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C-1. How to Log into myETF Benefits

To get started in myETF Benefits you must first obtain access to the system by
completing and submitting an Online Network for Employers Security Agreement
(ET-8928) to the Department of Employee Trust Funds, on which you request access to
myETF Benefits for Administrators for the following areas:

» Health Eligibility Inquiry
« Health Eligibility Update
* Health Premium Inquiry
* Health Premium Payment

Once access has been granted, you will need to go on-line through the Online Network
for Employers (ONE) Site to get to the myETF Benefits system.

1. Go to the ETF website at etf.wi.gov.
2. Click on the “Employers” tab at the top of the screen.
3. Click on “myETF Benefits for Administrators” in the gray menu.
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4. Enter your User ID and Password.

myETF Benefits Admin

Administrator Log In

This site provides access 1o the online services developed by the Department of Emplayee Trust Funds (ETF) for administrators

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

Password: | ]

Login

New Users.
If you have not yet registered for enline access, click the Register Now butlon. You will be directed to an electronic Security Agreement (ER-3928) to complete Fax compleled form to 608-266-5801

Register Now

Logn anG Password Sugpart(808) 2644161 1 $06-843-4724 or amall s ETFOmLineHeo e sate w.us.
Emayer Communzasans Garter (506) 2447000

Empioyes Trast Funds 501 W Bsdger B Madisen, Wi 53713 T Mey 01 08 137 COT 2015
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5. Enter your employer number and click the ‘Verify’ button.

myETF Benefits Admin
et‘f‘ Employer Info

etf.wi.gov

Employerinfo | myMembers | Health Life Disability WRS Other Benefits Help Log Off

Employer Specific Function - Employer Number Required

Use this screen to specify the employer whose data you would like to access. You must provide the employer's seven digit employer number. You must have the authority to acees

Please enter the seven digit
Employer Number and click Verify

Employer Number: (2]

Verify

Employee Trust Funds 501 W Badger Rd  Madison, W1 53713

6. You will be directed to the myEmployerinfo screen. From here, you can update your
information as well as select functions from the drop-down menus.

myETF Benefits Admin

Employer Info

Employeinto_|_mywembers | Heatn ute Disavity wRs | otersenetis | rep Logon

Employer Number: XOOX-XXX Employer Name: EMPLOYER

Insurance Contact

Agent Contact

Name: AGENT NAME Name: AGENT NAME
Telephone: (GKK) XXX XXKK Telephone: (XXX) XXX KKXX
Retirement Contact Address Information
Address: AGENT ADDRESS
CITY, ST ZIPCODE
Name: AGENT NAME
: (000 XXX XXXK X
Telephone: Agent Email: No agent email available. More -

Clear

myMembers Requests| New EIN | Employer Locations
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C-2. Add Coverage

A Health Insurance Application/Change Form (ET-2301) has been received for one of the “Add
Coverage” reasons, all information has been verified, and the employer section completed. Refer
to the sample form below:

State of Wisconsin

I = e
ETF Uner Only Department of Employee Trust Funds (ETF) (Emetor
Health Insurance Application/Change Form |
1. APPLICANT INFORMATION ETF ember (0 SSh XYY XX XXXY
Agpplicant Name - First M.l | Last | Previous Name DOB | Gender | Physican/Clinic
FIRST M ILAST | wamovcay | M PRAIRIE CLINIC
Home Mailing Address—Street and No City State Zip Code [ Check here if updating address
1234 STREET LANE CITY ST  ZIPCODE | shone. emai, or marital status.
Primary Telephone Number | 808 )} 555-1111 | Country (if not USA) | Applicant E-mail:

MARITAL OR DOMESTIC FARTNERSHP 5 TATUS:
Single [] Married [] Domessc Partnership (DP) [ Diverced [] Widowed Date: _ MMWDDVCCYY

SpouselDP: 55N D0C0C0 Mame FIRST MAME/LAST NAME
Previous Hame MAIDEN NAME Physician/Clinic PRAIRIE CLINIC
Cof: _tmaser Gander. F Tax Dep M Yes [ No

NEW HIRE — | WANT MY COVERAGE TO BE EFFECTIVE:

ELIGIBILITY STATUS: . S
W] As soon as possible [Employes will pay entice monthiy premium until eligible for
EEmployee [Gmduate Assistant [JSurviver = cortnbution)

Dlcentinuant (COBRA) ClAnnutanyRetiree [ When employer contributes to premium

Coverage Desired [1Single [ Family | Health Plan Selected: Unity - Community
2, REASON FOR APPLICATION
Reasons marked with an * require supporting documentation. See page 4 of this application for specific documentation requirements.
A. Decline Coverage (Chock ang box below and go fo Seclion 6 lo sign and dale your applcation ) _
[ 1 do ot wish to eneoll at this time. [ | do not wish 1o enroll a1 this tme as | curranily have other insurance coverags _
8. Enrollment {Check a Reason and on Even! balow and indicate the date of event. Lipdate Dapendent information below as appropriate)
Mote: Delstion of 8 Dependent due to loss of eligibiity provides 8 COBRA enroliment oppartunity. Notice must ba provided o Employer
ittt 60 clays of svent

Reason:  [WlAdd Coverage (Add Gvg) [JAdd Dependent (Add Dep) [Iremove Dependent {Rem Dep)

Ewent: _ :

[WiMew Hire (Add Cvg) [ State AnnuitantRetiree Re-gnrcll Effective Date _—
[ Spouse/DP to Spouse/DP Transfer (Add Cvg) (Add Cvg) )

[ Tranafer from One Employer to Ancther Employer (Add Cvg) [ Eligible Depandant Nof Included on Ingial Enraliment (Excludes

DF and Adult Depandents)
[ Loss of e CoverageEmployer Contributions® (Add Cvg. Add Dep)
[ Divorce™DP Terminated” (Rem Dep)
[ Death of Dependent (Rem Dep)

Name of Previous Employer
[ Mamiage/DP* (Add Cvg, Add Dep)
[ &irth (Add Cwyg, Add Dap)

(3 Adoption® {Add Cvg. Add Dep) [] Disabled Dependent Disability Ends or Dependent Marries or
O Natianal Medical Suppont Notice® (Add Dep) Suppor less than 50% (Rem Dep)
[ Paternity Acknowledgment” (Add Dep} [ Grandchild's Parent Tums 18 {Rem Dep)
[0 Legal Ward/Guardinnahip® (Add Dep) ] Adust Dependent Elgible for other coverags (Rem Dep)
[ Lega! Ward/Guardianship Ends* {Rem Dep) [ Annual Ifs Your Choice (Jan. 1) (Add Cvg, Add Dap, Rem Dep)
[ Disakled, Age 26 or Older® {Add Dep) ] COBRA (Add Cvg)
[J LTE New Hire - State Only (Add Cvg) O Cther
Event Date: 09/19/2013 irequired) |
| Enter Physician/
DEPENDEMNT IHFGRIIA‘I’K)@I {excludes spouse/DP) —cumm all requested _in_lmmtlm. | E E Clinic or)l:mmde
. = =| Depandent address
Socis Security Birth Date 'Eg 58|32 3 £| for coBRA, if
umber First Hame M. Last Previous immiddiceyy) 8 | T 9 | F =] 2 = remaving dependent
RSB CHILD M IAST MMEDAOCYY F 19 | ¥ | N |PRAIRIE CLINIC

ET-2301 (REV 813) | "“M"h:l!““ atfwi gow
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Applicant Name  JOOOOOOK ETF Member ID SSN J0000000X

2. REASON FOR APPLICATION (continued)

Reasons marked with an * require supporting documentation. See page 4 of this application for specific documentation requirements.
C. Change Health Plan {Chack one box below, Indicate Current Health plan, Provide date of event, Update Section 1 or 2 if applicable)
[CMove from Service Area  [JEligible Section 125 Status Change (see Instructions, Section 2(4).)* [] Annual It's Your Choice (Jan. 1)

Current Health Plan: Event Date:
D. Spouse/DP/Dependent Personal Data Update/Correction [Update Name/SSN/DOB (Complete Section 1 or 2)
Previous Name Previous DOB Previous SSN
E. Cancel Coverage: [l wish to cancel coverage: Event Date (Check a post-tax or pre-tax box below.)
My Premiums are Deducted: [OPost-tax, Coverage may be cancelled at any time [JPre-tax (If pre-tax check a box below.)
[ 1 am terminating employment. [ My employee premium contribution has increased significantly.”
11 am going on unpaid leave of absence. O (and all dependents if applicable) became eligible for and
] Cancal current family coverage 1o perform @ Spouse 1o spouse transfer. enrolled in other group coverage.®
[ Eligkie Section 125 Status Change® (see Instructions, Section 2(4))". [ Annual It's Your Choice Enroliment (Jan. 1),
Event:

Note: If pre-tax, coverage may only be cancelled due to a qualifying event or during the annual It's Your Choice period.

F. Family to Single Coverage: If your employee premium share is taken pre-tax, Internal Revenue Code Section 125 restricts mid-year
changes o your coverage. My employee-required premium contribution Is deducted (Chack one box below, indicate event date, and
update Section 1):

[ Pre-tax and my emgicyee premium contribulion has increased significanty ] Pre-tax and my last dependent has become inefigible for this

[] Pre-tax and all dependents became eligile for and enrolled in other coverage.
group coverage.* [ Pre-tax, eligible Section 125 Status Change (see Instructions,

[ Pre-tax, change to single during annual It's Your Choice (Jan. 1). Section 2(4))". Event

[ Posttax, midyear changes to coverage level can be made at any tme.  Event Date:

3. ADDITIONAL INFORMATION Are any of the dependents listed under Dependent Information your or your spouse/DF's grandchild?
[Em]No g‘_Ves If yes, name of parent

4 MEDICARE INFORMATION/UPDATE MEDICARE INFORMATION

Are you or any insured dependent covered under Medicare? [MNe [OYes  Ifyes, list names of insured and Medicare dates.

Name: Dates: Parl A Par B HIC &

Name: : Dates: PartA PartB HIC #

5. OTHER HEALTH INSURANCE COVERAGE/UPDATE OTHER HEALTH INSURANCE (If yes, complete requested information)
Other coverage? [WNo [ves Name of Company Policy #: ____ Group #:

Name(s) of Insured:
8. SIGNATURE (Read the TERMS AND CONDITIONS cn page 7 and sign the application. }

By signing this application, | apply for the insurance under the indicated health insurance contract made available to me through the State of
Wisconsin and | have read and agree to the TERMS AND CONDITIONS, A copy of this application is to be considered as valid as the
onginal. In addition, o the best of my knowledge, all statements and answers in this application are complete and trua. Allinformation is
fumished under penalty of Wis, Stat. §843.385. Additional documentation may be required by ETF at any time to verify eligibility.

SIGN HERE & D&t&?fﬂed mmJddtyy)

Retum to En'olo-,rer* S i&nat 1’#’ 6’ Z\} / %

7. EMPLOYER COMPLETES (Coding Instructions are in the Employer Health Insurance Administratioh Manusal)

Employer Number 63-036-0000-00( Mame of Emoloyer yaME OF EMPLOYER Payroll Representative E-mail
Group Number Employee Coverage Health Plan Name or Suffix /

0000 Type D2 | TypeCode oz UAITY ComMMUNITY ‘fD
EMPLOYMENT STATUS: [E] Full Time [ Part Time [] LTE | Employee Deductions: [id Pre-tax [] Post-tax
Previous Servica - Complete Information Date WRS Eligible Employer

1. Are you a WRS participating employer? S [INO If Yes, answer questions 2, | Employment or Graduate Received Date
3 mdy::-u S = Assistant Appointment

2. Did employee participate under WRS prior 10 being hired by you? Oves M No Began i Han Delte
3. Previous service check completed? [Aves (] No \ / [
4. Source of previous service check: EEnlim Network for Empioyers {(ONE) [ ETF m iol 1?5 Cﬁ. 23 13
i * L A
i - Event Date Prospective Date
Payroll Representative Signature/Phone Number (XXX) XXX XYYYX e %9

Agent Name oa18)1a  ljofof13
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1. In myETF Benefits, highlight the myMembers tab and select myMembers from the
drop down list.

myETF Benefits Admin

myEmployer Info
etfwigov
mvzmmovnmm Lite Disabilty WRS Other Benefits | Test Support Help Log Off
Employer Number: 30006300 Employer Name: EMPLOYER
o [
Agent Contact Insurance Contact
Name: Agent Name Name: Agent Name
Telephone: ZXX-XXX-XXXX Telephone: IXX-XXX-XXXX
Retirement Contact Address Information
Addrass: Agent Address
City. St Zip Code
Name: Agent Name
Telophone: -xxx- -
elephone: XEX-XZX XXX 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

myETF Benefits Admin

myEmployer Info

etf.wi.gov
myEmployerinfo myMembers Health Life Disability WRS Other Benefits Test Support Help Log Off
M
myMembers Requests. r Number: KXKXKXK Employer Name: EMPLOYER

2. Enter the employee’s ETF Member ID or SSN into the appropriate box and click
the ‘Search’ button or click ‘Enter’ (if it is a brand new employee with no prior WRS
service, there will not be an ETF Member ID).

myETF Benefits Admin

myMembers

myEmployerinfo |  myMembers Health Life Disability WRS. Other Benefits | Test Support Help Log OFf

Member Search

Enter the ETF Member ID (i known) or the SSN (do not use ; Member ID: o Social Security Number:
dashes o spaces) and cli : v

ick on the SEARCH button or hit

ashes or spaces) a
ENTER
Homs Somch | o

Member Information Spouse Information
Member ID: Member ID:
SSN: S5N:
Name Name:
Date of Birth Date of Birth
Date of Death: Gender:

Contact Information

: Primary Email:
Home Address: Primary Phone:

ET-1118 (Appendix C Revised 4/15)
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a. If the employee’s basic demographic information pops up, scroll to the bottom
of the page and click the ‘Edit’ button.
b. If the employee can not be found, click the ‘Add’ button near the top of the screen.

myETF Benefits Admin

myMembers

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

« 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 ID.

