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Define MEBS



MEBS Definition

Self-service
My ETF Benefits benefits

System management
system




MEBS Functions

View and update
eErrr:rciltl) neee""’s health insurance
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View and update
demographic
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Complete
terminations




Obtain Access



How to Obtain Access

Complete and
submit ET-8928




Contact info to E T' 8 9 2 8

sendto ETF

‘Wisconsin Department
. of Employee Trust Funds
Online Access ;
s N 1-677-533-5020 (1ol free) Employer Agent: Select Access Required for add access or change access requests pnly.
ecurity Agreement Fax 608-266-5801 Check all applications this individual is authorized to use.
Wis. Stat. § 40.07 (1) eif.wi.gov If this is a change acecess request, check systems this employee previously had (and should continue to have) access to.
’ The | section is for employers participating in ETF-ad: heailth andior ICl programs.
Both pages of this form muS\be completed, and an agent signature |s required. Plaase amall the completed, WRS (ETF Web Applications for Employers) Insurance (myETF Benefits)
signed form to ETFSMBE mploverSecuritvAccess@etf.wl.gov. Do not mall. If you cannot email, please fax to: O WRS Previous Service & Benefit Inquiry O ICI premium payment
£00-206-58M. 1 WRS Contribution Remittance Health Eligibility (check one)
T T WRS Account Update* O read only O full access
Manager will contact new users directly with their username and temporary password. E‘qalﬁ::;:g%ﬁx%m}ngﬁ:n;'w;gﬁli‘:sfad' WRS Eearl‘:g:;irlmug {mr’:k m:}
requiring a change in access, contact information, or a name change will be notified by email once iliaf S Y cees
E I compiate Reconcillation Reports (Final). AT only (chack one)
| I l - Gencies (- onea,
p Oye e 0 r xisting user's last name will result in a new usemame. The existing password and security questions O Health full access (STAR superuser)
éulmaﬁcalh' subscribed to ETF E-mail Updates, an ETF email service providing employers with 01 Health read only access (STAR agency HR)

Ag e n t C an fl I I O ut benefits administration information. It is the user's responsibility to read, forward to others in your SFTP Server (for FTF users only) Accumulated Sick Leave

essary, and take the necessary action related to Information in each ETF E-mall Update. Add O Access to SFTP server State agencies, UW System. 4
Paovdelivery.com to your email address book to prevent news from ETF from ending up ina SPAM folder. O full-submit to ETF
ser account is not used over a six-month period, the account will be disabled and deleted. An Online Access

O restricted-submit for revie Employer’s ETF

[ Erﬂgm;:mmmiun All fields are required for all request types. I D n u m ber

ETF Employer ID Number (0001999 for STAR supemusers)

g complete a new form for additional requests.
ew employee'third-party vendor
existing employee/third-party vendor
O Change access forexisting employee/third-party vendor -
O Name/Contact Information change for existing employee/third-party vendor Former name: This section m.;m e mm;tsd by the dﬁljgamd employer agent or alternate agent.

By signing and dating below, you are agreeing to the following terms and conditions:
Employee/Vendor Information All fields are required for all request types. ¥ =aning ) e ¥ ) ¢ ng_ ) ) e . i )
Empiayes name (frat, madie, (2] = | certify that | am responsible for reporting information to the Wisconsin Retirement System, and the above
) ' employee/fvendor is authorized to gain access to online accounts.
+ | understand it is the employer's responsibility to notify ETF immediately if a user terminates employment or loses

Site of Wisconsin STAR Agencies Check Hare: (]

Vendor name (if applicable) authorization.
= | understand Wisconsin Statutes, § 943 395 provide criminal penalties for knowingly making false or fraudulent
Work Address Work telephone claims on this form and hereby certify that, to the best of my knowledge and belief, the above information s true
and correct.
1AM Usemame [ Check here if you do nof curmently have an 1AM Usemame Work emal address Empoyer agent name Telaphone
Employee/Vendor Online Access Security Agreement Required for add access or change access requests pnly. Empicyer agent synature Date (MIDONYY)
By zigning and dating below, you are agreeing to the following terms and eonditions:

