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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

Logon anc Password Sugpart(808) 2649161 1 $06-843-4724 or amall s ETFOmLineHeo et sate w.us.
Emyer Communzasans Garter (506) 2447000

Empioyes Trast Funds 501 W Bsdger R Madisen, Wi 53713 T Mey 01 08 1237 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 acces

Please enter the seven digit
Employer Number and click Verify

Employer Number: @

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
etf

etf.wigov

Employeinto_|_mywembers | Heatn ute Disavity wes | otersenetis | e Logon

Employer Number: XOKX-XXX Employer Name: EMPLOYER

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

myMembers Requests| New EIN | Employer Locations

Employes Trst Funds 501 WSadger Rd_Wadison, W 53713
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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

ETF Employer Hotas
ETF lne Onyy Department of Employee Trust Funds (ETF) |
Health Insurance Application/Change Form |
1. APPLICANT INFORMATION ETF omber (0 SSh XYY XX XXXXY
Appiicant Name - First M.l | Last | Previcus Name DOB | Gender | PhysicianClinic
FIRST M LAST | ooy | M PRAIRIE CLINIC
Home Mailing Address—Streel and No City State Zip Code [ Cheok hare if updating address
1234 STREET LANE CITY ST  ZIPCODE | phone.email or marital status.
Primary Telephone Number | 608 ) 555-1111 | Country (f not USA) |_Appiigant E-mail

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

SpouselDP: 55N JD0C0C00 Mame FIRST MAME/LAST NAME
Previpus Hame MAIDEN NAME Physician/Clinic PRAIRIE CLINIC
Com: _tmser Gander. F Tax Dep M Yes [] No

HEW HIRE — | WANT MY COVERAGE TO BE EFFECTIVE:

ELIGIBILITY STATUS: . S
W] As s00n as possible (Employes will pay entire monthiy premium until eligible for
EEmployee [Gmduate Assistant [JSurviver = contnbution)

DClcentinuant (COBRA) ClAnnutantRetiree [ 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 enegll at this time. [ | do not wish 1o enroll a1 this tme as | currently have other inSurance coverage _
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 oss of eligibiity provides 8 COBRA enroliment oppartuniy. Notice must ba provided o Employer
within &0 days af event

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

Ewent: _ :

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

[ Transfer fram One Employer to Ancther Employer (Add Cvg) [ Eligible Dependent Mot Included on Inifial Enrollment (Excludes

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

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

(3 Adoption® {dd Cvg. Add Dep) [ Disabled Dependent Disability Ends or Dependent Marries or
[ Natianal Medical Suppen Netice® (Add Dep) Support less than 50% (Rem Dep)
[ Paternity Acknowiedgment” (Add Dep} [ Grandchild's Parent Tums 18 (Rem Deg)
[0 Legal Ward/Guardianship® (Add Dep) ] Adust Dependent Elgible for other coverags (Rem Dep)
[0 Lega! Ward/Guardianship Ends® (Rem Dep) [ Annual Its Your Choice (Jan. 1) (Add Cvg, Add Dap, Rem Dep)
[ Disabled, Age 26 or Qlder* {Add Dap) [ CoBRA (Add Cvg)
[ LTE Maw Hire - State Only (Add Cvg) [ Other.
Event Date: 09/19:2013 (required)
Enler Physiciar/
DEPENDENT INFORMATION (oxcludes spouse/DP) — Complete all requested information. E E Chsin w?gm e
3 i = =2 =D dent addrass
Social Security Birth Date 'E“al 58|32 3 £ for COBRA,
Auambar First Mame M1 Last Pravious immiddicoyy) 5 | =% | ¥ =] S =| remaving dependent
HO0EN0C000 CHILD M LAST MATDICCYY F 19 | ¥ | H |PRAIRIECLINIC

ET-2301 (REV 813) | ".:Immlmm atfwi.gow
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Applicant Mame ETF Member ID gsnN XO000O0000

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)
ClMove from Senvice Area  [JEligible Section 125 Status Change (see Instructions, Section 2(d).)* [] 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: COPost-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. | {and all dependents if applicable) became eligible for and
] Cancel current family coverage to perform 2 SPouUSE 1 Spouse fransfer. enralled in other group coverage.”
[] Eligtie Section 125 Status Change” (see Instructions, Section 2(4))", [J Annual It's Your Choice Enroliment (Jan. 1).
Event:
HNote: If X, © e may only be cancelled due to a qual event or during the annual It's Your Choice

F. Family to Single Coverage: If your employee premium share is taken pre-tax, Internal Revenue Code Section 125 restricts mid-year
changes fo 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 significantly ] Pre-tax and my last dependent has become inefigible for this
[ Pre-tax and &ll dependents became eligible for and enrolied in other coverage. ) _
group coverage.* O 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
[ Post-tax, midyear changes to coverage level can be made al any tme,  Event Date:

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

4. MEDICARE INFORMATION/UPDATE MEDICARE INFORMATION
Are you or any insured dependent covered under Medicare? MNe [OYes  If yes, list names of insured and Medicare dates.

Name: Dates: Parl A Part B HIC &

Name: : Dates: Part A Pari B HIC #

5. OTHER HEALTH INSURANCE COVERAGE/UPDATE OTHER HEALTH INSURANCE (If yes, complete requested information)
Other coverage? (WMo Oyes 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 tha indicated heaith 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, to the best of my knowledge, all statements and answers in this application are complete and trua. Allinformation is
fumished under penalty of Wis, Stat. §943.395. Additional decumentation may be required by ETF at any time to verify eligibility.

SIGN HERE & * Date Signed (mmJddiyy)
Retum to En'olo-,rer* S Igﬁafuf' € 09 )qéé IS
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 /
20000 Type D2 | TypeCede oz UAITY ComMMUNITY ‘{o
EMPLOYMENT STATUS: [K] Full Time [] Part Time [] LTE | Employee Deductions: [ Pre-tax [ Post-tax
Previous Service - Complete Information Date WRS Eligible Employer

1. Are you a WRS panticipating employer? S [INO Jf Yes, answer questions 2, | Employment or Graduate Received Date
3, and!fu PR Ry = ! Assistant Appointmént

2. Did employes participate under WRS prior 1o being hired by you? [TYes w Mo Began or Hira Date
3. Previous service check completed? [P{Yes [ No \ / [
4. Source of previous service check: EEnlim Network for Employers (ONE) [] ETF cAl19]13 Cﬁ. 23]13
+ L N
Payroll Representative Signalura:‘P;eM Number (XXX) XXX-XXXX Event Date Prospective Date

of Coverage

Agent Name oa1s)is  |iofof13
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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
mvmmovnmm Lite Disabilty WRS Other Benefits | Test Support Help Log Off
Employer Number: 3000606 Employer Name: EMPLOYER
o [
Agent Contact Insurance Contact
Name: Agent Name Name: Agent Name
Telephone: IXX-XXX-XXXX Telephone IXX-XXX-XXXX
Retirement Contact Address Information
Addrass: Agent Address
City. St Zip Code
Name: Agent Name
Telephone: XXX-EXX-XXXX 0
ephions: 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

Emplyae TrstFurcs 301 Wiasger R Maison, W 53713

myETF Benefits Admin

myEmployer Info

etf.wi.gov

myEmployerinfo myMembers Disability Other Benefits Test Support Log Off

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
et .

etl.wigov

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

Member Search

Enter the ETF Member ID (i known) o the SSN (do not use a Member ID: o Social Security Number:

dashes or spaces) and click on the SEARCH button or hit
Name Search Clear

ENTER

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:
tome Address: Primary Phone:

ET-1144 (Appendix C Revised 10/15)
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a. Ifthe employee’s basic demographic information pops up, scroll to the bottom of
the page and click the ‘Edit’ button to enter any remaining missing information.

b. If the employee can not be found, click the ‘Add’ button near the top of the
screen.

myETF Benefits Admin

myMembers

myEmployerinfo |  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 persan you are trying to enter is a brand new emplayee that has never been in the WRS MemberiD: [ | OR  Social Securlty Number: (00000000 |
previously or has never had coverage, you will get the message shown above in red. You will need
1o click on the ADD button to add them into the system
Name Search ciear(]
Member Information Spouse Information

Member 1D:

SSN:

Name:

Date of Birth:

Gender:

Marital Status:
Marital Status Date:
Employer:

Employment Begin Date:

Contact Information

Home Address: Ptimary 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

Add myMember

etf.wi.gov

myEmployeinto | _mykembers | eain Gissbity | WRs | Otersenatis | TestSuppor | 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| (HO0O000KK)
Name FirstMiddle/Last/Suffix): OO0 || X | [KOC0OKX |[ select One v
Date of Birth: [MWDDICCYY | [TE] (MMDDAYYYY)
Gender: [MAE v
Marital Status: [MARRED V]
Marital Status Date: (01012000 | [ (MMDDYYYY)
Employer: EMPLOYER - OO0 - 0000 v
Employment Begin Date: 0311972013 | 7] (MMDDAYYYY)
Contact Information
Country: UNITED STATES - US v N .
Address Line 1 (1234 ADDRESS LANE | | ey Prones (ot 2o o o |
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.

