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This page is for MBOS users who are retirees
If you are an employee, view the MBOS User's Information Guide

If you need to register for MBOS, view the MBOS Registration Instructions

If you need help logging on to MBOS, view MBOS Logon Help

RETIRED MBOS USER'S GUIDE CONTENTS
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* Welcome to MBOS for Retirees Electronic Funds Transfer (Direct Deposit)

Your MBOS Home Page

Income Tax Withholding (Federal and NJ W-4P)

* MBOS Support

Duplicate Form 1099-R
Health Benefits Programs - SHBP/SEHBP

PARTI * (if applicable)
®* Navigating Between Applications PART Il
* Retiree Change of Address or E-mail *+ Questions or Comments About MBOS

Retired Account Information

PART | - Welcome to the Member Benefits Online System (MBOS)

The Member Benefits Online System (MBOS) is a set of Internet based applications that allow
registered retirees and benefit recipients access to their pension and, if applicable, health benefit account
information. The Division of Pensions and Benefits has designed MBOS to be both fast and easy to use.
Once you begin to use MBOS, we believe you will find it to be one of your most useful resources for
getting accurate, up-to-date information about your pension and health benefits.

For more information about becoming a registered user of MBOS, see the MBOS Registration Information
page.

Your MBOS Home Page
When you first sign onto MBOS you are taken to your MBOS Retiree Home Page.

Note: If you have more than one pension account registered with MBOS, you will be
presented a screen to select the account you wish to view.

The MBOS Home Page displays your information as a retired member, including the current e-mail,
mailing address, and phone number on file with the Division of Pensions and Benefits. If any of this
information is incorrect, see the detailed instructions provided below on how to submit changes.

1




njhome | my new jersey | people | business | government | departments

new jersey division of pensions and benefits
member benefits online system

pensions and benefits home

WELCOME TO THE RETIRED MEMBER BEMNMEFITS OMLINE SYSTEM
Member Name: KEN MEMBER

Retirement Mumber: 3-10-033333 MBOS MES SAGE BOARD - See imponant
Payment to Retiree

E-mail Address: k.member@mailaddress.com

retiree messages displayed here.

Mailing 123 MAIN STREET
Address: ANYTOWN . NJ 08555
Home Phone (609) 555 5555
Number:
Retired Account Applications
Pension Account Information Application Help

Electronic Fund Transfer [ Additional Information ]

Retired Account Information [ Retired MBOS User Guide ]

l J
l J
[ Income Tax Withholding |
[ SHBP | SEHBP |

A Message Board area is included for news and updates of interest to retirees.
Also on your MBOS Home Page is the "Retired Account Applications" area.

» Here you will find buttons for calling up the various online retiree applications. These applications
provide information about your pension account and link you to online application forms.
Additional information about using these applications is provided in the sections below.

Retired Account Applications
Pension Account Information Application Help
[ Etectronic Fund Transfer | [ Additional Information |
[ Retired Account Information | | Retired MBOS User Guide |
[ Income Tax Withholding |
[ SHBP | SEHBP |

Access to MBOS applications is based upon the type of retirement or benefit payment in combination with
the benefits provided under your former employer. Therefore, not all applications are available to all
retirees.

Note: New applications (online forms, etc.) will be added as programming is completed.

MBOS Support

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




PART Il - MBOS Retiree Applications

Navigating Between Applications

member benefits online system pensions and benefits home

[ Home ][ Logout ]

All of MBOS's Retiree Applications contain navigation buttons at the top of the page that allow you to:

= Return to your MBOS Home Page to access other MBOS applications. You should always use
the "Home" button (instead of the browser's "Back" buttons) to return to your MBOS Home
Page.

» Logout of MBOS and end the session. It is important that when you are finished with your MBOS
session, be sure to always log out of MBOS to prevent unauthorized access to your account
information.

Retiree Change of Address or E-Mail

The MBOS Home Page displays your information as a retired member, including the current mailing
address, phone number, and e-mail address on file with the Division of Pensions and Benefits.

Memhber Name: KEN MEMBER

Retirement Number: 3-10-033333
Payment to Retiree

E-mail Address: k.member@mailaddress.com
Mailing 123 MAIN STREET
Address: ANYTOWN . NJ 08555

Home Phone 09} 555 5555

Numbher:

If any of this information is incorrect, click on the highlighted text and a page will open where you can
submit changes.

Address and Phone Number Changes
Click on the highlighted address or phone number to open the Change of Address page.

The Change of Address page displays the current address and provides fields where you can enter
changes.