= Security measures are required to provide inguiry and update abilities for the Wisconsin Retirement System

{WRS) and other Department of Employee Trust Funds (ETF)-administered benefit programs. ETF Use Only: Security Administrator
& | will not sharg my usemame ant_! passwurq with any other person. _ B Logon D ETF securlly adminisiralor signature
= | agree to the confi lity of all info that | obtain through online access to participant accounts.
= Information in these accounts is not a public record and disclosure to any person or organization is prohibited.
= ETF Web Applications, myETF Benefits, and Access M (lAM) is intended for use by employers and

vendors to administer WRS and other ETF-administered benefit programs. It is not intended to provide
information to members or to assist members in making retirement or other benefit decisions.

* | understand Wisconsin Statutes, § 943.70 provide criminal penalties for offenses against computer data and
pregrams. Vielation of this provision will result in termination of my online access to member aceounts and/or
terrination of my employer's online access to member accounts.

Employee o vendor signature Date (MMDDYYYY)
—

Employer Agent must complete Page 2.
v I

Only Agent can
fill out

ET-2028 (REV 5/12/2021) Page 10f 2 ET-8028 (REV 5/12/2021)




Only Check Applicable Boxes

‘Wisconsin Departrment
- of Employee Trust Funds
Online Access
v et Security Agreement Fax s0n 2655801
Wis. Stat. § 40.07 (1) et wigow
Both pages of this form must be completed, and an agent slgnature Is required. Please amall the completed,

signed form to ETFSMBEmploverSecuritvAccess@etf.wi.goy. Do not mail. If you cannot email, please fax to:
608-266-5801.

Please note the following:

A WRS Case Manager will contact new users directly with their username and temporary password.

+ Existing users requiring a change in access, contact information, or a name change will be notified by email once
the request iz complete._

+ Updating an existing user's last name will result in a new usemame. The existing password and security questions
will not change.

=  New users are automatically subsecribed to ETF E-mail Updates, an ETF email service providing employers with
irmorlanl ETF benefits administration information. It is the user's responsibility to read, forward to others in your

y, and take the y action related to information in each ETF E-miail Update. Add

m@publn: govdaelivery.com to your email address book to prevent news from ETF from ending up ina SPAM folder.

« Ifa user account is not used over a six-month period, the account will be disabled and deleted. An Online Access

reament will need to be resubmitted if the impacted user naads to ne CCREE.

Request Type

Select one. Please complete a new form for additional requests.

O Add access for new employee/third-party vendor

[0 Delete access for existing employee/third-party vendor

O Change access for existing employee/third-party vendor

O Name/Contact Information change for existing employee/third-party vendor Former name:

Request Type
Select one. Please complete a new form for additional requests.

Vendor name (If applicable)

Work Address

1AM Usemame [ Check here if you do no

Employee/Vendor Online Acce
By zigning and dating below, you arg

Only check
«  Security measures ane requil applicable boxes
(WRS) and other Departmeni

| will et share my username and password with any olner person.
| agree to maintain the confi ality of all info ion that | obtain through online access to participant accounts.
Information in these accounts is not a public record and disclosure to any person or organization is prohibited.
ETF Web Applications, myETF Benefits, and Access M (l&M) is intended for use by employers and
vendors to administer WRS and other ETF-administered benefit programs. It is not intended to provide
information to members or to assist members in making retirement or other benefit decisions.

* | understand Wisconsin Statutes, § 943.70 provide criminal penalties for offenses against computer data and
pregrams. Vielation of this provision will result in termination of my online access to member aceounts and/or
terrination of my employer's online access to member accounts.

Employee o vendor signature ‘ Date (MMDDYYYY)

Employer Agent must complete Page 2.