ET-1144 (Appendix C Revised 10/15)
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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 Admin

line I

me thonbers | eat e Doty | WRS | OthrBenets | Testsupport | e Logon

Health Insurance
Online Enroliment Instructions

Employee: First H. Ilast Member ID; XEXE-X XXX

e your primary source fr informaton hat il help you maks i at dacison. Envling
n Guide) that willpi with the tools you n nformed deciion. The goal of
mputr 4sing ona of e following browsers with Java scHpt ne Soahes ansbiod

w | come to m myETFE ﬁlsO | H nrollment System cn
ealth in: d s

eb si
myETF Benait pruwde i ot ancentand comeniont mened o Jou t rasaarch, entol,and manage your health insurance benafls trough any mtamet

Internet Explorer 7 Intenet Explorer 8 Fire Fox 3.0 (or higher)

STEP1

Home Page - Online Network for Members

Go to hitp://myETF. wi.gov/ONML htm (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 ID, dlick Register Now.

STEP3
myldw\my Verifcation [ETF Member 10}
ided by your employer) and birth date. Click Verify to continue

STEP4
mymemiw Verifcation [Socizl Security 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 you receive when adding a member into my-
ETF Benefits who has never been covered by our program with any employer. This
confirmation screen provides you the Member ID for this employee, which they will
need if they are enrolling through member self service. 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.

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

6. If you are enrolling the member, at the top of the screen, highlight the Health Tab
and select Member Enrollment from the drop-down. You must have a completed
Group Health Insurance Application (ET-2301) from the employee if you are enter-
ing the enrollment on their behalf.

STI
myETF Benefits - Mew Hire Enmllmem

Click the Add Coverage button at the bottom of the page to begin making your health in: selections.

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: XK Member ID:
SSN: XXX 00K SSN;
Name: FIRSTM. LAST Name:
Date of Birth: MmDDICCYY Date of Birth:
Date of Death: Gender:
Gender: wALE
Marital Status: WARRIED
Marital Status Date: MWDD/CCYY
Employer: EMPLOYER
Employment Begin Date: uwpoICCYY

ET-1144 (Appendix C Revised 10/15)
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7. Click the ‘Add Coverage’ button at the bottom of the screen to open the enroliment
function.

myETF Benefits Admin

etl.wigov

myEmploysrints myMombers Health Life Disability WRS Other Bonutits. | Test Support Help Log ot

Member Search

Member ID: (O002000X %] OR  Sacial Security Number:

Search Nome Seorch | _Cleor |

Member preses o4 SSN: Subscriber: FIRST M. LAST
Health Plan Coverage Level Begin Daie End Daie Status Employer
Add Coverage.
Enporen 541 Wbt R W W 571

myETF Benefits Admin

Health Insurance Add Coverage

myEmployerinio | _myMembers Healtn Lire Disability WRS Otter Benefits | Test Support Help Log Off
ETF Member ID: XXX XXXX SSN: XXX XX XXXX subscriber: FIRSTAL LAST
Add Coverage Reason: [Seiect One U] Event ate I
Employer Received Date: =
Employer: [EMPLOYER M Program Option: P01 Surcharge: S01
Previous Employer: NA Employment Begin Date:  [MMDDICCYY] 75
Employee Type: | Select One vl Enmployment Status: | Select One V]

Coverage Selection:

| CowrageTye: [V] Heanpan [SdemOne V] EfecwweDate |
Update ContactInformation: | Select One V| Country: | UNITED STATES - US v
Addess Line 1 1234 STREET LANE | Adaress Line 2| ] ay ey
state:[ STATE | zip Code:[ZIP CODE | care o | primary Phone: ee |

Please veril the information listed below for yourself, and press the "+ button to add addiional eligible dependents;

Row  SSN Name - First, MI, Last, Suffix DOB Gender Relationship Marital Status. Marital Status Date  Tax Dep Disabled Physician Add/Remove Row

1 [xxexxxeex|]  [FRST [ar ] [zasT [v]  [wwopcew|) [mae o] [sELF v MARRIED v [maooeen [ e, [NO V] [NO V] [NO V] €

Insurance: [Croose [omer msuance Co ] Grovp o ] pocy No: ]

Medicare: [Choose v |

etcar: [Seoct V] ciammo | ] s AenL ] 2 measenor

[Select V]

Cancel

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

myETF Benefits Admin

Health Insurance Add Coverage

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

ETF MemberID:  XXXX.XXXX SSN:  XXXXEXXXX Subscriber:  FIRSTAL LAST

Add Covrage Recson: ST vt st —
SoETION P LACENENT TOR 00T O

BIRTH Employer Received Date: =
'CHANGE EMPLOYEE TYPE =
'CHANGE SUBSCRIBER (SPOUSE TO SPOUSE)
DOMESTIC PARTNERSHIP

LIMITED TERM EMPLOYMENT

Employer. MARRIAGE P01 Surcharge: S01
MEMBER/DEPENDENT LOSS OF OTHER COVERAGE/LOSS OF EMPLOYER CONTRIBUTION
Previous Enporer N e e e SO
o DAL S
Emplyse e (SN
e
o
CovrapoSelocion.__| Raan s ST ONE STATE AGENCY TO ANOTHER
covrage Ty et recive bt
Update Contact Information: Country: [UNITED STATES - US v
Address Line 1 zsesteesT Lave | Address Line 2 ] ity e ]
st e Y] zpcote e Jomnct| Prnary Phcn: e Je

Please verfy the information listed below for yoursel;, and press the '+ bution to add additional eigivle dependents

Row  SSN Name - First, MI, Last, Suffix DoB Gender Relationship Marital Status Marital Status Date  Tax Dep Disabled Physician Add/Remove Row

1 pmmmmmxx]  [msr [ ][9] lweew ) [(mE o] [EF Y [wee 7]

Insurance:

O p— Moy Mo @

Other Insurance Co: [ ] Group No: ] Policy No: [

Medcare oo [Seet V] cmte | ] weaneno | 2 meas ene

E

Ciick on the green plus symbol above to
add additional rows forfamily coverage.

Goncel
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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. If you 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 a family 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 | nwssn e oty WAs | Omercanents | testauppert e Logon A

Subserer.  FIRSTM. LAST

- —
Manital Status Date  Tax Dep Disabled Physician Add/Remove Row
Y T e BV (Y] [V
~
|
Y M v [e @
E—
B T e T e e T — |
e el —— e Y [EEE Y T e B9 [ Y OO
e [ Vorwmmmeca [ Jompra|  Jrmaml |
wedcws: [R5 weaowe [5e <] camm | T e o P [ P — e — |
L T e 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.