Please Provide the New Address and/or Phone Number Below:

Current Address: 66 JERSEY HWY, APT &
ANYTOWM M) 08555

(B09 ) 555-5552

Country: |UNITED STATES OF AMERICA, j
Address Line1: |1 23 Main Street
Address Line2: |
City: |f-\nyt|:|wn
State: |MNJ =
Zip Code: 08555 - |

Phone Number: [609  [555  [5555 Extension |

Enter your new address and/or telephone information. Then click the "Submit" button.

You will be shown a confirmation page verifying the change.

Your Change of Address and/or Phone Number Has Been Successfully Submitted.
The Change Will Be Effective With Your 07 /01 /2008 Pension Check.

Please press the HOME button to return to MBOS.

Click the "Home" button at the top of the page to return to the Home page.
E-Mail Address Changes
Click on the highlighted e-mail address to open the E-mail change page.

The page displays the current e-mail address and provides fields where you can enter the new address.
kmember@mailaddress com

Change Email Addvess To

Enter your new e-mail address, then click the "Submit" button.

Click the "Home" button at the top of the page to return to the Home page and the new e-mail address will
be displayed. A confirmation e-mail is also sent for verification purposes to the old and new e-mail
addresses.




Retired Account Information

The Retiree Account Information application allows you to view information about your personal

retirement account.

To access to the application, click the "Retired Account Information" button on your MBOS Home Page.

The page that opens will show your current account information.

Name: KEN MEMBER
PERSONAL DATA

Address: 123 MAIN STREET
ANYTOWN, NJ 08555

E-Mail Address: kmember@mailaddress.com
Home Phone Number: (B09) 555-5555

If your address is incorrect, please click here to update.

RETIREMENT INFORMATION
Retirement ID:3-10-033333
Payment to Retiree

Effective Date: 05/01/2006
Retirement Type: Chaptr-109
Option Selection: MAXIMUM

ALLOWANCE AND DEDUCTION INFORMATION FOR CHECK DATED 03/01/2008

PAYMENT FOR MONTH OF 02/2008

CURRENT EARNINGS CURRENT DEDUCTIONS

Reqular $2,13200  Health Coverage
Supplemental Federal Income Tax $250.73
Cost-of-living NJ Income Tax
Medicare Part B Loan Payment

Dental Coverage $61.81
TOTAL ALLOWANCES $2,132.00 TOTAL DEDUCTIONS $316.54

YEAR TO DATE

Gross Pension Allow, %6 39600
Taxable Pension, Fed. 55 314.70
Medicare Part B

NET ALLOWANCE $1,815.46

Please click here to view Retirement Check Mailing Dates and EFT Effective Dates for current year.

To view Allowances and Deductions for a previous check, select the check date: |I::hnnse Check Date j

HEALTH BENEFITS INFORMATION :  MNJ DIRECT15

Retiree Dental Expense Plan

DIRECT DEPOSIT (EFT): Mo
MEMBER CONTRIBUTIONS : $117 022.17
COST-OF-LIVING ADJUSTMENT

COLA Starting on 08/01/2008: $34.22
GROUP LIFE INSURANCE INFORMATION
GLI Amount: $45 238 24

LOAN INFORMATION
Monthly Payment: $379.29
Loan Balance: $2,119.53

Please use the “printable version” link above to print and keep a copy for your records,

The first section contains member information and information about your date and type of retirement.

The second section contains allowance and deduction information about your current retirement payment.

The third section contains information about other pension related information, including Direct Deposit
status, Cost-of-Living Adjustment information, and - if applicable - Health Benefits information and

Pension Loan repayment status.

At the top of the Retired Account Information page is a link to a "printable version." where you can print a

copy of this information to keep for your records.



Click on the "Home" button at the top of the page to exit the application and return to the MBOS Retiree
Home Page.

Retirement Check Information

The second section of the Retired account Information page contains allowance and deduction
information about your current retirement payment.

Also provided is a drop-down box where you can select other check dates for viewing.

To view Allowances and Deductions for a previous check, select the check date: |Ch|:u:|se Check Date j

‘Choose Check Dae
karch 01, 2008
Fekruary 01, 2008
January 01, 2008
December 01, 2007
MNovember 01, 2007

Cictaber 01, 2007

To see the information about another check date, select that date from the drop-down list. A page will
open with allowance and deduction information about that check date.

Member Name: I<EM MEMEER Retirement Mo.: 3-10-033333

ALLOWANCE AND DEDUCTION INFORMATION FOR CHECK DATED 12/01/2007
PAYMENT FOR MONTH OF 1172007

CURRENT EARNINGS CURRENT DEDUCTIONS
Reqular $2 132.00 Health Coverage
Supplemental Federal Income Tax F251.48
Cost-of-living NJ Income Tax
Medicare Part B L oan Payment

Dental Coverage $51.81
TOTAL ALLOWANCES $2,132.00 TOTAL DEDUCTIONS: $313.29

Return

When you are done, click the "Return” button to exit and go back to the Retired Account Information
page.

