
WHO TO CONTACT REGARDING HEALTH INSURANCE

If you need additional information regarding:

Benefits
Exclusions
Limitations
Participating Providers

Contact the plan or Pharmacy Benefit
Manager (PBM) directly.  Addresses
and telephone numbers are listed on
the inside back cover.

Applications
Eligibility
Enrollment
General Information

If you are an annuitant or are on
continuation coverage, contact:

• All changes in your subscriber i
your benefits/payroll/personnel 
Trust Funds approved forms. A

• Additional information is availab

• Comments and suggestions reg
Program Manager – Health Pla
>

>

          Employee Trust Funds
          P. O. Box 7931
          Madison, WI  53707-7931
          1-877-533-5020 (toll free)
          (608) 266-3285 (local Madison)

          Fax (608) 267-4549
          TTY (608) 267-0676

nformation, family status, or providers must be made through
office and must be submitted on Department of Employee
nnuitants and continuants should contact ETF.

le on ETF’s web site at etf.wi.gov.

arding the It’s Your Choice booklet should be directed to the
ns, Division of Insurance Services.
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