ET-1144 (Appendix C Revised 10/15)
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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:  JOOCH-X000¢ SSN: 0000000 Subscriber: FIRST M. LAST
a8
t

el (7] 1 appy 101 18 iNSUTaNG Under he indicated Neah INSUrANcs contiact made avaiable 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 s furnished 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 wioneeYY M sF WiRRED DDICCTY DY
' MODICCTY v MDDICCTY mCDICCYY

Srpeyss TR 891 RN R g WY

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

myEmpioyerinto | mymemvers Heain ure Oabinty wes Oter Benefits | Test support Hetp Log orr
ETF Member ID; JCO0()X00X SSN: 000000 Subscriber: FIRST M. LAST
st <% prion |
Return to Heaith Enrollment Summary
Application Information  NEW HIRE
Health Plan Coverage Level  Begin Date  End Date  Employer
FaILY ADDELYY arLoER
Covered Individual Detail Summary
ler  Relationship  Marital Status  Marital Status Date  Begin Date  End Date
AMDOCCTY
mDoCCTY
wopCery
e T 81w sad sy

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
Menberto: [ ] 0R  Social Securly Number
Search Name Search Clear

Member ID: 200062000¢ SSH: KKK IOUK 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 - PREMIUI
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.

ET-1144 (Appendix C Revised 10/15)



Local Health Insurance Administration Manual
Appendix C — myETF Benefits

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

e i

myETF Benefits Admin

myEmployer Info

etf.wi.gov
myEmployerinfo | myMembers. Health Life Disability WRS Other Benefits Test Support Help Log Off
Members R i
D J5 Numbr: XXX 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

:;msm. Security Number: [OOIG00X %
e e

Enter the ETF Member ID (if known) or the SSN {do not use
dashes or spaces) and click on the SEARCH button of hit
ENTER

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:

Home Address:

Contact Information

Primary Email:
Primary Phone:

3. Verify that all demographic data is current.

myEmployerinto | myem

bers Heattn Lo

Disability

« Data displayed was found in the health insurance database.

wRs. Other Benefits

Help

myETF Benefits Admin

myMembers.

Logom

Member Search

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

Member Information Spouse Information
Member ID: 00060000 Member ID: 006000
SSN: 0G0 ss: 000
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
Primary Email: WA

Home Address:

1234 STREET LANE
Y. ST 2IP CODE

Waiting for USPS Validation

Primary Phone:

1000 30043000K

Please nole: The demographic information lisied above is from the member's healin insurance application and may differ 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.

4. 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.
5. At the top of the screen, highlight the Health tab and select Member Enrollment
from the drop-down.

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

Member Information Spouse Information

Member ID: JO00E0000 Member ID: OO0
SSN: 000K SSN: J0R0E0000
Name: FIRST M. LAST Name: SPOUSE M. LAST
Date of Birth: MIWDDIGCYY Date of Birth: MWDD/CCYY
Date of Death: Gender: FEMALE

MALE

MARRIED

MIVDDICCYY
Employer: . ENPLOYER NAME
Employment Begin Date: MIWDDIGCYY

Contact Information

Primary Email: NiA

Home Address:
1234 STREET LANE Primary Phone: [POOK) 2006:000¢

arY. ST ZIP CODE

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

myETF Benefits Admin

Health Insurance Enroliment Summary

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

Member ID: 00030000 SSN: J00EXKI0N Subscriber: FIRST M. LAST

Health Plan Coverage Level Begin Date End Date Status Employer

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

/1

ETpeyee TRt Fungs 601 WESTRS 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:  JXCOO-XCOK 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! & ApD DEPENDENT @

O CHANGE HEALTH pLAN @
O REMOVE DEPENDENT @
Continue Cancel

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

Empioyss 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

11.
12.

13.

14.
15.

ETF Member ID: X3XXX-XXXX SN X000 Subseriber: FIRST M. LAST
Employer. EUPLOYER NAYE- PROGRAY CPTONSURCHARGE CPTIGH - PRENI Health Plan:  HEaLT ALaw i Coverage Level: FAMILY

Resson for Addling Depncart: [T ] —

..........

siomit | conat

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

. 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.

Complete the “Identification Section” for the dependent being added.
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. Enter any information provided about
the other insurance in the appropriate fields which open after Yes is selected.

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.
Complete the required Medicare information for the dependent in the appropri-
ate fields which open after Yes is selected.

Complete the “Physician” Section for the dependent being added.
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: 10006000¢ SSH: I00GOEI000C Subscriber: FRSTML LAST
Employer:  SIPLOTER NAVE - PROSRAN CPTICN'SURCHARGE OPTION - PRENH Health Plan:  HEALTHPLAN NARE Coverage Level: FANILY

Rassan for Ading Dapendent: [EMPLOYER CONTRIBUTION

Isentiication:

-
— —_—
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

ETF Mariba 0 GOOCKKKK s omouonx Sebscriber FRSTM LiST
Employer  EUPLOYER NAUE - PRORAU CFTIOBLRCHARIE (FTHA - FREUL Maaih Pl HERLTH P Coveesge Lovel FRULY

Rasser fo Acding Dwoanders LOSS OF OTHER COVERAOE EWPLOYER CONTREUTION

| Nasons: Prowder 0 Pryssan LsstCinis Name: CENERI PHYSIGAN Physias Frat Name

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

myETF Benefits Admin

At Health lnsurance Dependent o Existing Coverage

ssw. J00CI000 Subseriber:  FIRSTWLLAST
Healn Pian:  HEALTH PLAN Coverage Lavet  FAMLY

i e 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.

SSN: 00060000 Subscriber: FIRST ML LAST

ETF Member ID: 100000
Health Plan: HEALTHPLAN Coverage Level: FamLY

Employer: EMPLOYER NAME - PROGRAI OPTIONISURGHARGE OPTION - PREMIUI

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

20. Ifyou have completed all necessary transactions from the application, click ‘Return to En-
rollment Summary’

myETF Benefits Admin

Health Insurance Enroliment Summary

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

ber has a panding raquest. see the myMembers Requests screan for

Member Search

MemberiD: [ ] OR  Social Security Number

Search Name Search Clear
Member ID: 00000 SSN: X200 Subscriber FIRST M LAST
Health Plan Coverage Leval Begin Date End Date. status Employer
View | Edit HEALTH PLAN FAILY mwooICeYY ACTVE [EMPLOYER NAME - PROGRAM GPTION/SURGHARIE OFTION - FREIIUN

Smmyes T Fns 5o W SasgerRs vassen v 55T

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

— DT —

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 1D (f known) or the SSH (do 191 USe g Momber D [ | OFS Social Securlty Number:

dashes or 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 ecurtyhumber: ||
Search Name Search Clear

Member Information Spouse Information
Member ID: 00063000 Member ID: 00000
Ssh: XK ssN: 000000
Name: FIRST M. LAST Name: SPOUSEN. LAST
Date of Birth: MWDDICCYY Date of Birth: MWDDICCYY
Date of Deatn: Gender: FEMALE
Gender: MALE
Marital Status: MARRIED
Marital Status Date: JWDDICCYY
Employer: EIPLOYER NAME
Employment Begin Date: MWDDICCYY

Contact Information

Primary Email; WA

Home Address: 1234 STREET LANE Primary Phone: P00 30063000C

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: [ | O Sociel secuntyhumber: ||
Search Name Search Clear

IMember Information Spouse Information

Member 1D: 000000 Member 1D: 30006000
ssn:

006X X006XEX0
SPOUSE M. LAST

Name:
Date of Birth: MIWDDICCYY
Gender: FEMALE

FIRST M. LAST
MIWDDICCYY

MALE
MARRIED
MWDD/CCYY
EMPLOYER NAME
MWDD/CCYY

Contact Information

Home Address: 1234 STREET LANE Primary Emsil NiA
Q. Tz cope Primary Phone: 300G X0CH00C

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: JOOKJOKK SSN: XK KKXK Subscriber: FIRST W LAST

Health Plan Coverage Level Begin Date End Date Status Employer

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

/1

Erpioyee TRELFUNG 301 W9 RI Masan, WISITT

10. Select the ‘Radio’ button next to Remove 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:  XXXXXXXX SSN:  XOOX-XX-XXXX Subscriber:  FIRST M. LAST
Employer: EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUM Health Plan: HEALTH PLAN Coverage Level:  FAMILY

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

If you need to make muttiple chenges, choose the one that cccumed first. When you have finished reporting the first change, select additionsl changes ss needed.
Iwould liketo: - 3 App pepenpenT @
\ ) CHANGE HEALTH PLAN 2]
\EMO\-‘E pePENDENT @
Continue Cancel
Please use the Health Insurance Enroliment Summary screen and press view to updste subscribericovered individuals information.

