eReporting For New &
Experienced Users

Division of Retirement and Benefits
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Employer Forms

Administration > Division of Retirement and Benefits > Employer Services
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Welcome to Employer Services

Address Changes
Apply for Retirement
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bt  Political Subdivisions participating in the Supplemental Benefits System.
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Employer Forms
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Account Info Online
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- Employer Services LogonlD Request (Political Subdivision) [PDF 284
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_ogonID Request Form for Users

[

e The LogonID form
must be signed by
the new payroll
contact and the
Employer
Representative.

FOR OFFIGE USE ONLY

. LogonID Request
"’ozs Employer Services for all Political Subdivisions
L F

Division of Retirement and Benefits Juneau: (907) 465-4460
Toll-Free: (800) 821-2251 P.O. Box 110203 TOD: 907 465 260

FAX: (807} 465-3201
alaska.gov/drb Juneau, Alaska 99811-0203 Email: doa.drb.activePayroll @ alaska.gov

{check one) (] ADD new authorized user (] DELETE all autharity for this user (] CHANGE user information /sereen information

User Name (Last, First, M.} RIN

OPers ER# Employer Name

O ses ER#

O tRs ER #

Member Accounts: Please check information authorized to acoess. (chedk all that apply)

Please memorize your empioyer number. You will be asked your empioyer number with all comespondence with DARB.

[ Basic Indicative and n 1 Defined G 1 Account O New Tier Lookup

Web Reports: Please check which reports you need to download. (check all that apply)

[ Member Detail Report [ Service Detail Report

Employer eReporting Tool: Please check which access rights you are authorized to use. (check only one)

m] Payroll and Employee’s Information O Full access rights to include set ups for bank account access

User Email Address Telephone Number Fax Number

User Mailing Address (Gity, State, ZIP + 4)

HUMAN RESOURCES STAFF ACKNOWLEDGMENT

tat el il Ofice ies and that | must ey W icabie Aasia
Sxanute; palicies and Nt use state fme. property. eguipment, or sther faciities to benest peonal or firancal

inierests (AS 38.52. 12003,

“AS 11.46.7:40: Criminal Use o 2 Campaier (3) A pErsen commits e aferse of criminal use of 2 computer i, having na £ any greund s beleve
aright, the persan lnewingly C0233 O CAUSE3 5 be aCCesied 3 COMPUIET, COMPUSEr TySIEm, CHMpULeT BIOGTAT, COMEURET Rebwork or any Par af 3 CompAter Tyzsem ar newark, 23 3 ek of

hat access (1) ebtainz i ar 3 camputer, camgater FysiEm, or Cmpter Rebwork with She infent f damage or enharce he dat
Pecend of that person. () Criminal use of 3 computer & 2 Ciass C felony.”

Criminal Activity: | acknowiedge that misuse of computng resaurces i a criminal activiy under Alisia those 25 foilows]: TA3 114 i et in the Third Degree
) A perzan commits the crime of criminal mischie! in the it degres i having v figiht 10 o 50 0r any reasanabie (round o befisve the persan has such  fight. .. (5] the person knowingly
IACESSES 3 COMPUIET, COMPLSET SYSIEM, COMPUIET ASGTAM, COMALEr MEDKNK_ 6 Ny B4 OF 3 COMPAREr Sytem. or neswart. ..~

Passweord Confidentiality- | 3cmonedpe that s 3ccourt shall be used soiely in the peformance of my Jutharized job nctisrs. | aiso wil czke the

maintain the condensality of my Member Account Actess L an that | wit i disciosure oruse by anyene sthar than myses immediataty fo my Supesviser.
By signing i request, | cerity that | have read Iegal ard a3 gescribed dove. The signature of the Employer Autorized

Tite wi 2 i in 10 will e i services [geroson.

Signature of User (Person Requesting the Account) Date

Printed User Name (Person Requesting the Account)

ture of i Date

Printed Name of

Telephone Number

Distribution: Division of Retirement & Benefits approves, retains original, and returns a copy to the employer.

DRE Approval Signature Printed Name Telephane Number

GEMD12 (Rev. 8/13) gu/publications/forms/generaligen012 poli-sub.indd




LogonID Request Form for Users

DO NOT Share your password and username
with anyone.

Criminal Activity: by signing the LogonlD
form you acknowledge that misuse of
computing resources 1s a criminal activity
punishable under Alaska Statute AS
11.46.484




User Rights

What User Rights Are Needed?

Are you adding, deleting or changing a payroll
contact?

e Member Accounts:

Basic Indicative and Employment
Information

Defined Contribution Account Balances




User Rights

What User Rights Are Needed?

* Web Reports:
Member Detail Report
Service Detail Report

* Employer eReporting Tool:

Payroll and Employee’s Information

Full access rights to include set up for bank
account access




Logon ID Request

@ H O ew @ =] E LogonID - Message (Rich Text)

bl b | WY ]| & e ] g

Reply Reply Forward || Delete Move to Create Other Block Categorize Follow Mark as
to All Folder= Rule Actions~= || Sender - Up~ Unread Iy select ~

Respond Actions Junk E-mail M| Options ma| Find

Ireland, Amanda A (DOA) sent:  Fril2/3/2010 8:35 AM
To: Ireland, Amanda A (DOA)
Co
Subject: 737 - LogonID

Hello XXXX,

This is the link to Employer Services - hitps:/imyalaska_ state ak us/drb/myRnB/ you will need to know your RIN number
which is RODOXXXXX XX and follow the instructions.

This is the link to eReporting: hitps:/concord.retben state ak us/ers/forms/PayrollControl himl your username is your ssn
with no dashes and your password has been emailed to you.

