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Account Overview

Hetirement System

2018-2017 Wages
To Date

Total Service

AS OF: 3/23/2017

MPSERS

$26,743

29.9 yrs

w

My Account

Account Value

Cmployee
Contributions
Pre & Post Tax

$90,566.12

Employee
Interest

$117,338.21

Other Contnbutions
Pre & Post Tax

$26,743

$26,743

Other Interest

Total $21 1 ,338.90

| eaving state or public school employment?

i

@ Vested
Member
Plan Basics

Current Benefit
Structure

Basic 4%

Transiticn

Date 6/11/2015

Prnor Benefit
Structure

Basic 0%

Basic 0%

Healthcare Choice

1.5 Factor

Blection Choice

My Account

Retirement Planning



w

My Account

Retirement Planning

(Get an idea what your pension will be when you retire.

]
'l E
[T

i

vl 9/20/2018

Apply for Retirement

€ add beneficiary

Manage Beneficiaries & Dependents

i

Retirement Planning




@miﬂcuwnt Retirement Planning

Pension Estimate

(Get an idea what your pension will be when you retire.

Retirement Eligibility 9
herbonliiny 9/20/2018

Apply for Retirement

Beneficiaries 2
Florence Glass

My Account Retirement Planning



{ Back Retirement Calculator

Select your Benefit Option and consider how much you'd like to make during retirement.

Which Benefit Option Would You Like’? What do you need monthly to sustain your desired lifestyle in retirement?*

' $1,867
. Single Life $5 670 :Gene.reﬁ.‘y, the goal is for retirement income

to be 80% of your pre-retiremeant income

Joint Life $3890

80% of your
pre-i-;irgrr:]em income $1 ,867

Lump Sum $2150

Cancel




Retirement Calculator

Options Results

Select your Benefit Option and consider how much you'd like to make during retirement.

Which Benefit Option Would You Like? What do vou need monthly to sustain your desired lifestyle in retirement?”

' $1,000
. Sil’lgh& Life $567O :Sl}rli.:'i-l vy, the goal is for retirement income :

to De 80% of vour pre-retiremeant iIncomea
@si000

Joint Life $3890

80% of your $ _1 8 6 7
pre-retirement income ,

Lump Sum $2 150

Cancel




Retirement Calculator

INncome Sources After-Tax Retiremeant Basa Actual vs Goal

Socil Secutty $4,234 $142¢

$1,000

-

Total Savings

$325,000
@

401K

$200,000
®

aafe moderats

IRA

85,000

@ _
e e Tax Bracket [23% ]
@

10% 23% 4%

Tax Amount $'1 079

Calculate
Nead H'E||:|I Flea-:hlng Your Goal?




LS

After-Tax Retirement Base

15%
Acont 2 4N 401K Y

Invstmnt 1
9% Soc Sec
3%

PENSION
48%

Tax Bracket [23%

] 10% 23%

Tax Amount $ 1,079

Actual vs Goal

$142 cap

$3,245

Take-Home Income

Need Help Reaching Your Goal?




Memt:}er Account Value Ls#

Your Retirement Overview swsorozazote | Joint Savings $1,634.23
n $1 ’ﬁ%é}..z.g Deposits $1556.21
—$5,145.70
g YTD Interest $78.02
/ " $8,93ﬁ}.18 IRA .05% Today $5,145.70
$337,585.42
Total Portfollo Value $353,33953 o
Pension Benefits $337,585.42 401K ¥.08% Today $5,145.70
Employe $149,544 12 e
Individual $165,041.15 ,_..Fn--*ﬂ’/r R“"“""""':'\J
Interest $23,000.15 AN FEB MAR APR MAY JUN JUL AUG SEP

hod & i 2

My Benefits My Profile Resources Contact Us



Projected Monthly Income

summary

retrement pate ~ 9/20/2038

gi?r?rﬂr:encement 1 K 1 ,/ 2039
Life Expectancy 87 VIr's

Final Average Salary $35 . 067

Liveable Monthly Income $8,387

Pension Payment $1 ,878

<X> State Tax Bracket 28%

Pre-Tax Retirement Base

$4,234

PENSION
48%

Take-Home After Taxes

$3,245

TAXES
$1,079

TAKE-HOME AFTER
TAXES
$2,800.97

Actual vs Goal

$142¢

Target ($3,387)

Need Help Reaching Your Goal?