Erpoyse 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 - Remave Dependent

pGrploreito| mlenbers | eath e sty WS | OheBerefin | TostSupport | b Legor
[E— N— Subserier: PRSI UST
Employer:  ELOTER Ak PROGEAU CTIONSURCHARGE T et Hoakth Plam. AT Coverage Levet: rasmy
Reason o Removing Depeadet |2 Eventoute [ iy

CHANGE FAMILY TO SINGLE COVERAGE

Emplayer Reseived Date: Et

Seect MenberD e Sitaisic  Gender Relonshp Tox Oependent Disbed ModcareA MedoarsB BegnDele QUEW  Newend
OO0 FIRST M.LAST waooccTY M sar » w0 NO L ooCTY
[r—— [ - 6w o moocoy
e = o o = D o = —
- moocor W o - w ow R ——

e | _eoe |

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: X000000C SSH: 0000000 Subscriber: FRSTILLAST
Employer:  SUPLOYER NAVE - FROGRAN OPTIONSURCHARSE OPTION - PREILM Health Plan: FEALTAPLIN

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

Employer Reseived Date: [WOOCCT | [ iusovvry

RO FRSTILLAST monceyr W = L]

Y KOoo0o SPOUSEWLLAST miocer  F

v
ooowococ  CHLOMLLAST ooy F oo -
=

oocoooo CHLDMLLAST miocor w 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: X000 SSN. OR300 Subscriber: rsTiL LAST

Coverage Level Famy

o
"

w0

%

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). If this is due to divorce and the
divorce is not yet finalized, the spouse and any stepchildren must be sent
a COBRA offer at the time the divorce is finalized. They should not be sent
COBRA at the time the coverage changes from family to single unless the
divorce is finalized.

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

a. Ifthere is a second check box stating that documentation is required, check
the box acknowledging you are aware of the this requirement. You must then
either have the documentation in hand, expect to receive it soon, or request it
from the employee at that time.

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 Disabity WRS Otner Benetts | Test Suapont Hep Legon

ETF Member D: X000 SSN 300000 Subsoriber: FRSTILLAST

Employer:  EIPLOVER NANE - PROGRAN GSTIONSURCHARGE C2TION - PREIIUI Hoalth Flan:  HEALTH SLAN Coverage Lovel: FauLY

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

Reason for Removing Dependent: DIVORCE

Suect MombariD Name Giihcale Gencer Relsonship Tox epencenl Disbled Madicare A Medcws® BoginDws S0 NewEnd

wmmoiccyy
mooiceyy mooiceyy

monecy

5 8 & g

&5 & & &

wmonecr

myETF Benefits Admin

Health Incurance - Remove Dependent

myEmployerints | mydembars [ ute Disabity whs Otner Banafits | Test Support Hatp Logor

ETF Member IB: 20006000 SSN: 0060000 Subscriber: FmsTaLLAST
Employer. EIPLOTER NAUE. FROGRAN 0STIONSURCHARGE OSTION - SRERUI Haalth Plan:  HEALTHPLAN Coverage Lavet: FauLY

Ressen for Removing Dependent DIVORCE

Select  Member D Name Birthdale  Gender  Relationship  Tax Depencent Disabled MedicareA  Medicare®  BeginDate 00 E19 s

KOGKOK FRSTILLAST mzocey w

OO0 CHLD WL LAST moocon

g %z & 2
E 5 5 &
g & &8 7

OO0 CHLD M. LaST mooco 0

e s s
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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 Enroliment Summary

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

Member Search

MemberD: [ ] OR  Social SecurityNumber: [ ]

Search Name Search Clear
Member ID: KKK SSN: HOOHOCKHK Subscriber: FIRST . LAST
Health Plan Coverage Level Begin Date End Date Status. Employer
View | Edit HEALTH PLAN FAMILY WWDDICCYY ACTIVE ENMPLOYER 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

— CT—

myMembers Requests

r Number: J0C000G 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 Binth: Date of Binth:
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
: 0K SSN: 0000000
FIRST WL LAST Name: ‘SPOUSENL LAST
MWDDICCYY Date of Birth: HIWBDICOYY
Gender: FEMALE

Empl
Employment Begin Date:

Contact Information

Primary Email:

i
Home Address: 1234 STREET LANE
Primary Phone: (2D Zxraax

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.
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myETF Benefits Admin

myMembers

myEmployerinfo | myMembers Health Life Disability WRS Other Berefits | Test Support Help Log OFF
Inquiry
o Data displayed was fo Premium Ince database.

Termination of Coverage

Member Search
wemberio: [ ] oR  socierSecurtyumber: [ ]
Search Name Search Clear

Member Information ‘Spouse Information
Member 10: 00000 Member 10: oK 000K
ssN: o000 ssw: Xox0 00K
Name: FRST I LAST Name: sPoUSEM LasT
Date of Birth: WYY Date of Birth: MWDOIGEYY
Date of Death: Gender: FEMALE
Gender: WALE
Marital Status: WARRED
Marital Status Date: DDy
Employer: EMPLOYER NANE
Employment Begin Date: IDDICCYY
Contact Information
Brim: it: NA

Home Address: 1234 STREET LANE ary Emad: v

CITE, ST ZIPCODE Primary Phone: (TLD) ETT-ITIX

Waiting for USPS Validation

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 lo 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 Disability WRS Other Benefits | Test Support Help Log OFf

Member ID:

Empioyes Tnst Funss 501 WSS Ra Mamson ¥

Member Search

Member: [ ] OR  Social Security Number:
Search Name Search Clear

10001000 SSN: 000000 Subscriber: FIRST M. LAST

Health Plan Coverage Level Begin Date End Date Status Employer

HEALTH PLAN FAMLY MIWDDICCYY EWPLOYER NAME - PROGRAM CFTION/SURGHARGE 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 Disability WRS Other Benefits | Test Support Heip Log OFf
ETF Member ID:  X0C0CXXXX SSN:  XOO0CXX-XKXX Subscriber:  FIRST W. LAST
Employer: EMPLOYER NAME - PROGRAM OPTION/SURCHARGE OPTION - PREMIUM Health Plan:  HEALTH PLAN Coverage Level: FAMILY

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

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

I would ike to: ) App pePENDENT @

-____—'9 ® cHANGE

= removE DereNDENT @

Continue Cancel

Please use the Haalth Insurance Enroliment Summary sereen and press view to update subscriber/covered individuals informstion.

exLTH PLan @
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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 J0006I00X S5N: 00RO Subscriber: FRSTILLAST
Employer Haalth Plan: HEALTHPLAN Coverage Levet: FAMLY

e PN Famy wmoocerr Lt PaONG ‘EUPLOVER NAE P00 - RENUY
[~ FANLY mooCy EUPLOYER MANE -POISO - PRENUM
Row  SSM Name - First, Mi, Last, Suffix o8 Gender Relationsnip TaxDep Disabled Physician
R ] st ¥ [meeow]m [WE V) [sEF i I - I =
i | G nsurnce Co Gt Rove e
Vegcors [l6 |Wedeow (e ©] Camte [ MeiAENEE E e
P o - e Prover i [ P ot e [ = Frsiera [ ]
2 300000003 | cwLD lw ] [T ] [mezocert 1= [7 D v [Esv] W [y
rsurance; [0+ O uraees o - ]
Vetons: [F5 ) Medears [z <] Combe Ve AETCE [ .  Medars e Bk Raasor. [35e <
Physican ot - Natoral rovdar s Physcan LawCin Name: (225 Fratame
2 hooooooon (oo T v =
........ W Ot rsursca Co [ @

L

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: 0006000 SSN. 00RO Subsoriber; FIRSTILLAST
Employer Health Plan:  HEALTHPLAN Coverage Level: FAWLY
Ressan for Changing Health ¥ vent ]

