
 

 

    

 

  

     

 

      

 

A((,SS, . UTV. ,,.. cowwu~ CATOOI< ((t<H• t<OTlf,CAT Ot<S ... A(COUl<T (Ot<TACT us LOGOUT 

Hi MICKEY 

$32.28 

MICKEY, here are some things you need to do next 

~ 

$32.28 $0.00 

W Tf Pf'OP,.,m iption 

Drug(75/25) - CVS 

UPDATE YO UR EMAI L 

• 

E:lid5M .. 

ff,jl\\-h-i\¥ 

A((ISSl80UU SIEW 1 COWWU~0CATOOI< CEHH• t<OTmCATOOt<S WV ACCOUNT COl<TACT US LOGOUT 

Home 

Enroll & Make Changes 

UPDATE YOU R COV ERAGE 

To make changes to you r current selections and/o r personal informat ion, choose the applicable link from the table. In some cases, you may need to make 

your changes with in a certa in time period. 

EVENTS 

Description Eligibility Period 

Life Event 

Disenrol l du€ to Enrollment in Other Coverage 45 days before and 45 days after the event date Start ) 

Disenroll du€ to Enrollment in Medica id Coverage 60 days before and 60 days after the event date Start ) 

Adoption 

Birth 

Civil Union 

45daysofthe event date 

180daysoftheeventdate 

45daysofthe event date 

S<a ,< ) ... 

Start ) 

Start ) 

Domestic Partnership 45daysoftheeventdate Start ) 

Guardianship 45daysofthe event date Start ) 

Leave of Absence Without Pay 45daysofthe event date Start ) 

Loss of Coverage 45 days before and 45 days after the event date Start ) 

Loss of Medicaid Coverage 60 days before and 60 days after the event date Start ) 

Marriage 45daysofthe event date Start ) 

Mil itary Leave of Absence Without Pay 45daysofthe event date Start ) 

Newly El igible Student 45daysofthe event date Start ) 

Member Self-Service Portal Enrollment - Birth 

1. Once you’ve registered and logged into the Member Self-Service Portal, you’ll be directed to the

home page. Click View Detail under Life Events.

2. Click Start> in the Birth row.
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Birth 

The time limit within which you may make your changes as a result 

ofBirthis180day1oftheeventda1e 

Mii:111+ Cancel 

Birth 

The time limit within which you may make your changes as a ,esult 

ofBirthis180daysoftheeventdaie 

@ oecemt>er5,2023 

Q oecemt>er16,2023 

Q January1,2024 

M+i:111+1 Cancel 

3. Enter birth date of newborn child then click Continue.

4. Select coverage and premium deduction start date then click Continue.
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ACCISS•B, ", ,w 1 co,uH"• CA T ON Cl~JI · NOT, CA T ONS WY ACCOU MT CONT A CT us LOGOUT 

Home 

,la\ Family 

Marriage - December 16, 2023 

Family 
Please review your family members currently on file. You may add, update or 

remove family members 1fthe 1nforma11on displayed 1s not anurate. Please 

enter all benefit eligible dependents, even if you are not enrolling them in your 

medical, prescription drug. dental and/or vision plans. Dependents must be 

added or listed below t:> be enrolled in coverage 

♦ Uiii!lf& 

MICKEY MOUSE 

Relationship Myself 

~ 

0 Your employer has provided us your information fo r your benefit 

enrollment. 

< Prevmus Next > 

Family Member 

[ '"'"··· 
M1ll1e I 

[ M1ddle name I 
[ '"'"·-Mouse I 
[ ''~" 
• Female I 
[ '"-"'' 

Chi ld I 
[ '···-• 12/0512023 " I 
I .. , 
• 456903456 I(}) 

Additional Coverage Information 

Are you currently covered under any other 

health and/or denta l plan(s) (such as your 

X 

5. Click +Add Family Member and only enter eligible dependents you wish to enroll in your medical,

prescription drug, dental and/or vision plans. Dependents must be added or listed to be enrolled in

coverage.

6. Complete information for each dependent you wish to enroll.  A Social Security Number (SSN) is

required to add a dependent.  Providing a false SSN may result in the removal of your dependent

from coverage until a valid SSN if provided. Click Save to continue.
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ACCISS•B, ", ,w 2 co,uH"• CA T ON Cl~JI 

Home 

,la\ Family 1pletey< 

Birth - December 5, 2023 

Family 
Please review your family members currently on file. You may add, update or 

remove family members if the information displayed is not accurate. Please 

enter all benefit eligible dependents, even if you are not enrolling them in your 

medical, prescription drug. dental and/or vision plans. Dependents must be 

added or listed below t:> be enrolled in coverage 

♦ Uiii5'¥& 

MICKEY MOUSE Mi llie Mouse 

Relationship Myself Relationship 

~ 

0 Your employer has provided us your in format ion for your benefit 

enrollment. 