Member Search
fthe person you are trying to enter is a brand new employea that has never been in the WRS MemberiD: [ ] OR  Social Securty Number: po00o00oocc |
previously or has never had coverage. you will get the message shown above in red. You will need
to click on the ADD button to add them into the system
Name Search Clear(]
Member Information Spouse Information

Member ID: Member ID:

SSN: SSN:

Name: Name:

Date of Birth: Date of Birth:

Date of Death: Gender:

Gender:

Marital Status:

Marital Status Date:
Employer:

Employment Begin Date:

Contact Information

Home Address: Primary Email:
Primary Phone:

3. Enter all relevant demographic information into the required fields, including the
employee’s full address and phone number and click the ‘Submit’ button.

myETF Benefits Admin
et Add myMember

etf.wi.gov

myEmployeinto | _mykembers | eain Gissbiiy | WRs | Otersenatis | TestSupport | el ogor

Key in the new member information below, and press the Submit button to add this member to our database and assign them a member ID.

Member Information

SSN: HRXKRKHHK| (OOO0KR)
Name FirsuMiddle/Last Suffix): OO0 || X | [POC0OKX || select One v
Date of Birth: [MWDDICCYY | [TE] (MMDDAYYYY)
Gender: [MAE v
Marital Status: [MARRED V]
Marital Status Date: 010172000 | [7] (MMDDAYYY)
Employer: EMPLOYER - OO0 - 0000 v
Employment Begin Date: [0sn19/2013 | [F] (MMmDDAYYYY)
Contact Information
Country: UNITED STATES - US v N .
Adress Line 1 (1234 ADDRESS LANE | | Fimany P E=pes=l
Address Line 2:
City, State: CITY STATE v
Zip Code: [ZIPCODE | (only numbers are allowed)
Care of:

4. An address validation program will run and ask you to verify and select the correct
address from the bottom of the screen. Select the “Finalist” address which includes
the ZIP+4, and click the ‘Submit’ button again.

If the address returns to the validation screen, you may be missing the apartment
number or unit number designation. Either contact the member to verify the ad-
dress or if you know it is correct, then select the ‘Radio’ button in front of the ad-
dress as keyed and click the ‘Submit’ button.
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5. Once you are on the review page, review the data (any changes/additions will ap-

pear in red).
a. If all corrections/additions are correct, click the ‘Confirm’ button.

b. If additional changes are needed, click the ‘Cancel’ button and return to the
previous screen and follow the procedures under Number 3.

myETF Benefits Admi

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

Health Insurance
Online Enroliment Instructions

Employee: First M. Last Member ID: XXXX-XXXX
Welcome to the myETF Ben ﬁlsO ine He \m\ > Entalment System. Choosing a healthplan s complex and perconaldecision. myETF Benefts il elp Yo select you heslh nsurance coverage level and be your rimary source ornformatio m e il help you make tis mpartant decision. Enroling
alth in plan procsse trough our decleated and e it the Onine Notwork ff Members. Here you will fnd many different esources (such a5 he 16 Yout Cholee Decieion Gude) hat il pravide you with e 00l nformed deciion. The goal of

e
myETF Benafis < 1o provids the. ot iront and conventan manad Fr yuu o rasearch, entol, and manage yout heallh insuranc benafls trough any ntamat anabied computer using an of the alowing browsers with Java scipt and Sookies enabled
Internet Explorer 7 Intemet Explorer 8 Fire Fox 3.0 (or higher)

STEP1

Home Page - Online Network for Members

Go to hitp://myETF. wi.gov/ONM.html (Oniine Network for Members). Here you will also find links to important documents that can help you research and make informed decisions about your health care benefit coverage level. You will need your member id (shown above) and a WAMS ID (instructions below) to
begin using myETF Benefits. When you are ready to enrollin the health care coverage. click on the myETF Benefits link to begin the login steps.

myldentty Verifcaton (WAMS ID)
Type your WAMS I and Password. Click Login. If you need to set up a WAMS D, dlick Register Now.

STEP3
myldentity Verification (ETF Member ID)
Type your ETF Member ID (provided by your employer) and birth date. Click Verify to continue

STEP4
myldentiy Verification (Social Securiy Number)
Social Security Number without the dashes. This is a one-time event that only needs to be completed the first time you log in

Return to myMembers

Note: This is the confirmation page when adding a new member into myETF Ben-
efits. The confirmation screen will look different if you are only updating information;
that confirmation screen will show a summary of changes made and will have a
print button in the upper right corner as well as a Return to myMembers button at
the bottom of the page.

ST
myETF Benefits - New Hire Enrollment
Click the Add Coverage bution at the bottom of the page to begin making your health insurance selections.

If you wish to print the confirmation page, click on the green ‘Print’ button in the up-
per right corner.
6. Atthe top of the screen, highlight the Health Tab and select Member Enroliment

from the drop-down.

myETF Benefits Admin

myMembers

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

Premium

« Data displayed was found in the health insurance database.

Member Search

Member ID: OR  Social Security Number:
Search Name Search Clear

Member Information Spouse Information
Member ID: XIOCK00X Member ID:
SSN: X000 SSN:
Name: FIRSTM. LAST Name:
Date of Birth: MIDDICCYY Date of Birth:
Date of Death: Gender:
Gender: MALE
Marital Status: WARRIED
Marital Status Date: MWDD/CCYY
Employer: EMPLOYER
Employment Begin Date: uwpDICCYY
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7.

Click the ‘Add Coverage’ button at the bottom of the screen.

,et-f myETF Benefits Admin

Health Insurance Enroliment Summary

etf.wigov
myEmployerinfo ‘myMembers. Health Lite Disability WRS Other Benefits Test Support Help Log Off
« NoHealth Enrollme 35 found for this member
Member Search
Member ID: [XXXKXKXKXKXX *| OR  Social Security Number:
Search Name Search Clear
Member ID: XXXX -XXXX SSN: XXX-XX-X990 Subscriber: FIRST M. LAST
Health Plan Coverage Level Begin Date

End Date Status Employer

Add Coverage

myETF Benefits Admin

Health Insurance Add Coverage

myEmployerinfo | mymembers Health

ute Disabilty wes. Other Benefits | Test Support Help Logorr
ETFMember|D:  XXXXXXXX SSN: XXLXXXXXX Subscriber: FRSTM.L4ST
Add Coverage Reason: [ Select One ~|  EventDate 1 m
Employer Recsived Date: A
Employment Detais
Employer [EMPLOVER S Program Option: P01 Surcharge: S01
Previous Employer. NIA Employment Begin Date: [MWDDICCYY] (2]
Employee Type: [ Select One Employment Status: [ Select One. &
Coverage Selection
Update Contact Information: | Select One v/ Country: | UNITED STATES - US v]
Address Line 1 1234 STREET LANE | Address Line 2:[ City:[cITY
Sate: [ STATE Zip Code: ZIP CODE ] care of [ | rimary Phone: e |
Please verify the information listed below for yourself, and press the +* bution to add additional eligible dependents.
Row  SSN Name - First, M, Last, Suffix DOB Gender Relationship Marital Status Marital Status Date  Tax Dep Disabled Physician Add/Remove Row
1 [ExxxxxExx|  [FRST [ar ] [zasT [~ [moocew]s [waE ] [sELF v MARRIED V| [WW3CS | s [NO v] [NO V] [NO V] @
insurance: [Choose ] other nsuance co ] Group No | Poley No: ]
Medicare: [Choose ]| Medicare: [Select > claimo: | ] Mea AERDE ] 2] Meas exot =] Medicare Select ~
Cancel

8. Select the reason for the application. (For Example — New Hire).

myETF Benefits Admi
Health Insurance Add Coverage
myEmployerinfo | myMembers Heaith Lite wRs Other Benefts | Test Support Help Logorr
ETF Member ID:  XXXXXXXX SN XXXXELEXXX Subscriber:  FIRSTAL LAST
Add Coverage Reason: Event Date: [ E— |
ADOPTION/PLACEMENT FOR ADOPTION
BIRTH Employer Receved Date: || [
GHANGE EMPLOYEE TYPE
CHANGE SUBSCRIBER (SPOUSE TO SPOUSE)
Employment Detsiis: | DOMESTIC PARTNERSHIP
LIMITED TERM EMPLOYMENT
Emploer VARRL I POt Sucharge: S01
MEMBERIDEPENDENT LOSS OF OTHER COVERAGE/LOSS OF EMPLOYER CONTRIBUTION
Previous Employer. N4 NATIONAL MEDICAL SUPPORT NOTICE
NEW EMPLOYER GROUP
Employes Type: [Selec NEW v
OGRAM OPTION TRANSFER
REINSTATEMENT |
Coverage Selection: _| TRANSFER FROM ONE STATE AGENCY TO ANOTHER
Coverage Type: Healh Plan: [Select One V] Effectie Date:
Undate Contact information Countey:[UNTED STATES - Us =
Address Line 1: 224 STREET LANE | Address Line 2: | City: ey |
State:[srare v] 2ip Code:[zp cone J care ot [ | Primary Phone: feceeeeeee Jext [
Please very the information listed below for yoursel, and press the '+ button to add addtional eligble dependents.
Row  SSN Name - First, M, Last, Suffix poB Gender Relationship Marital Status Marital StatusDate  Tax Dep Disabled Physician Add/Remove Row
1\ [EEXEEXXE]  [FRST T & | o R = N =3 Y] WARRIED [ Y7 ) = - o v] Moy ©
Insurance thes Insurance Co: | ] croup o ] poiiey no: [
Medicare: ‘ Medicare: | Select > caim o [ ] mea aEmot [ ] 5] MeasEnOL ] (| Medicare nfo Biank Reasans:
Click on the green plus symbal above to
add additional rows for family coverage
Cancel
v
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9. Enter the Event Date (hire date).

10. Enter the Received Date (date application received by the employer).

11. Select the Coverage Effective Date and hit Tab. You may need to click on it a sec-
ond time to get it to stay.
a. Ifyou click on ‘As soon as possible,” move onto the next step.

b. If you click on ‘When Employer Contributes,” a date box will appear and you
need to enter the date for when the employer contribution begins.

12. Complete the Employment Details Section.
13. Complete the Coverage Selection Section.
14. Complete the Contact Information Section.
a. Select Yes if you need to make any changes.
b. Select No if you do not need to make any changes.

15. Complete the Dependent Information section, per the information on the Health Ap-
plication/Change Form (ET-2301).

a. If afamily contract, you can select the green plus sign to add rows or the red
minus sign to remove rows.
16. Once all data has been entered, click the ‘Submit’ button at the bottom of the page.

myempopnns | mpuamoes | nwsan e oty WAs | Omwrcanants | testauppert e Logon A

Subserer.  FIRSTM. LAST

- —
Marital Status Date  Tax Dep Disabled Physician Add/Remove Row
Y T e (B Y] (Y] [V
~
|
Y M W [e @
E——
B T . e T e e T — |
N —ra e —— e Y [EEs Y T e B9 [y Y OO
e [ Vv mmmeca [ Jompra|  Jrmam |
wedcws: [R5 weaowe [5ei <] camma | P P e [ P — e — |
L T e T )

-

17. Verify all the information on the review page.
a. If all the information is correct, check the “Terms and Conditions’ box and click
the ‘Confirm’ button.
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myETF Benefits Admin

Health Insurance Add Coverage

myEmployerinfo | myMembers Health Lite Disability WRS Other Benefits | Test Support Help. Log Off
. ETF Member ID:  JOOC-X000 SSN: X000XE000 Subscriber: FIRST M. LAST
a8
o

e} (7] 1 appy 01 e inSUTaNGS Under he indicated Neah INSUraNca contiact made avaiabie 1 me through the Siate of Wisconsin and have fead and agree to the TERMS AN GONDITIONS

To the best of my knowledge, all statements and answers are completed and true. All information is fumished under penalty of Wis. Stat. § 943.395.