If you have any questions, please feel free to contact me.

iy Srelnd

Division of Retirement & Benefits
Retirement & Benefits Specialist
P.0. Box 110203

Juneau, AK 99811-0203

Phone: {907) 465-5716




Logon ID Request

@

Once your payroll contact has entered you into
eReporting, an email will be automatically
generated with your temporary password,

similar to the email below.

[ 5 osvial
m Developer

) b | K Y D

Reply Reply Forward || Delete Move to Create Other

ta All Folder= Rule Acdions~ ender
Respond Actions

From: DOA.DRE, ersAdmin@alaska.gov Sent:  Fri1l1/19/2010 10:33 AM
To: Ireland, Amanda A (DOA)
Co

Subject: Your employer eReporting password has been reset

Your new employer eReporting password is:
Jb2WVb#Wbp7

It will be valid for 7 days.

=




Questions or comments
for LogonlID?
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Employer Access
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Address Changes
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Employer Account Access Logon

,\Stﬂl’eﬂfﬂhskﬂ' M Business In Alaska  Visiting Alaska  State Employees

myAlaska

HOME SERVICES MY PROFILE HELP

myRnE [Refirement and Benefitz Sendces) has zent you here fo zign in.

myAlaska Login

Username: |

Fassword: |

[ =

Forgot my Usermams

Mew User: ister for 3 myAlssks Account

Help Privacy Policy User Agreement Browser Compatibility Department of Administration
Enterprise Technology Services (ETS)

333 Willoughby Ave., Sth Floor

P.O. Box 110206

Juneau, AK SEE11-0008

Email: myslasks. helpf@slaska.gov

Monday - Friday, 8:00 AM to 4:30 PM Alaska Time

Anchorage: S0T-268-6311 || Fairbanks: $07-451-5911 || Juneaw: S0T-465-5211




Employer Account Access Logon

4, state of Alaska
myAlas

HOME SERVICES MY PROFILE HELFP Reqistered User : Sign In

If you have previously registered for 8 myAlasks sacoount please refrein from oresting & new acoount. Many applications require use of the same
myAlaska acoount.

Tao register for an acocount with myAlasks, fill in the new acocount information reguired below. You must have a valid email address. Mext, read the
user agreement. If you scoept the agresement [reguired to use myAlasks), clidk on the | accept the User Agreement box. Then clidk on the Start
Registration button.

Username | ¢

Password | S

Verify Password

Answer,

Email Address:

|
: |
|
Secret Question: |-Eelact- j”.
|
: |
|

Verify Email Address:

User Agreement

[=]
(=)

AGBEEMENT EETWEEN YOU AND THE STATE OF ALASHR

myAlaska ix a web service operated by the Ftate of Alaska that provides
=zingle-sigr-ocn (authenticaticn] for multiple state =zervices= and a
framewcrk for electronic sigratures for state form= or transacticome.

=

I© | accept the User Agreement

[ Start Registration |




Employer Account Access Logon

Employer Services

DRB Home Employer Services Division Telephone List

Employer Access Menu

Division of Retirement and Benefits Web Pages
" Member Search ¢ New Employee Tier Lookup

Division of Retirement and Benefits Reports
&% Member Detail Report © Service Detail Report ¢ SB141 Conversion Eligibility Report

o]

You are accessing a government information system. Your system usage may he
maonitared, recorded, and subject to audit. Your use of this system indicates consent
to monitoring and recording. Unauthorized use of this system is prohibited and is
punishable under Alaska Criminal Law. Ifthe Login credentials you use to access this
systemn were not assigned to you personally, you may be charged with a Class C
Felony pursuant to A511.46.740.

da myRnB Portal &a myRnB/ myAlaska Logout




Employer Services

Member Service Report Download

Please WAIT while the database server compiles the information you requested...

populate starter list...
create semvice list..

create report list...

wyrite repaort...

member serice dropped..

Your spreadsheetcompatible report file is here

dgaEmployer Access - Main Menu dgamyRnEB Portal famyRnB / myAlaska Logout

Comtact ourWebmaster regarding this web site.

Click on this link to view your report




Employer Services

[

e Full name

e Hire date

* Date of birth

e Address

e Fund

 Employment status

* Tier status

e [ ast event entered and date




Questions or comments
for Employer Services?




Welcome to eReporting

Administration > Division of Retirement and Benefits > Employer Services

Welcome to Employer Services

This section is for Employers participating in the Public Employees'
e 10~ Retirement System (PERS), Teachers' Retirement System (TRS), and

Account Info Online

Political Subdivisions participating in the Supplemental Benefits System.

Employer Headlines
Semina * Employer Training Workshops
« ALASBO 2012 Annual Conference

ALASKACARE * View all Employer Services headlines »

eReporting...

PERS/TRS eReporting
SBS eReporting

View more eReporting links

Resources...
Political Subdivisions...
Fairs/Seminars...

Defined Contribution Plan Information...

Address Changes
Apply for Retirement
Insurance Enroliment
Rollovers

AK Retirement Management
Board

Glossary
Video Tutorials (Look&Listen)

General

All Programs at a Glance
Contact Us
Mission Statement

Requests

Alternative Format Request
Customer Service Request
Status

Refund Reguests

Resources

Benefit Mailing Dates
Booklets

CAFRs
Valuations




Welcome to eReporting

a

https://concord.retben.state.ak.us/ers/forms/PayrollControl.html

Welcome to Employer eReporting!

If you have received your UserlD and Password |, you may continus to the sRsporting spplicstion. Flesss
enter the Userllr and Password assigned to you by the Division of Retirement & Bansfits.