Zi!ilililili.!.Eilii!!.hiJ&!.i.!U221 ij 
.../ Your dependent has been saved X 

.) 

ACCISS•B, ", ,w 1 co,u•u• CAT ON Cl~JI · NOT, CAT ONS WY ACCOUMT CONT A CT us LOGOUT 

Home 

,la\ Family ICJI HealthPlans 

Marriage - December 16, 2023 

Health Pl ans 

orescription Drug 

Medical 

Select who is covered 

II ~:.::· Mouse 

EUTF PPO HMSA 0 
Medical (75/25) w/ 

Chiro 

$47.69 

-LFII ♦ 

Costperpayperood Empoyerrnstperpayperod 

< Prevmus $6G 
95 

$S44 
56 

Next > 

7. Once you have entered information for all dependents you wish to enroll, click Next in the bottom

right corner.

8. Review health plans.  Select dependents you wish to cover under your medical plan.  Ensure boxes

are checked next to the name of each dependent you wish to cover. The cost listed for each plan is

per pay period. Click Next to continue.
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ACCISSIB L n a ,w 1 cowwu• CAT 0~ (INTI • NOT, CAT o~, WY ACCOUMT CO~TACT us LOGOUT 

Home 

,W. Family 0 Healt ll Pla11s Con !<your Enrollment 

Marriage - December 16, 2023 

Health Pl ans 

Prescription Drug 

Prescript ion Drug 

Prescri ption Drug 

$11 .26 

EUTFPPDPrescriptionDrug 

(75125) - CVS 

Option 

TW<l Pany 

Category 

Eli iii!:·¥+ 
-LFII ♦ 

Costper payperood Empoyercostperpayperod ~ 
< Prevrous $6G 95 $S44 56 ~ Next > 

ACCISSIB, n a ,w 1 cowwu• CAT 0~ ClNH• MOT, CAT o~, WY ACCOUM T CO~TACT us lOGOUl 

Home 

,W. Family ICJI HealtllPlans 

... 
< Prevrous 

Marriage - December 16, 2023 

Health Pl ans 

a,escrip t ion Drug 

Denta l 

Select who is covered 

- MillieMouse 
lia cn11a 

EUTF Dent al 0 

Reca lculate to see 

updated costs 

t 

-LFIII ♦ 

9. The prescription drug plan is bundled with the medical plan and will depend on the medical plan you

select.  Kaiser Permanente prescription drug coverage is included in the medical plan cost.  No

action is needed on this screen. Click Next to continue.

10. Select dependents you wish to cover under your dental plan.  Ensure boxes are checked next to the

name of each dependent you wish to cover. Click Next to continue.
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ACCESSIBILITY VIEW 1 COMMU~0CATOON CENTE • NOTmC ATOONS MV MCOUNT CONTACT US LOGOUT 

Home 

,W. Family 0 Healt ll Pla11s 

llttpsj/ee eulf prep rod llrofflce com 

Home 

¥ Family D Healtll Pla11s 

Con !<your Enrollment 

Marriage - December 16, 2023 

Hea lth Plans 

•rescriplion Drug 

Vision 

Select who is covered 

Health Plans 

C>rescriptio,i 

Vision 

Select who is covered 

• 

Minnie Mouw 

Spoo,e 

EUTF Vision 0 

Reca lculate to see 

upd.atedcosts 

Notification 

-LFII ♦ 

X 

The system recalculated the costs based on the chokes you just made. If you are sat isfied with 

the choices and the updated costs, proceed to the next step. Otherwise, revise your choices 

and clickRecakulate 

$1.57 

t 

11. Select dependents you wish to cover under your vision plan.  Ensure boxes are checked next to the

name of each dependent you wish to cover. Click Next to continue.