My Retirement

Email Address

Password

Forgot Password?

Sign In



“ Resources

ANNOUNCEMENTS

Changes to your benefits
<Date>

New healthcare legislation
<Date>

Join the 2015 Health Ed Event near you
<Date>

Read the October Newsletter
<Date>

View All

OUR SOCIAL NETWORK

You

Read Our Blog

TALK WITH YOUR PEERS

How to choose the right retirement...
Posted on 10/3/15 8 comments 3 0

How will the new healthcare plan...?
Posted on 10/3/15 8 comments

The right way to retire
Posted on 10/3/15 8 comments

Read the October Newsletter
Posted on 10/3/15 8 comments

View All

FAQs

How Do | add a Beneficiary?

How Do | Update my Contact Information?

How Do | Change Benefit Allocations?

How Do | Apply for Retirement”?

View All

FAQs

Pension

Healthcare

View All
My Benefits My Profile Contact Us



RETIREMENT APPLICATION

&

My Account

Plan Information & Other Helpful Something

you retire

Get an idea of what your Pension will be when

Run Estimate

You Can Retire
As Soon As

Age 67

Apply for Retirement

.

Beneficiaries

Florence Glass
Spouse

Dependents

Manage Dependents & Beneficiaries

i

My Account

Retirement Planning

Apply for Retirement

/(anﬁ

me to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Pension Estimate START

Health Insurance START
[ax Withholding START
Direct Deposit START
Complete Application START

Retirement Checklist

Submit

The Retirement Application Step
List includes all RAP steps, and
indicates the status of each step.

Tapping BACK from the Step List
always returns the user to the
Retierment Planning Screen.

&

My Account

Plan Information & Other Helpful Something

you retire

Get an idea of what your Pension will be when

Run Estimate

You Can Retire
As Soon As

Age 67

Apply for Retirement

Beneficiaries

Florence Glass
Spouse

Dependents

Manage Dependents & Beneficiaries

My Account

RETIREMENT APPLICATION STEP LIST STATES

H

Retirement Planning

{ Back Apply for Retirement

< Back Apply for Retirement

< Back Apply for Retirement

< Back Apply for Retirement

< Back Apply for Retirement

< Back Apply for Retirement

Welcome to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Welcome to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Welcome to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Welcome to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Welcome to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Welcome to the ORS Retirement Application. You
will want to set aside at least 1 hour for this
process.

Tools for Completing Your Application

Pension Estimate START

Pension Estimate EDIT
Retirement
Eftective Date Dg}’ﬂﬂfqg

Pension Estimate EDIT
Retirement
Effective Date D9f30f18

Pension Estimate EDIT
Retirement
Ettective Date Dgf30f18

Pension Estimate EDIT
Retirement
Ettective Date Dgf30f1 8

Pension Estimate EDIT
Retirement
Ettective Date Dgf30f1 8

Health Insurance START
[ax Withholding START
Direct Deposit START
Complete Application START

Health Insurance START Health Insurance FINISH Health Insurance EDIT Health Insurance EDIT Health Insurance EDIT
Declined Declined

[ax Withholding START [ax Withholding START Tax Withholding EDIT Tax Withholding EDIT Tax Withholding EDIT

Direct Deposit START Direct Deposit START Direct Deposit EDIT Direct Deposit EDIT Direct Deposit EDIT

Complete Application START Complete Application START Complete Application EDIT Complete Application EDIT Complete Application EDIT

Retirement Checklist

Fetirement Checllist

Fetirement Checklist

Retirement Checklist

Retirement Checklist

Retirement Checklist

Submit

Submit

Submit

Submit

Submit

Rescind Application

Each step that has been completed
will include a visual indicator
(checkmark).