Health Plan Coverage Level Begin Date End Date  Employer

Application Information  NEW HIRE

FAMLY 2PLOTER

Covered Individual Detail Summary

Name 008 Gender  Relationship  Marital Status  Marital Status Date  Begin Date  End Date
STALLAST wionecYY M slF WARRED MMDDICCTY WDDICEYY
' MODICCTY v MDDICCTY mCDICCYY

Srpyss TR 891 RN R NagE WIS

b. If the information is not correct, click the ‘Cancel’ button and return to the previ-

ous screen to make changes.
18. Print a copy of the confirmation screen (if desired) by clicking on the green print but-
ton in the upper right hand corner of the screen.

myETF Benefits Admin

Health Insurance Add Coverage

myEmployernio | myMembers Health ure Disabilty wrs Other Benefits | Test Support Help Logorr

ETF Member ID; 000X SSN: 000000 Subscriber: FIRST M. LAST

Return to Health Enrollment Summary

Application Information  NEW HIRE
Health Plan Coverage Level Begin Dote  End Date  Employer

FAMLY WDDECYY SPLOVER

Covered Individual Detail Summary

ler  Relationship Marital Status.  Marital Status Dote  Begin Date End Date.
seF WDDCCYY MMDDICTY

Ereines That Finds 801 W3R RS HBISER W 53713

After the nightly batch runs, you can go in on the following day and view the con-
tract you entered.

myETF Benefits Admin

Health Insurance Enrollment Summary

‘myEmpioyerinfo myMembers Health Life Disability WRS Other Benefits Test Support Help Log Off
Member Search
Wemberto: [ ] OR  Social Securly Number
Search Name Search Clear

Member ID: 200062000¢ SS: KK KKK Subscriber: FIRST M. LAST
Health Plan Coverage Level Begin Date End Date Status. Employer
View | Edit HEALTHPLAN INFO FAMILY 10012013 ACTIVE EMPLOYER INFO - PROGRAM GPTIGN/SURGHARGE OPTION - PREMIU
rpcyee
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C-3. Add Dependent

A Health Insurance Application/Change Form (ET-2301) has been received for one of
the Add Dependent reasons, all information has been verified, the employer section
completed, and any necessary documentation has been verified/approved.
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1.  In myETF Benéefits, highlight the myMembers tab and select myMembers from the
drop down list.

myETF Benefits Admin
et myEmployer Info

etf.wi.gov

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

—> T

myMembers Requests

r Number: XOO0KXX Employer Name: EMPLOYER NAME

2. Enter the employee’s ETF Member ID or SSN into the appropriate box and click the
‘Search’ button or click Enter.

myETF Benefits Admin

myMembers

myEmployerinfo | myMembers Healin Life Disability WRS Other Benefits | Test Support Help Log o

Member Search

Entor tho ETF HMambor (D (f known) o tho SSN (40 18 156 Sy MomborID: || O Social Security Number: [0000000

dashes or spaces) and click on the SEARCH button o hit
ENTER
e Somc |Gl

Member Information Spouse Information
Member ID: 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:

Contact Information

Primary Email:
Primary Phone:

Home Address:

3. Verify that all demographic data is current.

myETF Benefits Admin

myMembers.

myEmployerinfo | myMembers Heatn Lo Disability wRs. Other Benefits | Test Support Help Logom

« Data displayed was found in the health insurance database.
Member Search

Vemberite [ | OR Socist SecuryNumben [ |
Search Name Search Clear

Member Information Spouse Information
Member ID: 00060000 Member ID: 006000
SSN: 0G0 ssw: 000K
Name: FIRST M. LAST Name: SPOUSE M. LAST
Date of Birth: MIVDD/CCYY Date of Birth: MWDDICCYY
Date of Death: Gender: FEMALE
Gender: MALE
Marital Stotus: MARRIED
Marital Status Date: MWDDICCYY
Employer: ) EMPLOYER NAWE
Employment Begin Date: MIDDICCYY

Contact Information

Home Address: 1234 STREET LANE Primary Email: wa

Y o ConE Primary Phone: 1000 3004300K
Waiting for USPS Validation

Please nole: The demographic information lisied above is from the member's healin insurance application and may difer from other addresses on file.
ETF is working to consolidate demographic information.

Edit Print Member 1D
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a. If any updates/changes need to be made, then click the ‘Edit’ button at the bot-
tom of the screen.
b. Make any updates/changes to the appropriate editable fields.
c. Ifitwas an address update, an address validation program will run and ask you
to verify and select the correct address from the bottom of the screen.
d. Select the ‘Finalist’ address which includes the ZIP+4, and click the ‘Submit’
button again.
Note: If the address returns to the validation screen, you may be missing the
apartment number or unit number designation. Either contact the member to
verify the address or if you know it is correct, then select the “Radio” button in
front of the address as keyed and click the ‘Submit’ button.
Once you are on the review page, review the data (any changes/additions will ap-
pear in red).

a. If all corrections/additions are correct, click the ‘Confirm’ button.

b. If additional changes are needed, click the ‘Cancel’ button and return to the
previous screen and follow the procedures under Number 3.

c. If you wish to print the confirmation page, click on the green ‘Print’ button in the
upper right corner.

At the top of the screen, highlight the Health tab and select Member Enroliment

from the drop-down.

myETF Benefits Admin

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

Member Information Spouse Information

Member ID: 0006000 Member ID: 00060000
SN;

JOOLXX-X0 SSN: JORGX-X0000
FIRST M. LAST SPOUSE M. LAST

Name:
MIWDDICCYY Date of Birth: MWDD/CCYY
Gender: EEMALE
MALE
MARRIED
MIVDDICCYY
EMPLOYER NAME
MIVDDICCYY

Home Address: 1234 STREET LANE

: NiA
. ST ZIP CODE Primary Phone : POOK) 2006200

Waiting for USPS Validation

ET-1118 (Appendix C Revised 4/15)



State Agency Health Insurance Administration Manual
Appendix C — myETF Benefits

6. Click the ‘Edit’ button on the line for the Active contract.

myETF Benefits Admin

Health Insurance Enroliment Summary

myEmpioyerino | myMembers Heaith Life Disability wRS Other Benefits | Test Support Help Log OFF
Member Search
Memberi: [ | OR  Social Security Number: |
Search Name Search Clear

Member ID: 000000 SSN: J00EXKI0N Subscriber: FIRSTM. LAST

Health Plan Coverage Level Begin Date End Date Status Employer

View | Edit HEALTH PLAN INFORMATION FAMILY 100172013 EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUN

/1

ETpGyee TRt Fungs 601 WS RS Madson, W S713

7. Select the “Radio” button next to Add Dependent and click the ‘Continue’ button.

myETF Benefits Admin

Report Change to Active Health Insurance Enroliment

myEmployerinfo | myMembers Health Life Disability WRS Other Benefits | Test Support Help Log Off
ETF Member ID: OO0 SSN: XXX XX-XXXX Subscriber: FIRST M. LAST
Employer: EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUM Health Plan:  HEALTH PLAN NAME Coverage Level: FAMILY

Please select the change you would like to make from the options listed below.

If you need to make multiple changes, choose the one that occurred first. When you have finished reporting the first change. select additional changes as needed.

Iwould like to: &) DD DEPENDENT @

O CHANGE HEALTH pLAN @
O REMOVE DEPENDENT @
Continue Cancel

Please use the Health Insurance Enrollment Summary screen and press view to update

Empioyes TnstFunds 501 WSadgarRd  Madison, WA 53713

8. Select the “Reason for Adding Dependent” from the drop-down menu. (For Exam-
ple — Loss of Other Coverage).
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myETF Benefits Admin

Ada Health Incurance Dependent to Existing Covers

ETF Member ID: XXXX-XXXX SSH: OO0 Subseriber: FIRST M. LAST
Employer. EMPLOFER NAYE - PROGRAY CPTONSURCHARGE GPTIGH - PREI Health Plan:  HEaLTH PLaw KA Coverage Level: FAMILY

suomit | conat

9. Enter the Event Date (date of the qualifying event).
10. Enter the Employer Received Date (date application received by the employer).

Note: The Effective Date will auto-populate based on the Event and Received dates
entered.

11. Complete the “Identification Section” for the dependent being added.
12. Complete the “Other Health Insurance.”

a. Select No from the drop down if there is no other health insurance coverage
listed on the application for the member.

b. Select Yes from the drop down if there is other health insurance coverage
listed on the application for the member.

13. Complete the “Medicare” section for the dependent being added.
a. Select No from the drop-down if there is no Medicare coverage for the member.
b. Select Yes from the drop down if there is Medicare coverage for the member.
14. Complete the “Physician” Section for the dependent being added.
15. Verify data entered and click the ‘Submit’ button.
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myETF Benefits Admin

Add Health Insurance Dependent to Existing Coverage

ETF Member ID: 10060000 SN I00GCEIO000 Subscriber: FRSTML LAST
Employer:  SIPLOTER NAVE - PROSRAN CPTICN'SURCHARGE OPTION - PRENH Health Plan:  HEALTHPLAN NANE Coverage Level: FANILY

Rassan for Ading Dapendent: [EMPLOYER CONTRIBUTION

Isentiication:

o ]
—— —_—
o
Other Health Insurar NO v
Medicare: N0 7]
,,,,,,,

———— | o]

16. Check the box next to the Terms and Conditions statement.

a. Ifthere is a second check box, stating that documentation is required and you
have the documentation or are expecting the documentation, check the box.

Note: Where there is a second check box, it means that documentation / proof
is required in order to be eligible for that add reason. The contract / transac-
tion will go into “Waiting for ETF Approval” status until ETF receives a copy

of the required documentation. Once the documentation has been received,
reviewed and approved by ETF, then the transaction will be approved and will
process overnight. If ETF does not approve the documentation, the employer
will be contacted with the reason why and what if any additional documenta-
tion is needed for processing.

17. Review the data and if correct, click the ‘Confirm’ button.

myETF Benefits Admin

A0 Hol Insuancs Dependent 15 Existing Camerign

Nasons: Prowcer 0 Pryscan LsstCinis Name: CENER PHYSIGAN Prysian Frat Name

ettt
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18. Review the summary screen and print the confirmation (if desired).

myETF Benefits Admin

A Health knsurance Dependent o Existing Coverage

Subseriber:  FIRSTWLLAST

Bemson for Ading Decendert LOSS 0 THER ©

Potey o

i T b e 37

19. Additional Changes on same application (if applicable).
a. If you have additional dependents to add for the same reason / same effective

date, click the ‘Add Additional Dependent’ button and follow the steps for adding a
dependent.

Subscriber: FIRST MLLAST

ETF Member ID: 100000000 SSN: 00060000
Employer: EMPLOYER NAME - PROGRAM OFTIONISURGHARGE OPTION - PREMIUI MHealth Plan: HEALTHPLAN

\ Return to Enrollment Summary Return to Report Envoliment Change Add Additional Eligible Dependent |/

Coverage Level: FamLY

20. If you have completed all necessary transactions from the application, click ‘Return
to Enrollment Summary.’

myETF Benefits Admin

Health Insurance Enroliment Summary

myEmpioyerinfo | myMembers Heaith Life Disability WRS Other Benefits | Test Support Heip Log Off

Member Search
MemberiD: [ ] OR Socisl SecurityNomber: [ |
sexch | | ame soaen | | ctoe

Member ID: 00000 SSN: X200 Subscriber FIRST ML LAST
status Employer

Coverage Level Begin Date End Date.

Health Plan

view | Eqit HEALTH PLAN FAILY

WDDICCYY ACTVE EMPLOYER NAME - FROGRAM OFTION/SURCHARGE OFTION - PREIIUI

Smmyes T 5o W SasgerRs vessen w5573

21. After the nightly batch runs (once transaction has been approved), you can go in on
the following day and view the contract changes you entered.

C-4. Remove Dependent
A Health Insurance Application/Change Form (ET-2301) has been received for one of
the Remove Dependent reasons, all information has been verified, the employer section
completed, and any necessary documentation has been verified/approved.
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1.  In myETF Benefits, highlight the myMembers tab and select myMembers from the
drop down list.

myETF Benefits Admin
et myEmployer Info

etf.wi.gov

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

—> T —

myMembers Requests

r Number: JOOOKKX Employer Name: EMPLOYER NAME

2. Enter the employee’s ETF Member ID or SSN into the appropriate box and click the
‘Search’ button or click Enter.

myETF Benefits Admin

myMembers

myEmployerinfo | _myMembers | Heaith Lite Disability WRS Other Benefits | Test Support Help Log Off

Member Search

Entar the ETF Member 10 (f known) or the SSH (do 101 USe S Momber D [ | OFS Social Securlty Number:

dashes of spaces) and click on the SEARCH button or hit
ENTER
Namasouch | Gl

Member Information Spouse Information
Member ID: Member ID:
SSN: SSN:
Naine: Name:
Date of Birth: Date of Birth:
Date of Death Gender:

Gender:

Marital Status:

Marital Status Date:
Employer:

Employment Begin Date:

Contact Information

Primary Email:
Primary Phane:

Home Address:

3. Verify that all demographic data is current.

myETF Benefits Admin

myMembers

myEmployerinfo | myMembers Health Life Disability wRS Other Benefits | Test Support Help Log OFf

« Data displayed was found in the health insurance database.

Member Search
wemberio: [ | O Socist Securyhumber: ||
Search Name Search Clear

IMember Information Spouse Information
Member 1D: 00000 Memberi0: 0061000
SSN: X000 SSN: 200605000
Name: FIRST M. LAST Name: SPOUSE . LAST
Date of Birth: MWDDICCYY Date of Birth: MWDDICCYY
Date of Deatn: Gender: FEMALE
Gender: MALE
Marital Status: MARRIED
Martal Status Date: MIWDDICCYY
Employer: EIPLOYER NANE
Employment Begin Date: MWDDICCYY
Contact Information
: Primary Email A
Home Address: 1234 STREET LANE Primary Phone: DOOX) JOOKIO0K

QY. ST ZIP CODE

Watting for USPS Validation

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

Edit Print Member 1D
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4. If any updates/changes need to be made, then click the ‘Edit’ button at the bottom
of the screen.
a. Make any updates/changes to the appropriate editable fields.
b. Ifit was an address update, an address validation program will run and ask you

to verify and select the correct address from the bottom of the screen.

5. Select the “Finalist” address which includes the ZIP+4, and click the ‘Submit’ button
again.
Note: If the address returns to the validation screen, you may be missing the apart-
ment number or unit number designation. Either contact the member to verify the

address or if you know it is correct, then select the ‘Radio’ button in front of the ad-
dress as keyed and click the ‘Submit’ button.

6. Once you are on the review page, review the data (any changes / additions will ap-
pear in red).

a. If all corrections/additions are correct, click the ‘Confirm’ button.

b. If additional changes are needed, click the ‘Cancel’ button and return to the
previous screen and follow the procedures under Number 3.
7. If you wish to print the confirmation page, click on the green ‘Print’ button in the up-
per right corner.

