789.64 Yes

Tatal Records Found 4

[ Paid Invoices ]

Frequently Asked Cuestions

Click on the "Paid Invoices" button to view past, paid Delayed Enrollment Bill information.
Click the "Frequently Asked Questions" link to view more information about Delayed Enroliments.

LOCATION: p2-212340-00 BOROUGH OF ANYTOWN

No. Irvoice No. Date Total eyt
Due
] 112345 07/08/2005 $246.88 No
> 112348 10/07/2005 $687.50 No

Total Records Found 2

[ Unpaid Invaices ]

Clicking on the "Unpaid Invoices" button will return you to the previous screen.

Click on any "Invoice Number" to view the billing information in more detail.

INVOICE: 112348 INVOICE DATE: 06/10/2005

No. Menmiher Hams Member No. muﬁ;ﬁ‘fmu . Appmpr?:ﬁllfﬁd rount Total

1 |ROSS, ARNOLD 234567 $3,432.15 $1,002.19 $4,434.34

2 |LORENZO,ANNA 234566 $1,852.88 $541.04 $2,393.92

3 | WILSON,BILL 223456 $1,852.88 $541.04 $2,393.92
Return

BACK TO TOP




Purchase Certification

The Purchase Certification application allows for online submission of the employment information required by the
Division of Pensions and Benefits when processing an employee’s (or former employee's) request to purchase service
credit. This application replaces the need for employers to submit a paper certification (formerly the Employment

Verification Form).

When a new Purchase Certification is required, the Certifying Officer will receive e-mail notification from the Division of
Pensions and Benefits.

To access the application, click the "Purchase Certification" button on the EPIC Home Page.

On the page that appears, the employer will see the names of any employees for whom there is an outstanding
request for a Purchase Certification.

Location: 020010200 TREASURY

Member Name Former Name Member Number Service Type
Mary Jones 2-987654 Uncredited
Karl Carlson 2-7654321 Leave of Absence
Jane Member 2-1234567 Uncredited
John Davenport 2-345678 Uncredited

Clicking on the member's name will open the online form and permit the verification of the employment.
If the Purchase Type is listed as "Uncredited" the Add Title page will open.

Indicate the Official Payroll Title of the position, the Dates of Employment (including Appointment Date, Hire date, etc.),
and salary information requested.



Please complete all required fields on the verification page.

Add Title

Member Name: Jane Member Maiden/Former Names:

Social Security Number: 012.34.5678 Date of Birth: 11/17/1947

Member ID: 2-1234567

Purchase Type: Period Reguested:
Uncredited 02/19/2003 to 05/16/2003

Official Payroll Title: -
[Account Assistant Permanent Appt. Date: |5£1 72003 9]

Please select the following if applicable:  wember was employed under the Job Training Partnership Act (JTPA)
" Member was employed under the Workfarce Investment Act (V/IA)
" Member was employed under the CETA Program

Date of Hire: I:zﬂ g/2003  [of

This payroll title was a: © 10 month © 12 month position groose ore)
Is this Employment at a Board of Education? : [

Please provide Total Base Salany for each vear of semvice shown. Do not include overtime, bonuses, stipends,
longevity pay, sick or vacation time paid in 8 lump sum or retroactive salaiy adiustments in the salany provided,

Period Employment Dates Title Classification No. of Total Base Salaryil
— C S Enrred for this Peniod
1 |2n9/2003  TE [5n16/2003 T [Title Classification =] [s2 ¢ [16.000.00
2 | = 5| [Title Classification =l N
3 I o] | G |-'|'it|e Classification j | § I
4 I =l | £ |-TitIE= Classification | | $ I

Wwas the employee a member of a New Jersey public retirement system through employment " YES = NO
in the above payroll title ?

WWas this position covered by Social Security? T YES C NO



Title Classification

j In the "Title Classification" field, select a classification from the list that
best represents the type of position held by the employee.

-Title Classification

=Tl ation

Budgeted Appointment

Home Bound/Bedside Teacher If the Purchase Type is listed as "Leave of Absence" the Add Leave of
Independent ContractonConsultant Absence page will open.

Interim

Per Diem Substitute Teacher Indicate the Dates and Reason of the Leave of Absence.

Intermittent Please complete all required fields on the page.

Long-Term Substitute Teacher —
Mon-Budgeted Appaintment
On-Call Substitute

Frovisional/Temporary -
Add Leave of Absence
Member Name: Jane Member Maiden/Former Names:
Social Security Number: 012-34-5678 Date of Birth: 11/17/1947
Member ID: 2-1234567
Purchase Type: Period Reguested:
L eave of Absence 01/01/2001 to 10/77/2004

This purchase type wasa: ¢ 10 month T 12 month position groose ore)

Leave of Absence cannot extend beyond the effective date of resignation or termination.
LEAVE OF ABSENCE WITHOUT PAY:
From: Reason:

To:
[iy9i2007 [ [ar2772007 [ |-Select Reason- |
I A I s |—Se|ec:t Feason- j
Continue

Reason:
|—Se|ec:t Feason- j

In the "Reason" field, select a reason for the Leave of absence from the list provided.

Maternity When all of the information has been entered, click the "Continue" button and you will

Pregnancy Disability be shown a Summary Page.
Child Care Rearing

Ferzonal lllness

Care for Family Member
YWarkers' Compensation
Furlough

Adoption

IUnion Business -




Please verify that the information you have provided for the member below is correct, based on the member's
ernployrnent at yvour location.

Member Name: Jane Member Maiden/Former Names:

Social Security Number: 012-34.5678 Date of Birth: 11/17/1947
Member ID: 2-1234567
Purchase Type: Period Reguested:
Uncredited 02/19/2003 to 05/76/2003

Official Payroll Title 1. Account Assistant Date of Permanent Appointment: 5/17/2003
Date of Hire: 2/19/2003 Ten or Twelve Month Position: 12
Member was not part of any job training program

EMPLOYMENT

From To Title Classification No. of Days Total Base Salary

Period 1: 02/19/2003 05/16/2003 Budgeted b2 16000

Was employee a member of a New Jersey State public retirement system? No
Retirement System: N/A
Was this position covered by Social Security? Yes

Modify

Comments: |

Payroll/Benefits Office Phone Number: [IEDQ }I 535 I lili}s] ,Ext.l 83

I . Add a Title II Submit ]

Please review the information on the Summary Page to verify that it is correct.

If you need to make changes click the "Modify" button.
To add another Payroll Title for this employee , click the "Add Another Title" button.

If the information is correct, enter a contact telephone number in case there are additional questions about
information submitted and click the "Submit" button

You will be shown a confirmation that the Purchase Certification was submitted successfully.

A link at the top of this page will open a "Printable Version" of the Summary Page information that you can print for

your

records.



printable version

Member Name: Jane Member Maiden/Former Names:

Social Security Number: 012-34-5678 Date of Birth: 11/17/1947
Member ID: 2-1234567
' Purchase Type: Period Requested:
Uncredited 02/79/2003 to 05/76/2003

Your Employment Verification — Purchase
for the above member has been submitted successfully.
Please print a copy of this Employment Verification — Purchase for your records.

| Hext Employment Verification |

To exit the application, click the "Home" button near the EPIC page header. You will be returned to the menu page that
lists requested certifications.

From here you can complete another employee's certification, or click the "Home" button again to exit the application
and return to the EPIC Home Page.

BACK TO TOP

Retirement Certification

The Retirement Certification application allows for online submission of the Certification of Service and Final Salary for
Retirement.

When an employee submits an Application for Retirement, the Certifying Officer will receive an e-mail message that
the certification is requested.

To complete the Certification, click the “Retirement Certification” button on the EPIC Home Page.

On the page that appears, the employer will see the names of any employees for whom there is an outstanding
request for a Certification.

Clicking on the member's name will open the online form and permit the certification of service and salary.

Location: 02-0010200 TREASURY

Please select the member for whom you wish to complete the Certification of Service and Final Salary
Retirement, by clicking on the member's name.

Member Name Member Number Date of Retirement
JOSEPHE RIVES 02-0574552 11/01/2006
JOAN J KL INGER 02-0368351 07012007
JEAN BORDEH 02-1129064 12/01/2007
SHARON JOHMSOMN 02-0667060 06/01/2008

[ Add Certificaiton of Retirement | [ Retro Salary Adjustment |

Buttons are also provided that allow employers to add a Certification for a retiring employee who is not yet on the list,
or a Certification of Retroactive Salary for a previously retired employee.



