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What Benefits are available
to you?

A Retirement Plans

A Group Insurance Commission
A Health Plan
A Long Term Disability
A Life Insurance
Flexible Spending Accounts (FSAS)

Dental and Vision Discount Plans

Employee Assistance Program (EAP) l
Leave Accruals/Paid Time Off

Tuition Remission

Professional Development

Employee Discounts

o o T To o T To I»

Commonwealth of MA Financial Wellness Program
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Massachusetts MSERS
State Employees
Retirement

System

Optional ORP
Retirement Plan

Omnibus
Budget
Reconciliation
Act

Defined benefit plan
that provides
predictable &
guaranteed income
(benefits calculated
using a formula

Defined contribution
plan that provides
income based on the
investment
performance of your
individual account
balance, which you
decide how to invest

Massachusetts
Deferred
Compensation SMART
Plan

Retirement Plans - Mandatory

Classified Employees,
Faculty, Unit
Professionals, and Non -
Unit Professionals

Faculty, Unit
Professionals, and Non -
Unit Professionals

Part-time employees*

*Exemptions: Already
paying into MSERS or
ORP/Full-time Student
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MASSACHUSETTS STATE
EMPLOYEES’ RETIREMENT
SYSTEM

Retirement Benefit Guide

YOU SERVE THE COMMONWEALTH. WE SERVE YOU.

#’ﬁ

CONTRIBUTE. RETIRE.
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S ta te B O al d & comwonwen opunssacivserns| SOl g g Y
i . NEW MEMBER
7+ State Board of Retirement ENROLLMENT FORM

ONE WINTER STREET STH FLOOR, BOSTON. MA 02108

SECTION A TO BE COMPLETED BY MEMBER - SECTION B TO BE COMPLETED BY AGENCY
O f PLEASE RETURN COMPLETED FORM TO THE MASSACHUSETTS STATE RETIREMENT BOARD

SECTION A - TO BE COMPLETED BY MEMBER
1. MEMBER INFORMATION

Name (Print) Former Name

Retirement == = w

city State  Zip Code  Phone Number

E-Mail

Marital status:

. . If Divorced, are you subject to a
[[] married [[] singte I Qualified Domectic Relations Order?
D Widowed D Divorced D Yes D No

Are you a Veteran?

Spouse Date of Birth

The retirement law establiches
specific periods of active zervice,

Yes No which may qualify you for certain Employment Position
D D Veteran benefits.
Start Date

Dates of Military Service Agency or Department

A copy of your military discharge may be requested Agency Phone Number
e 2. PAST MEMBERSHIP HISTORY WITH ANY OTHER CONTRIBUTORY RETIREMENT SYSTEM IN MASSACHUSETTS

Retirement System Start Date | End Date | Was a Refund Taken?
Ow [Ow |

I N A - 0 B =

I N B w = N w N
If you wish to reinstate / purchase past creditable service you must make a separate request to the State Retirement Board.
|

3. ARE YOU CURRENTLY OR HAVE YOU EVER RECEIVED A RETIREMENT
ALLOW, FROM ANOTHER PUBLIC RETIREMENT SYSTEM?

EMENT AND SIGNATURE OF MEMBER

C the above information to be truc and correct to the best of my knowl and hereby accept membership in the Massachusetts
State Pmplmccs Retirement System. This statement is signed under pcnalncs of | perjury.

Member Signatur: on reverse

Mein Office: One Winter Strest, 82h Floor, Phone:
Regionel Office: 436 Duight Street, Room 1094, SpringAeld, 14 01103, Phane: 413-730-6135 Fax: 413-730-6139
masz.goviretirement
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Optional
Retirement
Program 0

You have
180 days to
determine If
you would
like to enroll

Commonwealth of Massachusetss
<
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Notice of ORP Eligibility

[Date]

Dear [Employes]:
Welcome!

| am pleased to tell you that as a new [Job Title], you may be eligible to choose your pension
coverage from the Commonwealth's two retirement plans:

u
* The Optional Retirement Program (ORP), and
* The State Employees’ Retirement System (SERS).
You are not eligible to choose your retirement coverage if you are already vested in a state

pension such as the SERS, the Mass. Teachers' Retirement System; or other plan operating
under Chapter 32 of the Massachusetts General Laws (i.e., many county and municipal
pensions).

Election Period

If you are eligible for ORP coverage, you must select one of the two retirement plans during your
180-day Election Period, which begins [election begin date] and ends [180 days, election end
date]. If you do not actively select one of the plans, you will remain in the SERS.

1 strongly encourage you to utilize the Election Period to learn about the features of both plans, to
determine which of them better suits your expectations and needs. If you are uncertain about
your ability to make this decision alone, then consider employing an independent, experienced

financial advisor to help you. n n ] |
| have enclosed the “ORP Enroliment Guide” for your reference. To learn more about the ORP

and the Providers offering investments and services under the Plan—and to enroll if you so

choose—go to the ORP web pages at: www.mass edulorpenroliment.

The State Retirement Board can answer your questions about the SERS.
Your retirement benefits are an important part of your overall compensation package with the

Commonwealth, and your choice of coverages is imevocable. Therefore, you should exercise
great care in selecting the plan that best suits your needs.

Please confirm your receipt of this notice by signing below and retumning the original to me.
Remember to keep a copy for yourself.

Sincerely,

Elizabeth A. Austin
Associate Director of Human Resources

EMPLOYEE SECTION: Please fill out and return the original signed copy to me.

| have participated in the ORP during six of the past twelve months: O True [ False

Employee’s Signature

Enclosures
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Supplemental Retirement
Plans (sign up any time!)