12. To review the cost at the bottom of the screen, click OK.  Then to proceed, click Next. If you want to

modify your enrollment selection, click Previous.
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AC CISS•B L ", ,w 1 co,u•u• CAT ON Cl~JI · NOT, CAT ONS WY ACCOU MT CONTACT us LOGOUT 

Home 

0 HealthPla11s C>n t,y, Ertrollment 

Marriage - December 16, 2023 

Health Plans 

•rescriplion Drug 

Premium Conversion Plan 

Premium Conversion Plan (PCP) is a voluntary benefit plan, administered by the Department of Human Resources Development (DHRD) that allows employees to 

purchase their health benefit p lans on a pretax basis and is offered pursuant to Section 125 of the Internal Revenue Code. For more information, go to the DHRD website 

at dhrd.hawaii.gov. 

Premium Conversion 

Plan 

I ,._ 
Enrolled . I 

-LFII ♦ 

Costper payperood Empoyercostperpayperod ~ 
< Prevmus $ 74 84 $556 38 ~ Next > 

ACCISS•B L 1' SEW 1 COW .. UN CA T ON Cl~JI · NOT f CAT ONS WY ACCOUMT CONTACT US LOGOUT 

Home 

,la\ Family ICJI Health Plans ' Lifelnsura11ce ' Co t,yourEnrollment 

Marriage - December 16, 2023 

Life Insurance 

Life Insurance 

Life Insurance 

$0 

I ,._ 
EUTF Life Insurance . I 

-LFII ♦ 

Costperpayperod Employercostperpayperod ~ 
< Previous $7484 $ 55638 ~ Next > 

13. For State and County of Maui employees, review premium conversion plan selection then click Next.

All other employees, skip to step 14.

14. Review life insurance enrollment.  You may enroll in life insurance if not already enrolled. Click Next

to continue.
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Conversion Plan 

life Insurance 

Life Insurance 
life Insurance 

Cost Summary 

Cost summary: 

Your pre-tax deductions: 

YourposHaxdedocuons: 

Total employer cost: 

Terms and Conditions 

Coverage Options 

EUTFLifelnsurance 

CoverageO..t.1ils 

$33,770 

EmployerCostPerPiYfPerlod 

$2.06 

I am el'3l~for,he c.....,,age requened and declare tha< ,he lndMduals lnclud~ •re also elilib le. I understand <hit the beneft e lK?ions made on <his applicacion are In effect H long u I conunue to mee< EUTF"s 

eligi b ility<flju>rements. or until I elec: to <Change them subject to the provisions of EUTF"s plan ru les. I underst.ond tha , if I waiv<, co,erage for my,elfo, my dep<endents that I/they canno, enroll for beneftsin EUWs 

pi,,n, unleH elizible a, ,he next Open Enrolment period or ea rl ier. dthere ;, a rrud-yu, qualifying hie even! ,uch •• a Ion of coverage. marriage, birth or adoption. I have read the benefit ma,erial,, under1S1nd the 

•m1ui,1on1 •nd qualdlca~on, of the EUTF benefits prog,•m •nd agree ,o abide by,he terms and condi,ion, ofdle benefo, plan• e lttte<l. I •uthotize my e mployer or finance off'cff ,o make 'Che pre-uix or after,1• 

dedu<t>0ns, adju stments or concellat10n, Iron, my ..,.i.,ry, wages. orolher compensa , ion for the monthly eMp~ contribut10n in a<eordonce wim app licable laws, rules and regulation, 

Bf.>dfulltecrnsaodmodil!OOS 

IS I agree to the Terms al'ld Cond1~ons 

&Hill ♦ 

15. Review enrollment changes, cost summary and terms and conditions.  If you agree to the terms and

conditions, check the box next to “I agree to the terms and conditions” and then click Complete

Enrollment.

16. Your enrollment request has been submitted. Required supporting document(s) MUST be

submitted within 180 days of the birth effective date and verified by the EUTF in order for

your new elections to be finalized. Late supporting documents will not be accepted. Click

Home in the top left corner to upload required supporting documents.
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ACCISSIB LU SEW 2 COWWU~ CAT ON CENJ[O NOT, CAT ONS WV ACCOU N T CONTACT US LOGOUT 

Home es 

Enrollment Submitted 
Event type: Birth I December 5, 2023 

~ Enrollment Summary 

My to do list/Pending required supporting documents 
Thank you for submitting your enrollment. Your new elect ions will not be final ized unt il 

you submit the required supporting documentation and it is approved by the EUTF. 

Please rev iew and download the EUTF-List of Acceptable Forms 

If there are no required documents listed below, no further action is needed on your 

part for your ~nrol lment to be completed 

± ~ 

G) ~~l 

Submrtby:J.:mu~ry21,2024 

-
V 

Acn,so• UJV • ,,.. 1 cowwu~ CATION ((NH• .. o,mCAT ONS ... ACCOUNT CONTACT u, LOGOUl 

Hi MICKEY 

$32.28 

MICKEY, here are some things you need to do next 

$32.28 

ueom ,~u, •••" unoAo '°~' "0""'o .. 