Electronic Funds Transfer (Direct Deposit)

The Electronic Funds Transfer (EFT) application allows you to start or change an EFT or direct deposit of
your monthly pension payment.

To access the application, click the "Electronic Funds Transfer" button on your MBOS Home Page.

= If you do not have Electronic Funds Transfer currently in effect, the page that opens will ask
if you wish to begin a new EFT Authorization. Click the "New EFT Authorization" button to begin
the process.



Name: KEMN MEMBER E-mail Address: k. member@mailaddress.com
Address: 123 MAIN STREET Retirement No.: 03-10-033333
ANYT OV, W 05535 Phone Number: [(609) 555-5555

Please click here to update your mailing address if the address shown is incorrect.

No Authorization for Direct Deposit of Benefit Payment is on file for you. To sign up for Direct Deposit
(Electronic Funds Transfer) of your benefit payment, please click "New EFT Authorization™ button
below.

[ New EFT Authorization ]

= |f an existing Electronic Funds Transfer is currently in place, the page that opens will ask if
you wish to "Update" or "Terminate" your EFT. (Note: Terminating an EFT will end the transfer or
direct deposit of your payment without changing bank accounts, and you will be mailed a paper
check. See below.)

Name: WKEN MEMBER E-mail Address: k. memberi@mailaddress.com
Address: 123 MAIN STREET Retirement No. 03-10-033333
AMYTOWN, NI 08555 Phone Number: (609) 555-5555

Please click here to update your mailing address if the address shown is incorrect.
Your pending Direct Deposit (Electronic Funds Transfer) information is shown below.

NAME OF FINANCIAL INSTITUTION: BOILING SPRINGS S & L ASSN
EFFECTIVE DATE:03/10/2008 ACCOUNT TYPE: Checking

Use the "orintable version" link at the top of this page to print vour current EFT information,
What do you wish to do at this time?

['wish to update my Electronic Funds Transfer information

(Change bank account bype, bank account number, and’or bank routing
number.
Terminate | 'wish to terminate Electronic Funds Transfer of my benefit payment.

If you select a "New EFT" or wish to "Update" your current EFT information, a page will open with
form fields and detailed instructions on how to enter your bank information.



Name: KEN MEMBER Retirement No.:  03-10-033333

Please enter the Direct Deposit (Electronic Funds Transfer) information requested in the fields below.
This change will take effect with the payment date of 05/01/2008.

ACCOUNT TYPE: | Account Type ~|

ACCOUNT NUMBER: |

REENTER ACCOUNT NUMBER: | 7]

BANK ROUTING NUMBER: |

Your bank's routing number is nine digits in length. For help, click on the

Where to Find the Routing Number and the Account Number on Your Check

Account Holder Name

Jane G Smith )

Bank Routing Number Checking Account Number

Qﬁnuﬂevaa@ 1457::?2:9

The Routing Number The Account Number
appears between appears before
these symbaols. this symbaol

Bank Routing Number Checking Account Number
v 384002763 = [
g

14570720 *

appears between the routing and

account numbers.
DO NOT INCLUDE IT

To authorize Direct Deposit of your retirment benefit payment, you will need to provide the nine-digit routing
number for your bank and your account number at that bank.

Routing Number: The routing number is usually found at the far left of the row of digits and symbaols on the
bottom of your check (the MICR line). It is always found between the symbols | and ;| (see the sample check
above). The first two digits must be between 01 and 12 or 21 though 32, The routing number on the sample check
above is 184002753,

Account Number: The account number usually appears to the right of the routing number. The account number
on the sample check above is 14570720, Do not include the check number. The check number may appear
before or after the account number. The check number on the sample check above is 1001,

NOTE: The routing nurber and the account number may not appear in the same order as they do on the sample
check above.



Please check that the requested information is correct and click the "Continue" button.

A Summary page will follow that displays the bank and account information.

Member Name: KEN MEMEER Retirement No.: 03-10-033333

YOU HAVE INDICATED THAT YOU WISH TO BEGIN DIRECT DEPOSIT (ELECTRONIC FUNDS
TRANSFER) OF YOUR RETIREMENT BENEFIT PAYMENT TO THE FINANCIAL INSTITUTION/ACCOUNT
BELOW. IF CORRECT, CLICK SUBMIT. OTHERWISE, USE THE BACK BUTTON TO MAKE ANOTHER
SELECTION.

NAME OF FINANCIAL INSTITUTION: BOILING SPRINGS S & L ASSN
ACCOUNT TYPE: Checking

[ submit |[ Back |

To make any corrections, click the "Back" button.

Otherwise, click the "Submit" button to complete processing of your EFT request. A final confirmation
page will be shown.