Wew Resicential Count Employer Received Date: [DI2B2014 ]3] macorrvs
*NOTE - Remember to update the physician / clinic info per ¥ou are reuestng 8 change  hestn pisn for member and sl Gesendents
the application.
Heath Plan Coverage Levet Begin Date EndDate stats Employer
e PN Fawny wwoncory aonccy FooNG L oreR NAE PO - REL
FEALTH AL = raur wwonicer — SIPLOTER MR- OISO - PREIA
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 - Change Health Plan

ETE Momber D 00060000 SSN: J00CKKIOKKK Subscriber: FIRSTMLAST
Employer 3 ] Health Plan: KEALTHPLAN Coverags Level. FAULY

You have recuested 3 change in memsers tument Mealth Pian. To coninue Changing memiers hesth pian. plesse confrm your renuest

Status Employer
CURRENT HEALTH PLAN FamLY WADDICCYY ey (=Y ENPLOYER NANE - 050 - PRENUN
NEW HEALTH PLAN FauLY WMDY PoONG EUPLOYER NAVE - P0/S0 - FREWUY

myETF Benefits Admin

[ ——

myEmpleyerinfo myMembers. Hean Uite Disabiity WRS Other Benetts | Test Support Heig Logoft
ETF Member - 10006000¢ SSH: 10060600 Subscriber: FRSTIL LAST
Employer:  EUPLOTER NANE - SROGRAN OSTIONSURCHARGE OSTION - RERUY Health Plan:  KEALTH LA Coverage Lavet: FANLY

iy coversge paasa salect ASd

|
Rescontor ChangiogHesli Pln: MOUE FRCM SERVCE AREA
et i ot segnce Enatue s e
aneunimm s mcocer meocor - e
——— - — s —

Covered Inivicual Detail Summary

Name. 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. Disability WRS Other Benefits | Test Support Help Log Off

Member Search
Memberio: [ ] OR Social Security Namber: [ ]
Search ‘Name Search Clear
Member ID: OO 00K SSN- JOOCXXX 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 [
_ 20000000 Employer Name: EMPLOYER NAME - PO/SO - PREMIUM
Member Enroliment |

remium

P ]
et ———
=
Contiict Termination of Coverage . Life Insurance
- ¥
—

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: aoa e Name: 4eo0 waE
Telephone- 0000 006006 Telephone: 000 06K

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

myETF Benefits Admin

myMembers.

myEmployerinto | myMembers. Haaltn Lite Disability WRS Omerpenefts | Maimensnce | Test Suppert Help Log O
nnnnn ey
Member Enrolment
Member Search
Premium
Termination of Coverage
memberio: [ ] OR  Secial Security Number:
Search Name Search Clear
Member Information Spouse Information
Wember 1D Memiber ID:
s S5
Name. Mame.
Date of Birth: Date of @irth:
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 Ok W

myETF Benefits Admin

Health Insurance Termination of Coverage

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

Employer Number: XX KKK Employer Name: EMPLOYER NAUE

Note: Termination of Employment requires that the employer pravide the subseril
employee share of their premium has been deducted pre tax they must have comparable

er and all eligible dependents with a C:
ble coverage to be eligibl

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

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

F)
Q

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

Premiums are deducted: |
Pos ncelled at any time.

as increased significantly
me eligible for and enrolled in ather group coverage
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myETF Benefits Admin
et Health Insurance Termination of Coverage

etf.wigov

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

Employer Number: XXXX-XXX 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 iheir premium has been deducted pre tax they must have comparable coverage to be eiigible to voluntarily cancel outside of the If's Your Choice period.

Member Begin Event Received End Coverage
Row Member SSN D Date Date Date Date Reason lieasell Add/Remove Row
1 FIRST M. LAST 0000000 OR  [3000000CK|  [MWDDICGYY | 5] [MIWDDIGCYY | 5] [WWDDICCYY |~5] [MIWDDICCYY | [CANCEL DUE TO SPOUSE-TO-SPOUSE TRANSFER v| FAMILY

Premiums are deducted: |
Post-tax. Coverage may be cancelled at any time.
Pre-tax: | m terminating employment.
Pre-tax: | am going on an unpaid leave of absence
Pre-tax: | am going to less than half-time employment
Pre-tax. My employee premium contribution has incressed significantly
Pre-tax | (and all my dependents. if any) became eligible for and enrolied in ather group coverage.
Pre-tax Annual Its Your Chaice open enraliment period

Erployee TrustFunce 801 W Bscger R Madison, WA 53713

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 —

myEmploperinfe | mybembers Heaits Lite Disabitty wRs Other Beneits | Mntenance | Test Support Help Log 0t
Employer Number: X000 Employer Name:  EWPLOVER Nae:
Nete Termination ice fa suacrber a0 Continuat Notica (ET2311) wi the cusiéying evars. I adeton, #a subscroer 5 solurari and e
b 5D 1 veluneETy 3PE BuISOE oINS Your Choce perod
. Member Begin Event Received End — Coverage AddRemove
= ) Date Date Oate Date Level Row

\L PLEASE TAKE NOTE OF
THIS REMINDER
REGARDING COBRA ' oacoocak] oR [oooooock | [wosoery |7 (memeen |7 [weecey |7 [Woaee v

CONTINUATION!
Submit | Clear

v i e s s
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10. Click the ‘Submit’ button at the bottom of the screen.

myETF Benefits Admin

*NOTE: After hitting TAB or clicking on the 1 o on R ][ | [(meeeew |y  [Woseot | [Weocew ] [TERMRATIONOF ENPLOVMENT 7 ey o
white space on the page, the relevant personal
information will appear, including the begin

date of the current ACTIVE contract == 5=

/7

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 Lite Disabiiity WRS Other Benefits | Maintenance | Test Support Help Log OFF
SSN Member ID. Member Health Flan Coverage Level  Begin Date EventDate  ReceivedDate  End Date Reason
000000 P FsTH LaST ReaLTH AN Py ooy wngoicorY wnoocor mioccw  TERMINATION OF EMPLOYMENT

558 reviews the temiNation of Coverage for €8ch SUBSCrDEr BEOVE 10 ENSUME BCCUTSNE MEpOTing And DFESS Confirm 10 PIOSESS ChANgES.

Eroases T et 55 W B e Maen W T

a. If you wish to review/verify the term processed highlight the Health tab and
select Member Enroliment.
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12. Enter the ETF Member ID or SSN and click the ‘Search’ button or hit ‘Enter.’

myETF Benefits Admin

Health Insurance Enrollment Summary

Health Plan Coverage Level Begin Date End Date Status. Employer

= - - =
View

HEALTHELAN FAMILY moicr wngocCrY ENDED EUPLOYER Nt -P0IS0 - PREWLAN

Evpiopes TRatpncs 801 WBstger R Maston, W 53713

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. 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 disability ap-
proval letter for that dependent.

8. 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 transaction.
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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

e sty 12 s v g2

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.

SQ 0 Q0T
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Employer Number: T0KXKX Employer Name: EMPLOYER NAME New EIN
Request Status: PENDING - Benefit Program: ALL - Request ALL - Request Date saerey
Reason: ALL = Max Rows: 50 ~ Employer Action Date: -
Employer Contact Request From Date S Request To Date: i —— Member ID

= - |

Employer  Employer Action

Benefit

=Member D . Member Rcequest Date Program Request . Reason for Request Contact Date
—9 Select | 20000000 FIRST I LAST WNDDCCYY  HEALTH  pan " WEMBER HEALTH PERSONAL DATA GHANGE
Select | 20000000¢ FIRST 1. LAST WADDCCYY  WYINFO o 0" JEIBER INYINFO ADDRESS CHANGE
Select | 30000000 FIRST . LAST WWDDICCYY  HEALTH ;:2:“ PERSONAL  \iEiuBER HEALTH PERSONAL DATA CHANGE
Setect | 30000000C FIRST M. LAST WADDCCYY  HEALTH g MENWBER HEALTH PERSONAL DATA GHANGE

Employse Trust Funds 01 W Badger Rd_Madiaon, W 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

P ———

yEmpioyecnio | mytsembers | sk ke Dessinty WRS | OmerBeneits | Test Support vatp Logor
‘Employer Mumber: 100000 Employer Name:  EIPLOVER NAKE

Member 10: XXXXXXHX Member: FIRST M. LAST Recquest Date: mumoCCTY

BeneftProgram: HEALTH Request: ADD DEPENDENT EventDate: mEOCETY

Request Statua PENDING Reason for Request: SIRTH Eiectve On: meomicery

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 case it will need
to be re-entered by the member (employee).
* Enter a reason for the cancellation in the Comments box.
» Check the box next to “l would like to cancel this request.”
* Click the ‘Confirm’ button.