If a step in the list has been started
and saved for later, but not
completed, the link for that item will
toggle to FINISH. The next step in
the list is NOT enabled until the
incomplete step is finished.

When a step is completed, the
following step in the list and the
related link are enabled.

This shows the list when Healthcare
has been declined altogether.

Once the application has been
submitted, the Retirement Checklist
is always accessbile, and the
SUBMIT button toggles to RESCIND
APPLICATION.




@ Talk To Your Peers 0

How to Choose the Right
Retirement Plan

Posted on 10/3/15 by <username>
8 comments e

How Will the New Healthcare Plan

Impact Me?

Posted on 10/3/15 by <username>
17 comments

The Right Way to Retire

Posted on 10/3/15 by <username>
30 comments

What You Need to Know About

Your Pension

Posted on 10/3/15 by <username>
20 comments

<Post Title>

Posted on 10/3/15 by <username>
10 comments

<Post Title>
Posted on 10/3/15 by <username>

12 comments o

My Benefits My Profile Contact Us



ADDRESS & MEDICARE COVERAGE SELECTIONS

¢ Back Apply for Retirement = ﬂ- < Back Health Insurance =N ﬂ- < Back Health Insurance =A ﬂ- < Back Health Insurance h=N ﬂ' < Back Health Insurance =N ﬂ' < Back Health Insurance h=N ﬂ- < Back Health Insurance = ﬂ- < Back Health Insurance k= ﬂ- < Back Health Insurance k=)
Welcome to the ORS Retirement Application. You -E 'ﬁ) 521 3.16‘&0
. . . | decline health, prescription, dental & vision | decline health, prescription, dental & vision . . - ) Insurance for Self
Lvr'::;::t to set aside at least 1 hour for this D insurance for myself and my dependents. D insurance for myself and my dependents. UpdEltE Address Information UpdEltE Address Information Are you eligible for Medicare? Which I like f pe Insurance for Self Insurance for Self
: ICN coverages would you like Tor yourselr Which coverages would you like for yourself? Which coverages would you like for yourself?
To ensure you receive critical insurance-related To ensure you receive critical insurance-related OYes J ! ! ¢ ! !
Tools for Completing Your Application correspondence, we need your Physical {permanent) correspondence, we need your Physical (permanent)
Get Set Get Set Address. If you'd like to add a separate Mailing Address. If you'd like to add a separate Mailing
. . Address, you can do so here. NOTE: PO Boxes Address, you can do so here. NOTE: PO Boxes (' D alth Plan E/ Health Plan E/ Health Plan $132.45
Let's make sure you have EbEI‘}"tI‘III'IIg you need to Let's make sure you have EbEI’}"tI'III'IIQ you need to cannot be used for physical address. cannot be used for physical address.
@ Pension Estimate EDIT complete your healthcare plan elections. The list complete your healthcare plan elections. The list \ o Effective Date Effective Date
I below includes important information about what below includes important information about what Add 1 Add 1
— you'll need to provide so you can get that ready in you'll need to provide so you can get that ready in ress ress D PI’EEEI’iptiGﬂ Drug Plan ‘ Jun 2018 ﬂ ‘ ‘ Jun 2018 ﬂ ‘
advance. advance. ‘ 22346 Any Street ‘ ‘ 22346 Any Street ‘
Health Insurance START |
Planning to insure any dependents? Planning to insure any dependents? Plan Plan
You'll need to know the following for each A Address 2 Address 2 D Dental Plan Salbet Blue Shield
dependent: fﬁé‘\ e He shie h
[ax Withholding START B cul ‘ Unit 2 ‘ ‘ Unit 2 ‘ A ]
Are you or your dependents eligible for @ Full name , o
Medicare? v ® Social EET:.unt:.f Number D Vision Plan o o
® Date of Birth Count Count (¥ Prescription Plan (¥ Prescription Plan $38.70
Direct Deposit START ountry ouniry
. USA v ‘ ‘ USA v ‘ Effective Date Effective Date
Will you or your dependents be covered Are you or your dependents eligible for ‘ Jun 2018 % Jun 2018 E
e el by non-ORS or non-Medicare insurance Medicare? A un {n
21CE STy ire 7 . . . . .
omplete Application TART when you retire?: You'll need to know the following for each State/Province Zip/Fostal Code state/Province Zip/Postal Code
dependent: Plan Plan
| ‘ M v ‘ ‘ 11943 ‘ ‘ M v ‘ ‘ 11943 ‘ _
® Medicare Number Select v Optimum Rx v
® Part A and Part B effective dates N v
; C | Next County County T
Submit ance X
Will you or your dependents be covered ‘ Select /‘\ v ‘ ‘ Aberdeen v ‘ ¥ Dental Plan [ Dental Plan $18.79
by non-ORS or non-Medicare insurance A Cancel Next Cancel Next
when you retire? U Effective Date Effective Date
If there is any overlapping coverage, you'll e i i e i i
o ¥ PPINg ge. ¥ ® This is also my Mailing Address ® This is also my Mailing Address ‘ Jun 2018 e ‘ ‘ Jun 2018 i ‘
® HeatPreseription/Vision/Dental Flan O | want to add a separate Mailing O | want to add a separate Mailing o o
® Effective date for each plan type Address Address ‘ &l /__\ 2
Select N ‘ ‘ Premier Dental W ‘
\ /
Cancel Next Cancel A7 Dext =
ance ex ance eX
" ¥ Vision Plan (¥ Vision Plan $23.22
Cancel Nexq’/ \ Effective Date Effective Date
L 4 ‘ Jun 2018 i ‘ ‘ Jun 2018 i ‘
Plan Plan
‘ Select (W v ‘ ‘ ICU Vision v ‘
b y
T
Cancel Next Cancel Next >