Membear Name: KEN MEMEER Retirement No.: 03-10-033333

YOUR REQUEST TO BEGIN ELECTRONIC FUNDS TRANSFER OF YOUR. RETIREMENT BENEFIT
PAYMENT TO THE FINANCIAL INSTITUTION/ACCOUNT HAS BEEN SUBMITTED SUCCESSFULLY.

To printthis information, please use the "Printable version" link at the top of this page.

If you wish to terminate an existing EFT, click the "Terminate" button. (Note: Terminating an EFT will
end the transfer or direct deposit without changing bank accounts, and you will be mailed a paper check).

Member Name: KEN MEMEER Retirement No.: 03-10-033333

YOU HAVE INDICATED THAT YOU WISH TO TERMINATE DIRECT DEPOSIT (ELECTRONIC FUNDS
TRANSFER) OF YOUR RETIREMENT BENEFIT PAYMENT. IF CORRECT, CLICK SUBMIT.
OTHERWISE, USE THE BACK BUTTON TO MAKE ANOTHER SELECTION.

[ submit |[ Back |

A Summary page will display the EFT termination request.
To cancel or make changes, click the "Back" button.

Otherwise, click the "Submit" button to complete processing of your EFT Termination request. A final
confirmation page will be shown and your monthly pension payment will be sent as a paper check.

When you are finished, click on the "Home" button at the top of the page to exit the application and return
to your MBOS Home Page.




Income Tax Withholding (Form W-4P)

The Income Tax Withholding application allows you to start, change, or stop Federal and/or New Jersey
State Income tax withholding from your monthly pension payment by submitting a federal Form W-4P (go
to details) or State Form NJ W-4P (go to details).

To access the application, click the "Income Tax Withholding" button on your MBOS Home Page.

= The page that opens will show a three year history of any retiree account Federal and New Jersey
State withholding.

= Alink to Fact Sheet #12, Taxation of Retirement Benefits, Adobe PDF (45K) is also available to
provide additional tax information.

To change your withholding, click the button for either the "Federal W-4P" or the "New Jersey State W-
4p."

Member Name: KEM MEMBER
Retirement No. 3-10-033333

Which W-AP form would you like to complete or update at this time?
[ Federal W-4P |

[ New Jersey State W-4P ] *

For additional information about how to correctly select federal or MJ State income tax withholding armounts,
please read Fact Sheet #12, Taxation of Retirerment Bencfits,

*New Jersey residents only.

The Division of Pensions and Benefits cannot withhold tax for other states. If you reside outside of the
State of New Jersey, please contact your local tax office to find out what your state and/or local tax
obligations are.

FEDERAL THREE YEAR HISTORY STATE THREE YEAR HISTORY

Gross Taxable Tax Gross Tax
YEAR  Allowance Allowance Withheld YEAR Allowance Withheld
2007 $51,168.00 $50,842.80 $3,017.76 2007 $51,168.00 $0.00
2006 $19,299.44 $19,163.94 $2,179.13 2006 $19,299.44 $0.00

Please note: If you live outside New Jersey, you are not required to pay New Jersey
income tax on the pension you receive from the retirement system. The Division of
Pensions and Benefits does not withhold income tax for other states. Check with your
home state's tax office to determine if your pension is taxable in your state of residence.
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Federal Form W-4P

To access the federal Form W-4P, click the "Federal W-4P" button.
The page that opens will show your current federal income tax withholding status.

= Note: IRS regulations require a default withholding status from all new retirement accounts of
"Married with 3 allowances" unless/until you change your federal withholding by submitting a Form
W-4P.

Member Name: KEN MEMBER
Retirement No. 3-10-033333
YOUR CURRENT WITHHOLDING INFORMATION ON FILE

(Please note that the Division of Pensions and Benetits is required B faw to automatically withhold federal
ihcome tax based upon a status of MARRIED with THREE allowances, unless you specify otherwse.)

Total amount currently withheld Monthly : $250.00
Marital Status : Married
Allowances / Dependents : 0
Optional Additional Deductions : $0.00

Do you wish to change your withholding amount ?
" Stop withholding all federal income tax.

" Calculate the federal income tax withholding amount based on the marital status and
allowances that | choose.

[ View Summary of Changes ]

To STOP all federal tax withholding, select the check box to "Stop withholding all federal income tax."

A selection list will appear where you must choose a retirement check date to end withholding.

Do you wish to change your withholding amount ?
+ Stop withholding all federal income tax.

" Calculate the federal income tax withholding amount based on the marital status and
allowances that | choose.

Effective date of withholding changes, BY CHECK DATE : |.f-‘~.pril 01, 2008 =l

[ View Summary of Changes ]

After you have selected your check date, click the "View Summary of Changes" button.