UserlD: |

Fassword: |
Login |

If you need assistance, please visit the Employer eReporting Information Websits,

\




Welcome to eReporting

e T

|.. User Profile | Logout

Employer: 101-P-STATE OF ALASKA
User Profile

Message from webpage ﬂ

Change Password for 574800651
L] "_.,‘ Your passwiord will expire on 11/26/2010 - vou must change it now,
L

Password must be between 6 al
lette

ter, and must contain at least two
AR y=

Mew Password: |

Retype New Password: |

Save | Cancel

Your password will expire on 11/26/2010 - yvou must change it now.




Welcome to eReporting

NOTE:

* You will need to log into eReporting with
your temporary password, then you will
prompted to enter in a new password.

* Once you have successfully changed your
password, you will need to log out of
eReporting and log back in, using your new
password.




Welcome to eReporting

p
Once you have changed your password,

eReporting will send you an email confirming
the password has been changed.

@ H o s w @ = E Your employer eReporting password has been changed - Message [Plain Text)

o T
i g | KW ) | & e ] e

Reply Reply Forward || Delete Move to Create Other Block [# orize Follow Mark as
to All Folder= Rule Actions~ || Sender Up~ Unread Iy select ~

Respond Actions Junk E-mail M| Options ma| Find

From: DOA.DRE, ersAdmin@alaska.gov Sent:  Fri1l1,/19/2010 11:05 AM
To: Ireland, Amanda A (DOA)

Co

Subject: Your employer eReporting password has been changed

Your password for employer eReporting has been changed. If you did not change it, please contact the Division of
Retirement and Benefits immediately.




Welcome to eReporting
Control Tab

e Enter 1n your pay period ending date
(example: 11/15/2012)

* Enter 1n the 1ssue date (example: 11/19/2012)

e Select payroll |
cycle:
Semi-Monthly




Welcome to eReporting

s
This 1s what you will see after you have created

a New Payroll, your next step will be to either
clone a previous payroll, import your payroll,
or click on the payroll tab to enter 1n your
payroll manually.

Update
Banking | Reports | User Maintenance | User Profile | Logout
EEEEEEEE . |?3?-T-ALASK.A DEPARTMENT OF EDUCATION j Payroll: |18632‘I: M: ‘I‘IJ‘SD{ZD‘IDj status: IN PROCESS

Payroll Totals Populate Payroll

Defined Contribution Defined Benefit Clone From Payroll:

Employer: 0.00 Employer: 0.00
Employee: 0.00 Employee: 0.00 I--none-- j
HRA Amount: 0.00 Indebt. (Post-Tax): 0.00

Retiree Plan: 0.00 Indebt. (Pre-Tax): 0.00 Import Payro" File:
0DD Amount: 0.00 VoliSup Contribution: 0.00

DBUL Amount: 0.00 Additional Amounts: 0.00

Adiditi : 0.00

Grand Total: 0.00




Welcome to eReporting
e o i

Control | New Employee | Personnel Change | Events |..Pa]rrull..| Adjustments | Trueups | Additional Amounts | Group
Update

Banking @ Reports | User Maintenance | User Profile | Logout

Employer: 737-T-ALASKA DEPARTMENT OF EDUCATION Payroll: 186321: M: 11/30/2010 Records: 2

ssu:l Search | Records per Page: |20 ~| Filter by Plan: | ~-ALL- |

55N ¥ ocCc Status Plan Gross EE Contrib ER Match

#
Name PreTax PostTax VollSup RMP ooD DBUL

1Eﬂm |T-TEACI -] |FULLTIV=] |DB B 5,000.00 43250 628.00

IRELAND, AMANDA A | 000 | 000 | 0.00 0.00 0.00 0

zﬁﬂm |T-TEACI=] |JFuLLTIM=] |DC = 5.000.00 400.00

EYRE, TUSHINE | 000 | 0.00 | 34.00 14.00

Save I Calculate Page Calculate/Save ALL Delete Page Delete ALL | ﬂ“ Add 1 Row |

Rows




Welcome to eReporting
 ———

|Cuntru|| News Employee = Personnel Change | Events = Payroll | Adjustments | Trueups @ Additional Amounts | Group Update

Banking | Reports | User Maintenance = User Profile | Logout / —

empioger: | 737-T-ALASKA DEFARTMENT OF EDUCATION =l eayon: [61213: 5: 03/15/2010 [ status: N PROCESS

Payroll Totals Populate Payroll

Defined Contributicn Defined Benefit Clone From F'ayrall:
Employer: 14, Employer:

Employes: 55532 Employee: 11387 |—n|:|ne— j Clone
HRA Amount: 221.532 Indebt. (Post-Tax): 0.

Retiree Plan: 1. Indebt. [Pre-Tax): 0. ||T|pﬂ|"t Fa}"rﬂ" File:

ODD Amount: 188,88 Vol/Sup Contribution: 128

DBUL Amount: 25 Additional Amounts:
Additional Amounts:

Browse. .. | Import |

Grand Total: 42406.97
Qwvemide Emaors

Previously Submitted Payrolls
538594: Q: 05/01/2008 |posted)
188321 M: 11/30/2010 [Un-submit]
43774: 5: 08/31/2007 [Un-submit]
49778 M: 08/15/2007 [Un-submit]
28654 5: 05/16/2007 [Un-submit]
28072: 5: 05/15/2007 [Un-submit]
Current Payrall Information

Pay Pericd Ending: 3/15/2010
lssue Date: 3/25/2010

Payroll Cycle: 5

Edit Payroll Dates

Validate Payroll




.
Welcome to eReporting

e

|'.Euntrul | New Employee | Personnel Change | Events | Payroll | Adjustments | Trueups | Additional Amounts | Group
Update

Banking | Reports | User Maintenance | User Profile | Logout

Employer: | 737-T-ALASKA DEPARTMENT OF EDUCATION Payroll:

Validating. ; Cancel Validate |




Welcome to eReporting

a

e

|.. Control | New Employee | Personnel Change | Events | Payroll

Banking

Reports | User Maintenance

User Profile | Logout

————y

Adjustments | Trueups

Additional Amounts | Group
Update

Employer:

Payroll: status: VALIDATED NO

Payroll Totals

Defined Contribution

I 737-T-ALASKADEPARTMENT OF EDUCATION

Defined Benefit

Employer:
Employee:

HRA Amount:
Retiree Plan:

0DD Amount:

DBUL Amount:
Additional Amounts:

Employer:

Employee:

Indebt. (Post-Tax):
Indebt. (Pre-Tax):
Vol Sup Contribution:
Additional Amounts:

= [ 186321: M: 11/30/2010 =]

ERRORS

Populate Payroll
Clone From Payroll:

|--none-- j

Import Payroll File:

Browse... | Import |

Grand Total: 2088.50

@I -none- vI SubmitP@

Override Errors |

Previously Submitted Payrolls
83896: Q: 05/01/2008 (posted)
43774 52 08/31/2007 [Un-submit
49778 M: 08/M15/2007 [Un-submit
28654 5. 05/16/2007 [Un-submit




Payment Options

a

* Check: Mailing a check directly to the
Division of Retirement and Benetits

e Other ACH (automated clearing house)
* eReporting electronic payment

* No Payment: This should only be used 1f
pre-approved by the Division of Retirement
and Benefits




Payment Options

[

e Dedicated email
address for scanned
summary reports:
doa.drb.
employerpayroll
(walaska.gov

e Dedicated fax

number 1s:
(907) 465-3364

Group
Update

Control New Employse Personnel Change Events  Payroll  Adjustments Trueups Additional Amounts

Banking Reports User Maintenance User Profile Logout

=l payron: | New Payroll |

Employer: | 737-T-ALASKA DEPARTMENT OF EDUCATION
Payroll Submitted

Print Summary

The Employer Summd
the Divislon unlass the pa: o on is via chack see below for

details.
This report must be faxed to the Division now,

Please follow instructions below based on your selected payment
option:

Check - Please mail the "Final” Signed Employer Summary of
Conlrlbu'hona along with your check to State of Alaska, Division of
& Attention: A ling Section, PO Box
110203, Juneau, AK 99811-0203. (Flease note employers wha pay
\Mlh ihe r.'heck paymnn! cplmn are no longer required to fax the
ploy yof C ions the Division.}

Other ACH - Please fax the ACH instructions to the Treasury
Division {90?)455-n0!9 Am}yuur ACH instructions along with your
“Final” Signed Emp of Contributions to the Division of
Retirement and Baneﬁls at (90?]465 -3364. Once submitled, please
keep in mind that it takes two business days for the ACH lo settie
with the loyer's financial institution and to be i

received by the Division. If they payment is submitted after 2 pm the
payment will start the settlement process the next business day.

eReporting El ic Pay - (You your bank
account) Please fax your "Final” Signed Employer Summary of
Contributions to the Division of Retirement and Benefits at (907 )465-
3364. Once submitted, please keep in mind that it takes two
business days for the eRepo ing Eledmnic ay to settle with
the I s | instituti to be idered ived by
the Division. If they payment is submmad after 2 pm the payment
will start the settlement process the next business day.

No Payment - Please fax your "Final” Signed Employer Summary
of Contributions to the Division of Retirement and Benefits at (907)

465-3364.
Close |




Employer Summary Report

STATE OF ALASEA Dlvislon of Retirement and Benelts
. {807) S65-1444 FAX (007) S65-3364
COMBINED RETIREMEMNT SYSTEM EMPLOYER (ER}) SUMMARY OF COMTRIBUTIONS 03, 0rD ETEATINGDAZSE. GOV

1212010 2:45:25 PM FINAL SUBMITTAL REPORT - 12/01/2010

EMPLOYER# T37 EMPLOYER NAME: TRS - ALASKA DEPARTMENT OF EDUCATION PPE: 11730200 Issue Date: 11302010 Paycycle: MONTHLY

= ity b = Wity § = st

DE 1. Defined Bensfts NORMAL PAYROLL DC 1. Defngd Contribitions NORMAL PAYROLL
(Gr0ss Membesship Payrol I Gross Membesship Payrol $ 5,000.00
Amount

Empioyes Manaatory Contibuions
Emplayes VOLISUPA Contribuions
Employes Ind=biness Pre-Tax
Empioyas Indebiness Post-Tax

ER Matching Contribusons

Employes Mandatory Contibutions

ER Matching Conibutions:

ER Retree Medcal Plan

ER Heaith Relmbursement Amangament
ER Occupational DeatnDisanilty

| =] = =] =] = |§

. el

Total DB Payroll Reconds: 1 Total Mormal Payrol Doilars 50.50( Tolal DC Payroll Records: 1 Total Monmal Payroll Dollars
DBZ  Defined Bensfits ADJUSTMENT PAYROLL DC 2 Defined Confributions ADJUSTMENT PAYROLL
Gioss Membesship Payrol {Erees Membership Payrol

Employes Mandaiory Contribuions Empioyes Mandatory Confibutions
Emgioyee VOL/'SURP Contribusons ER Maiching Confibutions
Empioyes Indebiness Pre-Tax EF: Retireg Medical Pian

Empioyee Indebiness Post-Tax ER Health Reimbursement Amangamesnt
ER Matching Contribusons ER Cccupational DeathDisabiity

g
g

[f=N=F=1F=1F=]

EEEEE
L= [=][=]= [=]
FEEEE

Total 08 Adjusiment Records: Total Adusiment Dollars 00| Tokal DC Adusiment Racors: Total Adjustmant Doilars

mes. Lale Feg . poa Laie Fee
DE Suspense ER. Foreliure

Additional ER Asset Conirbutions HRA ER Forfelture

RMP ER Forfelture

ODD Other ER Forfelture:
‘0ODD PoilcesFIr2 ER Forfelture:

[=1l=]1=]

|BIEIE
|EIE HElElE

Toial CE Reconds: 1 Total Other Dollars 5 0.00 | Tolfal DC Recormds: 1 Total Cther Dolars

bE4 DL Definad Benefit Unfurded Liabilty (DEUL) Conrbution for DCR
Definad Banefis Grand Total for this Pay Penod 5 1.050.50 Definad Contributions Grand Total for this Pay Perod

TOTAL Defined Banaft and Defined Contribution Dodlars Dus for this Pay Parod 52,0568.50

AKEAS Deposlt I {For REB use only):

6 M7aTI1300 7. 186321 B. Other ACH 2
Payruil Flis Name: Payrail IT: Payment Cptior: eReporting Sestiement Date:

By sigming balow I cartify the information provided) on this Sle i tue and consplote to the best of ooy keowledzs. [ mdomtand if 1 debaratoly concoal er provide falis informaticn, I as the sigmar, zary be hald accomntabla. T also endentand the payrell data
mexy b reloased i an authorized logal imeestization: and ot for the pezpose of this cartification, a photocopy or Sacimile of pry original sipzatime shall konse the sanw forco and effect as my origizal signatr.
December 01, 2010
The Sigrature Today's Dat=




Employer Summary Report

e

Control

———y

Banking |'Reports'| User Maintenance | User Profile | Logout

N

Reports

Report Name

Summary Report
Turn-Around Report

Detail Personnel Changes

Detail: Payroll

Detail: Adjustments
Detail Payroll and Adjustments

Detail: Events
Errors: Personnel Changes

Errors: Payroll
Errors: Adjustments

Errors: Payroll and Adjustments

Errors: Events

Errors: Consolidated
ACH Transactions
Payroll Status
Employer Rate History
Employee Rate History

True Up

Report Description

Payroll Totals for the selected Payroll and Employer. Includes
signature area for faxing your payroll information to Retirement &
Benefits.

Report Options

Employer:

I 101-P-STATE OF ALASKA

Pay Period:
253814 5: 2012-07-30 §id

| Generate PDF file |

Generate Excel spreadsheet

Clear |




Transmittal of Contributions

. All payrolls and money are due to be
transmitted to the plan no later than 15 days
after the payroll 1ssue date.

e An email reminder will be sent to the payroll
contact.

30 days late — A certified letter will be mailed
to the payroll contact with a courtesy copy to
the Administrator.

* 60 days late — A certified letter will be mailed
to the Administrator.




Questions or comments?




Common Errors In
eReporting

Division of Retirement and Benefits




Common Errors in eReporting

e Adding a new employee

* Adjustments

e Unhandled errors

e Service ends 45 days or more before PPE




Common Errors in eReporting

Things to remember when adding
a new employee:

e Use “New Employee” tab first

This will automatically generate a
personnel record and an event record

e Then use the “Payroll” tab

The sequence of how new employees are
entered 1s very important.




New Employee

Controlfl Mew Employee | @ersonnel Change = Events | Payroll

Banking | Repo User Maintenance | User Profile = Logout

Adjustments

Trueups = Additienal Amounts | Grou

p Update

Emplogar: 101-F-STATE OF ALASKA

New Employee

Payrodl: 223254 5 1001152011

Social Security Number: kcot—n—n

Hire Information

Look Up Information |

Effective Date: 101072017

Cecupati |
e |A-ALLOTHERS
ode:

Personal Information

H

Address

Employment

FULL TIME

Status:

7|

First
Mame:

Middler

Initial:

|First

Last Mame: |LE|St
Suffix:
Birthdate: |11,/14/2011 Gender: lm

M.aritalli‘r
st | MARRIED 7]

Cancel | Save

Line 1: |PO box 123456

City: |Alaska City

Zip: (55201

State: |A|{




New Employee

Control | New Emplo@ee | Personnel Change | Jrvents | Payroll | Adjustments | Trueups @ Additicnal Amounts | Group Update

Banking | Reports | User Maintenance | User Profile = Logout
Emplojar: 101-P-STATE OF ALASHA

Payroll: Z23254: 5: 10/15:2011

Personnel Changes

SSHN: Search Create New Personnel Change...

Name Birthdate Gender Marital 5tatus BAction Code  Address

. PO BOX 123455
LAST.FIRST A 04011570 FEMALE MARRIED NEW JUNEAL . AK 93807

Edit... Delete

Page: 1

Contrel | New Employee = Personnel Chay ) Fayroll | Adjustments = Trueups | Additional Amounts | Group Update

Banking = Reports = User Maintenance = User Profile | Logout
Emplogar: 101-P-5TATE OF ALASHA

Payroll: Z23254: 5 10/15:2011

Events

S5N: Search Create New Event...
# 55N Name ¥ Type Effective Date Employment 5tatus Oce. Code Service %

1 LAST,FIRST A EMPLOYEE HIRE 101002011 FULL TIME A - ALL OTHERS 4] Edit... Delete
Page: 1




New Employee

Contrel | New Employee | Personnel Change | Even ustments = Trueups Additional Amounts = Group Update

Banking @ Reports | User Maintenance = User Profile | Logout
Empioyer: 101-P-S5TATE OF ALASKA Payrodl: 223254: 5: 10/15/2011

mecords perpage:| 20 7 Fater oypian:| -ALL- 7]

Status Plan GTOEE PT Hrs [EE Contri ER Match
PostTax Volsup HRA DELUL

| L T‘.-'Ej | oe j .

[ [T5] [ [T5]

== Pravious

Add
Save | Calculate Page Calculate/Save ALL Delete Page Delete ALL | Add 1 Row

Rows=




Adjustments

Things to remember when adding an
adjustment record:

 All contributions associated with the salary
should be adjusted by pay period end date.

e Use the calculator button when creating an
adjustment record.