COORDINATION OF BENEFITS CART BEHAVIOR

ﬂ- < Back Health Insurance b= ﬂ- < Back Health Insurance b=N ﬂ- < Back Health Insurance b= ﬂ- < Back Health Insurance b=
ﬂ < Back Health Insurance =) ﬂ' < Back Health Insurance = ﬂ- < Back Health Insurance = ﬁ < Back Health Insurance = ﬂ < Back Health Insurance
| for Self - w w0 5213 16 W0
s 1s'g9 !9 'Eo 'Eo $13 15!9 nsurance 1or o€ Insurance for Self Insurance for Self Insurance for Self
Coordination of Benefits ' Coordination of Benefits 3213.10 Coordination of Benefits ~ %'%-'° Coordination of Benefits 321310 Coordination of Benefits Which coverages would you like for yourself? Which coverages would you like for yourself? Which coverages would you like for yourself? Which coverages would you like for yourself?
On the insurance effective date you've On the insurance effective date you've On the insurance effective date you've On the insurance effective date you've On the insurance effective date you've
selected, will you have any other health/ selected, will you have any other health/ selected, will you have any other health/ selected, will you have any other health/ selected, will you have any other health/ /|| Health Plan (¥ Health Plan (¥ Health Plan $132.45 (¥ Health Plan $132.45
dental/vision coverage outside of ORS? dental/vision coverage outside of OR37? dental/vision coverage outside of ORS? dental/vision coverage outside of OR37? dental/vision coverage outside of OR37? \
(This does not include Medicare.) (This does not include Medicare.) (This does not include Medicare.) (This does not include Medicare.) (This does not include Medicare.) _ Effective Date Effective Date Effective Date
Prescription Drug Plan
@ﬁs\ ONo (®)Yes ONo (®Yes ONo (®)Yes ONo (®Yes (ONo . P g ‘ Jun 2018 ﬁ ‘ ‘ Jun 2018 @ ‘ ‘ Jun 2018 @ ‘
U . . . . . . . . . . . . Plan Plan Plan
Enter information for each type of overlapping Enter information for each type of overlapping Enter information for each type of overlapping Enter information for each type of overlapping () Dental Plan _
_coverage coverage coverage coverage ‘ Sm 4 ‘ ‘ Select A4 ‘ ‘ Blue Shield A4 ‘
X
9 Health Plan (@ Health Plan (¥ Health Plan @ Health Plan (] Vision Plan ——
n Effective Date Effective Date Effective Date () Prescription Drug Plan [ Prescription Plan $38.70 [ Prescription Plan $38.70
() Prescription Drug Plan ‘ Select ias ‘ ‘ Select K W i ‘ ‘ 01/02/2014 i ‘ Effective Date Effective Date
o (J Dental Plan ‘ Jun 2018 i) ‘ ‘ Jun 2018 i ‘
Plan Name Plan Name Plan Name
[J Dental Plan enter plan name ‘ enter plan name ‘ ‘ Awesome Insurance ‘ . Plan Plan
O Vision Plan ‘ Select ", ‘ ‘ Optimum Rx ", ‘
D Vision Plan Policy Number Policy Number Policy Number
entfer policy number ‘ entfer policy number ‘ ‘ 123456789 ‘
Cancel Next Cancel oy (¥ Dental Plan $18.79 (@ Dental Plan $18.79
Cancel Next Group Number Group Number Group Number Effective Date Effective Date
Cancel Next enfer group number ‘ enfer group number ‘ ‘ 3214 ‘ ‘ Jun 2018 @ ‘ ‘ Jun 2018 @ ‘
Plan Plan
(J Prescription Drug Plan () Prescription Drug Plan () Prescription Drug Plan ‘ Select v ‘ ‘ Premier Dental v ‘
The Cart icon is present on the :
(J Dental Plan (J Dental Plan (J Dental Plan O N Once a coverage checkbox is ™ Vision Plan §23.22 ™ Vision Plan §23.22
default. and it displavs on all checked, the Number indicator | |
e Nowir Play displays with the appropriate count. cffective Date cffective Date
(J Vision Plan (J Vision Plan (O Vision Plan ollowing screens. ‘ Jun 2018 e ‘ ‘ Jun 2018 e ‘
: : : In this case, 1 coverage type is
The icon displays alone - with no ' /etag typ. P P
| | " . : selected and the indicator displays an an
N All fields are required for overlapping coverages. other additional indicators - until a "4 " The Cart still shows no dollar ‘ Select ‘ ‘ U Vision ‘
Cancel ( Next> Cancel Ney/-\ coverage type is checked off AND a ' : : h e
Cancel Next . : amount, since a specific plan has not
~— specific plan is selected from the
been chosen from the dropdown.
dropdown
Cancel Next /) Cancel Next /)

Now that the user has selected a

The Cartproduct indicator is updated specific plan for each coverage type,
t90 display the total number of a Dollar Amount displays. This
coverages selected. amount updates real-time as plans

are selected or changed.