You will be shown a Summary Page on your changes. Click the "Submit W-4P Form " button to complete
the process and view a Confirmation Page for this change.

To CHANGE your federal tax withholding amounts, select the check box to "Calculate federal income
tax withholding...."

Selection boxes will appear where you must indicate your Marital Status for tax purposes, the Number of
Allowances/Dependents, any Additional Dollar Amount you wish withheld (monthly) for Federal income
tax withholding, and an effective date for the retirement check when you want the changes to take effect.
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Member Name: KEN MEMBER
Retirement No. 3-10-033333

YOUR CURRENT WITHHOLDING INFORMATION ON FILE

(Flease note that the Division of Pensions ahd Benetits s required by faw to automatically withhold fach
income tax based upon a status of MARRIED with THREE allowances, unless vou specify otherse. )

Total amount currently withheld Monthly : $250.00
Marital Status : Married
Allowances / Dependents : 0
Optional Additional Deductions : $0.00

Do you wish to change your withholding amount ?
" Stop withholding all federal income tax.

@ Calculate the federal income tax withholding amount based on the marital status and
allowances that | choose.

Marital Status : Married =
No. of Allowances / Dependents :

Optional additional federal withholding amount
(in dollars) : 0o

Calculate

7

The total amount of monthly Federal Withholding would be $100.45, based on your selections
indicated abowve and the IRS tax table.

Effective date of withholding changes, BY CHECK DATE : |June 01. 2008 j

[ View Summary of Changes ]

When all of the withholding information has been entered, click the "Calculate" button and you will be able
to see the total monthly amount to be withheld for federal income tax.

If you wish to further change the federal withholding amount. you can re-enter information in the
fields and re-click the "Calculate" button until you are satisfied with the result.

If you are satisfied with the new withholding calculation. click the "View Summary of Changes"
button.

The "Federal W-4P Monthly Withholding Summary" page will open. Please check that the information
shown is what you wish withheld monthly for federal income tax.
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Member Name: KEN MEMBER
Retirement No. 3-10-033333

FEDERAL W-4P MONTHLY WITHHOLDING SUMMARY

The total dollar amount to be withheld, hased on your selections indicated helow and the IRS Tax
table, is $100.45

Marital Status: Married

Allowances / Dependents: 2

With Additional Optional Deductions of: $15.00

Effective Check date: June 01, 2008

[ Make Additional Changes | | Submit W-4F Form |

= If you wish to make changes, click the "Make Additional Changes" button.
= |f the information is correct, click the "Submit W-4P Form" button to complete the process.
You will be shown a Confirmation Page that contains a final summary of your selections.
A link to a "Printable Version" is on the page. Please print a copy of the final information for your records.

Member Name: KEN MEMBER
Retirement No. 3-10-033333
FEDERAI WP CHANGES SUBMITTED SUCCESSFULLY:

CERTIFICATE OF WITHHOLDING OF
FEDERAL INCOME TAX FROM PENSION AND ANNUITY PAYMENTS
FEDERAL W-A4P WITHHOLDING CHOICE:

The total dollar amount to be withheld, hased on your selections indicated helow and the IRS Tax
table, is $100.45

Marital Status: Married

Allowances / Dependents: 2

With Additional Optional Deductions of: $15.00

Effective Check date: June 01, 2008

To make changes to your N.J State withholding information, click here.

There is also a link to go to the New Jersey State Form NJ W-4P if you wish to make changes to your
New Jersey State income tax withholding.

Otherwise click on the "Home" button at the top of the page to exit the application and return to the MBOS
Retiree Home Page.
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New Jersey State Form NJ W-4P
To access the New Jersey State Form NJ W-4P, click the "New Jersey State W-4P" button.

The page that opens will show your current New Jersey State income tax withholding status.

Member Name: KEN MEMBER
Retirement No. 3-10-033333

This amount of total accumulated pension you have recieved to date does not yet exceed the
amount of total member contributions you made while employed.

Date of Retirement : July 01, 2006
Total Member Contributions : $116,389.23
Total Pension Allowance Recieved to Date :  $76,863.44

You therefore may be exempt from paying State Income Tax on your Pension allowance at this time.
If you have other income and wish to have New Jersey State Income Tax withheld from your
Pension Allowance, Please enter the amount to be withheld below :

NEW JERSEY WAP CURRENT WITHHOLDING (Monthly) : $0.00

At this time, what do you wish to do?

i~ Stop ALL State income tax withholding.
" Change withholding amount to (enter new amount) Minimum $10 per month: § ID

Effective Date of Change Requested (Select Check Date): |e*3~pril 01, 2008 j

Most retirees will not be subject to New Jersey income tax on their pension allowance until they
recover in pension checks the amount of the contributions which they made to the retirement system
while working.*

For additional information, please see Fact Sheet #12. Taxation of Retirement Benefits.