ET-2028 (REV 5/12/2021) I|I I Page 102

O Add access for new employeelthird-party vendor

[0 Delete access for existing employee/third-party vendor

[0 Change access for existing employee/third-party vendor

O Name/Contact Information change for existing employee/third-party vendor Former name:




Example ET-8928 Submission

I need MEBS | need access to
access removed ﬂ MEBS

Joanne

Page 1
/%

Cralg

Pagell
E ‘— -

ET-8928 Designated Agent ET-8928
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Navigate MEBS



Navigate ETF Home Page

Benefits Health Retirement WRS Performance News

Hover mouse

Wisconsin Department of

Employee Trust Fun Select Insurance

Programs

Retirement, insurance, disability, and other Wiscor
benefits for current and former public employees, r
beneficiaries

Il I LL FA

My ETF Benefits System (MEBS) — October 15, 2021

Member Education

- +

Employers

Department and Employer
News

Wisconsin Retirement System

Insurance F’rog@ns

Employer Training

Wisconsin Deferred
Compensation Program

Financial Information for
Employers

How to Become a
Participating Employer

Employer Forms, Brochures
and Publications

12

About ETF Contact Us My Info




MyETF Benefits Admin. Button

News Member Education

Benefits Health Retirement WRS Performance

A /' Insurance Programs

Insurance Programs

General and administrative information for employers about insurance benefits

myETF Benefits Administrator

The myETF Benefits Administrator (mEBS) Application for Emplq
These include, but are not limited to, viewing and updatingg
data, completing mass employee terminations, adding
insurance enrollment data and personal contacig@rmation.

SeIeCt_ myETF penefits transactions.
Benefits Adm. ibility and demographic

ner and updating health

MyETF Benefits Administrator

] W




MEBS Log In — User

myETF Benefits Admin

Administrator Log In

This site provides access to the online services developed by the Depariment of Employee Trust Funds (ETF) for administrators.

Registered Users
If you are already a registered user, enter your user 1D and password, then click the login button. Enter User ID

| ETF provides

Password: | ‘

User ID: |

New Users
| wou have not yet registered for online access, click the Register Now button. You will be directed to an electronic Security Agreement (ER-8928) to complete. Fax completed form to 608-266-5801.

Register Now

Logon and Password Suppont (808} 266-3285 1 1-87

Guidelines for Use:

= This system is designed to be viewsd using the lstest version of Microsoft Internet Explorer or Firefox.

= Far the best viewing expenance set your screen resolution to at least 1024 X 738,

= Some papges within this system require Adobe Acrobat Reader be installed on your computer in order to view FOF files



MEBS Log In — Employer ID

myETF Benefits Admin

Employer Verification

Employer Verification - Employer Number Required

Use this screen fo verify you are authorized for this specific employer. You must provide your employer's seven digit employer number. The information you enter must match the information on our
records.

Enter ETF
Please enter your seven digit
Employer Number and click Verify Employer #

Employer Number:




MEBS Log In — Error

myETF Benefits Admin

Employer Verification

| Employer Verification - Employer Login Error |

Click to try again

Cwr records indicate that you are not authorized for this application. Please check your Employer

| Return to Employer Verification | |




MEBS Log In — Success!

»

et go

myEmployerinfo myMembers Health Life Disability WRS Other Benefits Reports Test Support Help Log Off

Employer Number: Employer Name:

Health Insurance ICI Life Insurance

Agent Contact Insurance Contact

Name: Name:
Telephone: Telephone:

Retirement Contact Address Information

Address:
Name:
Telephone: Agent Email; More -
Clear

Mote: if the contact or address information listed above is not correct for your employer please submit a Designation of Agent Form, ET-1313 to
correct the information.

Edit| myMembers Requests| MNew EIN




Summary

Define MEBS Obtain access Navigate MEBS

« ETF Website
 User ID
« ETF Employer ID

My ETF Benefits « Complete ET-
System 8928

* Self Service




Thank.you

608-266-3285
1-877-533-5020

etf.wi.gov w ETF E-mail Updates