On the Certification Page, you will answer questions about the employee's retirement.
Fields with additional questions may appear if the employee:
e Was dismissed,
e Applied for Accidental Disability; or

e Has an active Workers' Compensation claim.

Please provide an answer for all questions that are shown.

Member Name: JEAN BORDEN Member Number: 02-1129064
Retirement Date: 12/01/2007 Date of Birth: 06121945
| certify that this former employes: {* Resigned

= was Dismissed

from this organization on : (MMDDNYYY) I 113052007 ﬂ

The last pension deduction was made: | FayFeriod j |

The employee is applying for:
{* Accidental Disability, ¢ Ordinary Disability, ¢ Involuntary Retirement, ¢ or N/A.

Has the employee filed a claim for Workers' Compensation? " Yes & No

The employee 1S @ SNOT receiving the periodic benefits under a claim filed for Worker's Compensation
based on an injury incurred as a result of service performed in public employment

Did the member receive a significant annual salary increase in the last five (5)

years of employment? " Yes @ No

PayrollBenefits Office Phone Number:( | 603 ) | 993 . | 93339 ext. |

| submit || Reset |

You will also be asked to indicate whether or not the employee had a significant increase in salary within the last 5
years of employment, and supply salary information as appropriate.

Did the member receive a significant annual salary increase in the last five (5) - &
years of employment? Yes i* No

Please provide the salary information for the last year of employment.
**Please Fax all supporting documents to 609-292-6656.**

Annual Salany: | Effective Date: I H
Annual Salary: | Effective Date: I ]

Annual Salany: | Effective Date: I H
Do you have additional salary information?




A contact telephone number is also required in case there are additional questions about information submitted.

Payroll/Benefits Office Phone Number:( | 609 ) | 233 . | 3333 et

[ submit || Reset |

When all of the information is submitted, you will be shown a Summary Page.

Please review the information on the Summary Page to verify that it is correct. Then click the "Submit" button.

Member Name: JEAN BORDEN Member Number: 02-1129064
Retirement Date: 12/01/2007 Date of Birth: 06/12/1945
| certify that this former employee: Resigned

from this organization on : (MM/DDMN YY) 11/30/2007
The last pension deduction was made: 24 2007

The member is not applying for an Accidential Disability Retirement.

The employee is not receiing the periodic benefits under a claim filed for Worker's Compensatior
based on an injury incurred as a result of service performed in public employment.

The employee does not have a Worker's Compensation claim or litigation pending.

The member annual salary increase in the last year of employment were;
**Please Fax all supporting documents to 609-292-7524.**

Annual Salary: 45000.00 Effective Date: 4/3/2007

You will be shown a confirmation that the Retirement Certification was submitted successfully. A separate e-mail
confirmation will also be sent.

A link at the top of this page will open a "Printable Version" of the Summary Page information that you can print for
your records. It is also advisable to print a copy and give it to the employee who is retiring for his or her records.

printable version

Lecation: 02-0010200 TREASURY

Member Name: JEAN BORDEN Member Number; 02-1129064
Retirement Date: 12/01/2007 Date of Birth: 06/1 211945

The Retirement Certification has been submitted successfully.

You will receive an e-mail message contaming information about the Retirement Certification you have just
submutted. If vou do not receive this e-mail, please contact the MBOS Help Desk, at (609) 777-0534.

To exit the application, click the "Home" button near the EPIC page header. You will be returned to the menu page that
lists requested certifications.

From here you can complete another employee's certification, or click the "Home" button again to exit the application
and return to the EPIC Home Page.



Retirement Estimate Calculator

The Retirement Calculator application allows you to estimate how much employees may be eligible to receive at
retirement for any retirement date up to two years in the future.

Access to the application requires the employee's membership number, Social Security number, or name.
Enter the membership number, Social Security number, or name on the EPIC Home Page and click the "Retirement
Calculator" button.

Name: JANE MEMEBER Mem#: 02-0123456
Date of Birth: |05 [17  [1957
Retivement Type: ISeWice j

Retirement Date: |h-1|:|nthj I1 Il“(earj Termination Date: |r~.a1|:|nthj| Day j |Yearj
Add Beneficiary: Yes No

[ Submit || Reset

On the page that appears:

e Select the type of retirement from the drop-down menu.

Ordinary Disability

e Enter the employee's planned retirement date (All retirements must be for a date no more than two years in
the future and must start on the first of a month).

e Enter the date on which the employee will terminate employment (must be prior to the retirement date).

e If the employee is planning to purchase additional service credit, enter the service in the "Additional Service"
field (optional).

e By clicking "Yes" in the "Add Beneficiary" area, a box will open where you may include the employee's
beneficiary's name, date of birth, and spouse information. Note: By providing this information we will be able to
calculate additional pension payment options that include survivor payments (optional).

Beneficiary Mame: I I I

Beneficiary Date Of Birth:  |Month »| [ Day | [vear 7|
Is This Person Your Spouse? & ez O Hg

¢ When all of the information has been entered, click the "Submit" button.

The page that appears will show the retirement estimate.



ESTIMATE OF RETIREMENT BENEFITS
March 17, 2005

JANE MEMBER

RE: D2-0123456
This Quotzstion of Retirement Benalits was prepared based on the following infarmation:

Retirernent Date: | DB /2017 Type of Retirement: DEFERRED
Semice Termination Date: | 127312005 Date of Binh: 07957
Pension Membership Credit as of Termination Date: | 21 years 5 months Mearest age at Retirerment™ B0
| Salary used in calculation: § 76 627 67
[ I
Your Beneficiary: Benaficiary’s Date of Birth: (00000000

* [Fyour age at retwement 15 under 55, the benefit caleulation below mnclude s a reduction of 174 of 1% for each
month you are under the age of 5. There 12 no reduction if retiring on a disability relirement.

PENSION Payment Options at Retirement

Payment Option Annual Monthly Your Beneficiary's Benefit
(You may choose only Benefit B enefit
ang.) |

Mazximum Optisn | § 20 B58.24 | § 2.486.52 Mo benefit payable 1o a beneficiany.
Option A [ $0.00 | §0.00 $0.00 per month upon your death.
Option B § 0.00 | § 0,00 $ 10,00 per marnth upon your death.
Option C F0.00 3 0.00 $10.00 per maonth upon your death.
Option 0 $0.00 3 0.00 $0.00 par manth upon your death.
Option 1 § 2585340 § 2 406,95 $ 286 447 10 reduced each month by $ 2 406.95.
Option 2 $0.00 1 0.00 $10.00 par month upon your death.
Dption 3 § 0.00 § 0,00 $10.00 par month upon your death.
Dption 4 A, Mone reguested

Life Insurance after Retirement; | $ 1509511 | Life insurance available for comersion: § 226 42667 |

Note: All calculations are ESTIMATES ONLY and are based on service and salary information currently posted
to your pension account by the Division of Pensions and Benefits.

BACK TO TOP

Application for Retirement — Employer version

The online Application for Retirement permits an employer to submit an Application for Retirement for one of their
employees in cases of an “involuntary retirement” application or when assisting an employee who is applying for
retirement.

Note: As a general rule, a member who is not being retired Involuntarily and capable of completing the application on
their own, should submit their application using their personal MBOS account.

Access to the application requires the employee's membership number or Social Security number, and name.
Enter the employee’s pension membership number or Social Security number and first and last name on the EPIC
Home Page. Then click the "Application for Retirement" button.

The first page will ask for the employee’s e-mail address. Please enter the e-mail address and click the "Continue"
button.

If available, please enter the applicant's Email address!

HCme Zantinue

Note: While not required, it is highly recommended that the e-mail address be provided for electronic
confirmation or in cases where follow-up contact with the employee is needed.



Before applying for retirement, all members should receive an Estimate of Retirement Benefits and consider the
pension payment options available to them and any beneficiary. The online Retirement Application provides a link to
the Retirement Estimate Calculator.

e To calculate an estimate of benefits for the employee prior to completing an application, click the "Yes" button.

e If the employee already has an estimate and you are ready to complete the application, click “No” and the
application form will open.

Name: Jane Member Member Number: 02-0123456

Before submitting your Retirement Application,
itis recommended that you review an estimate of your retirement benefits!