8. At the top of the screen, highlight the Health Tab and select Member Enroliment
from the drop-down.

myETF Benefits Admin

Member Search
wemberio: [ | OR Sociel secuntyhumber: |
Search Name Search Clear

IMember Information Spouse Information

Member 1D: 000000 Member 1D: 0006000
ssn:

006X 006XEI00
FIRST M. LAST SPOUSE M. LAST

Name:
MWDDICCYY Datz of Birth: MIWDD/CCYY
Gender: FEMALE

MALE
MARRIED
MWDD/CCYY
EWPLOYER NAME
MWDD/CCYY

Contact Information

Primary Email NiA
Primary Phone: P0G OCI00C

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

Edit Print Member ID
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9. Click the ‘Edit’ button on the line for the Active contract.

myETF Benefits Admin

Health Insurance Enrollment Summary

myEmployerinfo | myMembers Health Life Disability WRS Other Benefits | Test Support Help Log OFF
Member Search
MemberlD: [ | OR  Social Security Number: |
search Name Search Clear

Member ID: JOOX-OKK SSN: KKK KKXK Subscriber: FIRST W LAST

Health Plan Coverage Level Begin Date End Date Status Employer

View | Edit HEALTH PLAN FAMILY C LI EEn EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUM

/

Erpioyee TRELFUNGS 301 WSS RI Madson, WISITT

10. Select the ‘Radio’ button next to Add Dependent and click the ‘Continue’ button.

myETF Benefits Admin

Report Change to Active Health Insurance Enroliment

myEmployerinfo  myMembers. Health Life Disability WRS Other Benefits ~ Test Support Help Log OF
ETF Member ID:  XXXX-XXXX SSN:  X00X-XX-XIXX Subscriber:  FIRST I LAST
Employer: EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUM Health Plan: HEALTH PLAN Coverage Level:  FAMILY

Please select tha change you would like to mske from the options listed below.

If you need to mske muttiole changes, choose the one that cecurred first When you have finished reporting the first change, select scditions! changes ss needed
Iwould liketo: - 3 App pepenpenT @
\ - CHANGE HEALTH PLAN (2]
\EMU\-‘E pepenDenT @
Continue Cancel
Please use the Healtn Insurance Enroliment Summary screen snd prass view to update subscribericoverad individuals information.

Evpoyss TRmPins S WESDERS Masssn WS

11. Select the “Reason for Removing Dependent” from the drop-down menu. (For ex-
ample — Divorce).

myETF Benefits Admin

Health Insurance - Remove Dependent

pGrpleraito| mlenbers | eath e Datity WS | OheBerefin | TostSuppot | b Legor
[ET— — Subserioer: FRSTILUST
Employer:  LOTER Ak PROGEAU CTONSURCHARGE T et Hoakt Plam. AT Coverage Levet: raam
Reasonto Removing Depeadet |2 Eventoute [ iy

CHANGE FAMLY TO SINGLE COVERAGE

Employer Reseived Date: Et

Seeet MenberD e Sitbdsic  Gender  Relonshp Tox ependent Dibed  MedcareA MedearsB BegnDole QEW  Newend
OO0 FIRST M.LAST waooccTY M sar 3 »0 NO L ooCTY
[r——— [ - woow o meocoy
[ —— = o o = S = —
- moocor w o - w ow R ——

ot | _eoe |

e e st e s

12. Enter the Event Date (date of the qualifying event).
13. Enter the Employer Received Date (date application received by employer).
14. Check the box/boxes next to the dependent(s) being removed.
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a. For Divorce the system will automatically check the box next to the spouse
and for any step-children.
b. For Change From Family to Single Coverage, the system will automatically
check the boxes next to all dependents other than the subscriber.
15. Click the ‘Submit’ button at the bottom of the screen.

myETF Benefits Admin

Health Insurance - Remove Dependent

ETF Member ID: X0006000K SSH: 000000 Subscribee: FRSTILLAST
Employer:  SUPLOYER NAUE - FROGRAN OPTIONSURCHARSE OPTION-PREILM Health Plan: FEALTAPLIY

Reasonfor Removing ependent: [DVORCE V] Eventoate: immoccr | 5] macovy

Employer Reseived Date: JWOOCCT | [ iucovvry

RO FRSTILLAST moncey W = "o

Y ROOO0OK SPOUSELLAST miocer F

v
ooeocc  CHLOMLAST ooy F oo -
=

oocoooo  CHLDML LAST miocor u cnp

a. For Divorce, a new box will pop up requesting the Date of COBRA Notice. You
must enter the “Date Notice Provided” date from the Continuation — Conversion
Notice (ET-2311), as the date you enter will affect the termination of coverage
date for the former spouse/step-children. Click the ‘Submit’ button again.

myETF Benefits Admin

A ETF MemberID: K000 SSN. OR300 Subscriber: rRsTH LaST

Coverage Level Famuy

o
"

)

%

b. If removing spouse/step-children only, and family coverage will remain in
place and the notification date is not within the same month as the divorce
(event) occurred, the coverage will end the end of the month of the notification
date or the application received date, whichever is later. (e.g., Divorce occurs
01/21/2014, ET-2301 received by employer 02/03/2014 and ET-2311 notifica-
tion date (date sent to former spouse/dependents) is 02/05/2014 — coverage
can not term until 02/28/2014).

c. If switching from Family to Single Coverage due to the divorce (reason se-
lected in myETF Benefits will be Change From Family to Single Coverage
— not Divorce), then coverage will end the end of the month in which the
divorce (event) occurred or the application received date, whichever is later.
(e.g., Divorce occurs 01/21/2014, ET-2301 received by employer 01/27/2014
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and ET-2311 notification date (date sent to former spouse/dependents) is
01/27/2014 — coverage ends 01/31/2014).
16. Check the box next to the Terms and Conditions Statement.

a. Ifthere is a second check box stating that documentation is required and you
have the documentation or are expecting the documentation, check the box.
Note: Where there is a second check box, it means that documentation/proof
is required in order to be eligible for that add reason. The contract/transac-
tion will go into “Waiting for ETF Approval” status until ETF receives a copy
of the required documentation. Once the documentation has been received,
reviewed and approved by ETF, then the transaction will be approved and will
process overnight. If ETF does not approve the documentation, the employer
will be contacted with the reason why and what if any additional documentation
is needed for processing.

17. Review the data and if correct, click the ‘Confirm’ button.

myETF Benefits Admin

[ S —

myEmployerinto | mybembers Heain Lite Disability WRS Otner Benetts | Test Suapont Hep Legon

ETF Member ID: K000 SSN 300K0REON Subsoriber: FRSTULLAST
Employer:  EFPLOVER NANE - PROGRAN GSTIONSURCHARGE C2TION - PREIIUI Hoalth Flan:  HEALTH SLaN Coverage Lovel: rauLY

When family coverage will remain in effect, the
documentation required for ETF to approve
the remove dependent transaction is a copy of
the Continuation - Conversion Notice, ET-
2311, sent to the former spouse

Reason for Removing Dependent: DIVORCE

Suect M0 Name Giihcale  Gencer Relsonship Tox epencent Disbled Madicare A Medcws B BoginDws S0 NewEnd

ey
mooiceyy mgoiceyy

mwoneery

5 8 & g

&5 & & &

wmonecr

myETF Benefits Admin

Health Incurance - Remove Dependent

SSN: 00K0RC00N Subscriber: FmsTaLLAST

Haalth Plan:  HEALTHPLAN Coverage Levet: FauLY

Select  Member D Name Bithczte  Gender  Relatonship TaxDependent Disabled MedicareA  Medicare®  BeginDate O k&

KGR FRSTILLAST mzocey W

OO0 CHLD WL LAST mioocon £

g @ 7 8
g 3 3 %
E 8 5 &
g 5 5 %

OO0 CHLD M. LAST wioocor 0

e s SR v 5273
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19. If you have completed all necessary transactions from the application, click on the
“Return to Enrollment Summary” button.

myETF Benefits Admin

Health Insuranee Enrollment Summary

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

Member Search

MemberD: [ ] OR  Social SecurityNumber: [ ]

Search Name Search Clear
Member ID: HXKXKHXK SSN: HOOHOCRHK Subscriber: FIRST . LAST
Health Plan Coverage Level Begin Date End Date Status. Employer
View | Edit HEALTH PLAN FAMILY MWDDICCYY ACTIVE EMPLOYER NAWE - PROGRAI OPTION/SURGHARGE OPTION - PREMIUM

20. After the nightly batch runs (once the transaction has been approved by ETF), you
can go in on the following day and view the contract changes you entered.

C-5. Change Health Plans

A Health Insurance Application/Change Form (ET-2301) has been received for one of
the Change Health Plan reasons, all information has been verified, the employer section
completed, and any necessary documentation has been verified/approved.

1. In myETF Benefits, highlight the myMembers tab and select myMembers from the
drop down list.

myETF Benefits Admin

myEmployer Info

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

—> Cr

myMembers Requests

r Number: X000 Employer Name: EMPLOYER NAME

2. Enter the employee’s ETF Member ID or SSN into the appropriate box and click the
‘Search’ button or click ‘Enter’.

myETF Benefits Admin

myMembers

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

Member Search

Enter the ETF Member ID (if known) or the SSN (do not use Member ID: o Social Security Number:
or spaces) and ciic it > i

dashes k on the SEARCH button o hi
ENTER.
Name Search Clear

Member Information Spouse Information
Member ID: Member ID:
SSN: S5N:
Name: Name:
Date of Birth: Date of Birth:
Date of Death: Gender:
Gender:
Marital Status;
Marital Status Date:
Employer:

Employment Begin Date:

Contact Information

Primary Email:

Home Address:
ome Address: Primary Phone:
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3. Verify that all demographic data are current.

myETF Benefits Admin

Member Information Spouse Information

Member ID: 00061000 Member 10: 200061000
SSN: 0K SSN: 0000000
Name: FIRST 1L LAST Name: ‘SPOUSENL LAST
MWDDICCYY Date of Birth: HWBDICOYY
Gender: FEMALE

Contact Information
Primary Email:

i
Primary Phone: (axn Zxrox

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 o consolidate demographic information.

Edit Print Member ID

4. If any updates/changes need to be made, click the ‘Edit’ button at the bottom of the
screen.

a. Make and updates/changes to the appropriate editable fields.

b. Ifit was an address update, an address validation program will run and ask
you to verify and select the correct address from the bottom of the screen.

5. Select the “Finalist” address which includes the ZIP+4, and click the ‘Submit’ button
again.

a. If the address returns to the validation screen, you may be missing the apart-
ment number or unit number designation. Either contact the member to verify
the address or if you know it is correct, then select the radio button in front of
the address as keyed and click on the ‘Submit’ button.

6. Once you are on the review page, review the data (any changes/additions will ap-
pear in red).

a. If all corrections/additions are correct, click the ‘Confirm’ button.

b. If additional changes are needed, click the ‘Cancel’ button and return to the
previous screen and follow the procedures under Number 3.

7. If you wish to print the confirmation page, click the green ‘Print’ button in the upper
right corner.

8. At the top of the screen, highlight the “Health Tab” and select “Member Enroliment”
from the drop-down.

ET-1118 (Appendix C Revised 4/15)



State Agency Health Insurance Administration Manual

myETF Benefits Admin

myMembers
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myEmployerinfo | myMembers Health Life Disability

Inquiry
« Data displayed was fo| Premium Ince database.
Termination of Coverage

Member 1D:
SsH:

Name:

Date of Birth:

Date of Death:

Gender:

Marital Status:

Marital Status Date:
Employer:

Employment Begin Date:

Home Address:

WRS Other Benefits

Member Information

0000000
LTI
FRSTILLAST
MDDICGYY

MALE
MARRED
MDDICGYY
EWPLOYER NANE
MDDICGYY

1234 STREET LANE.
CITY, ST ZIPCODE

Waiting for USPS Validation

Please note: The demographic information listed al

Test Support Help Log OFF

Member Search
Social Security Number:

wemberio: [ | om
Search Name Search Clear

‘Spouse Information
Member 10: X0k 000K
ssw: Xox000K
Name: SPOUSEM LasT
Date of Birth: MADBGETY
Gender: FEMALE
Contact Information
Primary Email: A
Primary Phone: (TED) ETT-ITIX

from the member's health insurance application and may differ from other addresses on file.
rking to consolidate demographic information.

Edit Print Member 1D

9. Click the ‘Edit’ button on the line for the Active contract.

myETF Benefits Admin

Health Insurance Enroliment Summary

myEmployerinfo | myMembers Health Life

Member ID: 10001000

Health Plan

HEALTH PLAN

Empioyes Tnet Funss 501 WESI0rRa Mamstn, W

Disability WRS

SSN:

Coverage Level

FAMLY

Other Benefits Test Support Help. Log Off
Member Search
Member: [ ] OR  Social Security Number:
Search Mame Search Clear
JC0C-IC-X0000 Subscriber: FIRST M_LAST
Begin Date End Date Status Employer
MMDDICCYY 'EMPLOYER NAME - PROGRAM OPTIONISURCHARGE OPTION - PREMIUM

10. Select the ‘Radio’ button next to Change Health Plan.

myETF Benefits Admin

Report Change to Active Health Insurance Enroliment

myEmployerinfo |  myMembers Health Life

ETF Member ID:  XXXX-XXXX

Employer: EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUM

Disability WRS

Other Benefits | Test Support Heip Log OFf

SSN:  XOOCXX-XKXX Subscriber:  FIRST W. LAST
Health Plan:  HEALTH PLAN Coverage Level: FAMILY
Please select the change you would like to make from the options listed below.