I vau will ot recaver your total contributions within three vears af retirement, refer ta yaur NJ
Drass Incame Tax Return Form 1040 booklet to determine how your pension is taxed.

[ View Summary of Changes ]

Please note:

* You may not owe New Jersey State income tax on your pension until the total of accumulated
pension received is equal to the total amount of pension contributions you made while employed.
See Fact Sheet #12, Taxation of Retirement Benefits, Adobe PDF (45K) or contact the N.J.
Division of Taxation for more information.

= If you live outside New Jersey, you are not required to pay New Jersey income tax on the
pension you receive from the retirement system. The Division of Pensions and Benefits does not
withhold income tax for other states. Check with your home state's tax office to determine if your
pension is taxable in your state of residence.

On the NJ W-4P Page, indicate by clicking the appropriate check box whether you wish to:
= Stop all New Jersey State income tax withholding; or

= Change the withholding amount. (Note: Withholding amounts for New Jersey state income tax
must be in $10 increments and listed as whole dollars - no cents.)
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* You must indicate the effective date for any action by selecting a retirement check date from the
drop-down list.

NEW JERSEY WA4P CURRENT WITHHOLDING (Monthly) : $0.00

At this time, what do you wish to do?

= Stop ALL State income tax withholding.
" Change withholding amount to (enter new amount) Minimum $10 per month: % ID

Effective Date of Change Requested (Select Check Date): | April 01, 2008 =l

After you have made your selections, click the "View Summary of Changes” button.

You will be shown a Summary Page on your changes. Please check that the information shown is
correct.

Member Name: KEN MEMBER
Retirement No. 3-10-033333

CERTIFICATE OF VOLUNTARY WITHHOLDING OF NEW JERSEY GROSS INCOME
TAX FROM PENSION AND ANNUITY PAYMENTS
NEW JERSEY W AP WITHHOLDING CHOICE:

The Total dollar amount to he withheld, based on your selection, is $30.00, effective
June 01, 2008.

[ Make Additional Changes | | Submit W-4P Form |

* |f you wish to make changes, click the "Make Additional Changes" button.
= If the information is correct, click the "Submit W-4P Form" button to complete the process.
You will be shown a Confirmation Page that contains a final summary of your selections.

A link to a "Printable Version" is on the page. Please print a copy of the final information for your records.
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Member Name: KEN MEMBER
Retirement No. 3-10-033333

NEW JERSEY W-4P CHANGES SUBMITTED SUCCESSFULLY:

CERTIFICATE OF VOLUNTARY WITHHOLDING OF NEW JERSEY GROSS INCOME
TAX FROM PENSION AND ANNUITY PAYMENTS

NEW JERSEY WAP WITHHOLDING CHOICE:

The Total dollar amount to be withheld, based on your selection, is $30.00, effective June 01,
2008.

To make changes to your federal withholding information, click here.

There is also a link to go to the federal Form W-4P if you wish to make changes to your federal income
tax withholding.

Otherwise click on the "Home" button at the top of the page to exit the application and return to the MBOS
Retiree Home Page.

Duplicate Form 1099-R

The Duplicate 1099-R application allows you to view or request a duplicate Form 1099-R for filing Federal
or State income taxes.

To access the application, click the "Duplicate 1099-R " button on your MBOS Home Page.
= The page that opens will show the 1099-R information for the most recent tax year.

» To see information for a different tax year, select the year from the drop menu.
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printable version

MName: JANE MEMBER E-mail Address: jmember@mail.com
Address: 123 MAIN STREET Retirement ID: 02-10-99899
ANYTOWN, NJ 08000 Phone Number: (609) 555-5555

Please click here to update your mailing address if the address shown is incorrect.

Select a tax year to view 1099-R Im
Box| Description
1. | Gross Distribution: $|4-4-.453.28
Za. | Taxable Amount: * $|44,314.DB
4. | Federal Income Tax Withheld: $|2.859.99
Employee Contributions or Insurance Premiums: $|'139.2D
7. | Distribution Code: |2
9b. | Total Employee After-tax Contributions: $|D.DD
12. | NJ State Tax Withheld: $|D.DD

* If taxable amount is blank, taxable amount could not be determined (see 1099R instructions)
Would you like a duplicate copy of your 1099-R mailed?

& Mail my 1099-R form to me at the address above

" Mail my 1099-R farm to a third party at the below address

Recipient Drl
Company Name:

Street Address 1 |

Street Address 2: I

City:l State: |NJ | Zip Code:

At the top of the page there is a link to a “Printable Version” of the information. You can click this link and
print a copy for your records.

» For details about the information provided on your Form 1099-R, see the Division's 1099-R Web
page.