Do you wish to see an estimate of your retirement benefits? | Vo | | Mo |

for help call (609) 777-0634 | contactus | privacy notice @

Member Information

The Member Information page asks about the retiree. Please complete all of the requested fields.
e Some fields may be pre-filled.
e If any of the pre-filled information is incorrect, it can be corrected.

After you have entered all of the information for this page, click the “Continue” button.

MEMBER INFORMATION
Name: .Jane Member Member Number: 02-0123456

Date of Birth: IJB;’IM 1956

Street Address 1: | 123 MAIN STREET Street Address 2: | AP T B2
City: ITRENTON STATE: I M j ZIP: IDBEEE - I
Country : |UNITED STATES OF AMERICA -]

Home/Cell Phone: “EDEI ]|555 -| 95835 Work Phone: [l 603 ]l 253 -|554'£1 Ext:
E-mail: IJMEMBE RS TATE MAIL

|Gnntinua| | Reset |

Retirement Type
On the Select Retirement Type page, choose the employee’s “Retirement Date” and “Retirement Type”.

Because all retirements begin the first day of the month select only the Retirement Month and Retirement Year from
the drop down lists.



Then select the employee’s “Retirement Type” by clicking a selection button. Only ONE type of retirement may be
selected.

Note: Click on the “question mark” icon next to “Retirement Type” to open a page with detailed explanations of each
type of retirement.

e If you select Ordinary Disability or Accidental Disability Retirement, a field will open where you should enter
additional information about the employee’s disability. Please note that all disability retirement information
submitted to the Division is kept strictly confidential.

You must also answer the question about any pending purchase of service credit.

SELECT RETIREMENT TYFE
Name: Jane Member Member Number: 02-0123456

What is the date of your retirement? | Selectmaonth »|n1/ | Select year = |

Retirement T}rpe:

® Service " Deferred

" Early " Veteran

" Ordinary Disability " Involuntary Ordinary Disability
" Accidental Disability " Involuntary Accidental Disability

Have you applied for a purchase of service credit within the past 6 months? © Yes #® No

Were your last 36 months of salary also your highest salary years? #® Yes " No
If mot, vou will be asked to provide the three Flacal Years during which highest salany was earned.

|Guntinua| | Back | | Reset |

For PERS and TPAF retirements, you must also answer the question about the last or highest years of salary.

e Most PERS and TPAF retirements are calculated using the employee’s last 3 years of salary — which are
usually the highest. If the employee’s last 3 years are not the highest salary years, select “No” and additional
fields will open where you will enter the highest three fiscal years of salary. A fiscal year runs from July 1st
through to June 30th.

After you have entered all of the information for this page, click the “Continue” button.

Note: The next pages of the application differ depending upon the member's retirement system.
The PERS and TPAF are discussed first with the PFRS and SPRS following.

PERS and TPAF Retirements

The Option Selection page will open. You will need to select the member's pension option and list a pension
beneficiary.

e The pension options provide for varying amounts that can be paid to the retiree, and to a named beneficiary
after the retiree’s death. Click on the “question mark” icon next to “Select Pension Option” to view detailed
explanations of each pension option.

e You may choose only ONE of the 9 different options that are offered.

e IMPORTANT: Please be certain that the employee understands the options available and that it is
chosen carefully. The retiree has the opportunity to change the option selection until at least 30 days after
the retirement date, however, once the retirement becomes “Due and Payable” the option CANNOT be
changed.



OPTION SELECTION
Name: Jane Member Member Number: 02-0123456

Select Pension Oplion: n

¢ Maximum Option (NO PENSION BENEFIT TO BEMEFICIARY -- Largest slliowance paid to you with no pension benefi
paid to & beneficiary upon your death.)

¢ Option A (100% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your desth, your beneficiary
receives a lifetime monthly retirement alloveance agual to 100% of your monthly allovvance.)

 Option B (75% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your death, your beneficiary
receives a lifetime monthly retirement allovvance agual to 75% of your monthly allvwance )

¢ Option C (50% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your desth, your beneficiary
receives 8 lifetima monthly retirement allovvance agual to S0% of your monthly allnvwance.)

¢ Option D (25% TO BENEFICIARY - INCREASE TO MAXIMUM OPTION -- Upon your desth, your beneficiary
receives a lifetime monthly retirement allovvance equal to 25% of your monthly allowance.)

¢ Option 1 (REDUCING RETIREMENT RESERVE TO A BENEFICIARY -- “Your benaficiary recenes the balance of

a reserve et up to pey your refirement allowsance if you die before the reserve is depleted. You can name:
mare than one baneficiary and you can change your beneficiary(ies) at any time atter retirement. )

¢ Option 2 (100% TO BENEFICIARY - PERMANENT REDUCTION -- *ou can name only one beneficiary. Upon
your death, your benehciary recaives a lifelime monthly retirement allowance egqual to 100% of your
monthly allowsance )

When this section is completed, click the "Continue" button at the bottom of the page and you will go to the Life
Insurance Beneficiary page.

PFRS and SPRS Retirements

The Marital Status page will open. List the name and other requested information as appropriate for a spouse, civil
union partner, or eligible same-sex domestic partner. (If the employee is single or divorced, select “None of the
Above”.)

On a following page you will also be asked to list information for any dependent children.

MARITAL STATUS

Name: William Member Member Number: 03-0123456

Marital Status: ¢ Husband & Wife © Civil Union Partner  Domestic Partner
" None of the above

Spouse's Name:
First: | Jane Last: | Member SSN: [123 .45 .|6789
Birthdate: |Morth  ¥| || Day =] 1 YYYY)

Is your Spouse/Civil Union Partner/Domestic Partner's address different from your own?: © Yes #® No

(Continue ||_ Back || _Reset |




Life Insurance Beneficiaries

On the Life Insurance Beneficiary page, all retirees are required to list information about one or more beneficiaries
for any Group Life Insurance payable upon the retiree's death.

When you have entered all of the information for this page, click the “Continue” button.

LIFE INSURANCE BENEFICIARY INFORMATION

Please click here for Group Life Insurance Conversion rights

MName: Jane Member Member Number: 02-0123456
First Name Last Hame

|Wﬂ.'|iuﬂ IM&mber

SSN Birth Date

ber 5 [asm [osmgi1950 " Tkmmiddiayy)
Relationship: & Hushand  Wife ¢ Chvil Union Partner ¢ Domestic Partner
Beneficiary Type : * Primary ¢ Contingent

" Other  Estate

Is your address different from your Hushand AWife /Domestic Partner /Civil Union Partner's Address? " Yes ™ No

| Add Another Beneficiary ]

View Summary and Submit

All of the information needed for the Retirement Application should now be entered, and you will be shown the
Summary Page.

Please review the summary information and selections carefully as this is what will be submitted to the Division of
Pensions and Benefits to begin processing the retirement.

e If you need to change any of the information shown, click on the heading of any section to go back and make

changes.

e If all of the information displayed on the Summary Page is correct, click the “Yes” button at the bottom of the

page to submit the application.



Summary of Retirement Application Information

If any of the information below is incorrect, please use the
"Change Information” button at the bottom of the page to make corrections.

MEMBER INFORMATION

Name: JANE MEMBER Member Number: 02-0123456
Date of Birth: 08/14/1356

Address: 123 MAIN

City: TEEWNTOMN  State: IJ  ZIP: 08685 Country: UMNITED STATES OF AWERICA
Home/Cell Phone: Work Phone Number: Ext.:
E-mail: JMEMBER@STATE MAIL

Employer Name: DEFARTMENT OF THE TREASURY

RETIREMENT INFORMATION

Retirement Date: 04,/101,/2005

Retirement Type: SERVICE

Service credit purchase application WAS NOT submitted within the past 6 months
Last 36 months of salary WERE the highest salary years

PENSION OPTION INFORMATION

Pension Option Selected: Option 1

Beneficiary Information

Name: WILLIANM WMEMBER

You will see a Confirmation Page indicating that the application has been submitted successfully. In addition, both you
and the employee will receive a separate e-mail confirmation.

At the top of the Confirmation Page, there is a link to a “Printable Version” of the Summary Page information. You
should click this link and print the summary information for your records AND provide a copy to the employee.

printable version

Mame: Jane Member Member Number: 02-0123456

Your Retirement Application has been submitted successfully.