I£ you nead to make muitiple changes, choose the one that cccurred first. When you have finichad reporting the first change, salect sdditions changes ss naedad

Iwould ike to: ) App pePENDENT @

-____—'9 ® CHANGE HEALTH PLaN @

= removE DEreNDENT @

Continue Cancel

Please use the Haalth Insurance Enroliment Summary sereen and press view to update subscriber/covered individuals informstion.
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11. Select the “Reason for Changing Health Plan” from the drop-down menu. (For Ex-
ample — Move From Service Area).

myETF Benefits Admin

e - Change Health Plan

ETF Member 1D J0006I00K S5N: 00RO Subscriber: FRSTILLAST
Employer Maalth Plan: HEALTHPLAN Coverage Levet: FAMLY

e PN Famr moocerr Lt PG ‘UPLOVER NAE 70150 - PRENUY
[~ FANLY e EUPLOYER MANE -POISO - PRENUM
Row  SSM Name - First, Mi, Last, Suffix o8 Gender Relationsnip TaxDep Disabled Physician
1 [ooocoies | [m ] st ¥ [meeow]m [WE V) [sEF i - - I =
L | O nsurnce Co Gt Rore e
Vegcors [T6 Wedeow (o ©] Camte [ MesAENEE 5] Med BB [ |~ Madeare ik Bank Reasors.
P o - e rover b [ P Lot e [ = Frsiera [ ]
2 500000003 | cwLD lw ] ST ] [mezocer 1= [7 D v [y W [y
rsurance; [0+ O uraeen - ]
Vetons: [F5 ) Medeas [z <] Cambe Ve AECE [ . e Mediars e Bk Raasor. [35e <
Physcan ot - Natoral rovdar s Physcan LawCin Name: (2225 Frstame
o (oo | T v =
........ WY Ot rsursca Co [ @

Srem e o wsmerns vasa s3)

12. Enter the Event Date (date of the qualifying event).

13. Select the New Residential County from the drop down list. (There is an “Out of
State / NA” option).

14. Enter the Employer Received Date (date application received by employer).

15. Select the new health plan from the drop-down menu.

16. Update any physician information, Other insurance information or Medicare infor-
mation for each member listed.

17. Click the ‘Submit’ button at the bottom of the screen.

myE TF Benefits Admin

- Change Heatth Pian

ETE Mombor ID:  XO006X00KK SN 00RO Subsoriber; FIRSTILLAST
Employer Health Plan:  HEALTHPLAN Coverage Level: FAMLY
Ressan for Changing Health ¥ vent ]

Wew Resicential Count Employer Received Date: [DT2B2014 1] macorrvs
*NOTE - Remember to update the physician / clinic info per ¥ou are reestng 8 change  hestn pisn for member and sl Sesendents
the application.
Health Plan Coverage Levet Begin Date EndDate stats Employer
e PN Fawny wwoncory aoncery FooNG LoreR NAKE PO - I
FEALTH AL = ar wwonicer — SHPLOTER NN S0 - PREA
Row SSN Name - First, MI, Last, Suffix oos Gender Relstionship TaxDep Disabled Physician

P e
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18. Check the box next to the Terms and Conditions statement.
19. Review the data and if correct, click the ‘Confirm’ button.

myETF Benefits Admin

Health insurance - Charge Health Plan

ETE Momber D J000GGGC SSN: J00CKKIKKK Subscriber: FIRSTMLAST
Employer E ] Health Plan: KEALTHPLAK Coverage Level. FAULY

You have recuested 3 change in memsers tument Mealth Pian. To continue changing memers hesth pisn. plesse confrm your renuest

Status Employer
CURRENT HEALTH PLAN FamLY WADDICCYY ey (=Y ENPLOYER NANE - 050 - PREWU
NEW HEALTH PLAN FauLY MMODEETY soONG EUPLOYER NAVE - P0/S0 - FREWLY

myETF Benefits Admin

Haalth Insurance - Change Health Plan

myEmpleyerinfo  myMembers. Hean [ Disabiity WRS Other Benets | Test Support Heig Logoft
ETF Member - 10006000¢ SSH: 0060600 Subscriber: FRSTIL LAST
Employer:  EUPLOTER NANE - SROGRAN OSTION SURCHARGE OSTION - SRERUY Health Plan:  KEALTH LA Coverage Lavet: FANLY

iy coversge paasa salect A%

|
Rescontor ChangiogHesli Pln: MOUE FRCM SERVCEAREA
e i ot segnce Enatue s e
aneunimm s mcocer — - e
——— - — -

Covered Inivicual Detail Summary

Hame. Gender  Relationship Begin Date  End Date
FRSTLAST w
e

T e e Vel e e

21. If you have completed all necessary transactions from the application, click on the
‘Return to Enrollment Summary’ button.

myETF Benefits Admin

Health Insurance Enroliment Summary

Health Life Disabilty WRS Other Benefits | Test Support Help Log Off

Member Search
Memberio: [ ] OR Social Security Namber: [ ]
Search ‘Name Search Clear
Member ID: OO 00K SSN:- JOOCXXOX Subscriber: FIRST M. LAST
Health Plan Coverage Level Begin Date End Date Stetus Ermployer
\ﬁ;e\u‘ ﬂl HEALTH PLAN FAMILY MWDD/CCYY ACTIVE EMPLOYER NAME - PO/SO - PREMIUM
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22. After the nightly batch runs, you can go in on the following day and view the con-
tract changes you entered.

C-6. Termination of Coverage

Termination of health insurance coverage can occur for multiple reasons. Some reasons
require a Health Insurance Application/Change Form (ET-2301), such as Cancel Cover-
age or Cancel Due To Spouse-To-Spouse Transfer. The remaining reasons, Death of
Subscriber, Disability Approval (Non-ICl), Retirement, and Termination of Employment,
do not require an application. In order to process the termination of a member’s health
insurance, you will need to follow the procedure listed below (e.g., termination of em-
ployment, last day being 04/18/2014, employer received notice on 04/04/2014):

1. In myETF Benefits, highlight the Health tab and select Termination of Coverage
from the drop-down list.

myETF Benefits Admin
. etf‘ Employer Info

etf.wi.gov

Employerinfo S Health Life Disability WRS Other Benefits Maintenance Help Log Off

Accumulated Sick Leave

Inquiry |
B 20004000 Employer Name: EMPLOYER NAME - PO/SO - PREMIUM
Member Enroliment

p

=
A ‘ermination of Coverage ' ICI
- ¥

Note: If using Internet Explorer, you will need to higlight myMembers and select
myMembers. Otherwise, you may not see the whole drop down menu under the Health
Tab, part of it will be hidden behind the screen.

Agent Contact Insurance Contact

Name: soa e Name: 4eo waE
Telephone- 000 006200 Telephone: 00 06K

Retirement Contact ‘Address Information
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2. Highlight the Health tab and select Termination of Coverage.

myETF Benefits Admin

myMembers.

Omerpenefts | Maimensnce | Test Suppert Help Log O
Member Search
memberio: [ ] OR  SocialSecurtyNumber [ |
Search Name Search Clear
Member Information Spouse Information
Member ID:
S5

Mame:
Date of Binth
Gender:

Contact Information

Primary Email:
Primary Phone:

Home Address:

Print Member 1D

Enter the SSN or ETF Member ID.

Leave the Begin Date field blank.

Enter the Event Date.

Enter the Received Date (date the employer received app or term notice).

Enter the End Date (last day of health insurance coverage).

Select the Reason from the drop-down menu.

a. If you select the reasons Cancel Coverage, or Cancel Due to Spouse to
Spouse transfer, you will receive a secondary drop-down menu asking you to
select whether or not the employee share of the premium is deducted “Post-
Tax” or “Pre-Tax.” If the premiums are deducted “Pre-Tax” then you select the
appropriate qualifier.

©ONO O A

myETF Benefits Admin

Health Insurance Termination of Coverage

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

Employer Number: XKKX KKK Employer Name: EMPLOYER NAWE

Note: Termination of Employment
employee share of their premium has been d

1t requires that the employer provide the subscrier and all eligible dependents with a C:
educted pre tax they must have comparable coverage to be eligibf

Notice (ET-2311) within & days of the qualfying event. In addition, if a subscriber is voluntarily cancelin
igible to voluntaril Your Ghoice period

Member Begin Event Received End Coverage
Row Member SSN ) Do s pived =5 Reason Tieval’® AddRemove Row

a
Q

1 FIRST M. LAST OR  [X0000000] | MWDDICCYY | 5] [MIWDDICCYY | 5] MWDDICCYY |[75] [MIWDD/CGYY~| |CANCEL DUE TO SPOUSE-TO-SPOUSE TRANSFER V| FAMILY

Premiums are deducted: |

as increased significantly
me eligible for and enrolled in ather group coverage
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myETF Benefits Admin

Health Insurance Termination of Coverage

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

Employer Number: XXOCXXX Employer Name:

EMPLOYER NAWE

Note: Termination of Employment requires that the employer provide the subscriber and all eligible dependents with a Continuation-Conversion Notice (ET-2311) within 5 days of the qualifying event. In addition, if a subscriber is voluntarily canceling coverage and the

employee share of their premium has been deducted pre tax they must have comparable coverage 1o be eigible to voluntarily cancel outside of the If's Your Chy

Row Member

1 FIRST M. LAST OR [MWDDICCYY | 5] [MWDDICCYY | 7] | MIWDDICCYY | 75] |MWDDICCYYw |CANCELDUE TO SPOUSE-TO-SPOUSE TRANSFER v‘ FAMILY

Premiums are deducted: |
Post-tax_Coveraqe may be cancelled at any time.
Pre-tax | am terminating employment
Pre-tax | am going on an unpaid leave of absence
Pre-tax | am going to less than half-time employmes

oice period

Momber Begin Event Received End
SsN D Date Date Date Date Reason

Coverage
VoraP® AddiRemove Row

Pie o Iy Smployee pramium conioution hos mersased saificantl
Pre-tax | (and all my dependents, f any) became eligible for and enrolled in other group coverage

Pre-taxc Annual its Your Chaice open enroliment period

Erployee TrustFunce 801 W Bacges R Madison, WA 53713

b. If you select the reason Retirement, a secondary box will pop up requesting
you to enter the employee’s sick leave hours and pay rate.

myETF Benefits Admin
et Health Insurance Termination of Coverage

etfwigov
myEmployerinfo myMembers. Health Life Disability WRS Other Benefits Test Support Help Log Off
Employer Number:  XXXX-XXX Employer Name: EMPLOYER NAME
Note- Terminatien of yment requires that the employer provide the subscriber and all eligible dependents with a Continuation-Conversion Notise (ET-2311) within 5 days of the qualifying event In addition. if a subscriber is yoluntarily canceling coverage and the
emplwee share of their premium has been deducted pre tax they must have comparable coverage to be sligible to voluntarily cancel outside of the if's Your Choice period
Member Begin Event Received End Coverage
Row Member SSN D Daie Date D Data Reason =) Add/Remove Row
1 Xeooooo | OR  [ovoooon: | [umnicery |[7E] [mwonicory | 7E) [umonicery | 7E] (mwoocory v| ([FEIGESE ~v] FAMILY
SICK.
LEAVE PAY RATE
HOURS

L] Calculate

Submit Clear

Empioyee TstFunss 501 WEaGHHI RS Madson

9. Hit tab or wait a few seconds, member information should populate, including the

begin date of the current Active contract.

myETF Benefits Admin

[T S —

CONTINUATION!

| o]

e e s wesspte v w s3ms

Emplepeae | mollerbers | Hestts e Dissity WRS | OberBeoets | Mantsnoce | TestSuppot | Helo Legon
Employer Number: J000X6C Employer Home:  SPLOYR NakE
Note Tac T S— Contiate e o tre cuayng vert skt £ subserr = s e
B 5 Dy canel st 1 1 Yo Chosh P
\ Member Event Received end
" PLEASE TAKE NOTE OF fo i o 4 Date oate oate eman
THIS REMINDER
REGARDING COERA ! Eeee e T T O C = o [ R
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10. Click the ‘Submit’ button at the bottom of the screen.

myETF Benefits Admin

Heaith insurance Termination of Coverage

myEmployerate  myMembers Heaitn Lite Disabinty wis Omer Benefts | Muintenance | Test Support Help Logon

000600 Employer Name:  EWPLOVER NAUE

varzion Notice (ET-2211) watin § daya o the quaieying evers. In sd&ton, 8 subscriber is veluntarly canceling coueray

RO
s T e re e = Reasen I e
“NOTE: After hitting TAB or clicking on the ' S onEEE I (meeew | [eweor |o [wemeevy] [TERMTATONOFENPLOTENT 7 e [+

whitc space on the page, the relevant personal

information wil appear, inchuding the begia
subit | i

date of the current ACTIVE contract. /

11. Review/verify that the information is correct and click the ‘Confirm’ button. The sys-
tem will automatically take you back to a blank termination screen.

myETF Benefits Admin

Health Insurance Termination of Coverage

myEmployerinfo |  mylembers Health Life Disabiiity WRS Other Benefits | Maintenance | Test Support Help Log OFF

SSN Member 1D Member Health Plan Coverage Level  Begin Date EventDate  ReceivedDate  End Date Reason

009000000 0000000 FRSTA LasT wEALTH LAY Fauy mosiceyy moocer wooCCrY mooccy  TERMINATION OF EMPLOYMENT

Plesse review the temination of coversge for &5ch SUDSCrIDE? BEOVE 10 ENSUME BSCUTBNE MEPOTING AN BYESS CONfirm 10 PIOSESS ChANGES.