ADD DEPENDENT TO COVERAGE

ﬂ' < Back Health Insurance b= ﬂ' < Back Health Insurance = ﬂ‘ < Back Health Insurance =A < Back Health Insurance < Back Health Insurance ﬁ < Back Health Insurance = ﬂ' < Back Health Insurance = ﬂ' < Back Health Insurance =N ﬂ' < Back Health Insurance =A ﬂ < Back Health Insurance = ﬂ' < Back Health Insurance k= ﬁ- < Back Health Insurance =
Insurance Cart
: . 321316 ! ; . ; . ; . : - - : : : . : : .
Eligible Dependents 5213.16 1% Eligible Dependents 52131678 Cersei Lannister Cersei Lannister Cersei Lannister Cersei Lannister 5213.16 7% Plan Selections 52131618 Plan Selections 5213.16 1% Plan Selections 5302 Plan Selections 3333.05 % Coordination of Benefits ~ *2'*"*™ | | Coordination of Benefits 521316
You can select dependents to add to your You can select dependents to add to your What kind of coverage do you want to provide What kind of coverage do you want to provide What kind of coverage do you want to pfaits: EFGEE F"ltET'IEiﬂn $3721.56 What kind of coverage do you want to provide
. . » _ _ . . - . . for this dependent? for this dependent? for this dependent? aymen ' for this dependent? On the insurance effective date you've On the insurance effective date you've
coverage, or simply go on to the next step. coverage, or simply go on to the next step. , ,
g ply @ P g ply g P Enter Additional Required Information Confirm or Update Confirm or Update Enter Additional Required Information selected, will you have any other health/ selected, will you have any other health/
First Name First Name i , _ , _ , 1 _ , dental/vision coverage outside of ORS? dental/vision coverage outside of ORS?
@/CE%i Lannister Spouse (¥ Cersei Lannister Spouse Relation Spouse ‘ Cersei ‘ ‘ Cersei ‘ Relation Spouse Cersel Lannister Cersel Lannister Cersei Lannister Insurance Premium $302.39 Cersei Lannister (This does not include Medicare.) (This does not include Medicare.)
ersei ersei
- - - ’ ealth Plan & Health Plan & Health Plan $89.23 & Health Plan $89.23 Y N Y N
(J Tommen Lannister Child (¥ Tommen Lannister Child Date of Birth 06/30/1956 Date of Birth 06/30/1956 Fﬁ\ﬁl | Pension after | Ofes ﬂ ° Ofes ©ONo
Middle N Opti I Middle M Qpti I . :