You will receive an e-mail message containing infarmation about the Retirement Application you have just
submitted. If you do not receive this e-mail, please contact the MBOS Help Desk, at (B09) 777-05354.

To exit the application, click the "Home" button near the EPIC page header.
BACK TO TOP




Retirement Application Status

The Retirement Application Status application allows you to check the status of employees who have submitted a
retirement application to the Division of Pensions and Benefits.

Click the "Retirement Application Status" button to request information on all retiring employees, or enter a
membership number, Social Security number, or name on the EPIC Home Page and click the "Retirement Application
Status" button to request the retirement application status for an individual employee.

Location: 02-00102-00 DIV OF PEMSIONS AND BEMEFITS

Mo Memniber Memniher | Retirement | Application | Certification | Quote Board
Mame 1)) Date Received Received Letter Date
Date Date Date

e JONES, SANM 020111222 | 1224567509 | OVA01/2002 032302001 Od 2302004 04852002 | 0411852002
|7 WoRKER, STEFPHANIE Q20282111 | 234567890 | 07012002 Q528052002

& = EiP LS EE, J2HM 020123456 | 987 654321 | 07012002 04.,1802002 05212002 0523072002 | 052302002
s DoE, JOSEFHINE 020999855 | &7854-3210 | 0440142001 120852000 12M 42000 120272000 | 1202752000
[Ty MEMEER, IhiA 020555009 | 111223332 | 07012002 05/19,2000 038282000 04M5/2002 | 04152002

Total Records Found 24

The page that appears will show the date the retirement application was received from the employee, the retirement
date, and the date of receipt of the employer's Certification of Service and Final Salary. If available, the list will also
include the date the quote letter was prepared and mailed to the member and the date the retirement will be presented
for approval to the pension fund's Board of Trustees.

Retirement information records are retrieved in groups of 25 and presented five at a time. If the retirement information
you are looking for is not in the first five records returned, click the "Next" button to view the next five records in the
group.

When you reach the end of the first group of 25, the "Next" button will not be visible. To view the next group of 25
records, click the "Next Group" button. The next 25 records will then be loaded and displayed five at a time.

The total number of records available for viewing will be listed in the bottom right table cell.

Death Claim Certification

The Employers' Death Claim Certification application allows online submission of the service and salary information
required by the Division of Pensions and Benefits following the death of an employee.

To access the application, click the "Death Claim Certification” button on the EPIC Home Page.

Click on a member's name to complete the Employers' Certification — Death Claim. To certify a new death claim
click on the "Certify a New Deatf Claim" button.

Member Name Member Number Date of Death
ANNA MEMBER 2-0123456 08/18/2006
MORT WILSON 2-0345678 08M7/2006

[ Certify a New Death Claim |

Retroactive salary adjustments must be submitted manually. Please complete the paper
Employer Certifcation Death Claim form.

On the page that appears, you will see the names of any employees for whom there is an outstanding request for an
Employer Certification for Death Claim.



e Click on the member's name to continue with completing that certification.

e By clicking the "Certify a New Death Claim" button, an employer may also enter information on a recent death,
thereby generating a "report of death" to the Division.

e Note: When a new Death Claim Certification is required, employers will receive an e-mail notification from the
Division of Pensions and Benefits.

Upon making your selection to complete an existing or new certification, the Certification Form will appear.

Mame of Deceased: ANNA MEMBER Date of Birth: 11/13/1947 Membership Number: 2-0123456

Date of Death: 08/18/2006
Member's Last Known Address:

Street Address 1: |

Street Address 2: |

C'ﬂlﬂ| State:l 'I Zip CDﬂE:I |
Date Employed:

me:lmmfddfmy B Tu:lmmfdd-’%’w 2

Annual Salaries and Effective Dates(Bi-Weekhy: ppiyyy) of Wages in Last Year of Service

Salaryl Effective Date: I
Salaryl Effective Date: I
Salaryl Effective Date: I

Was Contributory Insurance in force at the time of member's death " YES " NO

Was death due to an accident in the course of employment? T YES " NO

In case of accidental death, please mail, fx or email the Accidenial Deatlh on Duty form. The form can be
faxed to (609) 984-1674, or mailed to: Division of Pensions and Benefits, PO Box 295, Trenton, NJ,
08625-0295; ATTN: BEeneficiary Services or emailed to: pensions.nji@treas.state.nj.us.

Last Day Of Active Service: |mrr1fddfm=3f T

[ Continue 1 | Reset 1

After you have entered the information that is requested on the form, click the "Continue" button. You will have a
chance to review the information to make changes or complete the submission.

Upon completion, you will see a confirmation page to indicate that the Death Claim Certification has been submitted
successfully. An e-mail confirmation is also sent to confirm the transaction.

At the top of the page is a link to a "printable version" of the confirmation page. You should print and keep a copy on
this confirmation for your records.

Death Claim Certification has been submitted successfully.

You will receive a confirmation e-mail of this transaction. If you do not receive the email, please contact the
Dnvision of Pensions and Benefits by email, or you may call the Help Desk at (609)777-0534.

BACK TO TOP




Employer Appropriations Bill

The Employer Appropriations Bill application allows employers to view amounts currently due and/or past payments
made for pension system employer appropriations.

To access to the application click the "Employer Appropriations Bill" button on the EPIC Home Page.

The page that appears will show the current Employer Appropriations bill.

Location: 03-212340-00 BOROUGH OF ANY TOWN

Type Amount
Normal Contribution % 970,803.00
Accrued Liahility $ 356,058.00

Total Reqular Pension Contributions 1,326,861.00
Chapter 108, P. L. 2004 Phase-in Credit % (530,744.40)

o5

Due and Payahle
April 01, 2006
Adjusted Balance % 796,116.60

Total Balance Due % 0.00

To view Employer Appropriations bill for another year, select the year/date from the drop down list at the top of the
Employer Appropriations Bill page.

Select Bill : |Year—F"rintDatej
el =1 - Print Date
2005-10/07/2005
2004-07/26/2004

BACK TO TOP




Transmittal Electronic Payment System (TEPS)

The Transmittal Electronic Payment System (TEPS) application allows you to view past payments that have been
made through TEPS. To access to the application, click the "Transmittal Electronic Payment” button on the EPIC
Home Page.

The page that appears will show the current quarterly posting of account information by the Division of Pensions and
Benefits.

New Search | Select Period v | Printable Version [_Home ][ Logout |
Location: 02-212340-00 BOROUGH OF ANYTOWN
o e Payments Chck Here
RYR 3/2004 To Make Paym ClickH
Effective Deposit Pension Insurance SACT TS5A
MOTR Date Amount Amount Amount Amount
07/ 2004 072772004 $20,547 74 $1,97238 $0.00 $0.00
02,2004 0%,/26,/2004 $20,712 .06 $1,975.50 $0.00 $0.00
0%/2004 101452004 $28, 788 96 $2,522 86 $0.00 $0.00
Total $70,348 76 56,470 74 $0.00 $0.00
ROC Due Amt. 6823000 $6,360.00 $0.00 $0.00

By clicking on the "Select Period" drop-down box, you can access TEPS payment records from previous quarters.

You can print the TEPS information page by clicking the "Printable Version" link at the top of
the TEPS page.

2004-3 Clicking on the 1@ Make Payments Click Here jinic will take you to the TEPS Online Payment
3333'12 System where you can make payments over the Internet (instead of payments over the

] - phone).

12003-4

2003-3

Last b kdonths

Welcome to the New Jersey Division of Pensions and Benefits TEPS Program.

Log On

Flease enteryour information to access our secure system.

Location Number: |

Passwaord: I

Note: You must be a registered user to make TEPS payments online — your Location Number and
TEPS Password are required to access the Online Payment System.

BACK TO TOP




Internet-based Report of Contributions (IROC) Click here to view the IROC Users Guide

The Internet-based Report of Contributions (IROC) application allows you to view, update, and submit your quarterly
Report of Contributions over the Internet. To access to the application, click the "Report of Contributions" button on the

EPIC Home Page.

njhoma | mynew jersey | people | business | government | departments

new jersey division of pensions and benefits
employer pensions and benefits information connection

pensions and benefits home Logout

Employer Information: Emplover Applications:
Select a location fram the dropdowwn menu. Erter the Member Search information below and click on an application buttan.
| 010703601 - AFYTOWH BOARD OFED ¥ | Member Search:
AWYTOWH BOARD OF ED
123 MAIN STREET Mziber I 1-| SEN: | | |
PO BOXMZE21
LY TOWH, HT 02080-0000 Last Harme: | Firet Harne: |
JAHE DOE
(600) 123-4567
Fax. : (609 123-4568
Einail: EWPL OYER @RLATL . C ORI [ Report Of Contributions ]

I the abowe information is not correct, please
contact your ERIC Security Officer

I Search Help ]

[ Links & Forms |

Detailed instructions on using the IROC application are contained in the IROC Users Guide.