$0.00 

WTfPPOPr,,mjp<ion 

Orug (751:15) -CVS 

• 

DOCUMENTS 

F:lid§W 

Uploading Required Supporting Documents 

1. Have your required supporting document(s) available in electronic format to upload. From the

homepage, click Upload Your Required Documents.

2. The Manage Your Forms and Documents screen opens.  Click the Upload Documents option.  The

Upload Documents screen displays.  To upload the document, click Upload.
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A((ISSl80UU SIEW 2 (OWMu .. ,cATOO .. ([NH• .. o,mcATOOOIS .. , MCOU .. T (OOITHT us LOGOUT 

~ Upload documents 

This page lists the documents that you are required to submit related to enrollment changes that you re<: ently submitted. If a document is required more than once, it will appear in the list as many times as it is requ ired. You must upload it as many times as it 

appears in the list. For each required document , you can upload a fi le a maximum of five times. 

Required for 

Birth Certificate Millie Mouse 

~ Upload documents 

This page lists 1he documents tha1 you are required 10 submit related to e 

appears in ! he list. For each required document, you can upl0<1d a file a 

Required for 

Birth Certific•te Mil 

Details 

Not Received 

Upload documents 

• Click Browse and sele<: t the file to upload. 

• Confirm that the file is a true rnpy of the original document by checking the box below. 

• Click Upload to submit your file. 

• A confirmat ion screen will appear when your file has been uploaded successfully. 

Abou t your file 

• It must be less than 20 MB in size. 

• It must be one of the following types: XML, PDF, DOC, XLS, TXT, PPT, JPEG,JPG, GI F, BMP, TI F, 

TIFF, PNG, CSV, XLSX, DOCX, MSG, PPTX, XLSX, XLSM, XLSB, ZIP, RTF, MC, AVI, BIN, GZ, HTM, 

HTML, ICO, MP3, MPEG, OGA, OGV, OGX, OPUS, PPTX, TS, WAV, WEBA, WEBM, WEBP, 3GP, 3G2, 

7Z, TMP, MHT, EPS, DOTX, WPD, XPS, OXPS, MSG, MP4, ASF 

I Choose file I No f ile chosen 

0 I auest that the file I am submitting. which rnntainsan image of an original document, has not 

been falsified in any way and is a true representation of that original document 

Upload 

isl as many times as ii is required. You mus! upl0<1d it as many times as it 

3. The Upload Document window opens.  Click Choose File to upload your document.

4. Locate and select birth certificate file. Files cannot be password protected as EUTF will be unable to

open the file.  Password protected files will be rejected. Click Open to continue.
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➔ V 1' I > Documents 

Organize • 

-" Home 

New folder 

Name 

• Custom Office Templates 

■ Desktop * • Documents 

V Ci Search Documents p 

[] 

Date modified Type Size 

11/3/2023 7:56 AM File folder 

10/ 30/ 2023 4:02 PM File folder 

~ Downloads * @ Birth Certificate - 11/ 16/2023 12:17 PM Adobe Acrobat D ... 

I Documents * 
~ Pictures * 
0 Music * 
a Videos * 
• November 

File name: ~11 __________________ ~-----v~ Custom Files 

~ I Open 

~lh oarj docu rrem5 

Tl)'""'°"' l) b l 0 0: V A .ll ~· .) !11:,. y ;.: J 110:l 'll'-I~ , n .u:.,. .Jr11l· oii .. l o:.Jw . 

... ... • • •• ·, •1 1°, -,.r::<,,h i·h·,1• "•·llc::"""''' ,'\"'" ·<•ll" •f" " ' '' ,· 1 111 

Doc""'""'' N.,..., Ac:qu 11:d 1.,., 

1_.plotid docum0ni::s 

• ( k l< 8 roY1'H' .-n J ~ !.,.· . . J ,.,. I « :; l ;.:lv:1J. 

• ( :.l'lfo-r n,,, t \I' tilr I,; HflX- :npy :d '1hr '"lr,ln.-il r.:,n -rrr.t hy<t"rd:lrf. ·r ,-.hr,'<' ,.~ :.,•,. 

