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Keying Applications Overview

é‘? Open member record

6 Update member contract

Add & remove dependents

= Change coverage
’T Add new coverage

nomZ<Z



Learning Objectives

N\
‘ Search for member record
\

‘ Verify member record
[
‘ Update member information
/




Search for Member
Record



***IMPORTANT REMINDER***

NEVER use the browser’s back button!

B9 ETF myETF Benefits Admin - ETF X €} Emp oyers | ETF

“ C @ web.etf.wi.gov/ETFaMEBWeb/aMEB.do




myMembers

myETF Benefits Admin - Employer

myEmployer Info

Test Support

b Search here for =T
| Lm, record

oyer: Employer Name:

W Health Insurance ICI Life Insurance
Agent Contact Insurance Contact

Name: Name:
Telephone: Telephone:

Retirement Contact Address Information

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

Note: 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 New EIN




Member Record Search Bar

myETF Benefits Admin - Employer

myMembers

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

Member Search

Search here for

Member ID: I QR Social Security Number: | |

record

Search | Name Search | Clearl

Member Information Spouse Information
p;::.ber 1D: Member ID:
: SSN:
Name: Name:
Date of Birth: Date of Birth:
Date of Death: Gender:
Gender: '

Marital Status:

Marital Status Date:
Employer:

Employment Begin Date:



Verify Member Record



No Member Record

myETF Benefits Admin - Employer

myMembers

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

I # This member was not found. If you believe you have received this message in error please try again. Otherwise press the Add button to add this member to our database and assign them a member D

Indicates no

Member Search

existing record

Member ID: | OR  Social Security Number: |123456789

Searchl Name Searchl Clearl Addl

Member Information Spouse Information
:’I;;ln.ber 1D: Member ID:
i SSN:
Name: Name:
Date of Birth: Date of Birth:
Date of Death:
Gender:

Gender:

Marital Status:

Marital Status Date:
Employer:

Employment Begin Date:



Existing Member Record

myETF Benefits Admin - Employer

myMembers

myEmployerinfo | myMembers Disahility

Indicates existing
I« Data displayed was found in the demographic database. I reCO d

Member Search

Member |D: |:| OR Social Security Number: |:|

Searchl NameS&arch| Clear|

Member Information Spouse Information
';'::’.ber 1D: Member ID:
) S5N:
Name: Name:
Date of Birth: .
Date of Death: Date of Birth:
Gender:
Gender:
Marital Status:
Marital 5tatus Date:
Employer:

Employment Begin Date:

Contact Information
Primary Email: A

Mailing Address: Physical Address: Primary Phone:

Please note: The demographic information listed above is from the member’s health insurance application and may differ from other addresses on file.
ETF is working to consolidate demographic information.

Edit Print Member ID



Verify Member Record Data

myETF Benefits Admin - Employer

myMembers

myEmployerinfo | myMembers Health Life Disahility WRS Other Benefits Reports Test Support Help Log OFf

« Data displayed was found in the demographic database.

Member Search
Member |D: |:| OR Social Security Number: |:|
Search Name Search Clear
|

Member Information Spouse Information
';'::’.ber 1D: Member ID:
) S5N:
Name:
Date of Birth: .
Date of Deatr: Verify data
Gender:

Marital Status:

Marial Satue it matches app.
Employer:

Employment Begin Date:

Contact Information

Click Editto  §
update info

Mailing Address: Physical Address:

Please note: The demographic information listed above is from the member’s health i #rplcation and may differ from other addresses on file.
ETF is working to consolidate degagg®mic information.



Update Member
Information



Update Marital Status

myETF Benefits Admin - Employer

Edit myMember

myEmponerInfo| myhMembers Health Life Disahility WRS | Other Benefits | Reports Test Support Help Log Off |
Member Information Spouse Information
Member ID:
SEN:
Name (First/Middle/Last! Suffix): Select One Upd t t I
hame (Fret ate marita

Marital IStalus: | Select One | Status

Marital Status Date: :T (MMUDDIYYY)
Employer: Select Cne W

Employment Begin Date: [ & (amopry)

Updating Social Security Numbers and Dates of Birth require additional documentation. Please collect the required documentation and submit to ETF for processing. Use the Health tab to update Spouse/DP information.

Contact Information

Mailing Address:

Primary Email: Mis
Primary Phone: | Ext. |

Country: | UNITED STATES - US W
Address Line 1: [ |

Address Line 2: | |

City, State: | Select One w
Zip Code: |:| ({only numbers are allowed)
Care of: —

(only numbers are allowed)

Updating the member's e-mail address must be completed through the Wisconsin Self-Service account maintenance by the member.