Confirm i‘

/'

Eroases T et 55 W B e Maen WS

a. If you wish to review/verify the term processed highlight the Health tab and
select Member Enroliment.

myETF Benefits Admin

Health Insurance Temination of Coverage

‘‘‘‘‘‘‘ iR Other Benefts | Maintznance | Test Support Help. Log ot

Employer Number: 0001110 Employer Name: EMPLOYEE TRUST FUNDS, DEFT OF

51 aiiie depandarts with 8 Cantinuafion Comversion Nofice (ET-2211) wthin § days fthe ualiying event In adiiien

ember n vt Receved £ Coven AddRemore
= = © A e Date Dne = Toat ‘Row
. o I Cwouls Eeonls [6imiy] [Seate ~] o

serk | e |
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12. Enter the ETF Member ID or SSN and click the ‘Search’ button or hit ‘Enter.” The
term date should appear in red.

myETF Benefits Admin

Health Insurance Enroliment Summary

myEmployerinie | myMembers Health

..........

C-7. Pending Transactions

myMembers Requests is the home of several processing queues where all transactions
/ changes made on myETF Benefits will go while pending approval or if already ap-
proved, waiting for the overnight batch process. There are a total of nine queues.

1. Approved: These are all the approved transactions that have been processed
completely.

2. Approved — Not Applied: These are the transactions that have been entered that
day that do not require ETF approval, or that ETF has approved, but are awaiting
the nightly batch processing run.

3. Approved — Processing Error: The transactions that end up here, are here be-
cause some part of the data entry failed in the batch and may need to be re-en-
tered.

4. Cancelled: These are transactions that either the employer or ETF cancelled prior
to the nightly batch run. There could be several reasons why they were cancelled.

5. Denied: These are transactions that failed to meet eligibility requirements or the
documentation supplied was insufficient/incorrect.

6. Pending: If a member (employee) requested a log-in and password and went in
and keyed their own changes, then the transaction would go into the “Pending”
queue. The Pending queue is the only queue in which the employer can approve a
transaction.

7. Pending Sick Leave/Conversion: \When coverage is terminated by the employer
using the reason “Retirement,” the employer is required to enter an estimated
sick leave amount and an hourly pay rate. If the member is older than age 65 or if
the sick leave total will not pay for three months of premiums as an annuitant, the
transaction will be routed to this queue for ETF to address.

8. Waiting for ETF Approval — Disabled: This queue is where a transaction will go
when a member is trying to add an adult dependent older than age 26 who is dis-
abled. The transaction will stay in this queue until the disability verification process
has been completed and ETF has received a copy of the health plan health plan
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disability approval letter for that dependent.

9. Waiting for ETF Approval: This is the queue for all of the other transactions that
require additional documentation prior to approval. If you had to check two boxes
on the confirmation screen, it means that the transaction will go here until ETF
receives and approves the relevant documentation and thus approves the transac-
tion.

Transactions that are in Pending, Approved-Not Applied, Waiting for ETF Approval —

Disabled and Waiting for ETF Approval can be edited, if necessary. They take you back

to the entry screen and you follow the same submission procedures as before.

Access to the myMembers Requests screens can be accessed by the following steps:
1. In myETF Benefits, highlight the myMembers tab and select myMembers Requests.

myE TF Benefits Admin

2. Select a “status” from the drop down menu. Define your search. The most common
search is the default set up, however you can narrow the search by the following
means:

Reason (the reason for the application).

Employer contact.

Benefit Program.

Request Type (Add Coverage, Add Dependent, Remove Dependent, etc.).

Max Rows (max number of rows to show).

Request Date.

Employer Action Date (date entered).

Member ID.

i. Range — Request From Date and Request To Date.

3. Click the ‘Search’ button. If there are more than 10 lines, you may need to select
the number of lines to show from the drop down on the left, just above the dis-
played range of data.

4. Click the ‘Select’ button next to the transaction you want to view/approve.

TQ "0 20T

ET-1118 (Appendix C Revised 4/15)



State Agency Health Insurance Administration Manual
Appendix C — myETF Benefits

Employer Number: 0KXKX Employer Name: EMPLOYER NAME New EIN
Request Status: PENDING - Benefit Program: ALL - Request: ALL - Request Date snerry
Reason: ALL = Max Rows: 50 ~ Employer Action Date: -
Employer Contact Request From Date = waserorn Request To Date: B amscrrern Memer 1D

= - |

Benefit

Employer  Employer Action

=Member D . Member Rcequest Date Program Request . Reason for Request Contact Date
—9 Select | 20000000 FIRST 1. LAST WNDDCCYY  HEALTH  pen " WEMBER HEALTH PERSONAL DATA GHANGE
Select | 20000000 FIRST 1. LAST WADDCCYY  WYINFO o 0" EIER INYINFO ADDRESS CHANGE
Select | 30000000¢ FIRST . LAST WWDDICCYY  HEALTH ;:2:“ PERSONAL  iEiyBER HEALTH PERSONAL DATA CHANGE
Select | 30000000C FIRST I LAST WADDCCYY  HEALTH g MEWBER HEALTH PERSONAL DATA GHANGE

Employse Trust Funds 01 W Badger Rd_Madiaon, W1 53713

a. Reviewl/verify that the information entered is correct. If the transaction is in the
Pending queue, and all information is correct:

» Click the ‘Approved’ button and it will automatically take you back out to the
queue.

» Click on “Return to myMember Requests”, if you are not ready to approve.

myETF Benefits Admin

m———

myEmpioyecnio | mytsembers | ek ke Dessinty WRS | OmmerBenetts | Test Support varp Logor
‘Employer Mumber: 100000 Employer Name:  ENPLOVR NAKE

Member 10: XXXXKXXHX Member: FIRST M. LAST Recuest Date: muzoCCTY

BeneftProgram: HEALTH Request: ADD DEPENDENT EventDate: mEOCETY

Request Statua PENDING Resson for Request: SIRTH Eiective On: memiccry

Health Plan: UNITY UWHEALTH

b. If the transaction is in the Pending queue, and all the information is not correct:
» Click the ‘Edit’ button to update any information.
» Click the ‘Cancel’ button to cancel the transaction, in which it will need to be
re-entered by the member (employee).
* Enter a reason for the cancellation.
+ Check the box next to “l would like to cancel this request.”
* Click the ‘Confirm’ button.

Employer Number: XH0O00K Employer Name: EMPLOYER NAME

\ 1 would like to cancel this request

Confirm | Return to Request Detail

Member ID: J00(XXXX Member: FIRST M. LAST Request Date: HIWDDICCYY
Benefit Program: HEALTH Request: UPDATE PERSONAL DATA Event Date: MWDD/CCYY
Request Status PENDING Reason for Request: !HNEGEE HEALTH PERSONAL DATA Effective On:  MWDD/CGYY
Health Plan:
Person SSN Marital Status BirthDate Gender Relationship What Changed 0ld Value New Value
FIRST M. LAST SOOEXH000 SINGLE MIWDDICCYY M CHILD MEDICARE INDICATOR N
OTHER INSURANCE
FIRST M. LAST UK SINGLE WIWDDICCYY M CHILD NDIGATOR N

Employes Tt Fonds 501 W BadgerRe  Masiscn, W1 53713
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If the transaction is in the Pending queue, and after the review of information
the member is not eligible to make the requested change.

* Click the ‘Deny’ button.
* Enter a reason for the denial.
» Check the box next to “| would like to deny this request.”
» Click the ‘Confirm’ button.
\ 1 would like to deny this request
ﬂl Return to Request Detail

Request Date:  MWDD/CCYY
MIWDDICCYY

Member:  FIRST M. LAST
Request: UPDATE PERSONAL DATA

Member ID: XXX

Benefit Program: HEALTH Event Date:

MEMBER HEALTH PERSONAL DATA Effective On:  WIWDDICGYY

Request Status PENDING Reason for Request:

CHANGE
Health Plan:
SSN Marital Status BirthDate Gender Relationship What Changed Old Value New Value
X0LI0000 SINGLE MWDDICCYY M CHILD MEDICARE INDICATOR N
JOUKIHNK SINGLE MWDDICCYY M CHILD OTHER INSURANCE N

INDICATOR

501 W Bacger R Madison, W1 52712

If the employer has approved the transaction, it will move into the Approved-Not
Applied queue to be processed in the nightly batch run.

go in the following day to verify the transaction processed correctly by review-

ing the members information/contract in myETF Benefits.

C-8 Enrollment Inquiry

The Enrollment Inquiry is a function of myETF Benefits where an employer can go
to view a summary of all of their employees (subscribers) that have been enrolled in
the State Group Health Insurance Program and entered in myETF Benefits. This is a

monthly

report based on available invoices. This query can either be very broad or bro-

ken down by a specific health plan and/or coverage type. To use this inquiry function,
you will

1.

follow the procedures listed below.

In myETF Benefits, highlight the ‘Health’ tab.

myETF Benefits Admin

myEmployer Info

Disability WRS. Other Benefits | Test Support Help Log Oft

Employer Name: EMPLOYER NAME

000X

Agent Contact Insurance Contact
Name: AGENT NAME Name: AGENT NAME
Telephone: 00000600 Telephone: 0000 00600
Retirement Contact Address Information
Address: AGENT ADDRESS
Y, 572 GoDE

Name: AGENT NANE
Telephone 0080 KKK Agent Email: More

Clear
Note: f the contact or address information listed above is not correct for your employer please submil a Designation of Agent Form.
ET-1313 to correct the information

Edit myMembers Requests Employer Locations

01 WBadoar R Madson, W 53713
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2.

Highlight Inquiry.

v 27l

myETF Benefits Admin

otf.wigov

myEmployer Info

myEmpioyerinfo | myMembers Life Disability

Other Benefits | Test Support Log ofr
Enrollment Reports
Member Enroliment | Premium Reports B pLOTER NANE
Promium
Agent Contact Insurance Contact
Name. AGENT NANE Name AGENT NAE
Telephone: Telephone: (3006 X000
Address Information
Address: AGENT ADDRESS
Y, 5T 2P CoDE
AGENT NAIE
Telephone: P
elephone: el Agent Email: More
Clear
Note: f the contact or address information listed above is not correct for your employer please submit a Designation of Agent Form.
ET-1313to cormect the information

myMembers Requests Employer Locations

Enpiores Trest Farc 501 W Sadger R Madaon, YA 83713

3.

Highlight Enroliment Reports.

Bt

otf.wigov

myETF Benefits Admin

myEmployer Info

myEmployerinfo | myMembers ulg Disability WRS. Other Benefits | Test Support Help Log Off
J Inquiry Enroliment Reports Enroliment Inquiry
| Member Enroliment | Premium Reports Dependent Inquiry Employer Neme: J—
Premium Address Inquiry
e
Health Insurance
Agent Contact Insurance Contact
Name: AGENT NAME Name: AGENT NAME
Telephone: 008000000 Telephane: £00) 00X
Retirement Contact Address Information
Address: AGENT ADDRESS
Y, ST 2P GODE
Name: AGENT NAME
Telephone: 006000
elephone: oo Agent Email: More
Clear
Note: if the contact or address information listed above s not correct for your employer please submit a Designation of Agent Form
ET-1313 to comrect the information.

Enplopss Trst Fnss 901 WEasgerRe Madasn, WS2713
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4. Select Enrollment Inquiry.

myETF Benefits Admin

myEmployer Info

myempioyerinto | mymernvers  [JIEETNIN v WRS Other Benefits | Test Support Log Off
|imauiry Enroliment Reports | Enroliment Inguiry
 Member Enroliment Premium Reports. | Dependent Inquiry oy ! ENPLOYER NAME
Premium Address Inquiry
RS icaith insurance
Agent Contact Insurance Contact
Name: AGENT HAME Name: AGENT NAWE
Telephone: 000X 00X Telephone: 7000 000
Retirement Contact Address Information
Address: AGENT ADDRESS
Y, $72P CoDE
Names AGENT KAME
Teleph XOC00X
elephone: ey Agent Emil: Mere

Clear

Note: i 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 Employer Locations

Enplopes Trest Funcs 501 W Sadger R Madsan, V8 53713

5. Select the Coverage Month.

myETF Benefits Admin

Health Insurance Enrollment Inquiry

myEmployerinfo |  myMembers Heaith Lite Disabiiity WRS Other Benefits |  Test Support Help Log Off

Employer Number: oo 0

Employer Group: | X00K- EWPLOYER NAME v
Coverage Month: | | Year: (2014 v
Health Plam: | Fooruary v
Maich
n v
Coverage Type: |}

May

Empoyee Trust Fusds 857 WiSacger s Madaon, W 55713
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6. Select the Coverage Year.

myETF Benefits Admin
et Health Insurance Enrollment Inquiry

etf wi.gov

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

Employer Number: 100000

Employer Group: [oooat-EupLovernane 2011 [ v
Coverage Month: | May v Year: | I
Health Plan: /H A
Coverage Type: i

Clear Display Save As

Ergiogee T

7. Select the Health Plan option of your choice (default is ALL).
L 2

etfwi.gov

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

Employer Number: 009000
Employer Group: [RO0X-EWPLOTERNAME  v|
Coverage Month: | May V vear: [2013 V]

Heaith Pien: - R

ALL
Coverage Type: |01 STANDARD PLAN
05-SMP
11 - ANTHEM BCBS SOUTHEAST
13 - ANTHEM BCBS NORTHWEST
Clear| 15 - ANTHEM BCBS NORTHEAST
=15~ DEAN HEALTH PLAN
17 - DEAN PREVEA360
21- HUMANA EASTERN
22 - HUMANA WESTERN

30 GHC EAU CLAIRE

35+ GHC-SCW

37 - GUNDERSEN HEALTH PLAN

40 -UNITY COMMUNITY

47 - ARISE HEA L

55 - HEALTH TRADITION

63 - MEDICAL ASSOCIATES HEALTH PLAN

64 -MERCYCARE HEALTH PLAN

70- NETWORK HEALTH

71- SECURITY HEALTH PLAN

74 - PHYSICIANS PLUS

84 -VWPS METRO CHOICE SOUTHEAST
Erploree ToustFunds 801 Wsdgwr Rd_ Madaon, W 53773 85 - HEALTHPARTNERS

WEATRUST PPO EAST

TRUST PPO NORTHWEST
METRO CHOICE NORTHWEST
TRUST PPO SOUTHCENTRAL
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8. Select the Coverage Type option of your choice (default is ALL).

myMembers Healm Lite Disabiniy WRS Other Bonefits | Test Support Holp Log O

myETF Benefits Admin

Health Insurance Enrollment Inquiry

0000000
UP: 10000 EMPLOYER NAME v

h: [mowtd V| Year: [sOrY v
Health Plan: |- HEALTH PLAN hd

an:
Coverage Type:

Clear

9. Click the ‘Display’ button to display the results of your query.

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

myETF Benefits Admin

Employer Number: 0000000

Employer Group: 000K - EMPLOYER NAME hd
Cow ho (MONTH ™) Year: GO v

X HEALTHPLAN v
Coverage Type: [IREICT NG |

o

You can select the number of entries to show at one time.