• Clir.l<Vplo, d l·: :.vb·1 l)v ~r 11!':', 

• !. :nr'lar:,"lr, ~ •nrrri .,,11,p.,r·,lf ,•,~N ~'" · ·llr ,,:,; ~.(':, , .. ,lr,.-11.-r. "11."r(":,;fu \~f. 

,\l,:Q\ , J\IU
0

1I':': 

• 1r 1n,i-;t :,,.~1.~,,.,n,- ;,,:1 1.1Hlr'\l:rt . 

• ll !IIJH ·r. ........ ~, ., , ... 1,;lvt: rt~l/l,>l'"' i(l.ll ~Dr, >X.xn -XT, f~•- .)(,: ,1P~.c r. £:s)/>.r -. 

nrr. Pl~. c:N, ~l$X. DOCX. I / $~ ) fllx. ~:L~. )(3 M XL$), Z ) . r,rr.N\(,A'.'I. C N. ~z. IT\I, 

~ .... . t( C.r.11"~ '·11'- :,,c h.;,, c,, •;,::(.)i(: , •. , • •i:<. l", \\':..\•, w~-:.4, w • -:\1, Wt l', , \h i', ~ : , ✓ , 

1/ ► /' M~ -1'\. llOI>'., \\'l'U.X "·• Oli!'':, M\(•, t,'1'4, ;.:~~ 

::, : ,TTr<r n,:r r,,;, rr.-.1 :n t ll'l 'n!M'f\J';, .... 1'11:1'1 : ,'ll1n1r ,; , n 1n,, r,.-.,. • v '"I;<; Ml r::::111n.•r,· , r ,•,,; r.:'!r 

t,;,.•n ".:h1f ,.~.~ In,·, ' >'.l.\"'f~ ;o,n.1 1,;: UIX' r ;,.~r,---:r nt,l'l.~n :! ·~,"4 nrl1'1n,I .~<."lt11'r>N·. 

Cancel 

65 

5. The selected file’s name displays on the Upload documents window.  Read and click the Attest

checkbox then click Upload to complete the process.

6. The Upload documents window confirms your successful upload.  Click the Close button.
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~ Upload documents 

This page lists the documents that you are required to submit related to e 

appears in the list. For each required documem, you can upl0od a fil e a 

Required for 

Birth Certific•te Mill ie Mouse 

Upload documents 

You have successfully upload the following document: Birth Certificate.pdf. 

We review documents wi thin one to two business days of receiving them. Until we review a 

rece ived document, it will have the status "New". Once we begin reviewing a document, it s status 

changes to "Under Review" 

If you uploaded the wrong file, you can remove it or replace it with another file while it has the 

status "New". You can upload a file for each document you ,ue required to submit a maximum of 

five times. 

If we are not able 10 approve your document, the Benefits Admin istrator may notify you and ask 

you to submit it again. The status of your document will change back to "Not received". 

If you have questions regarding the document approval process, con tac t the EUTF at (808) 586 

7390. 

list as many times as it is required. You must upl0<1d it as many times as it 

A((ISSl80UU SIEW 2 (OWMu .. ,c A TOO .. ([NH• .. o,mc A TOONS .. , MCOU .. T (ONUCT us LOGOUT 

~ Upload documents 

This page lists the documents that you are required to submit related to enrollment changes that you re<:ently submitted. It a document is required more than once, it will appear in the list as many times as it is requ ired. You must upload it as many t imes as it 

appears in the list. For each required document, you can upload a fi le a maximum of five times. 

Required for 

Birth Certificate Millie Mouse 

Details 

- Added oo Dec 7, 2023 

7. The Upload documents window displays the added document in the Details column.

8. Once you have submitted all required supporting documentation and it is approved by the EUTF,

you will receive confirmation of enrollment.

Required Supporting Documents 
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Enrollment Type Required Documents 

Self No documents required 

Adding a Spouse/Partner  Marriage or Civil Union Certificate

 Domestic Partnership – Notarized Declaration of

Domestic Partnership, Affidavit of Dependency &

Acknowledgement, and two sets of documents

showing proof of shared residency (forms available

at eutf.hawaii.gov)

Adding a Dependent Child  Birth Certificate

 Guardianship Decree (if legal guardian)

 Adoption Decree (if child is placed for adoption or

adopted)

Dependent Children Ages 19 through 23 

(Full-Time Students Enrolling in Dental and 

Vision) 

 Student Certification from accredited school on

school letterhead with registrar’s signature

confirming full-time status or certificate from the

National Student Clearinghouse (Transcripts and

class schedule are not accepted).
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