Abbreviation
TSA403(b)

Plan Name

Tax Sheltered
Annuity Plan

457 Deferred 457
Compensation

Plan 6 SMART

Plan

403(b) Vendors

Valic 0 Jim Kaufmann
James.Kaufmann@valic.com

TIAA 0 Heather Martin
Heather.martin@tiaa.org

Fidelity 6 Matthew Toedt
Matthew.toedt@fmr.com

Eligibility
All Employees

Description

Employees may
contribute through
various approved
vendors by the
Commonwealth of
MA

Pre-tax employee
contributions are
invested in the
investment options
you have selected.
All earnings are tax
deferred

All Employees

Empower Retirement (457)

Manny Jardim
Manny.jardim@empower -retirement.com
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Smart Plan Enrollment Form

Upon completion, the following
SMART Plan Quick Enrollment Form
can be either faxed to
1-781-890-2919, or mailed to:
Empower Retirement
255 Bear Hill Road
Waltham, MA 02451

Questions? Email SMART@Empower-Retirement.com
or call

1-877-457-1900 (option 0)

PLEASE NOTE: DO NOT SEND THE
SMART PLAN QUICK ENROLLMENT FORM
TO THE MASSACHUSETTS RETIREMENT BOARD.
THANK YOU

PARTICIPANT FAX TO: (or) MAILTO: E;

ALL FQUICK 01/08/16 98966-01
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Smart Plan Enrollment Form l

Massachusetts Deferred Compensation | QUICK ENROLLMENT FORM
GOVERNMENTAL 457(b) PLAN
98966-01

P»\RTICIPANTINFORJ\L—\T N PLEASE SELECT ONE OPTION

|:| 1) YES, T would like to contibute 3% of my salary on a pre-tax basis to the Massachusetts Deferred Compensation SMART Plan to
lemen: my reqrement benefit.*
2) YES, I would like  contribute % of my salary on a pre-tax basis 1o the Massachusetss Deferred Compensation SMART
10 supplement my retirement benefit
] 3)NO, 1 o not wish to supplement my retirement benefit by conmibuting any portion of my salary to the Massachusetts Deferred
Compensmon SMART Plan at this time. I understand there is 3 ten year creditable service vesting period for members of the sepaTate state
tem and 1 am not contribuning to Social Securty 5 3 state exyployee.

*If you elect to suppl our retirement benefit you will be defaulted into 2 SMART Plan custom target date fund based on your dat
birth and an assumed retiremnent age of 65. (See the chart at the end of this form ) Additional information sbows the SMART Plan and options
available to you can be found at www.mass-smart com.

E-Madl Addrex

[(atammios  [[rvamarses Crses [Jawas

Date of Birh

T TmlCmeNmeENmbE Tision Name & N
Do you have a retirement account with a previous employer or an TRA? [ Yes []o
Would you like help consolidating oo omu seizement sccounts o your SMART Plan accor ‘;;I;b" Twould ke a representative to call me
2 the process. The best callis o M/PM (cucle
TANio GO0TM EST) *Rollovers re subpectto your Dan povisons =

Lovestment Opton: L undsrsad that i o is my election o avolinthe  iingthis o, myconcbaons il b alocted o he ln'
defult investment find without additional action by me. If 1 wish to contribute to any of the investment options of the Plan other than the defauit fund. T

undarstand that 1 st comtac my Blan AGATSiTater oF Iocal FepreseStaive fo O » Participant Ecrollcent Form: The Phan s selected 1 rtieay
TE portfolio of lefault investment fund Unnl such time as you choose investment options for your Plan account, your contributions

it s pololo tht mostcloly carrespents o seme facor i yourprole For mors iformaton e coac
epresentative. I a.kzoaled,e that information. about Plan inchuding prospecty 52

Da sheets are saable to e (hIwagh 5 Plan Adtmizisrator or Plan Web ie. 1 understan the risks of vesting and that 2l payeoets and account

values may ot be guaranteed and tuate in v2

Tunderstand that funds may smpose rademprion fees on cenaiz transers, xedaz:pmns or exchanges if

fund's prospectas orother disclosure documents. Ty =

allocation from the Plan’s default fund at by s by calling the Voice Re‘wn.e System at
77457 ia the TFab or phone wil be maiied

My Account: Tundersand tht i s my obligaon to evew al onfimations nd qurery
be made only for errors which | communicate within 90 calendar days from the Last calendar quarter. After Syl
deemed xr.lr.\le M acceptable to me. If I notify Service Provider ‘of an error after this 90 days, the comection mL only be processed ﬁom the date
of the BOA¢aton forward 420 B0t 0 3 FETORIIVE bases
Beneficiary Designation: I understand that I must choose 2 beneficiary of my account with this Plan by Sling 2 separate Beneficiary Designation
form with the Service Provider.
Reqnled ngm - By signing this form. T acknowledge that I have previously received detailed information about this Plan from ry employer and

cption 1 the Pl st be s cotnpliece witthe Plan Docoment andor e el Reveme Code Jundesid tt Service

ith the regulations and requirements of the Office of Foreizn Assets Control. D e Treasury ("OFACY)
e e Providsy Lanan conban pimces b pessoes s Hochen county o 7 pssos emghaied vy OEAC 13 Sty
ational o blocked persa, For mare nformaton peaseaccess the OFAC Web st
tiorzanizational-struc ure offices Pages Office-of-Foreign-Assets-Control asps. Deferl agreements must be entered
1y of the month that the deferral will de

ALL FQUICK 01/08/16 98966-01
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