BACK TO TOP

Employer Certification of Withdrawal

The Employer Certification of Withdrawal application allows employers to complete and certify the withdrawal
information for retirement system members who have terminated employment (but who have not applied for
retirement). This information is used to verify eligibility for a withdrawal and to calculate the withdrawal payment due to

the member.
To access the application, click the "Certification of Withdrawal" button on the EPIC Home Page.

On the page that appears, you will see the names of any of your employees who have submitted an Application for
Withdrawal where the Employer Certification is still outstanding.

Click on the member's name to continue with completing that certification.

Please select the member for whom you wish to complete the Employer's
Certification for Withdrawal, by clicking on the member's name

Member Name Member Number Data Submitted
SARA MEMBER 02-2345678 03/09/2006
[ Add New Part Il ]

By clicking the "Add New Part 11" button, employers may also submit a "new certification” for a member who is not
listed but who is in the process of submitting an Application for Withdrawal.



When submitting a "new certification", enter the member's ID number and name on the "Member Search" page.

Member Search:

* Member ID: 2. |23456TB

* Last Name: I Member First Name: Sara

On the Certification Page, indicate the reason and dates for the employee's termination, the status of any Workers'
Compensation claim, and a contact telephone number for the employer representative completing the certification.

When done, click the "Submit Certification" button.

This certification will be used to calculate the withdrawal payment due for member

Member Name: SARA MEMBER
Member Number: 02-2345678 Social Security Number: 345-67-8901

I certify that this former employee: ¥ Resigned

" Was Dismissed (no appeal pending)
" Was Dismissed (appeal pending)

from this organization on : (MMDD/XYYY) |2f1 442006 G

The last pension deduction was made: | Jan j IlEDUE

The employee i is, or &+ js not receiving the periodic benefits under a claim filed for
Worker's Compensation based on an injury incurred as a result of service performed in public

employment

The employee . Does, or * Does not have Worker's Compensation claim or litigation
pending.

PayrollBenefits Office Phone Number:( | ) | - | ext. |

[ Submit Certification ” Reset |

You will see a confirmation page to indicate that the certification has been submitted successfully.

At the top of the page is a link to a "printable version" of the confirmation page. You should print and keep a copy on
this confirmation for your records.



Member Name: SARA MEMBER
Member Number: 02-2345678 Social Security Number: 345-67-8901

Withdrawal Certification Submitted Successfully on 03/09/2006
You have indicated that:

# Thiz employee resigned from the employment on 02/14/2006;

®* Thiz employes I8 not receiving periodic benefits for Worker's Compensation and does not
have a Workers' Compensation claim or litigation pending.

BACK TO TOP

Supplemental Annuity Collective Trust (SACT) (i applicable)

The Supplemental Annuity Collective Trust (SACT) Plan Information application allows you to view SACT account
information for any of your employees who participate in SACT.

Access to the application requires the employee's Social Security number or name. Enter the Social Security
number or name on the EPIC Home Page and click the "Supplemental Annuity Collective Trust" button.

The page that appears will show account information current as of the last quarterly posting by the Division of
Pensions and Benefits.

Loecation: 02-00102-00 TREASURY-DIV OF PENSIONS & BEN.

THIS INFORMATION IS CURRENT AR OF 12/31/2003

Full Mame: William A, Memher
hMember ID: 020601234

SACT Type Regular
Member Status Contributing
Current Rate 1%
Contributions $5,668.00
Cain/ Loss $3,660.00
SACT Unit Values =l

"THIS INFORMATION DOES NOT REFLECT THE COMBINED TOTALS FOR MEMBERS
PARTICIPATING IN MORE THAN ONE PENSION FUND ™

By clicking on the "SACT Unit Values" box, you can access the unit values of the investment fund for the past quarter.



SLCT Unit Values =

Value

51.0979

51.5534
54.1661

To begin a new search in the same application, click the "back" button until you reach the EPIC Home Page. Enter the
employee's Social Security number or name in the appropriate field and click the "Supplemental Annuity Collective
Trust" button.

Alternate Benefit Program (ABP) Applications (if applicable)
ABP Annual Report of Covered Lives

Each year the Division of Pensions and Benefits asks Colleges and Universities that participate in the New Jersey
Alternate Benefit Program (ABP) to provide updated salary information for active members of the ABP. The ABP
Report of Covered Lives application has been designed to allow employers to provide salary information online.

Choose your location from the drop-down menu" box, and click the "Alternate Benefit Program" button to access the
application.

Active Menher List as of  01/10/2005 Location: 512 OCEAN COUNTY COLLEGE
Member .
dated | Mo Rlember name aan 1. Date Anmual 5 Ves atatus
Mumher
1 | Anderson. Harlee Vil S00845 | 123-495-6720 | 04/01/1969 |'3' |'Jested =l
2 | Einstein, Alferd Q. an0s4s | 937-65-4321 04/01/1969 |'3' | Vested ;l
3 | Faculiee, Shifley-Ann go0es0 | 321087654 | o04m1/1989 |'3' | Vested =l
4 | Member William &, a00853 | 123541234 | 04/01/1983 |'3' | Vested =l
5 | Mewton, |lsaac aoogss | 199287777 044011989 ID I‘.Fested ;I

Total Records Found 128

The application will present up to five (5) ABP members per screen. Individuals are listed in order by ABP member
number. You can advance through the list by using the "Next" and/or "Previous" buttons located at the bottom of the

page.

For each active member, indicate the member's contractual base salary as of June 30, of the report year, and modify
vesting status if necessary. Salaries must be included for any member who terminated employment on or after June
30, of the report year. Salaries are to be reported in whole dollars only and corrections may be made online until
September 30, of the report year, or until you choose to submit the report (See IMPORTANT NOTICE below).

For members absent from the online list, but employed at your institution prior to June 30, of the report year, please
provide an ABP Enrollment Application (PDF - size 496K) or Intra-fund Transfer Form (PDF - size 68K) indicating the
individual's hire date. If this information has previously been submitted to the Division, please contact the Defined
Contribution Plans Unit at (609) 777-0887 to resolve the matter.

No salary information should be entered for members ceasing employment prior to June 30, of the report year.
However, leave or termination information must be submitted and may be done so through this on-line application as
described below.

Reporting Employment Status Changes — If a member has had a change in employment status and is no longer
actively employed, report that information to the Division by using the member-specific update screen. To access the
member-specific screen, click the individual's name, for you wish to report the change, where it appears in the list on
the Report of Covered Lives list.



In the window that opens (below), you can select a leave or termination reason from a drop-down menu and insert the
effective date for the leave (start date). If the individual has returned from a leave, the return date (end date) may be
entered in the field provided. Fields are also provided for updates to the member's name.

Location: 512 OCEAN COUNTY COLLEGE

LABEL ORIG DATA UPDATEDATA
First Last Mi
Member Mame: wWilliatm A, Member I
Member Mumber: Q00258
SEN: 123-45-5753
Enapl Drate: 04011553
Pay Schedules: Select Pay Schedul: ¥ |

Leave Termination: Zelect Leave Reason j

Start Date: | (Fomrat MBLDDVYYYY)
End Daie: | (Fommat MLDDAYYY)

[ submit | | cCancel | | Reset |

Once you have completed updating the individual member's record, click the "Submit” button and you will be returned
to the Report of Covered Lives screen where you may select another member, continue entering annual salary
information, updating vesting status, or end your session.

Ending Your Session — You may leave the ABP application by using the "Home" and/or "Logout" buttons at the top
of the page.

IMPORTANT NOTICE — When you decide to leave the ABP Report of Covered Lives application you will be
presented with a question: "Are you finished updating the ABP?"

e ONLY answer "YES" if you have completed all entries and wish to submit your entire salary report for

processing. Answering "YES" to this question will also prohibit any further updates to the Annual Salary data
field.

e Selecting "NO" will save your entries but permit you to return later to continue or review your work before
final submission.