* HRA will need to be changed to zero 1f your
not adjusting the salary as a whole.




Adjustments

Things to remember when adding an
adjustment record:

* If you have an employee who has been
terminated for more than 60 days, please
contact your payroll technician before
submitting an adjustment record.

e [f you have multiple adjustment records for
one 1ndividual they must be submitted by pay
period end date, not submitted as one lump
sum.




Adjustments

e

———y

Control | New Employee | Personnel Change | Events | Payroll |..ﬂdju5tment5..| Trueups | Additional Amounts | Group
Update

Banking | Reports | User Maintenance | User Profile

Logout

Employer: 101-P-STATE OF ALASKA

SSII:I Search |

Payroll: 223254: 5: 10/15/2011

Records per Page: 20 ﬂ

Filter by Plan: | ~ALL-

El

occ Status

PreTax PosiTax VollSup

55N ¥ Plan

Name

EE Contrib
ooD

ER Match
DBUL

PT Hrs Pay Type

RMP PPE HRA

Gross

1 [OOE0E00K -ALLO =] |FULLTIV =] |DB ]

-500.00 | 000 |ADJUSTN -] -33.75 -110.00

000 | 000 | 0.00

0.00 [05/04/2011 | | 0.00 0.00 0.00

-ALLO =] |FULLTIV=]| |DB

) [OOE0E000

1,500.00) | 000 [ADJUSTH =] 101.25

000 | 0.00 |

0.00 |07/15/2011 | | 0.00 0.00

; [OOEIEI000 -ALLO =] |FULLTIN-| |DB

1,500.00 | 000 |ADJUSTN -] 101.25 330.00

000 | 000 |

0.00 [07/31/2011 | | 0.00 0.00 0.00

; [OOEIEI00E -ALLO =] |FULLTIN=] |DC

-500.00) | 000 [ADJUSTH =] -40.00 -25.00

000 | 0.00 |

-255 [07/15/2011 | | 0.00 -1.00 -7.36

: [OOEIEI000 -ALLO =] |FULLTIN=] |DC

-1500.00 | 000 |ADJUSTN -] -120.00 -75.00

000 | 000 |

765 [07/31/2011 | -74.09 -3.00 -170.26

Delete

= trueup
Delete

T trueu o
Delete

= trueup
Delete

T trueu o
Delete

= trueup

Mark all as True Up Adjustments - Unmark all

<< Previous

Add | | Rows

Add 1 Row




Unhandled Errors

\_

Message from webpage

 When a validation failure occurs an e-mail
will automatically be generated to both the
employer and the eReporting administrator.

A validation failure could mean several
different errors. We recommend contacting
your payroll technician for assistance.




Service Ends 45 Days or More Before PPE

p
e [f the employee has had an event stopping

their service, such as Teacher’s service end
(TSE) or leave without pay (LWP), our
system will NOT allow contributions to be
reported.

 Possible ways to correct:

If the employee worked during this pay
period, add STAT event returning the
employee to work.

Contact your payroll technician for
additional assistance.




Common Errors /Combined Retirement System (CRS)

Critical

e Extra: incoming
(Event sequence error )
* Contributions 60 days after term
* No hire event precedes this payroll record
* Member already hired with employer

e Status sent (xxx) not = history event status
(XXX)




Common Errors /Combined Retirement System (CRS)

Warnings

e Hire/stat older than 60 days
e Voluntary Savings greater than 5%

 Possible identity conflict with this change

* Duplicate record found in MEMHIS
(membership history)




DB and DCR Employee Forms

e PERS/TRS Detined Benefit Retfund Election

(PERS Tiers L, I, I11 / TRS Tiers L, IT)

 PERS Defined Contribution Retirement Plan
Distribution/Direct Rollover Request

(PERS Tier IV)

 TRS Defined Contribution Retirement Plan
Distribution/Direct Rollover Request

(TRS Tier I1I)




Employee Forms

State of Atzska » sdmintstration » Diviston of Retiremsant and Bansfits = Employer 3arvicas

Help Topics Welcome to Employer Services EE

Address Changss
This section is for Employers participating in the Public Employvess’ Retirement System (PERS), Apply Tor Rstirsment
Teachers' Retirement System (TRS), and Political Subdivisions partici pating in the Insurancs Enrolimant
Supplemental Benefits System. Rollovars

Site Index

Education

AK Retirsmeant Manzgemsant Board
2011 Employer Conference
Gloesany
Zaminars

» Centennial Hall, Jun=au Video Tuborisls [Look&Listan)
= FREE

* November 14 - 16

General
* Yiew Agenda
Ll Programe st 8 Glance
Contsct Us

* Register for the free conference

Link to Specific Areas
AlsskaCars VWabstts

* PERS/TRS eReporting Graat-Viast login (Acct info Onlineg
* SBS eReporting MyRnE [Emplogsr AeceE)

* DRE Employer Contacts

* View more eleporting links

eReporting

Requests

Atternative Format Regusst
Customer 3srvics Requast $tatus
Resources Refund Requests

* Emplover Access Losin (miyRnE) Resources
* Emplover Forms Bansfit Malling Dates
* Emplover Manuals Bookists

* PERS/TRS Employer Contribution Rates ==
* Wiew more Resources @

Vo

Political Subdivisions Toos

Kot Doy Ectimeator




Employee Forms
® PERS/TRS DB w3 Refund Election

. \ (PERS Tier L, I, lINTRS Tier I, Il)

Refund Election form | | >~ .