acke Tame (Optona) ace "ame (Optiona) (&Jf Effective Date Effective Date Insurance Deduction $3419+17 Effective Date U
: L ; L SSN enfer middle name enfer middle name SSN "
() Geoffrey Lannister Child (¥ Geoffrey Lannister Child nter middle name ‘ nter middie name ‘ 666 66 6666 O Prescription Drug Plan ‘ un 2018 -5 ‘ ‘ L 2018 -5 ‘ w/o tax ‘ un 2018 4 ‘
enter SSN ‘
. : . : Marital Stat i
(J Tywin Lannister Parent  Tywin Lannister Parent Last Name Last Name S Married Plan Plan Health Plan Total $221.68 il
; ; ed an lota .
Varital Stat , ‘ Lannister ‘ ‘ Lannister ‘ Gender Female [ Dental Plan ‘ Select o ‘ ‘ Health Plan 1 v ‘ ‘ Health Plan 1 v ‘
== add new dependent == add new dependent atital status Married \ }| Self $132.45
Suffix (Optional) Suffix (Optional) , h. Cersei Lannister $89.23
Gender (J Vision Plan iy . .
‘ ‘ Select v ‘ ‘ Select v ‘ edit (v Prescription Plan (¥ Prescription Plan (¥ Prescription Plan $12.13
Select LY ‘ L
Effective Date Effective Date Prescription Plan Total $38.70 Effective Date
Relation Relation Self $38.70
Is this dependent eligible for Medicare? Cancel Next ‘ Jun 2018 3z ‘ ‘ Jun 2018 iz ‘ ‘ Jun 2018 iz ‘
edit all info for th@aSESdent Spouse Spouse
() Yes (O No
Plan Plan Plan
| | Dental Plan Total T
Date of Birth Date of Birth Medicare Number Select N Select v Star Prescriptions v
| | Self /_\
Is this dependent eligible for Medicare? ‘ 06/30/1936 [ ‘ ‘ 06/30/1836 [ ‘ enter Medicare numbet 4. ‘ Cancel Next Cancel Next (
Cancel Next Cancel (Next OYes ONo J
4 Part A Effective Date U (¥ Dental Plan (¥ Dental Plan (¥ Dental Plan $7.99
SSN SSN Vision Plan Total
o enter date ﬂ Effective Date Effective Date Effective Date
enter SSN m 666 66 6666 Self
‘ Jun 2018 g ‘ ‘ Jun 2018 g ‘ ‘ Jun 2018 i ‘
\_/ Part B8 Effective Date
Cancel Next Marital Status Marital Status aniar dais ﬂ ‘ Plan Plan Plan
‘ Married v ‘ ‘ Married v ‘ ‘ Select v ‘ ‘ Select N ‘ ‘ Awesome Dental W ‘
Gender . Gender Does this dependent have end-stage
‘ Select ( ) v ‘ ‘ Select v ‘ renal disease? [V Vision Plan [V Vision Plan (¥ Vision Plan $10.54
2lec 2lec
. OYes (©No Effective Date Effective Date Effective Date
‘ Jun 2018 i ‘ ‘ Jun 2018 i ‘ ‘ Jun 2018 i ‘
a— Plan Plan Plan
Cance Nex Cance Neff ) s ][ . (cuven .
Y Cancel Next
Cancel Next Cancel Next Cancel MNext (D