= For general tax information see Fact Sheet #12, Taxation of Retirement Benefits Adobe PDF
(45K)

For tax filing purposes, you must use an official Form 1099-R. To request an official copy of the Form
1099-R to be mailed:

» Select that the form be mailed to either yourself or to a third party;

= Enter the recipient's name and complete mailing address; and

= Click the "Submit" button to complete the duplicate request. Please allow 10 - 14 business days
for duplicate processing and post office delivery.

To exit the application, click on the "Home" button at the top of the page.
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Health Benefits Programs

State Health Benefits Program (SHBP)
School Employees' Health Benefits Program (SEHBP)
(if applicable)

The Health Benefits Programs application allows you to view health benefit account information for you
and your enrolled dependents, if enrolled in the State Health Benefits Program (SHBP) or the School
Employees' Health Benefits Program (SEHBP).

To access the application, click the "SHBP/SEHBP" button on your MBOS Home Page.
From the "Subscriber/Eligibility" page, select your account by clicking on the "Employer ID" number.

Subscriber’ Eligihility Selection
Select A Subscriber

|Emplu}fer Id |Bureau |Emplu}fer Mame |Status |Term.inaﬁun Date |Persnn Status
e 101011 oo | | Retired | |Subscribar

The page that opens will show your Eligibility Summary, Coverage Information, and Dependent
Information.

Retiree Accounts
On the Retiree Eligibility Summary, the following information will appear:
Eligibility Suwmmary
John A. Member - SSIV 123-45-6789

Emplovinent Status Retired

| Active | cobraAccount || Retiree Information |

Gender hale Former MName &, Eligihility Reason Self
Marital Status Married Former SSN  na | Eligibility Status Eligible
Date of Bixth 05/04/1944 Medicare-A Date nfa Health Coverage Allowed Yes
Address 123 Fourth Street Medicare-B Date n/a Health Coverage Waived Ho
Trenton, NJ 056258-2832 Medicare Proof nfa Bx Union Code ni=
Phone MNumniher [E09] 5554567 25 yr Union Code 599 Former Link 58T niéz
Hire Date 118570 Daie of Death nfa
10 Month/ 12 Month Employee néa

Select a coverage for additional Select here o view previous |Na.'mc |Rtl |SSN
information !Emﬂ information [Mzryann Member  [Spouse | 987654321
Service |Comtract Effective | Termination [ | [

L Mame  |Level - Date Date i | |
Health N ECTIS PSS \Current (DBI03/2003 | | |

I | I
FPrascription - :
Orug Hone | [ I
Dent=l Mone | | | ' | | [ [
Nision Mone | | |

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

[ Retires information |
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The following information will appear:

Retiree Information

John A Member - S5 123-45-6753

|P‘Ellsinn Fund |I32 Public Emplovees Retirement System
|Memher 1] |aaaaaaa

IRetirement Number 10-587654

[Retirement Date 07/01/2003

[Retirement Months of Service a0

|Retirement Type |ﬁd| Cther Retirement Types
[Retirement Board Decision nia

[Premium Share Union Code jaas

|Mtemte Benefits Program 25 year Service Date |ns‘a

|Frn|:mr Mot Free Reason

|I3hapter E - State Pers-paid

| Back to Subscriber Information |

Click here for information about retiree bills.

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

bottom of the Retiree Information screen.

Coverage History

To view the history of your SHBP account, click the link "Click here to view coverage history".

Click here to view coverage history

The following information will appear:

Previous Coverage Information
John A. Member- 55N 123456789

|P'la.n Type |Senli|:e Mame |Cnntract Level |Eﬁ‘ecﬁ|.re Date |Term Date/Reason
[Haalth |MJDIRECT15  |Family [o7miszoo0 | [
|Heslth  |Traditionsl  |Family (112341904 |07/01/2000 [
[Health  |Traditional |MemberSpouse [D2mEMZan 112341994 [
[Heaith  |Traditional |gingle (12011988 |02/09/1990 [

| Back to Subscriber Information |

Clicking the "Next" button will show additional pages of coverage history.