Toll-Free: (800) 821-2251 P.O. Box 110203 00 (307) 4652
alaska.gov/drb Juneau, Alaska 93811-0203 FAX: (307) 465-3086

L] RES USE ONLY
1 e I O pe PERS EMP BAL SE
, OopeTrs TERM MAR 10% WAIVER
(check one) [ Public Employees’ Retirement System [ Teachers' Retirement System
a I l SECTION A. PARTICIPANT INFORMATION / TAX REPORTING INFORMATION

Name  {First, MI, LAST) ‘ Social Security Number

[

FOR OFFICE USE ONLY

Mailing Address (Strest or P.O. Bax)

TRS TierI and II | =

Home Telephone ‘Work Telephone Date of Birth

Marital Status [ Married | Divorced [ single [0 Same-sex partner

SECTION B. FORM OF PAYMENT REQUESTED

1 elect the following lump sum payment:
'd Payment to Participant: Percent: or Dollar Amount: 5 (20% mandatory tax withholding required
(If you would like additional federal income tax withheld, enter additional percent at right %___)

[ birect TransferiRollover: Percent: or Dollar Amount-

For a DIRECT TRANSFER/ROLLOVER, please complete the following OR indicate "See Attached” and attach the form from
a financial institution or a new qualified plan which contains the information requested below. Attach that form with your
original signature appearing on the form.

Plan Name ‘ Account Number

Plan Address

City

‘Contact Person Telephone Number

GENODE (Rev. 212} Page 1012




e PERS — DCR Tier
Distribution/
Direct Rollover
Request

401(a) Plan form

d -gq;'m‘ Separation from Employment Withdrawal Request
Defiyd Comisgm 401(a) Plan

State of Alaska Public Employees' Tier IV Defined Contribution Retirement Plan 98214-04

When would | use this form?

When | am requesting a withdrawal and | am no longer emplayed by the employericompany spensoring this Flan.
Additional Information

+ For purpases of this form, the femminalogy ‘Separation’ s the same a5 ‘Severance’, Empioyment’ is the same a5 'Service’ and Withdrswal" is the
same as Distribution”

+ By logging info my account on the Web site at www.akdrb.com, | may confirm the address that is on file and track the status of this withdrawal request.

. For questions regarding this form, refer to the attached Farficipant Witharawal Guide ("Guide, visit the Web site at www.akdrb.com or contact
Service Provider at {-800-232-0859.

+ Refurn Insiructions for this form are in Section H.

+ Use black or biue ink when completing ihis form

A |What is my personal information? (Continue 1o the next secion afer completing,)

Account extension, I appicanie, ler nngs | 1
[ENSTATRd [0 3 DenefCEy dUE (o PATCIDANTS - -

geal, allemate payee due (0 dhorce or 3 paricinant

with Mafiple Zccoun

Account Extension Social Security Number or Taxpayer [dentification Number
{Must provide all 0 digts)
[ '

Last Name First Name M. Date of Birth (mm/gadyyy)

Dwision/Payroll Center O Mamed O Unmarmied
{ )
Email Address - By providing an email adovess above, | am consenling fo recelve emalls relafad i tis request Daytime Phone Number

Salect One: L !
0 US.Citizcen O U.5. Resident Afien Alternate Phone Number

2 Other/Non-Resident Aien

Country of Residence (Reg:

B |What is my reason for this withdrawal?

MuS? Ssiect iy on r8sson. (Continue fo the next section affer complsting |
Separation from Employment Diate (Requirea): i

TVOdYYY
O | have Separated from EmploymentiRetired O After-Tax Centributions and Eamings

O Required Minimum Distribution (Age 70% or oisen

C |What type of withdrawal and how much am | requesting? (ContMUe [0 e next sacoon amer completng.)

100% withdrawal will ba the Maximum Amount Avallable

2 Payable to Me as a One-time Withdrawal
Amount %ors, investment Option:
1 Net Amount (The amount | wil rece)

Mer appilcabie Income taxes and fess are witnheid)
(1 Gross Amount (The amount | Wil recelvs will be f£53 than the Smount requeated ater applicabis Income taxe and fees are Wheld)
0 100% Withdrawal With A Portion Payable to Me and the Remaining Balance as a Direct Rollover
J MNet Amount (The amount | Wil receive afMer appacadie NCOME [Xes and fees are withnei.)
0 Gross Amount (The amount | wil recalve wil be lss than the Smount requested after anplicable INCome 1SXes and fes are Withheid )
Payable to Me Amount %oor§,
Direct Rollover Amount __100 of the remaining balance
Elighle Refirement Flan-  1401(a) 1401(k) L403(b) ) Govemnmental
0 Tradiional IRA 01 Roth IRA (Taxabie event - SUDJeCT 13 SRINATY NCOME faxes)

My after-tax contributions will be included in my rollover, unless | mark this box: 1 No, pay my affer-tax coniributions 1o me

STD FSPSRV 11/25/13 98214-04 WITHDRAWAL ""‘“-;i‘ngfgﬂ,“{g




° »
. v -.;z,,m Separation from Employment Withdrawal Request
e oy B 401(a) Plan

State of Alaska Teachers' Retirement System Tier |ll Defined Contribution Plan 9821405

° . . When would | use this form?
When | am requesting a withdrawal and | am no longer empioyed by the employ pany sp g this Plan.
Additional Information
+ For purposes of this form, the terminology "Separation’ is the same as Severance’, Employment’ is the same a5 'Senvice’ and Withdrawal is the

same as Distribution”
+ By logging info my account on the Wb site at www.skdrb.com, | may confirm the adaress that is on file and track the status of this withdrawal request.

+ For questions regarding this form, refer fo the atfached Parfieipant Withdrawal Guide ("Guide™), visit the Web site at www.akdrb.com or contact
Service Provider at 1-800-232-0839.