ACKNOWLEDGEMENTS/AGREEMENTS & COMPLETION

ﬂ < Back Health Insurance =) ﬁ < Back Health Insurance = ﬂ < Back Health Insurance =) ﬂ < Back Health Insurance = ﬂ' < Back Health Insurance = ﬂ < Back Health Insurance = ﬂ( < Back Health Insurance = ¢ Back Apply for Retirement
_ _ N N add dependent -é) add dependent add dependent -é) Welcome to the ORS Retirement Application. You
Medicare Agreement Medicare Agreement Insurance Terms & Conditions Insurance Terms & Conditions +io coverage IR +io coverage SBDE'SQ.EO +o coverage S will want to set aside at least 1 hour for this
process.
You've indicated that you or a dependent You've indicated that you or a dependent <Intro> <Intro> Pending Enrollments |Coordination of Benefits Pending Enroliments |Coordination of Pending Enrollments | Coordination of Benefits _ -
are Medicare eligible. are Medicare eligible. Tools for Completing Your Application
Self Self Self *
(1) ! have read and understand the nature of my (W | have read and understand the nature of my 4 ou and your family members are bound by all @ You and your family members are bound by all (z O Pension Estimat
Medicare Plan, including how to disenroll. Medicare Plan, including how to disenroll. ( canditions stated in the selected plan. conditions stated in the selected plan. @ E'T'S'D” stimate EDIT
q . Medicare A123456789 Health Blue Cross/Blue Shield of MI peremen: 09/30/18
- | : . : Health Blue Cross/Blue Shield of Mi fective §
Senvice Ares . You agree to notify ORS of any changes in you o @ You agree to notify ORS of any changes in you or : effective 6/1/18
| have read and understand the Service Area | have read and understand the Service Area flective 6/1/18
rules for my Medicare Plan. rules for my Medicare Plan = = your family's status that may affect eligibility and/ your family's status that may affect eligibility and/ lECtvE Health Blue Cross/Blue Shield of M @ Health Insurance o
— ' Or coverage. or coverage. ca o . EUNT
111} O effective 6/1/18 Prescription Optimum Rx
I have read and understand the Release of | have read and understand the Release of @ If claims are paid on an ineligible individual, the @ I claims are paid on an ineligible individual, the C 4 effective 6/1/18
Information agreement for my Medicare Plan. Information agreement for my Medicare Plan. cost of those claims may be deducted from future cost of those claims may be deducted from future ~ P ot Optimurm Rx [ax Withholding START
: : : - rescription € ! START
pension payments. pension payments. Cersel Lannister Uﬁpucﬁvu S1118 Dental Delta Dental
. o fective 6/1/18
O L;Ir;gg;t:ﬂnedd%::eb:g;;nh";?aincngﬁz my [ | understand that beginning on the date my @ You authorize the administrator selected by @ You authorize the administrator selected by Health Blue C /Blue Shield of M| HHIECIE _ |
bedine | must aet all of mv health care from selected Medicare health plan coverage ORS to obtain any and all records and other ORS to obtain any and all records and other =d ue Lross/blue ohield o Dental Delta Dental Direct Deposit START