BACK TO TOP




Health Benefits Applications — SHBP/SEHBP Reports, Transmittal of Deletions, and Member Inquiry
Available only to SHBP/SEHBP participating employers

The Health Benefits applications are for employers that participate in the State Health Benefits Program (SHBP) or
the School Employees' Health Benefits Program (SEHBP). To access the applications click the "SHBP/SEHBP"
button on the EPIC Home Page.

The screen that appears is the SHBP/SEHBP Home Page.

[ Reports ]
[ Transmittal of Deletions |
[ Inquiry |

Here you will find buttons for the SHBP/SEHBP applications. The application buttons that appear will vary based upon
the type of employer (State, Local Government, Local Educatio, etc.) as well as your individual access as assigned by
your EPIC Security Officer.

Note: Pages for the School Employees' Health Benefits Program (SEHBP) may continue to display
SHBP headings until full programming updates can be made.

BACK TO TOP

SHBP/SEHBP Reports

The SHBP/SEHBP Reports application allows employers to view, print, or download (and save) the Health Benefits
List of Covered Employees, Alpha List, Activity Report, and (if applicable) the Local or State Monthly Bill.

To access the application click the "Reports" button on the SHBP/SEHBP Home Page in EPIC.

Local Government, Local Education, and State Monthly Employers — This section describes
Reports for Local and State Monthly employers — State biweekly employers click here.

Depending on the health benefits coverage agreements of your employing entity, the first page of the application may
ask you to select reports for either the Active or Retired health benefits group. If requested, select the appropriate
group and click the "Submit" button.

Location: 0999-00 BOROUGH OF ANYTOWN

SHBP/SEHBP Report Group Selection

Choose the health benefits group you wish to view and click "Submit”

" Active Employees

i~ Retirees

Submit |




Reports for local government/education or State monthly employers are provided by month. The page that opens lists
the current monthly report cycle, a summary of costs, and up to 11 months of prior reports and costs.

Location: 0999-00 BOROUGH OF ANYTOWN

SHBP/SEHBP Active Employee Health Benefits Costs

MONTH MEDICAL Rx PLAN DENTAL TOTAL
October 2009 576,853.21 $25653.09  $0.00 $102,506.30
September 2009 57726387  §25786.60  $0.00 $103,050.47
August 2009 57784498 §25981.28  $0.00 $103,826.26

July 2009 57779238 $25953.43  $0.00 $103,745.86
June 2009 57858148 52622050  $0.00 $104,801.98

Click on a month to view additional detail

Back

Click on the linked month/year for the reports you wish to view.

The page that opens contains buttons for the selected month's reports and monthly bill.
Location: 0998-00 BOROUGH OF ANYTOWN

SHBP/SEHBP Active Employee Health Benefits Activity

Select the type of information you wish to view

August 2009

Summary Totals | Alpha Listing | Activity Report Bill

Legend |

Back

To view the information click the button for the report or bill. The Reports open in PDF format.



CUT-0FF DATE:08/24 f200% ETATE OF HEW JEREETY
FREQUENCY : MCHTHLY DEPARTHENT OF THE TREASURY
DIVISION OF FERSICHNS AND BENEFITS
EZTATE HEALTH INFORMATION PROCESEING SYESTEM
ALFHA LIST FOR BILLING PERIOCD ARUGUST 2009
LOCAL COVERNMENT FACTIVE,MONTHLY

0009900 - BORCOUGH OF ANYTOWN

Qo5 006 150 450
HEALTH SERVICES AETHA CIGHA HJD1E HJD10
SINGLE & X XX b
MARRIED/ SPOUSE XX X XX XX
MARRIED/PRTHR/CIVIL UNI X X k4 x
FAMILY/ SPOUSE X X XX XX
FAMILY ! PFRINE/CIVIL UNI X X X X
FARENT /CHILD X X XX XX
TOTAL X X XXX XXX
TOTAL AMOUNRT XXX . XX XXX . XX HEXENX XX XXX XX

(PDF requires Acrobat Reader which is available free from Adobe).

You can view or print the PDF report or download and save the report to your own files. (Downloading may be
restricted on some employer networks - check with your Network Administrator if you experience problems.)

State Biweekly Employers — Reports for State biweekly employers are provided by pay period. The opening
page of the application lists the current report cycle, a summary of costs, and up to 25 pay periods of prior reports and
costs.

SHBP/SEHBP Biweekly Active Employee Health Benefits Costs

PAY PERIOD ENDING  MEDICAL Rx PLAN DENTAL TOTAL
09/21/2009(200920}) 592 569.86 $26,765.15 $8.26748  $127,602.49
08/24/2009(200918) 593 487.41 $26,959.02 $8,094.26  $128,540.69
07/27/2009{200916) $93,609.92 $26,992 25 $8,015.63  $128,617.80
06/29/2009{200914) $91,668.82 526,424 48 §8,008.62  $126,101.92
06/04/2009{200912) $94,831.55 $27,341.23 $8,28257  $130,455.35
06/01/2009{200910}) $94.896.70 $27,357.83 796178  $130,216.31

Click on a pay period to view additional detail

To view reports for a particular pay period, click on the linked date and pay period number.



The page that opens contains buttons for the available reports.

Location: 0001-00 TREASURY-DIV OF PENSIONS & BEN. Payroll Number: 102
SHBP/SEHBP Reports

SHBP/SEHBP Biweekly Active Employee Health Benefits Activity

Select the type of information you wish to view
08/24/2009(200918)

Summary Totals | Alpha Listing | Activity Report

Legend |

Back

Click the button for the report you wish to view. The Reports open in PDF format.

CUT-OFF DATE:08/24/3a00% ETATE ©F NEW JERSETY
FREQUENCY : BIWEEKLY DEPARTMENT OF THE TREASURY
DIVISION OF PENSICOHNS AND BENEFITS
STATE HEALTH THFORMATION PROCESSING SYSTEM
BIWEEELY ALPHA LIST FOR BILLING PERICD 0%/12/3009-089/15/2009 (200918)
STATE/ACTIVE/BIWEEKLY

00100102 - TREASURY-DIV OF FENSTONS & BEN.

aos 006 150
HEALTH SERVICES AETHA CIGHA HJID1S
SINGLE XX X .44
MARRIED/SPOUSE XX X XK
MARRIED/ PRTHR/CIVIL UNI X X X
FAMILY/ SPOUSE K X Xx
FAMILY/ FRTHRSCIVIL UNI i X x
PARENT /CHILD X X XK
TOTAL e X Lo 4
TOTAL AMOUNT HIOEIO . WK WKL KX KL XK

AA‘—AAAA.‘&

(PDF requires Acrobat Reader which is available free from Adobe).

You can view or print the report, or you can download and save the report to your own files. (Downloading may be
restricted on some employer networks - check with your Network Administrator if you experience problems.)

BACK TO TOP

SHBP/SEHBP Transmittal of Deletions

The SHBP/SEHBP Transmittal of Deletions application allows you to submit employee coverage termination
information (health, prescription drug, and/or dental) to the Health Benefits Bureau online — rather than by completing
the paper Transmittal of Deletions form. To access the application click the "Transmittal of Deletions " button on the
SHBP/SEHBP Home Page in EPIC.

If you administer SHBP or SEHBP information under more than one SHBP/SEHBP Employer Identification Number,
you will be asked to select the appropriate Employer Identification Number as shown below.



LOCATION: 02-2001-00 - &nytown Borough

Please select SHIP S ID:

122500
122501
122570

The Online Transmittal of Deletions form mirrors the layout of the paper version and should be completed as soon as
the terminating event occurs. The application allows you to enter up to ten termination records at one time.

Note: When you have completely processed the first ten deletions, you may click the "Home" button to
go to a new Deletions Form page.

SHBP/SEHBP Deletions Form
On opening the Deletions Form page (below) enter the:
e Employee's Social Security number;
o Date of Termination of benefits (or end date of Leave of Absence);
e Reason (Leave of Absence, Death, Termination, or Retirement); and
e Plans to be deleted.

When all employee information is entered, click the "Continue" button.

Use this application to delete coverage due to Resignation, Termination of Employment, Retivement, Death, Leave of Absence,
Family Leave, or Sabhatical Leave. Termination includes reduction in foree, or reduction in hours.
DO NOT use for Waiver of Coverage for continuing employees.