Suhmitl Clear| Return to myMembers




Check Employment Status: New

myETF Benefits Admin - Employer

Edit myMember

myEmiployerinfo | myhMembers Health Life Disahility WRS | Other Benefits | Reports Test Support Help Log Off |
Member Information Spouse Information
Member |D:
SSN:
Name (First/Middle/Last/ Suffix): Select Cne w
Date of Birth:
Gender:

Marital Status: [ Select One: | Blank field for

Select Cne

Employer:

new employee

Employment Begin Date:

Updating Social Securii ADaMS, CITY OF - 0040000 - 70040 Please collect the required documentation and submit to ETF for processing. Use the Health tab to update Spouse/DP information.

ADDISON, TOWN OF(WASHINGTOM) - 0114000 - 70114 \
Contact Information

ADMIMISTRATION, DEPT OF - 0001108 - 83359

Mailing Address:
ADRC OF THE NORTHWOODS - 5464000 - 75464 ) _ ,
Primary Email: Mis
Country: Primary Phone: |Ex‘t|
Address Line 1: AGING & LONG TERM CARE BD. - 0001166 - 83510

(only numbers are allowed)
Address Line 2:

City, State:

AGRIC TRADE CONS PROT, DEPT OF - 0001109 - 83361

T

Zip Code: ALBANY, VILLAGE OF - 0515000 - 70513

Care of:
ALBION, TOWN CF (DAMNE) - 0807000 - 70507

ALGOMA SANITARY DIST - 5408000 - 75408 be completed through the Wisconsin Self-Service account maintenance by the member.

ALGOMA, CITY OF - 0853000 - 50850
Submit| Clear| Retur to myMembers

AMHERST, VILLAGE OF - 0071000 - 70071




Check Employment Status: Existing

myETF Benefits Admin - Employer

Edit myMember

myEmiployerinfo | myhMembers Health Life Disahility WRS | Other Benefits | Reports Test Support Help Log Off |
Member Information Spouse Information
Member |D:
SSN:
Name (First/Middle/Last/ Suffix): Select Cne w
Date of Birth:

Gender:

o s, e r— Indicates existing
' employee

Employer: MADISON, CITY OF
1997

12/

Employment Begin Date:

Updating Social Security Numbers and Dates of Birth require additional documentation. Please collect the required documentation and submit to ETF for processing. Use the Health tab to update Spouse/DP information.

Contact Information

Mailing Address:

Primary Email: Mis
Country: [UNITED STATES - US v Primary; Pl ™
Address Line 1 [ | {only numbers are allowed)

Address Line 2: | |

City, State: | Select One w
Zip Code: |:| ({only numbers are allowed)
Care of: —

Updating the member's e-mail address must be completed through the Wisconsin Self-Service account maintenance by the member.

Suhmitl Clear| Return to myMembers




Update Contact Information

myETF Benefits Admin - Employer

Edit myMember

myEmiployerinfo | myhMembers Health Life Disahility WRS | Other Benefits | Reports Test Support Help Log Off |
Member Information Spouse Information
Member ID:
35N:
Name (First/Middle/Last/ Suffix): Select Cne w
Date of Birth:
Gender:
Marital Status: | Select One v
Marital Status Date: [ & (moDrvyyy)
Employer: MADISON, CITY OF U d
Employment Begin Date: 12011937 p ate CO ntaCt
Updating Social Security Numbers and Dates of Birth require additional documentation. Please collect the required documentation and submit to ETF for processing. Use the I nfo I I atl On he re
Contact Information
Mailing Address:
Primary Email: Mis
Country: [UNITED STATES - US v Primary Phone: et |
Address Line 1 [ | {only numbers are allowed)

Address Line 2: | |

City, State: | Select One w
Zip Code: |:| ({only numbers are allowed)
Care of: —

Updating the member's e-mail address must be completed through the Wisconsin Self-Service account maintenance by the member.

Clear| Return to myMembers




Member Record Confirmation

: myETF Benefits Admin - Employer
Indlcates you Edit myMember Confirmation

made changes

myEmployerinfo | myMembers Health Life Disall WRS | Other Benefits | Reports Test Support Help | Log OFf |

You have made the following changes. If comrect, please press the Confirm button, or press the Cancel button to return back to the Edit page.

Member Information Spouse Information

Member 1D:

S5N:

Name {First/Middle/Last/ Suffix):
Date of Birth:

Gender:

Marital Status:

Marital Statug Date:

Employer:

Employment Begin Date:

Changes in red
font

Contact Information

Mailing Address:

Country:

Address Line 1:
Address Line 2:
City, State, Zip:
Care of: A

Primary Email:
Primary Phone:




Summary

N\
‘ Search: myMembers - myMembers
\

‘ Verify record: Green vs. Red
|
‘ Update member information

/
‘ Reminder: DON'T use back button
/



Thank.you

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

etf.wi.gov w ETF E-mail Updates