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

bottom of the Previous Coverage Information page.
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Dependent Information

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

|Depenﬂ1:nt Information
IName IRelation
—- |Mary§nn bl mber |Spnu5e
|Hrist]{ e mber |Chi|d
|Jeffrey Member  |Child

Information about the dependent's coverage will appear:

Dependent Information
Maryann Member- S5 987 654321

Former Mame n's Relationship Spouse
Former 55N ni= Relationship Proof nié=
Date of Birth 1141115368 Relationship Proof Daie /s
Marital Status Married Medicare-A Date n'a
Date of Death ni= Medicare-E Date ni=
Gender Farnala Medicare Proof ni=
Dependent Disahility Extension n/=

Dependent Disahility Date nié=

Dependent Disahility Term Date n/=

Additional coverage information

Plan Type service Name Effective Date |Termination Date (Reason
Health NJ DIRECTIS 05/09/1330

Dintal Dertal Expense Program (02003519390

| Back to Subscriber Information I

Click the "Next" button to view additional Dependent Detail.
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Dependent Information
Maryann Member - S5N 987 654321

Former Mame n's Relationship Spouse
Former 551 niéz Relationship Proof nié=
Daie of Bixth 1171141963 Relationship Proof Date néa
Marital Status karried Medicare-A Date nda
Date of Death néa Medicare-B Date n'a
Gender Female Medicare Proof néa
Dependent Disability Extension n/a

Dependent Disability Date néa

Dependent Disability Term Date néa

Additional coverage information

Plan Type Service Mame Effective Date | Termination Date |Reason
Health NJ DIRECT 1S 07012000

Health Traditional 0g4058,19390 07012000 a
Frescription Drug S:T; el S iefeln) 05/08/1390

Dient=l Dental Expense Program 020813930

| Back to Subscriber Information I

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

COBRA Accounts

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:
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Eligibility Summary
John A. Member - SSIV 123-45-6789
Emplovinent Status COBRA
| Active ” Retiree Account ” Cobra Information I

Gender hale Former Name HiA Eligihility Reason Self
Marital Status Married Former 85N nié= Eligihility Status Terrmed
Date of Birith 05/04/1344 Medicare-A Date n/a Health Coverage Allowed ‘==
Address 123 Fourth Strest Medicare-B Date n/a Health Coverage Waived Ho
Trenton, MJ 02622-2232 Medicare Proof ni= Rx Coverage Allowed Yes
Phone Number [E03) 555-4567 25 yr Union Code n/a Bx Coverage Waived Ho
Hire Date niéa Date of Death nié= Dental Coverage Allowed ‘Yes
10 Month! 12 Month Emplovee nia Dental Coverage Waived No
Wision Coverage Allowed ‘es
Vision Coverage Waived No
Rx Union Code ni=
Former Linlk 551 nié=
Select a coverage for additional Select here to view previous |N:-uma |Rel |SSN
information coverage information [Maryann Member  [Spouse | 387-65-4321
Service |Comiract Effective  |Termination | | |
Flan Type MName Level ot Date Date Reason | | |
|Health |Nnne | | | | | | | |
Prescription |, | | |
Orug | | |
Dertal HNom-
Dertal Expense Temffe' Past [05/03/2003 |01/01/2005 el | |
Program = Frn Mo Cob
|‘v"| sion |Nnne | | | | |

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 wil

| appear:
C OBRA Information

John A Member - 35N 123-45-8729

|COBRA Reason |Fetirement
|COBRA StartDate  |08/09/2003
|COBRA Terms [z

|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.
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SHBP Billing Information
(For retirees and COBRA enrollees)

To view information about your SHBP bill, click on one of the links under ...----"-'"

Plan Type

"Plan Type-" Frescription
L . . . . i
The following information will appear showing the current bill status for et
that plan:
Dent=l
ision
John Mambear - 55T 122-45-5729
Service Provider
Service NJ DIRECT1S | Primary Provider nf=
Employment Status Active Secondary Provider nia
Eligibility Reason Self Direct Bill Reason n/a
Direct Bill Date niz
SBI Inguiry Detail for 12/01/2004
|T}'pe |Cnu.ut |Suhscri]mr |En|pln}rer |Pensiun Fund |Siatus Pay |Dil|.r Expense
[Fietra | | | | | |
partinl [ | | | | |
[Full | | | | | |
[Totals: | | | | | |
Selected Bill Period
Bill Pgrjndlztltlat-lz TI
| 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 S8 123-45-6788
Full Detail Record
Service HJ DIRECT15
Employment Status Retired
Eligibility Reason Self
|Coverage Period | |Bill Period
|Frn:m Date |Tn Date |Charge Days |Cnnirm:t Level |Tnta.l Amount |Dire1:t Bill |Frnm Date |Tn Date
|oemgezo0s | |01 |Memispse-dam Prin [+1028.13 1 01012005 |

| Back to service Provider and SBI 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.
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PART IIl - Questions or Comments About MBOS

The Division of Pensions and Benefits wants MBOS to be a tool that its members find useful and choose
to use in their career and financial planning. We have made every effort to make MBOS powerful while
also keeping it easy to use. We would like to hear about how you liked using MBOS and welcome your
suggestions on how MBOS 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 MBOS. Send
your questions, comments, and suggestions to the Division's MBOS development staff at:
pensions.nj@treas.state.nj.us or you can call the MBOS Help Desk at (609) 777-0534.
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