For each enployee to be deleted, enter Social Security Number, Last Day of Enployment and a Deletion Reason. If choosing
Leave of Absence, Family Leave, ox Sabhatical, indicate type of plans to he deleted.

Social Security Mumber Last Day of Employment Deletion Reason LPET e E
or Deleted H
Date Leave Ended A HEx D
[123 fa5  |[6789 [Jan =] |31 =] 2005 ~] |Leawve ofAbsence x| | T T
234 [s6  [7890 |March =] |30 =] 2006 =] | Death = -
|as7 |65 [4321 |Feb  =||13 =] 2006 ~] | Termination = |r
| | [Jan  =||1 =]|2004 7] |LeawveofAbsence x| | T T
| ] [Jan  =|[1 =]|2004 =] |Leawve ofAbsence x| | T T

[ Continue 1

The second Deletions Form page (below) provides additional employee information and allows you to review and/or
change any of the information you have entered.

Note: If an error in the account information is detected it will be displayed in red. Please correct the information,
or you may remove the employee from the list. Click on the linked name of the employee to go to a page that shows
the employee's current plan information and/or allows you to remove the employee from the list without changing the
SHBP/SEHBP status.

When all employee information is correct, click the "Continue" button.



Pleaze corrvect or remove the employee(sywho have an ervor indicated in red instead of Termination Date. To remove the enploves
firomn the list or view emplovee's current plan iypes click on the employee's name.

10 smomth ermination date explanati
Last Day of Englo Coverage io he
e astDayo yent
Name 10/12|  Saclal Security e Delation Reasen Deleted | roeination Date
Al HEz D
Mary Worker | 10 |[1z3 [45 [6789 | [Jan =] [31 =] [2005 =] [Leave of Absence =]| 12/30/2005
John — - - Eligilibility is
Ermployes 12 |[234 [56 [r890 | [March =] [30 =] [2006 =] [Death JF m m (= Already Termed
sam Jones | 12 |[s87 [65 [4321 | [Feb +|[13 =] [2006 =] [Termination  ~||r r — & | 123072005
I | [Jan =] [31 =] [2004 =] [Leave ofAbsence =] ™ = I
T T |lsen =][31 =] [2004 =] [Deat SAlrcror

[ cContinue 1

A Summary Page will appear (below).

Please review the information carefully and then either make additional changes or click the "Submit" button to
send Transmit the Deletions to the Health Benefits Bureau.

Coverage to he
: Last Day of Employment
MName l[?gf Soc;?l!-‘.‘:l;cuﬁty or Deletion Reason U Termination Date
. “r Date Leave Ended

AIHE=D
| Mary Worker | 10 | 123-45-6788 | 1/31/2005 Leave of Absence | All Coverage | 1/31/2005
John E mployes l 12 | 234-56-7290 30S2006 | Death [ All Coverage | 33012006
Sam Jones [ 12 | 987-65-4321 2312006 Terminatian [ Dental 212812006

[ Make Additional Changes [ Submit |

A Confirmation Page will appear with a link to a "Printable Version." You should print and keep a copy of your
transmittal for your records.

Note: If additional errors in the transmitted records are detected, these employees will be shown in red on the
Confirmation Page, along with additional instructions.

How to Add Additional Deletion Records

To enter more deletion records, click the "Home" button to go to a new Deletions Form page.
BACK TO TOP

SHBP/SEHBP Member Account Inquiry

The SHBP/SEHBP Member Account Inquiry application allows you to view both active and retiree health benefit
account information for any of your employees, as well as COBRA information. To access the application click the
"Inquiry" button on the SHBP/SEHBP Home Page in EPIC.

Note: Pages for the School Employees' Health Benefits Program (SEHBP) may continue to display
SHBP headings until full programming updates can be made.

The screen that appears is the "Subscriber/Dependent Search” screen. In order to see health benefit information for an
employee, you must enter:

e Your Employer ID, Bureau, and Payroll Numbers; and
e The employee's Social Security number OR the employee's name.

Once you have entered this information, click the "Search" button.



If you enter incorrect information and need to start again, hit the "Reset" button and the information will clear.

Subscriber’ Dependent Search
Enter Employer ID, Bureau and Payroll Num( If Applicahle)

Errip loryrer I0v: ISelect Employer LI ISeler_'t Burean LI Payroll Fomber: ISelect Payroll Ho ;I
Enter s subscriber or Dependent 551 to View

SSH: | | |
oY

Enter a Subscriber or Dependent Last’ First Mame

Last Harme: Il

First Marrie: I

lml Reset

If the employee has more than one type of SHBP/SEHBP account (Active, Retired, or COBRA) a page will appear
listing the choices. Select the account you wish to view by clicking the link in the Employer ID column.

Subscriber Information

The page that appears will show the Eligibility Summary, Coverage Information, and Dependent Information for that
employee/Retiree. Buttons at the top right side of the Eligibility Summary screen allow you to switch from the Active
coverage view to a retired or COBRA coverage view.



Eligihility Summary
John A. Member - SSIT 123-45-6789

| CobraAccount || Retiree Account

Fmploviment Status Active

Gender bzle Former Mame MiA Eligihility Reason Self
Marital Status M=rried Former 55 ridz Eligihility Status Terrad
Date of Birith 05/04/1944 Medicare-A Date nia Health Coverage Allowed Yes
Address 123 Fourth Street Medicare-B Date n/a Health Coverage Waived HNo
Trenton, NJ 08623-2832 Medicare Proof oz BEx Coverage Allowed fas
Phone Muniher (E05) 555-4567 25 vy Union Code 359 BEx Coverage Waived Mo
Hire Date 1111641370 Date of Death néz Dental Coverage Allowed ‘Yes
10 Month! 12 Month Esmployee 12 Dental Coverage YWaived No
Bx Tnion Code 023
Former Link 55 L
Select a coverage for additional Select here to view previous IMame Rel SR
rag SoE T CERENEXiE BRI €A KE Ll DAL
information coverage information |MarEnn Member |5p.:,._|5E |53?.55.4321
Plan Type Bervice Coniract Info Effective |Termination Reason | Kristy hember ||;|-,i|d |a?5.5¢1.321n
Name Level Date Date [Jeffrey Member  |child | 7B5-43-2101
Merm/fspsea- Retirement
He=lth M.J PLUS dom Prin Past 1273052000 |0803/2003 [ald 388] I I I
P - State Formal Merm! Reti -
Preseription \p ___riction M2M/EPSE oo li2momo00 [o2maio0s inement | | |
Drug Orug dorm Prin [old 222) | | |
Dent=l .
Dertal Expense TDE:EE:E' Past [12/30/2000 |08/09/2003 [Fﬂ F:E:;?m
Frogram
|‘v"|5in:\n |Nnne | | | | |

To view the Expanded Coverage Listing, showing the history of the SHBP/SEHBP account, click the link "Select here
to view previous coverage information".

Select here to view previous
coveragze information

The following information will appear:

Expanded Coverage Listing
|Select a coverage for additional information

|Pla.n Type |Senrij:e Mame |Cnntraj:t Level |I.1|.ﬁ: |Eﬁ‘el:ﬁ|.re Date |Term Date/Reason |User |Date
|Heslth  |Traditional |Membispa |Currert [04miMgsz | | [TvPREED |DB/M22000

| Back to Subscriber Information |

Click the "Plan Type" to see billing information.

To return to the Eligibility Summary screen, hit the "Back to Subscriber Information" button at the bottom of the
Expanded Coverage Listing.



Provider and Billing Information Plan Type

To view additional information about the current Service Provider, click one of the links :
under "Plan Type." _______....

Prescription
Orug
Dertal
The following information will appear: Yizion
John A Member 35N 123-45-6789
service Provider
service NJPLUS | Primary Provider J1gdE00
Exployment Status Retired secondary Provider nva
Eligibhility Reason Self Direct Bill Reason ni=
Direct Bill Date iz
SBI Inguiry Detail for 05/04/2005
|T}'pe |Cnu.nt |Suhscriher |Empln}rer |Pensiun Fund |Status Pay |Dil|.r Expense
[Fietra_| I | | | |
|Partial | I | | | |
[Full |1 | | |+1022.13 | |+1.57
[Tetal=: |1 | | |+1028.13 | |+1.57
Selected Bill Period
Eill PeriudlEUUS-US "’I
[ submit || Reset |
| Back to Subscriber Information |
Use the drop down list to select a specific Billing Period.
If there is a link in the "Type" column, clicking it will show you additional billing details.
John A Member 55N 123-45-8733
Full Detail Record
Service WJ FLUS
Enployment Status Retired
Eligihility Reason Self
|Coverage Period | |Bill Period
|Frnm Date |Tn Date |Cllarge Days |Cnntr'al:t Level |Tntal Amount |Direct Eill |Frnm Date |Tn Date
|p=marzo0z | |01 |Memispse-dam Prin [+1028.13 [n |o1m1/2005 |

| Back to service Provider and 5Bl Information | | Back to Subscriber Information |

To return to the Eligibility Summary screen, hit the "Back to Subscriber Information" button at the bottom of the Service
Provider screen.