You can Search for specific information (example: Employee Type, MID#,
SSN, Last Name etc.)

You can skip to a certain page, next page, or last page.

You can sort by a specific column (small red arrows).

ET-1118 (Appendix C Revised 4/15)
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myETF Benefits Admin
et B a——

etf.wi.gov

myEmployerinfo | myMembers | Health Life Disability | WRS Other Benefits | Test Support Hlp |  Logoff

Employer Number:  X00cox
Employer Group: | X000 - EMPLOYER NAUE v
Coverage Month:  [moNTH V| Year: cCYY V|

Health Plan: [Xx- HEALTHPLAN &

Coverage Type: [01- SINGLE v
Clear Display Save As

g
Show [EEIEA ent

search: [

n ployee Type Code Member ID SSN Last Name First Name Birthdate Gender  Coverage Effective Date  Coverage Expiration Date
s \ B % \ XN ¢ \ ¢ \ s B £
110 XXXAX0K \ JOORXXXOK LAST FIRST COYY-MIDD F COYY-MIDD \
2 X 03 00000 YOO000K LAST FIRST covruo F \ cormo
303 XOAO0C YOI LAST FIRST CEYT-mI0D F COTY-MILDD
4 0 OO JOOCXHINK LAST FIRST CCYY-MI-DD F CCYY-MILDD
50 AN KK AN XHAHAK LAST FIRST COYT-NIDD M corvmmoD
6 03 KHXKIHXK JOOCIIHNK LAST FIRST COYY-MI-DD M GOYY-MI-DD
70 XOXHKXO0K KRN0 LAST FIRST corrumkon M GoTY-mmoD
8 03 300060000 00000 LAST FIRST COYF-uI-00 F COPY-18-00
9 03 feeodesvd HHRIHHHKK LAST FIRST CON-MI-DD L) COPY-MIDD
1 JHRAHOO KXXXXXXXX LAST FIRST COYY-MAN-DD COT-1I-00

¥ BEOETTE

Showing 1o 10 of 1,302 entries

Empopas TrastFunes 501 WissgerRe Madasm, WA SIT12

10. Click the ‘Save As’ button to export the results to a Microsoft Excel spreadsheet.

myETF Benefits Admin

Health Insurance Enrollment Inquiry

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

Employer Number: 1000000

Employer Group: 000 _EUPLOTER RAIE <
Coverage Month: [WoNTH ™| Year: [oovt v/
Health Plan: |- HEALTHPLAN 5

Coverage Type: [01-SINGLE v

Clear Display SoveAs | €

M entries search: [N

n  Employee Type Code Member ID SSN Last Name First Name Birthdate Gender Coverage Effective Date  Coverage Expiration Date
10 X00000C OOAH00C LAST FIRST COYY-mEDD F cGrrumoD
2 © XKAHK XX LAST FIRST corrameLoD F cortumLoD
303 XOO0EHO0K pree ared LAST FIRST COTY-mE0D F corv-mmoD
4 0 XHRXXXKK 000X LAST FIRST COYY-UM-DD F COVY--DD
5 03 YO0 00000 LAST FIRST COT-UID0 M CON-MDD
6 03 YOORI00K OO0 LAST FIRST COTY-DD M coTLDD
P XXHXKKKK HOXXHKHXK LAST FIRST COTY-mEDD M COTY--00
8 03 Y0060 JO0CIOE000K LAST FIRST corramLoD F Cev-moD
9 03 HORKHNHKK KRHXXHKRX LAST FIRST COYY-uI-DD M covv-m-on
10 03 00060000 KOOLKRXHK LAST FIRST CCYY-RI-DD M COYY-MI-DD

ET-1118 (Appendix C Revised 4/15)
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a. You will be given the option to Open or Save the Excel spreadsheet or Cancel
the export.

myETF Benefits Admin

Health Insurance Enrollment Inquiry

mpioperto| _myembers_| et e Dsabity WS | OvorBenetis | Testsuppor | Mo Logon
Employer Number: 00000
Employer Group: Q000X EWPLOYER NAE v
Coverage Month: [uows | Year: [conr V]
Health Plan: XX HEALTHPLAN v
CoverageType: [07-SNGLE ]
Clear | Display Savens €
Show enties search: [N
n  Employee Type Code Member ID SSN Last Name First Name Birthdate Gender  Coverage Effective Date ~ Coverage Expiration Date =
1B 000000 X000 LAST FIRST o400 F corvumon
2 o 000000 X000 LAST FIRST convamo F corvamo
E 20006000X 00606000 LAST FIRST corvumo0 £ cervumoo
PR 000000 000X LAST FIRST convaneoo F corvamo
5w 000000 20000000 LAST FIRST convamoo M corvamoo
6 o 000X XK LAST FIRST convamo M corvamo
7 ® 000000 000X LAST FIRST convamoo M corvamon
8 o 0000000 X0 LAsT FIRST convano 13 corvano
9 m 0006000 0000000 LAST FIRST convanoo M corvamoo
1003 2000000 0060 LAST FIRST convno0 n corvanoo
Showing 10 10 of 1302 enries = BEEBIEE

b. Upon choosing to Open the spreadsheet, it will export the query to Excel and
show it in the following format.

D E F G
XXXXX - EMPLOYER NAME

1 MONTH - YEAR

2 ployee Type Code ID SSN Last Name First Name Birth Date Gender Coverage Effective Date Coverage Expiration Date Health Plan Coverage Type Code
3 XX XK XOOOKXXXX Last Name  First Name  CCYY-MM-DD F CCYY-MM-DD XX 01

4 XX XOOCOKKK XXKKKXXKX Last Name  First Name CCYY-MM-DD M CCYY-MM-DD XX 01

5 XX XOOCOOKKK XXXXXXXXX Last Name  First Name CCYY-MM-DD F CCYY-MM-DD XX 01

6 XX XK XOOOKXXXX Last Name  First Name  CCYY-MM-DD F CCYY-MM-DD XX 01

7 XX XK XOOOKXXXX Last Name  First Name  CCYY-MM-DD M CCYY-MM-DD XX 01

8 XX HOOOCOKKK XXKXKXXKX Last Name  First Name CCYY-MM-DD F CCYY-MM-DD XX 01

9 XX XXX XXXXXXXXX Last Name  First Name CCYY-MM-DD M CCYY-MM-DD XX 01

10 XX XK XOOOKXXXX Last Name  First Name  CCYY-MM-DD F CCYY-MM-DD XX 01

ET-1118 (Appendix C Revised 4/15)
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You can then choose to save the query or exit from Excel. It will not change your query

in myETF Benefits.

C-9. Dependent Inquiry

The Dependent Inquiry is a function of myETF Benefits where an employer can go to
view a summary of all of their employees (subscribers) and their dependents that are,
or have been enrolled in the State Group Health Insurance Program and entered in
myETF Benefits. This is a monthly report based on available invoices. This query can
either be very broad or broken down by a specific health plan, coverage type, relation-
ship, and/or tax dependency status. To use this inquiry function, you will follow the

procedures listed below.

1.  In myETF Benefits, highlight the ‘Health’ tab.

myEmployerinto |  myMembers Mum Disability WRS Other Benefits | Test Support Help.
Inauiry

Member Enroliment
(==l

X% Employer Name:

Log Oft

EMPLOYER NANE

Agent Contact
Name: AGENT NaNE Name:
Telephone: 7000 00K 00 Telephone:
Retirement Contact
Address:
Name: AGENT NANE
Telephone foog:00caon Agent Email:

Insurance Contact

AGENT HAME
306K) 00000

Address Information

AGENT ADDRESS
GITY, ST ZIP GODE

Clear

Note: if the contact or address information listed above s not correct for your employer please submit a Designation of Agent Form.

ET-1313 to correct the information

Edit myMembers Requests

Employer Locations

2. Highlight Inquiry.

myETF Benefits Admin

myEmployer Info

Disability WRS Other Benefits | Test Support

Employer Name:

Log Off

EMPLOYER NAME

Agent Contact
Name: AGENTNAME Name:
Telephone: 008 000X Telephone:

Retirement Contact

Address:
Name: AGENT NAME

Telephone: (0000 300-3000C Agent Email:

Insurance Contact

AGENT NAME
000 006000

Address Information

AGENT ADDRESS
GITY, $TZIP GODE

More

Clear

Note: if the contact or address information listed above is not correct for your employer please submit a Designation of Agent Farm.
on.

ET-1313 1o comact the informati

Edit myMembers Requests

Employer Locations

ET-1118 (Appendix C Revised 4/15)



State Agency Health Insurance Administration Manual
Appendix C — myETF Benefits

3. Highlight Enrollment Reports.

myETF Benefits Admin
et

etf.wi.gov

myEmpioyerinfo | myMembers Lite Disability WRS Otner Benefits | Test support
|mauiny Enroliment Reports Enrollment Inquiry

| Member Enroliment Premium Reports Dependent Inquiry

Employer Nome: EMPLOYER HAME

Premium Address Inquiry

Tarminatinn nf Cnuarana.

LU  Health Insurance

Agent Contact Insurance Contact
Name: AGENTNAME Name: AGENT NAIE
Telephone: 0061006100 Telephone: o000
Retirement Contact Address Information
Address: AGENT ADDRESS
GITY, ST 2P GoDE
Name: AGENT NAME
Telephone: (o000 Agent Email. More

Clear

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

Edit myMembers Requests Employer Locations

Engloyes TretFands 831 WBadgarRid Madson W8 53713

4. Select Dependent Inquiry.

myETF Benefits Admin

myEmployer Info

ife Disability WRS Other Benefits | Test Support Help Log Off

myEmpioyerinfo | myMembers

|inauiry Enroliment Reports
 Momber Enrollment | Promium Reports Dependent Inquiry Employed Narme: EhTETT
Premium Address Inquiry

(T EELUONY  Health Insurance

Agent Contact Insurance Contact
Name: AGENTNAME Name: AGENT MAME
Telephone: (008008 100K Telephone: 000 006000
Retirement Contact Address Information
Address: AGENT ADDRESS
Y, STZPCODE
Name: AGENT NAME
Telephone: 000000
elephone: o Agent Em: More

Clear

Note. i the contact or address information listed above is not correct for your employer please submil a Designation of Agent Form
ET-1313 to correct the information.

Edit myMembers Requests Employer Locations

Employes TrestFunds 501 WEasiarRe. Madson, W 23712

ET-1118 (Appendix C Revised 4/15)
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5. Select the Coverage Month.

Heaitn [ Disability WRS Other Benefits.

myEmpioyerinfo | myMembers

Employer Number: 100000

Employer Group:

Coverage Month: |
Health Plan: |

Ralations hip:

myETF Benefits Admin

Health Insurance Dependent Inquiry

Test Support Help Log Off

000K - EWPLOYER NAME v,

| Year v

| Coverage Type:

| Tax Dependent

Save As

Display

=)

ALL v

6.

Select the Coverage Year.

P

otf.wigov

myETF Benefits Admin

Health Insurance Dependent Inquiry

M Display Save As.

myEmployerinfo |  myMembers Health Ufe Disability WRS Other Benefits | Tost Support Help Log OFF
Employer Number: 00100
Employer Group: X000 - EMPLOYER NAME -
Coverage Month: MONTH | Year: [ELILIN
201 -
Health Plan i | Coverage Type:
Relationship: 13 | Tax Dependent: [ALL

ET-1118 (Appendix C Revised 4/15)




7. Select the Health Plan option of your choice (default is All).

State Agency Health Insurance Administration Manual
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myEmployerinfo | myMembers Health Life Disabillty WRS

myETF Benefits Admin

Health Insurance Dependent Inquiry

Employer Number:

Employer Group:
Coverage Month:

Health P

Relationship:

Ergiopee TusFenc 831 WhaigerRid_Madison WA 55713

Other Benefits | Test Support Help Log Off
KKK
0000 - EMPLOYER NAVE v

WATH | Year: (ST |
N coverage Type:
| Tax Dependent:

Save As

ALL

07 - STANDARD PLAN
05- SMP

11-
13-
-
15- DEAN

17 - DEAN PREVEA36D
21- HUMANA EASTERN
22- HUMANA WESTERN
- AU CLAIRE
35 - GHC-SCW
37 - GUNDERSEN HEALTH PLAN
40 - UNITY COMMUNITY

47 - ARISE HEALTH PLAN

55 - HEALTH TRADITIO!