thig o g y begins, | must get all of my health care from information relating to you and your covered infarmation relating to you and your covered eflective 6/1/18 — Vision Blue Vision
plan, except for emergency or ugently this plan. excent for emeraency of udentl . . : : . : effective 6/1/18
) N Plan, P gency gently family members from service providers. family members from service providers. fFective 6/1/18
heeded sgwlc»_es, or Gt%t'qf'ardei d'alyi'f g needed services, or out-of-area dialysis - EliECHvE
services. Services authorized by my Medicare : - - - v . , : - .
health plan and other services contained in services. Services authorized by my Medicare @ For the purpose of evaluating the plans and @ For the purpose of evaluating the plans and Vision Blue Vision Complete Application START
P health plan and other services contained in : : _ PN
my Evidence of Ggyerage document {a|5|:| my Evidence of GGUEFEQE document {ﬂlECI pI'CI"u'IdEI'E_, ORS _mﬂ'_lp’ ACCESs Your records on a FI-I'CI"LI'ICIEI'E_, DHE”‘IE}’ ACCESSs Your records on a effective 6/1/18
known as a member contract of subscriber Knowh as & member contract of subscriber confidential basis. confidential basis. TDI"T'I['I"IE‘['I Lannister
agreement) will be covered. Without agreement) will be covered. Without m A Cersei Lannister z Retirement Checklist
authorization, NEITHER MEDICARE NOR authorization, NEITHER MEDICARE NOR @ The duration of this autharization extends for @ The duration of this authorization extends for
MY MEDICARE HEALTH PLAN WILL PAY MY MEDICARE HEALTH PLAN WILL PAY the period of your coverage under the plan. the period of your coverage under the plan. Health Blue Cross/Blue Shield of M
FOR THE SERVICES. FOR THE SERVICES. effective 6/1/18 Cersei Lannister Health Blue Cross/Blue Shield of Mi
effective 6/1/18
] | certify that the information entered is correct (W | certify that the information entered is correct | 1
( to the best of my knowledge and belief. to the best of my knowledge and belief, v Health Blue Cross/Blue Shield of Ml oot =
flective 6/1/18 Prescription imum Rx
L B g uﬁmm S Insurance Completed
Cancel Next Cancel NE.?&\ Joffrey Lannister
{ ) /\ Prescription Optimum Rx Dental Delta Dental
Cancel Next Cancel Next ( , effective 6/1/18 =i ella LUema
. 4 J Health Blue Cross/Blue Shield of M| effective 6/1/18
effective 6/1/18
Dental Delta Dental o .
= effective 6/1/18 Vision Blue Vision
v effective 6/1/18
Vision Blue Vision
effective 6/1/18 A
Done :
m N Tommen Lannister @ M
Tommen Lannister Health Blue Cross/Blue Shield of Mi

effective 6/1/18

Health Blue Cross/Blue Shield of M .
effective 6/1/18 Prescription Optimum Rx

effective 6/1/18

Prescription Optimum Rx
effective 6/1/18 Dental Delta Dental
effective 6/1/18
Dental Delta Dental N ,
effective 6/1/18 Vision Blue Vision
effective 6/1/18
Vision Blue Vision
effective 6/1/18 A
o A Joffrey Lannister z M
Joffrey Lannister Health Blue Cross/Blue Shield of MI

effective 6/1/18
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