°
+ Return Insinuctions for this form are in Secfion H.
+ Uise black or biue ink when compieting this form
A | What is my personal information? (Continue fo the next secion affer completing.)
Account extension, If spolicabie, lentifes nds — —
IEnSTaTes 10 3 DANeNCEfy OUe 10 PAmCDanTs - -
e mate pay= due 10 OIS or 8 DamCipant
With Mumple 3cCounts.
Account Extension Social Security Number or Taxpayer |dentification Number
(Mus? provice 3l G aigis)

[ I

Last Name First Name [ Date of Birth (mmudyyy,
Division/Payroll Center 0 Married O Unmarmied
L )
a an O rm Email Address - By providing an emai adaress above, | am consenting fo receie emalls relafed 1o this request Daytime Phone Number
Salect One: { )
O U.S. Citizen O U5 Resident Aisn Alternate Phone Number

0 Other/MNon-Resident Alien

Country of Residence (Requied)

- — —
B m?uﬂg’q;ﬁ:"“ ";;"”5 withdrawal (Continue fo the next secion after com

Separation from Employment Date (Required):

O | have Separated from EmploymentRetired : O After-Tax Contributions and Eamnings
O Required Minimum Distribution {Age 705 or sider}

C | What type of withdrawal and how much am | requesting? {Gontinue fa the next section ater comy
100% wrahdrawal will be the Maximum Amount Avallable

O Payable to Me as a One-time Withdrawal
Amount ord nvestment Option:,
1 Net Amount (The amour

Will recelve after appiicable Incame taxes and fees are witnal

) Gross AMOUNE {THe Bmount | WD FECEME Wil D 1855 N3N e SMOUN! FEqUeSTSY SNer SpAICaDie INCOME 58S and fEES 312 WIS )
U 100% Withdrawal With A Portion Payable to Me and the Remaining Balance as a Direct Rollover
1 Net Amount (The amount | wil recefve afier Sppicable Income faxes and fees ars withheid |
01 Gross Amount (The amoant | wil recelve wil be fess than the Smount requested after aplicable Income f3Yes and f2es e WDhEd )
Payable to Me Amount %org.
Direct Rollover Amount __100 % of the remaining balance
Eligible Reirement Plan: 0 401(a) 2401(k) Q403(b) 1 Govemmental 45
0 Traditional IRA O Roth IRA (Tavabie event- Subject &5 orinary income faxes)

My after-tax contributions will be included in my rollover, unless | mark this bex: 0 No. pay my after-tax contributions to me

STD FSPSRV 11725113 9821405 WITHDRAWAL R easeanr




Flznce Secrion

Kevin Worley, Chief Financial Officer

(907) 465-5703 | kevin.worley@alaska.gov

Christina Maiquis, Accounting Supervisor

(907) 465-1845 | christina.maiquis@alaska.gov



mailto:kevin.worley@alaska.gov
mailto:christina.maiquies@alaska.gov

& platiree Zavroll

Brian Sylvester, Retiree Payroll Supervisor

(907) 465-5706 | brian.sylvester(@alaska.gov

Erika Burkhouse, Active Payroll Supervisor

| (907) 465-5715 | erika.burkhouse@alaska.gov



mailto:brian.sylvester@alaska.gov
mailto:erika.burkhouse@alaska.gov

(907) 465-5716 | amanda.ireland@alaska.gov

Employer numbers 502 through 524 and 101

. Leighann Rose, Retirement & Benefits Technician
' (907) 465-3862 | leighann.rose@alaska.gov

Employer numbers 102 through 160 and 173

(excluding 110, 111, 113, 117, and 145)


mailto:amanda.ireland@alaska.gov
mailto:leighann.rose@alaska.gov

Linda Zagar, Retirement & Benefits Technician
(907) 465-3765 | linda.zagar(@alaska.gov

Employer numbers 101, 501, 601, 901
(excluding 701, 706, 722, 733, 736, 746)

Courtney Oliva, Retirement & Benefits Technician
(907) 465-5709 | courtney.oliva@alaska.gov

Employer numbers 110, 111, 113, 117, 145, 180, 190,

701, 706, 722,733,736, 746



mailto:linda.zagar@alaska.gov
mailto:courtney.oliva@alaska.gov

Active Pavroll

Lyn Fiehler, Retirement & Benefits Technician
(907) 465-5713 | lyn.fiehler@alaska.gov

Employer numbers 222, 228 through 298

Vacant, Retirement & Benefits Technician

(907) 465-5714 | Vacant

Employer numbers 222, 228 through 298


mailto:lyn.fiehler@alaska.gov

Tushyne Eyre, Retirement & Benefits Technician
(907) 465-5702 | tushyne.eyre@alaska.gov
Supplemental Benefits System Refunds

Tonia Haggard, Retirement & Benefits Technician
(907) 465-5708 | tonia.haggard@alaska.gov

Public Employees’ Retirement System and Teachers’

Retirement System Refunds



mailto:tushyne.eyre@alaska.gov
mailto:tonia.haggard@alaska.gov

Cynthia Johnson, Retirement & Benefits Technician
(907) 465-3366 | cynthia.johnson@alaska.gov

Deferred Compensation Plan Refunds

Robert Riggs Jr, Retirement & Benefits Technician
(907) 465-1844 | robert.riggs@alaska.gov



mailto:cynthia.johnson@alaska.gov
mailto:robert.riggs@alaska.gov

rerlree Payroll

Laurie Helfinstine, Retirement & Benefits Tech I
(907) 465-3104 | laurie.halfinstine@alaska.gov

Lucy Ibesate, Accounting Tech III
(907) 465-5988 | lucy.ibesate(@alaska.gov



mailto:laurie.halfinstine@alaska.gov
mailto:lucy.ibesate@alaska.gov

e Questions?

e Comments?

e Suggestions?

e What's new?
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