Employer Number: X000 Employer Name: EMPLOYER NAWE

\ 1 would like to cancel this request

Confirm | Return to Request Detail

Member ID: J00(XXXX Member: FIRST M. LAST Request Date: MIWDDICCYY
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 SOOEX00C SINGLE MIWDDICCYY M CHILD MEDICARE INDICATOR N
OTHER INSURANCE
FIRST M. LAST NI SINGLE WIWDDICCYY M CHILD NDIGATOR N

Employes Tust Fons 501 W BadgerRe  Masiscn, W1 53713
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c. Ifthe 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 in the Comments box.
» Check the box next to “| would like to deny this request.”
» Click the ‘Confirm’ button.

Employer Number: HHRUXXRX Employer Name: EMPLOYER NAME
Comment ts:
\ 1 would like to deny this request
Confirm | Return to Request Detail
Member ID: 2000000 Member: FIRST M. LAST Request Date:  WDDICCYY
Benefit Program: HEALTH Request: UPDATE PERSONAL DATA Event Date:  MWDDICCYY
Request Status PENDING Reason for Request: gﬁx%g HEALTH PERSONAL DATA Effective On:  MIWDDICGYY
Health Plan:
Person SSN Marital Status BirthDate Gender Relationship What Changed 0ld Value New Value
FIRST M. LAST YOBAKH06 SINGLE MIDDICCYY ™ GHILD MEDICARE INDICATOR N
FIRST M. LAST 300 MWDD/CCYY OTHER INSURANCE
JOOCXH00 SINGLE M CHILD INDICATOR N

Employee TrustFunds 801 W Badger Rt Madison, W1 53713

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

You can 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 follow the procedures listed below.

1.  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 Confact
Name: AGENT NAME Name: AGENT NAVE
Telephone: (00000600 Telephone: 0000 00600
Retirement Contact Address Information
Address: AGENT ADDRESS
Y, 5T 2P GoDE

Name: AGENT NANE
Telephone 0080 YO Agent Email: 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 corect the information.

Edit myMembers Requests Employer Locations
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2.

Highlight Inquiry.

Poif

myETF Benefits Admin

etf.wigov

myEmployer Info

myEmpioyerinfo | myMembers Life Disability

Other Benefits | Test support Log ofr
Enrollment Reports
Member Enroliment | Premium Reports Employer Name: 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 NAE
Telephone: 060000k
elephone: el Agent Email: More
Clear
Note: ff 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

Enploges Trust Furcs 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: 0080001000 Telephane: 0000 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 corect the information.

Enplopss Trst Fnss 901 WEasgerRe Madasn, W 2713
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4. Select Enrollment Inquiry.

myETF Benefits Admin

myEmployer Info

myEmpioyerinfo | myMembers Life Disability WRS Other Benefits | Test Support Log Off
|imauiny Enroliment Reports | Enroliment Inguiry
 Member Enroliment Premium Reports. | Dependent Inquiry Oy EMPLOYER NAME
Premium Address Inquiry
RS icaith insurance
Agent Contact Insurance Contact
Name: AGENT NAVE Name: AGENT NAME
Telephone: poog 00 000X Telephone: 700 000X
Retirement Contact Address Information
Address: AGENT ADDRESS
GITY, 512P GoDE
Name: AGENT NAME
Teleph: o000
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 Madaan, V8 53713

5. Select the Coverage Month.

myETF Benefits Admin

Health Insurance Enrollment Inquiry

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

Employer Number: oo o
Employer Group: 00X~ EWPLOYER NAME v

Coverage Month: | Year: [2014 v

Hoalth Plan:
Coverage Type:

Emporee Tt Funcs 65 Nadaon W 22713
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6. Select the Coverage Year.

®i

etf wigov

myMembers Health Life Disability WRS

Other Benefits |

myETF Benefits Admin

Health Insurance Enroliment Inquiry

Test Support Help Log ot

Eryioree TaFunss 801 WEasow RS Magsen, W 53711

Employer Number
Employer Group:
Coverage Month

Hoalth Plan:

Coverage Type: v

M Display Save As

7.

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

eif

myETF Benefits Admin

Health Insurance Enrollment Inquiry

Erploree ToustFunds 801 Wiadgwr Rd_Madson, W 53773

etfwi.gov
myEmployerinto |  myMembers Health Life Disability WRS Other Benefits | Test Support Help Log Oft
Employer Number: 100000
Employer Group: 100X~ EPLOYER NAE v
Coverage Month: | May V| Year: | 2013
Health Plan: - | —
s
Coverage Type: | o7 - STANDARD PLAN
05-SMP
11 - ANTHEM BCBS SOUTHEAST
13 - ANTHEM BCBS NORTHWEST
Clear| 13 - 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-
55 - HE/

63 - MEDICAL ASSOCIATES HEALTH PLAN
64 -MERCYCARE HEALTH PLAN

70- NETWORK HEALTH

71- SECURITY HEALTH PLAN

74 - PHYSICIANS PLUS

2

85-

8
7 - WEA TRU!
8 - WPS METRO CHOICE NORTHWEST

89 - WEA TRUST PPO SOUTHCENTRAL

92 - UNITY UW HEALTH |
94 - UNITEDHEALTHCARE

ST PPO NORTHWEST
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8. Select the Coverage Type option of your choice (default is ALL).

myETF Benefits Admin

Health Insurance Enrollment Inquiry

0000000
UP: 10000 EMPLOYER NAME v

h: wonti | Year: [cONY v
Health Plan: |xx. HEALTHPLAN hd
Coverage Type: |

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

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

801 WEscgwr R _Uadsen, 2371

myETF Benefits Admin

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 arrows).
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myETF Benefits Admin
et P a——

etf.wi.gov

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

Employer Number:  x00cox
Employer Group: | X000 EMPLOYER NAME v
Coverage Month:  [moNTH V| Year: cCYY V|

Health Plan: [Xx- HEALTHPLAN 3

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

COPT-MMDD

g—————

show [[EIRA 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 XXX \ JOO(XXXO00K LAST FIRST CEYT-MMDD F COYY-MU-DD \