MEDICAL ASSOCIATES HEALTH PLAN
MERCYCARE HEALTH PLAN

70 - NETWORK HEALTH

BS SOUTHEAST
NORTHWEST

- 9
(AL

89 - WEA TRUST PPO SOUTHCENTRAL
92+ UNITY UW HEALTH

84 - UNITEDHEALTHCARE

8. Select the Coverage Type option of your choice (default is All).

myEmployerinfo |  myMembers Health Lite Disability WRS

Employer Number:

Employer Group:
Coverage Month
Health Plan

Relationship:

Enplopes TraFunds 301 Wadge K2 Madsen, W S371

myETF Benefits Admin

Health Insurance Dependent Inquiry

Other Benefits | Test Support Help Log Off
000K
00G0X - EMPLOYER NAME v
WONTH V| Year: [cor v

XX~ HEALTH PLAN | Coverage Type:

| Tax Dependent:

Cloar Display Save As

Al
0
[0
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9. Select the Relationship option of your choice (default is All).

myETF Benefits Admin

Health

myEmployerinfo | myMembers Disabitity WRS Other Benefits | Test Support Help Log oM

Employer Number:  X00E00

Employer Group: 00X - EMPLOYER NAME v
Coverage Month:  WONTH /| Year: [covy

Health Plan: 0x- HEALTHPLAN | Coverage Type: | 02-FamILY

Relationship: Tax Dependent: |ALL v

Save As.

10. Select the Tax Dependent Status of your choice (default is All).

myETF Benefits Admin

Health Insurance Dependent Inquiry

myEmployerinio | mymembers Heattn ute Disability wRS Other Benefits | Test Support Help Log Off
Employer Number; 100000
Employer Group: | X0000(- EWPLOYER NAME ~|
Coverage Month: [WONTH ™| Year: [corr v
Health Plan: [XX- HEALTHPLAN | Coverage Type: 02-FamLy ~
Relationship: |53 - DOMESTIC PARTNER V| Tax Dependent:
Yes
N
Clear Display Save As
worse T baogns

ET-1118 (Appendix C Revised 4/15)
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11. Click the ‘Display’ button to display the results of your query.

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

Employer Number: X000

Employer Group: | 10000 EWPLOYER NAME v
Coverage Month: [MONTH | Year: [covy v
Health Plan: ¥ -HEALTH PLAN ] Coverage Type: [oz-FamLY v
Relationship: |53 - DOMESTIC PARTNER | Tax Dependent: [~

Clear Display Save As

Enviopes T Fund 331 WidgerRd_Madisse, W 53743

You can select the number of entries to show at one time.

You can Search for specific information (example: Health Plan, Coverage Type,
Employee Type, Subscriber SSN, Dependent SSN, Dependent MID#, etc.)
You can skip to a certain page, next page, or last page.

d. You can sort by a specific column (small red arrows).

co

o

myETF Benefits Admin

Health Insurance Dependent Inquiry

myEmploerato| _mymemoars | e s Dsaotiy | wes | omerseners | Tostsuppon | hep Logor

Employer Number: 300000

Employer Group: | goooc-ewPLoveRNavE ™|
Coverage Month: | UONTH  ~| Year: | con ]
Health Plan: | XX- REALTHPLAN ] Coverage Type: [ 02-FAMLY ~
53 - DOMESTIC PARTNER | Tax Dependent: [ALL v

_Cloar | Display Save As

Dep Dep Marital

n Sub SSN Sub Name Dep SSN Dep Mbr ID Dep Name Dep DOB G Cov Eff Date CovExpDate 2! Disabled? 12
Py e s ps & IS ndr  Status P Code’ Dep?
- NS NS ~ ~ WO ™~ RN
P n N \ JOOEXXIONN LAST, FIRST OCKKXKNKK JOOHKHHK LAST, FIRST cCrLDD M oP corrmon 5 N N j‘
2 15 04 12 HXXXHXXXX LAST, FIRST prreveseed XXXXXXXK LAST, FIRST CCIY-MM-00 F DP CCTY-MMOD 5 N N
3 15 04 12 XXHXXHXHRXX LAST, FIRST DOOCHE00C 0K LAST, FIRST CCIY-MMDD F oP CCIY-MMDD 53 N N
a4 15 04 12 JOOCOGOOC LAST, FIRST SOCEHKIOOK. X00CE000C LAST. FIRST cePLDD F 56 CeAv-LD 5 N N
5 15 04 12 JOOGXKHOOK LAST, FIRST SOCEHKXRK XO0CE0000 LAST. FIRST Corv-MmoD M DP Cor-MmoD 8 N N
6 15 04 12 HXKXXKXXX LAST, FIRST preceseecd HXKKHKXXX LAST, FIRST CCIY-MMOD F DP N N
T 15 04 12 XXAXHXXXX LAST, FIRST precrereed XOOXX-XXXX LAST, FIRST CCIY-MMDD F oP N N
8 15 04 12 prsorcered LAST, FIRST OO0 posesered LAST, FIRST COY-MMDD M oP N N
9 15 04 12 JOOCXO0C LAST, FIRST JOCEHO0C0 XG0 LAST. FIRST cervuneDn F DP N N
10 15 04 12 OO0 LAST, FIRST XXXHHHXKX DOOC0C LAST. FIRST COIY-MMDD F DP N N
: 3

*Notice the error this report caught - the "Dep /
Marital Status' should be DP not SGL. This

needs to be corrected.
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12. Click the ‘Save As’ button to export the results to a Microsoft Excel spreadsheet.

myETF Benefits Admin

Health Insurance Dependent Inquiry

Employerinfo |  myMembers Health Life Disability WRS | OtherBenefits | Heip Log Off

Employer Number:
Employer Group: |

Coverage Month: v
Health Plan: [ V| Coverage Type: [02- FAMILY V|
i [-ALL v] Tax Dependent:
Clear| Display| NewEIN| SaveAs| ¢—-
Show entries search: [
Cov Empe

n HealthPlan Type  Type Sub SSN Sub Name Dep SSN Dep Mbr ID Dep Name Dep DOB gsé’ Deg"":a"'a' CovEffDate  CovExp Date (;Rzl D\sabled’?l:;r -

= [& C Code ¢ s B3 B3 B3 B3 ST (SIS g B Ziits pobe
1 92 02 02 XXX-XX-XXXX LAST, FIRST XXX-XX-XXXX JO(XXK LAST, FIRST covvamon F MAR covvamLoD 0 N ¥
2 @ [ 02 XXX-XX-XXXX LAST, FIRST XXX-XX-XXXX XXXX-XXXX LAST, FIRST COYY-MILDD M MAR COVYAILDD o1 N Y
3 @ [ 02 XXXXXXKKX  LAST. FRST XKKXKXKKX  XXXX-XKXX  LAST,FIRST COWVALDD M SGL coYYALDD 19 N M
4 @ 02 02 XXX-XX-XKXX LAST, FIRST XXX-XX-XXXX TOOKX00XK LAST, FIRST covvmLoD M SGL covvamLon 19 N ¥
5 @ 0 02 XXK-XX-XXXX ag gg XXX-XX-XXXX AKX LAST, FIRST covyamop F seL covvamop COYY-MILDD 19 N ¥
6 @ 02 02 V00K o ey XKKXKXKKX soooeoocx LAST FIRST convALDD F MAR covvamoD 01 N ¥
7R 02 02 XXX AT FReT XXX-XK-XKXX XXKH-XOXK LAST, FIRST COYY-HILDD F MAR COYYMIDD 0 N Y
8 %2 02 02 XXXXXXKXX  LAST. FIRST XKXXK-XXKK  XHXXXXXX LAST, FIRST convamop M seL covvamiDD 1 N Y
9 @ ] 02 YXK-KX-XXXK LAST, FRST XXX-XX-XKKX  XOKX-XKHX LAST, FIRST covvanton M MAR covvamLon o N ¥
10 9 02 02 e LAST, FIRST XXX-XK-XXXX LAST, FIRST COYY-AILDD M MAR COYYMILOD 01 N Y

Showing 1 to 10 of 77 entries

Employee TrustFunds 301 WSadger Rd Madison, W 55713

a. You will be given the option to Open or Save the Excel spreadsheet or Cancel
the export.

myETF Benefits Admin

Health Insurance Dependent Inquiry

empoyerno | myveroors | s e sy was | omersensits | ho woon |

Employer Number:

Employer Group: v
Coverage Month: V] Year
Health Plan: V| Coverage Type:
ionship: [ ALL v Tax Dependent:

Clear| Display| NewEIN| SaveAs| g————-—
Show [IY entries Search: [
Cov Empe =

n Health Plan Type ry;fe Sub SSN Sub Name Dep SSN Dep Mbr ID Dep Name Dep DOB gs" Dep Marital 0 et pate CoulExp Dl R Disapios M
PO Code Code @ 3 s & s s  Gndr Sfatus o s Code Dep?
1 92 02 02 XXX-XX-XXXX LAST, FIRST XXX-XX-XXXX XXX LAST, FIRST covvamon F MAR covy oD 0 N Y
2 @ [ 02 XXX-XX-XKXX LAST, FIRST XXXXXXXKX XXXKXKXX LAST, FIRST COYY-IEDD M MAR COYY-MIEDD o1 N Y
1 @ 02 02 OGO LAST, FIRST KKXKKHKKK oo LAST, FIRST COVVAIDD M 6L corvAnDD N v
4 @2 02 02 XXX-XX-XKXX LAST, FIRST XXX-XX-XXXX XXKX-XOK LAST, FIRST CovvAmLDD M sGL covvAmLDD 19 N Y
5 @ 0 02 XXX-XX-XXXX LAST, FIRST XHX-XX-XXXX YXHX-XXXK LAST, FIRST covvamon F seL covvamon COYY-AILDD 19 N Y
6 @ 02 02 HXKXX-XKXX ﬁg Qg XXKXX-XXXX ——— LAST, FIRST covyamon F MAR covvamon 0 N v
792 [ 02 YXK-KHIOXK LAST FIReT XXK-XX-XKXX XXHX-XOOK LAST, FIRST COYYHILDD F MAR COYHILDD o N Y
8 @2 02 02 XXXXXXKXX  LAST, FIRST XGXXHK XXXXXXXX LAST, FIRST covvanop M seL corvmo 19N M
9 @ ] 02 YXX-KXXXXX LAST, FIRST XXX-XX-KKKK  Xo00(-XKHX LAST, FIRST covvanLo M MAR covvmoD 0 N v
10 92 02 02 LAST, FIRST HXX-XX-XXXX ~ LAST, FIRST CCYY-MILDD M MAR CCYY-MILDD 01 N Y

Showing 1 to 10 of 77 entries

Employes TrustFunds 301 WSadger Rd Madison, W 53713

Doyoumant t pen cr zn: EmpbpeDeperdentincuinlising 20140523 xk e tstetfetin? Oper | Swe v Conee
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b. Upon choosing to Open the spreadsheet, it will export the query to Excel and

show it in the following format.

XXXXX - EMPLOYER NAME

HEALTH PLAN = HEALTH PLAN, COVERAGE TYPE = FAMILY,
RELATIONSHIP = ALL, TAX DEPENDENT STATUS = ALL

T
@
8

Ith Coverage Employee Type Sub SSN Sub Name Dep SSN Dep Dep Name
XX XXKXXXXXX LAST, FIRST  XXXXXXXXX XXXXXXXX LAST, FIRST
XXKXXXXXX LAST, FIRST  XXXXXXXXX XXXXXXXX LAST, FIRST
DOOKKXKK LAST, FIRST  XXXXXHHKX XXXXXKXXK LAST, FIRST
JOO0OKXXX LAST, FIRST X000 XXXXXXXXK LAST, FIRST
HXXXXXXXX LAST, FIRST — XXXXXXXXX XXXXXXXX LAST, FIRST
XXKXXXXXX LAST, FIRST  XXXXXXXXX XXXXXXXX LAST, FIRST
XXKXXXXXX LAST, FIRST  XXXXXXXXX XXXXXXXX LAST, FIRST
XIOOOGKKX LAST, FIRST X000 XOOXXXXK LAST, FIRST

REEREERX

XX
XX
XX
XX
XX
XX
XX
XX

R B33 3+

2o

You can then choose to Save the query or Exit from Excel.

in myETF Benefits.

C-10. Address Inquiry

MONTH YEAR

Dep DOB Dep Gender Dep Marital Status Cov Eff Date Cov Exp Date Rel Code Disabled? Tax Depe
01 Y

CCYY-MM-DD M
CCYY-MM-DD M
CCYY-MM-DD M
CCYY-MM-DD M
CCYY-MM-DD F
CCYY-MM-DD F
CCYY-MM-DD M
CCYY-MM-DD M

MAR
SGL
SGL
SGL
MAR
MAR
SGL

CCYY-MM-DD
CCYY-MM-DD 01 N Y
CCYY-MM-DD 01 N Y
CCYY-MM-DD "9 N Y
CCYY-MM-DD 01 N Y
CCYY-MM-DD "19 N Y
CCYY-MM-DD "01 N Y
CCYY-MM-DD 19 N Y

It will not change your query

The Address Inquiry function within myETF Benefits is currently under construction and

will be available some time in the future.
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