Dependent Coverage

To view details about a dependent's coverage, click the linked name of a covered dependent.

[Name Rel |
—--IMarEnn hdember |S|:n:n.|se |
|Firisty Member [chila |
| Jeffrey Mem ber [child |

Information about the dependent's coverage will appear:

Dependent Detail
Maryann Member 55N 987-65-4321

Former Mame n'm Relationship Spouse
Former 551 iz Relationship Proof iz
Date of Birth 0714350 | Relationship Proof Date n/z
Marital Status t=rried Medicare-A Date 10004 52000
Date of Death néa Mediicare-B Date 080142003
Gender Fernala Medicare Proof Required/approwved
Dependent Disability Extension n/=
Dependent Disahility Date nia
Dependent Disability Term Date ni=

|Aﬂﬂiﬁnnﬂl coverage information

|Pla.n Type |Senri|:e MName |Eﬁ‘ecﬁ|.re Date |Term.inat'mn Date |Reasnn

|Health (Wi PLUS |ogmaszonz | |

|Health  |NJPLUS [12e20/2000  |DSM952003 R

|Health  |NJPLUS |perzar19a1 123002000 |Child Has Attsined Age 23

| Back to Subscriber Information |

Click the "next" button to view additional Dependent Detail.



Dependent Detail
Maryann Member S50 927-65-4221

Former Mame n'a Relationship Spouse
Former 55 rié Relationship Proof iz
Date of Birth 07/11/1350 | Relationship Proof Date n/=
Marital Status Married Medicare-A Date 10401/2000
Date of Death niz Mediicare-B Date 02401/2003
Gender Farmale Medicare Proof Required/approwved
Dependent Disahility Extension n/a
Dependent Disahility Date ndz
Dependent Disahility Term Date n/=
|Aﬂﬂ.itinnal coverage information
|Pla.n Type |Senrij:e Mame |Eﬁ‘e|:ﬁl.re Date |Term.inaﬁnn Date |Reasnn
|Dertal |Dertal Expense Fragram |p2mgezo0z 040452005 [m
|Dertal |Dertal Expense Fragram [1zs3002000  |DEm9s2003 [r
|Dertal |Dertal Expense Fragram |pEszartma1 123002000 |child Has Attsined Age 23
|
|Prescription Orug |State Formal Prescription Orug (124002000 [D8/09:2003 [R
|Preseription Drug |State Formal Prescription Drug [03/43/4376 1243042000 |child Has Attsined Age 23

| Back to Subscriber Information |

To return to the Eligibility Summary screen, hit the "Back to Subscriber Information" button at the bottom of the
Dependent Detail screen.

Retiree Eligibility

To access Retiree Eligibility (if available), click the "Retiree Account" button when it appears at the top right of the
Eligibility Summary screen.

[ Retiree Account |

The following information will appear:



Eligihility Summary
John A. Member - 5517 123-45-6789

Employvment Status Retired

| Active || Cobra Account || Retiree Information |

Cender Male Former Mame Mk Eligihility Reason Self
Marital Status Mzrried Former 551 nfa Eligihility Staius Eligible
Date of Birth 0504113494 Medicare-A Date n/a Health Coverage Allowed Yes
Address 123 Fourth Street Medicare-B Date n'= Health Coverage Waived No
Trernton, NJ 02628-2832 Medicare Proof nea Bx Tnion Code nda
Phone Numniher [B03] 555-45687 25 yr Union Code 395 Former Link 551 nia
Hire Date 11181970 Daie of Death  ni=a
10 Monih! 12 Monih Employee néa

Select a coverage for additional  |Select here o view previous Name Rel |SSN
information coverage information |Marvann Member  |Spouse | 987-55-4321
Service |Coniract Effeciive  |Termination | | |
Rlangivne Mame Level fiin Date Date S | |
Heslth NJPLUS MEMEPSE Lot nemareoos | | |
dom Prin | | |
Prescription
Drug Lkl | | |
[Dertal [Nome | | | | | | | |
|‘-.-"| Sion |N|:une | | | | |

To access additional retiree detalil, click the "Retiree Information” button when it appears at the top right of the Retiree
Eligibility Summary screen.

[ Retives information |

The following information will appear:

Retiree Information

John A, Member - 550 123-45-8723

|Pensiun Fund ||:|2 Public Emplovees Retirement System
|1'1.'Iemher ID |9999999

[Retirement Number 10-987654

IRetirement Date 07/01/2003

[Retirement Months of Service [zan

[Retirement Type il Cther Retirement Types
[Retirement Board Decision nia

[Premium Share Union Code [aas

|Mternate Benefits Program 25 year Service Date |m‘a

|Frn|:||3.Ir Mot Free Reason |I:hapter E - State Perz-paid

| Back to Subscriber Information |

To return to the Eligibility Summary screen, hit the "Back to Subscriber Information" button at the bottom of the Retiree
screen.



COBRA Eligibility

To access COBRA information (if available), hit the "COBRA Account” button when it appears at the top right side of
the Eligibility Summary screen.

Cobra Account

The following information will appear:
Eligihility Summary
John A. Member - 55V 123-45-6789
Emplovimment Status COBRA
| Active || Retiree Account || Cobra Information

Cender tale Former Mame HiA Eligihility Reason Self
Marital Status Married Former 55N néa Eligihility Status Ter rad
Date of Birth 05/094/1 944 Medicare-4A Date n/a Health Coverage Allowed ‘Yes
Address 123 Fourth Street Medicare-B Date n/a Health Coverage Waived Mo
Trenton, M.J 02E28-2832 Medicare Proof = Bx Cmremgg Allowed Yes
Phone Numnher [E09] 555-4 567 25 yr Union Code n/a Rx Coverage Waived Mo
Hire Date nia Date of Death nia Dental Coverage Allowed ‘es
10 Monihs 12 Konth Employee nia Dental Coverage Waived Ho
Vision Coverage Allowed ‘es
Vision Coverage Waived HNo
Bx Union Code néa
Former Link 55 s
Select a coverage for additional  |Select here o view previous MName Rel  |SSN
information coverage information [Maryann Member  [Spouse | 987-65-4321
el e —
|Health |Nc\ne | | | | | | | |
Prescription None | | |
Drug | | |
Deritzl Eigfn'se Mem/Epse- oot nema/e002 (014042005 S:;:nent | | |
— Frogram R RLE Mo Cob
|“v"| sion |Nc\ne | | | | |

To access additional COBRA detail, click the "COBRA Information” button when it appears at the top right of the
COBRA Eligibility Summary screen.

Cobra Information I

The following information will appear:
COBRA Information

dohn A Member - 35TV 123-45-6789
|COBRA Reason [Retirement
|COBRA StartDate  |08/09/2003
|COBRA Terms g

|COBRA Paid Thru Date [12/31/2004

| Back to Subscriber Information |

To return to the Eligibility Summary screen, hit the "Back to Subscriber Information™ button at the bottom of the COBRA
screen.



PART Il - EPIC Security System — Security Officers, click here for more information

PART IV- Questions or Comments About EPIC

The Division of Pensions and Benefits wants EPIC to be a tool that employers find useful and choose to use in their
daily administrative work. We have made every effort to make EPIC powerful while also keeping it easy to use. We
would like to hear about how you liked using EPIC and welcome your suggestions on how EPIC could be made better
for the way you work. We will try - based on the response we receive - to include the features you would like to see in
future versions of EPIC. Send your questions, comments, and suggestions to the Division of Pensions and Benefits at:
pensions.nj@treas.state.nj.us or call the Division's EPIC Help Desk at (609) 777-0534.

BACK TO TOP
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