2 X ” 300000000 XORIH00K LAST FIRST corvno0 F \ conamon

303 XOAAO0C YK LAST FIRST corrmmon F COYY-MILDD

4 03 KX JOOKXXIOK LAST FIRST CCYY-MI-DD F CCYY-MILDD

50 AN KK HAHXHAHAK LAST FIRST corrmmon M corvmmoD

6 03 KRXXKHXK XHXHKXHXHHX LAST FIRST COYY-UM-DD L) COPr-ImEDD

70 XHKXO0K KKK LAST FIRST cortmmon M cor-mmoD

8 03 30060000 OO LAST FIRST COrF-uI-00 F COPY-1-00

9 03 feeedbesvd XHRIHHHKK LAST FIRST CON-MI-DD M COPY-MI-DD

1

XK IHA LAST FIRST CCTY-MMDD

OO0

¥ BEOETTET

Showing 1 to 10 of 1,302 entries

Empopas TrastFunes 501 WissgerRa Madasm, WA £3T12

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

myETF Benefits Admin

Health Insurance Enrollment Inguiry

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

Employer Number: 1000000

Employer Group: [X00X - EMPLOYER NAWE ~
Coverage Month: | MONTH V| Year: | CoYY V|
Health Plan: - HEALTHPLAN v
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
103 X00000C OOLHAH00C LAST FIRST corrimon F oertumoD
2 © XX XOOHHO0K LAST FIRST corramLon F cortumLoD
303 YO0 pree aresd LAST FIRST COTY-mE0D F corv-mmoD
4 03 XXX XHHXAHHKK LAST FIRST CeYY-uI-Dn F CCYY-I-DD
5 03 YO0 OO0 LAST FIRST coTruDD M corv-mmoD
6 03 XO0000C JO0CIOE000K LAST FIRST corramLoD M coTraDD
7B XHOXKKHK X0 LAST FIRST corrimon M CoTIDD
8 03 X000 JO0CIOE00K LAST FIRST corramLon F corumLoD
9 o YO0 OOKHXXHK LAST FIRST covramLoD M COTEIILDD
10 03 00060000 JOOLKRXHK LAST FIRST COYY-MM-DD M COYY-MM-DD
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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| _myMembers_| et e Dsabity WS | OvorBenetis | Testsuppor | Mo Logon
Employer Number: 00000
Employer Group: Q000X EWPLOYER NAE v
Coverage Month: [wons | 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 XXX LAST FIRST GoNvuDD F oo
2w 0006000 X000 LAST FIRST convamo F corvamo
E 20006000 006000 LAST FIRST corvum00 £ cervamon
PR 000000 X0 LAST FIRST convamoo F corvamo
5w 000000 000000 LAST FIRST corvamoo M corvamoo
6 o 000X XK LAST FIRST corvamo M corvamo
7 ® 000000 000X LAST FIRST corvamoo M corvamon
8 o 0000000 XXX LAsT FIRST convanoo 13 corvamo
E 0006000 00006000 LAST FIRST convamoo M corvamon
1003 20003000 0060 LAST FIRST convno0 u corvamoo
Showing 1 0 10 of 1302 eniries =y EEEBIEE

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 XOOOXXXXX Last Name  First Name  CCYY-MM-DD F CCYY-MM-DD XX 01

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

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

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

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

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

9 XX XOOCOOKK 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
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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
(oot Enroent P Employer Name:

Log Oft

EMPLOYER NAME

Agent Contact
Name: AGENT MAWE
Telephone: 000 000K
Retirement Contact
Name: AGENT NANE
Telephone: paox)00cc0X

Name:
Telephone:

Address:

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  Designation of Agent Form.

ET-1313 to correct the information

Edit

2. Highlight Inquiry.

Disability WRS

myMembers Requests

Employer Locations

Other Benefits | Test Support

myETF Benefits Admin

myEmployer Info

Employer Name:

Log Off

EMPLOYER NAME

Agent Contact
Name: AGENTNAME
Telephone: o0 00X

Retirement Contact

Name: AGENT NAME
(000006000

Address:

Agent Email:

Insurance Contact

AGENT NAME
000 006000

Address Information

AGENT ADDRESS
GITY, ST ZIP 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

ET-1144 (Appendix C Revised 10/15)

myMembers Requests

Employer Locations




Local Health Insurance Administration Manual
Appendix C — myETF Benefits

3. Highlight Enrollment Reports.

myETF Benefits Admin
et

etf.wi.gov

myEmpioyerinto | myMembers Lite Disability WRS Other Benefits | Test support
|mauiny Enroliment Reports Enrollment Inquiry

| Member Enroliment Premium Reports Dependent Inquiry

Employer Nome: EMPLOYER HAVE

Premium Address Inquiry

Tarminatinn nf Cnuarana.

LU Health Insurance

Agent Contact Insurance Contact
Name: AGENTNAME Name: AGENTNAIE
Telephone: 000600 Telephone: PO 000X
Retirement Contact Address Information
Address: AGENT ADDRESS
GITY, 5T 2P GoDE
Name: AGENT NAME
Telephone: (o000 Agent Email. More

Clear

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

Edit myMembers Requests Employer Locations

Enployes TretFands. 831 WBadgarRid Madson W2 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 Enroliment | Promium Reports Dependent Inquiry Employer Name: EmTETT
Premium Address Inquiry

(T FELUOMY  Health Insurance

Agent Contact Insurance Contact
Name: AGENTNAME Name: AGENT MAVE
Telephone: (08008 100K Telephone: 7000 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 correctfor your employer please submil a Designation of Agent Form
ET-1313 to corret the information.

Edit myMembers Requests Employer Locations

Employes TrestFunds 501 WEasiarRe Madson, W 23712
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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

etf.wigov

myETF Benefits Admin

Health lnsurance Dependent Inquin

M Display Save As.

myEmployerinfo |  myMembers Health Ufe Disability WRS Other Benefits | Tost Support Help Log OFF
Employer Number: 0000
Employer Group: 000X EMPLOYER NAIE v
Coverage Month: MONTH | Year: [ELILIN
2011 -
Health Plan a0 | Coverage Type:
Relationship: 13 | Tax Dependent: [ALL
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Select the Health Plan option of your choice (default is All).

myEmployerinfo |  myMembers Health

myETF Benefits Admin

Health Insurance Dependent Inquiry

Health PI

Engiopee TusFonc 831 WaigerRd_Madison WA £5713

Relationship:

Life Disability WRS Other Benefits | Test Support Help Log N
Employer Number:  000E100
Employer Group: 000 EMPLOYER NAVE v
Coverage Month: [WoNTH v Vear: [co1Y V]

| Coverage Type:
ALL

07 - STANDARD PLAN | Tax Dependent:
05 - SMP

11- BS SOUTHEAST

13- NORTHWEST
- Save As
15-DEAN

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

47 - ARISE HEALTH PLAN
55 - HEALTH T

55
6
6
0

of

MEDICAL ASSOCIATES HEALTH PLAN
MERCYCARE HEALTH PLAN
NETWORK HEALTH

71- SECURI
74 - PHYSICIANS
85 - HEALTHPARTNE

86 - WEA TRUST PPO
7 - WEA TRUST PPO NORT!

- 9
[

HWEST

88 - WPS METRO CHOICE NORTHWEST
89 - WEA TRUST PPO SOUTHCENTRAL
92+ UNITY UW HEALTH

94 - UNITEDHEALTHCARE

8.

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

myETF Benefits Admin

Health Insurance Dependent Inquiry

myEmployerino | myMembers Health Ute Disability WRS Other Benefits | Test Support Help Log Off
Employer Number: 000000
Employer Group: X000 - EWPLOYER NAIE v
Coverage Month: [woNTH | Year: [coTr v
Health Plan:  [XX- HEALTH FLAN | Coverage Type:
Relationship: | Tax Dependent:
Cloar Display Save As
D T

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

myETF Benefits Admin

Health

myEmployerinio | myMembers Health Life

Disabitity WRS Omer Benefits | Test Support Help Log o
Employer Number:  X00-00
Employer Group: 00X - EMPLOYER NAME v
Coverage Month:  WONTH /| Year: [covY v
Health Plan: x-HEALTHPLAN | Coverage Type: | 02-FamiLY v
Relationship: | Tax Dependent: |ALL v
A
0
0
: Save As
i
Erpioysa TRutFines 51 WEsspuRa_ Masson w3713

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

myETF Benefits Admin

Health Insurance Dependent Inquiry

myEmpioyerinto. | myMembars Heann e Orsabity WRs Other Benefits | Test Support Help Log Off
Employer Number; 000000
Employer Group: | X00CK-EUPLOYER KAUE v
Coverage Month: | MONTH V| Year: [CCYY W
Health Plan: | X0- HEALTH PLAN | Coverage Type: 02-FAMILY hd
Relationship: | 5 - DOMESTIC PARTNER V| Tax Dependent:
Yes
)
Clear Display Save As
- -
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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: [y -HEALTH PLAN ] Coverage Type: [oz-FamLY v
Relationship: |53 - DOMESTIC PARTNER | Tax Dependent: [~

Clear Display Save As

Enviopes T Fund 301 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 arrows).

oo

o

myETF Benefits Admin

Health Insurance Dependent Inquiry

myEmployerinfo |  myMembers. ‘ Health Lite Disabllity WRS Other Benefits | Test Support Help Log ot

Employer Number: 300000

Employer Group: | goooc-ewpLoveRname ™|
Coverage Month: |UONTH  ~| Year: | con ]
Health Plan: [ XX- REALTH PLAN | Coverage Type: [ 02-FAMLY ~
53- DOVESTIC PARTNER <] Tax Dependent: [ALL |

