Path updates for enrollee:

“Name/ld | AddressPhone { Personal Detalls
ENROLLEE, NAME EmpliD: 1234567589
Dateof Birth:  [1/211950 |5 | Hire Date [10101/1990 |[5j Rehire Date| 10/01/1990 |5
DateofDeat: | | | Termination Date: Service Date 10/01/1990
Original Start Date[ 1010111990 |5 | LastDate Worked| |3 [] Disabled

Retirement Reg.#: Medicare Id: |

Retirement System | 4 ¥ State Police Retirement System  Retirement

Retirement Type: v Retirement Tier: Tier Il w

Personal History

"Effective Date:  [08/07/2008 5  *Marital Status:  [Hamied v]EE
=Sex: 'an e Marital Status Date: | ggio7/2000 E

& save | Q\Retum to Search | @ Previous tab | iNexttab | Blupdate/ispiay | 2 incude History | B Correct History

Name /1d | Address/Phone | Personal Details

4/ Card#s y  Job ) Ben Status , Ovemides ) Life History /” Personal \ Dependents | [»
ENROLLEE, NAME EmpliD: 123456789 EmplRcd# 0

Personal Information

Address 1: 123 MAIN ST

Address 2:

Address 3: Sex: Non-binary
City/ State: ROCHESTER NY Date of Birth:

County: MONROE Date of Death:

Zip/Country: 14624 USA Marital Status: Married
Telephone: Marital Status Date: 08/07/2009
SSN: 123456789 Alternate ID: 890111111

Empire State Plaza, Core Building 1, Albany, NY 12239 | www.cs.ny.gov



Path updates for dependents:

[ HMame  Address " Personal Profile |
ENROLL, NAME EmpliD: 123456789
Personal Profile First K 2 of 1'_ 5
DependentBeneficiary ID: Name: EMROLLEE, DEPENDENT EE
Date of Birth: 04/22/1999 |3}
Date of Death: 9

Personal History

"Effective Date:
*Relationship to Employee:
*Dependent Beneficiary Type:
*Sex:

*Marital Status:

*Dep. Proc. Type:

Medicare Entitled Date: |

Elig Adj (Mths): |

Find | View All

[06r2812022 |5 Medicareld | |
[Cnild vh
(Dependent v

‘single  v| asor [ w
[ student End Date: | &
[ Disabled AS of: |— By
[NoDisab v |  pep.End Date: | 5

1oz O Last

®=E
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() [ Card#s y  Job '/ 'Ben Status ) Ovemides  Life History ) Personal | Dependents \ [

ENROLLEE, NAME EmplD: 1234567689 EmplRed# 0

Plan Type aw A First 4l 4 011 L*

Plan Type: Medical 10

Effective Dated View All First 102 O | as

Effective Date:  q44444/2010 COBRA Event Id: 0

Dependents Info ViewAlll ™ First * 15018 "
Person# Name ssN Relation  Sex oo O ;""‘1';’, B ;ﬂ:s';'; e

oz  EMROLLEE, DEPENDENT Spouse '::.:.q 1212711963 a

03 ENROLLEE, 1ST BORN Child ':lf";‘w 04/2211999 (1)

04 ENROLLEE, TWIN Child g’i:'.’;? 0472211999 (1)

05  ENROLLEE, CHILD Child ':lf";'w 08/09/2001 o

06 EMROLLEE, BABY Child Male 0272272004 0
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