_Cloar | Display Save As

n Sub SSN Sub Name Dep SSN Dep Mbr 1D Dep Name veppos  ocb DMl Coverpate  CovexpDate  fio Disavlea? DT:;,;

“ S~ N ~ "~ = S [ %
115 JOOCXKKXXX  LAST, FIRST OO0 XXRHKHXXK LAST, FIRST CCALIIDD M DP cervumon 5 N N
2 15 04 12 HXXXHXXXX LAST, FIRST JOCEHX00CC XIHKXXXXK LAST, FIRST CGIY-Mm-DD F DP CCTY-MM-OD 5 N N
3 15 04 12 XXXXHXHXXX LAST, FIRST DOOEHE00C 0K LAST, FIRST CCIY-MMDD F oP CCIY-MMDD 53 N N
4 15 04 12 JOOCOGOOC  LAST, FIRST SOCEHIOOK. X00CE000C LAST. FIRST cePLoD F 56 cerv-uLoD 5 N N
5 15 04 12 JOOGXKHOOK LAST, FIRST SOOI XO0C00C LAST. FIRST GCNY-MIDD M DP [y 50N N
6 15 w 12 HXKXKHHRXK LAST, FIRST NOCHEROK XHKHHKKK LAST, FIRST Gorv-amoD F DP Cor-meon 8 N N
715 04 12 XX XHXXXX LAST, FIRST XOOEXXXOCK XXXXXXXK LAST, FIRST CCIY-MM-DD F oP CCrY-1m-DD 53 N N
8 15 04 12 JOO6IXHHKHX LAST, FIRST OO0 posesered LAST, FIRST COY-MMDD M oP CCAY-MMDD 53 N N
9 15 04 12 FOOCRHNHOX LAST, FIRST DOOEH000C DOOCK000C LAST. FIRST CCrYAADD F DP YLD 5 N N
10 15 04 12 OO0 LAST, FIRST XXXHHHXKK JOOC000C 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 | OtherBeneits | 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 JTCH R alL iy o B Ziits pobe
1 92 02 02 XXX-XX-XXXX LAST, FIRST XXX-XX-XXXX JOO(XXX LAST, FIRST covvamon F MAR covvamLoD 0 N ¥
2 @ 02 02 XXX-XX-XXXX LAST, FIRST XXX-XX-XXXX XXXX-XXXX LAST, FIRST COYY-MILDD M MAR COYY-ILDD o1 N Y
3 @ 2 02 XXXXXXKKX  LAST. FRST XKKXKXKKX  XXXX-XKXX  LAST,FIRST COWVALDD M SGL covYALDD 19 N M
4 @ 02 02 XXX-XX-XKXX LAST, FIRST XXX-XX-XXKX TOOK-X00XK LAST, FIRST ConvamLoD M SGL covvamon 19 N ¥
5 @ 0 02 XX(-XX-XXXX ag gg XXX-XX-XXXX AKX LAST, FIRST covvamon F seL covvamon COYY-MILDD 19 N ¥
6 @ 02 02 XK o ey XKKXKXKKX oo LAST FIRST convaD F MAR covvamoD o1 N ¥
792 [ 0©2 XXX AT FReT XXX-XK-XKXX XXKX-XOXK LAST, FIRST COYY-HILDD F MAR COYYMIDD 0N Y
8 w2 02 02 XXXXXXKXX  LAST. FIRST XKXXK-XXKK  XHXXXXXX LAST, FIRST convamo M seL covvaniDD 1 N Y
9 @ ] 02 YXK-KX-XXXK LAST, FRST XXX-XX-XKKX  XXKX-XKHX LAST, FIRST covvanton M MAR covvamon o1 N ¥
10 9 02 02 e LAST, FIRST XXX-XK-XXKX LAST, FIRST COYY-AILDD M MAR COYMILOD 01 N Y

Showing 1 to 10 of 77 entries

Employee TrustFunds 501 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 | b 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 [IRY 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 e pate CoulExp Dl o Drapiog MEx
PO Code Code @ 3 s E s s  Gndr Sfatus s Code Dep?
1 92 02 02 XXX-XX-XXXX LAST, FIRST XXX-XX-XXXX XXX LAST, FIRST covv o F MAR covv LoD 0 N Y
2 @ 02 02 XXX-XX-XKXX LAST, FIRST XXXXXXXKX XXXKXKXX LAST, FIRST COYY-MIEDD M MAR COYY-MIEDD o1 N Y
3 @ 02 02 YOG LAST, FIRST KKXKKHKKK xxooxox LAST, FIRST cOvYAIDD M 6L corvanDD © N v
4 @2 02 02 XXX-XX-XKXX LAST, FIRST XXX-XX-XXKX XXXX-XOK LAST, FIRST CovvAmLDD M sGL CovvAmLDD 19 N Y
5 @ 0 02 XXK-XX-XXXX LAST, FIRST XHX-XX-XXXX YXHX-XXXK LAST, FIRST covvamop F seL covvamon COYYmLOD 19 N Y
6 @ 02 02 HXKXX-XKXX ﬁg Qg XXK-XX-XXXX ——— LAST, FIRST covyammon F MAR covvamon 0 N v
792 [ 02 YXK-XHXOXK LAST FIRET XXK-XX-XHXX XXHX-XOOK LAST, FIRST COYYHILDD F MAR COYYIIEDD o N Y
8 @2 02 02 XXXXXXKXX  LAST, FIRsT XXGXXKK XXXXXXXX LAST, FIRST covvanop M seL corvamo 19N M
9 @ [ 02 YXX-KXXXXX LAST, FIRST XXX-XX-KKKK  Xo00(-XKHX LAST, FIRST covvanLo M MAR covvmo 0 N ¥
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 501 WSadger Rd Madison, W 53713

Doyoumant t pen cr znz EmpbpesDeperdentincuinlising 20140523k e tstetfnetin? Opr | 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
MONTH YEAR
HEALTH PLAN = HEALTH PLAN, COVERAGE TYPE = FAMILY,
RELATIONSHIP = ALL, TAX DEPENDENT STATUS = ALL

1

2 Health Coverage Employee Type Sub SSN Sub Name Dep SSN Dep Dep Name Dep DOB Dep Gender Dep Marital Status Cov Eff Date Cov Exp Date Rel Code Disabled? Tax Depe
3 XX XX XX KXKXXXXXX LAST, FIRST — XXXXXXXXX XXXXXXXX LAST, FIRST CCYY-MM-DD M MAR CCYY-MM-DD o1 Y

4 XX XX XX KXKXXXXXX LAST, FIRST — XXXXXXXXX XXXXXXXX LAST, FIRST CCYY-MM-DD M MAR CCYY-MM-DD "01 N Y

5 XX XX XX JOOKXKK LAST, FIRST XXX XXXKXXKXK LAST, FIRST CCYY-MM-DD M SGL CCYY-MM-DD 01 N Y

6 | XX XX XX DOO00XXX LAST, FIRST X000 XXXXXXXX LAST, FIRST CCYY-MM-DD M SGL CCYY-MM-DD "19 N Y

7 XX XX XX XXKXXXXXX LAST, FIRST — XXXXXXXXX XXXXXXXX LAST, FIRST CCYY-MM-DD F SGL CCYY-MM-DD o1 N Y

8 XX XX XX KXKXXXXXX LAST, FIRST — XXXXXXXXX XXXXXXXX LAST, FIRST CCYY-MM-DD F MAR CCYY-MM-DD "19 N Y

9 XX XX XX KXKXXXXXX LAST, FIRST — XXXXXXXXX XXXXXXXX LAST, FIRST CCYY-MM-DD M MAR CCYY-MM-DD 01 N Y

10 | XX XX XX XIOOOOOKX LAST, FIRST X000 XOOOXKXKXK LAST, FIRST CCYY-MM-DD M SGL CCYY-MM-DD "19 N Y

You can then choose to Save the query or Exit from Excel. It will not change your query
in myETF Benefits.

C-10. Address Inquiry

The Address Inquiry function within myETF Benefits is currently under construction and
will be available some time in the future.
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