Member Self-Service Portal Enroliment - Disenroll due to Enrollment in Other Coverage

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.

Hi DONALD

Home

UPDATE YOUR IMAIL

MY BENEFITS 0,00 _—
$93.39 e T

YOUR TOTAL FER-PAY COST

2. Click Start> in the Disenroll due to Enrollment in Other Coverage row.

e LIFE EVENTS

Home

Enroll & Make Changes

UPDATE YOUR COVERAGE

To make changes to

your changes within i time periced

EVENTS

Descrigtion

Life Bvent

Desenroll due to Enrallment in Other Coverage

Disenroll due to Encollment in Medicaid Coverage
Adaption

Birth

Chl Union

Death of Dependent

Diependent is No Longer a Fulk-tme Stugent
Domestic Partnership

Guardianship

Leawve of Absence Withaut Pay

Loss of Coverage
Loss of Midicaid Coverage

Marriage
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Sighilty Periad

45 days befare and 45 days after the event date

&0 tlarys before and 60 days after the event date
45 days of the event date

180 days of the event date

45 days of the event date

730 dlays of the event date

45 days of the event date

45 days of the event date

45 days of the event date

45 s of the event date

45 days before and 45 days after the event date

&0 days before and 60 days after the event date

45 days of the event date

rrent selections sniior persanal infarmatien, choase the applicable ink from the tabike, In seme cases, you may need ta make

Artions

Start

Start >

Start

Start >

Start

Start >

Start

Start >

Start

Start >



3. Review Acquisition of Coverage window and select Cancel or Continue to proceed.

Enroll & Make Changes

UPDATE YOUR COVERAGE

Tio ik €NANEES T Your Curment selections andior p chonse the applicable ink from the tabile, In o ay need 1o make
your changes within a certain time period,

Descriptian Acquisition of Coverage x

Dusenroil due to Enrallm

Disenroll due to Envollmy

LT | hcquisition of Medicaid Coverage’ event.
Birth Start >
Chl Union | Start >
Death of Dependent L Start>
Langer a 45 s of the event date Start>
Damestic Partnership 45 days of the event date Start >
Guardiarship 45 s of the event date Start>
Leave of Absence Without Pay 45 days of the event date Start >
Loss of Coverage 45 days before and 45 days after the event date Start
Loss of Medicaid Coverage &0 darys befiore and 60 days after the event date Start >
Marriage 45 s of the event date Start>
TR SO S S e e CREY

4. Enter event date as one day prior to the start of your non-EUTF plans, then click Continue.
E.g., Non-EUTF plan start date is 12/1/2023, event date entered should be 11/30/2023

Cancel
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5. Review medical plan enrollment. If you (the employee) are staying enrolled in the EUTF medical
plan and only dependents are being removed, deselect the check box next to the dependent’s
name(s) that you’re disenrolling. If you and your dependents are enrolled in a non-EUTF medical
plan, you may disenroll from the EUTF medical plan or enroll in the EUTF Supplemental HMA plan by
clicking the Select button under “Supplemental HMA” or “No Coverage”. The cost listed for each
plan is per pay period. After you make your selection, click Next.

Health Plans - ‘G

Select wha is covered
L] Supplemental HMA Mo Coverage
DOMNALD DUCK
Baisy Duck
B - P ot
Dillon Duck h -

IMPORTANT: The Disenroll Due to Enroliment in Other Coverage event only permits you to disenroll
from EUTF benefit plans that you’ve acquired coverage from elsewhere. For example, you may disenroll
from EUTF medical and prescription drug coverage if you’ve acquired medical and prescription drug
coverage through another plan. You may not disenroll from EUTF vision and/or dental coverage if you
did not acquire dental and/or vision coverage through another plan. Proof of enrollment in other
coverage will be required upon completion of the enrollment steps and your request will be fully or
partially rejected if not valid or incomplete.

6. The prescription drug plan is bundled with the medical plan. Kaiser Permanente prescription drug
coverage is included in the medical plan cost. No action is needed on this screen. Click Next to
continue.
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7. Review dental plan enrollment. Remove check box next to dependent’s name(s) that you're
disenrolling or click the Select button under “No Coverage” to disenroll everyone from the plan.
After you make your selection, click Next.

Health Plans \G,

Dental

Select who is covered

EUTF Dental Q Ne Ceverage
DOMNALD DUCK
/ .DII".’E.L.'k
. $14.32 $0.00
l..‘llnub.nzl. -

< Previous

8. Review vision plan enrollment. Remove check box next to dependent’s name(s) that you're
disenrolling or click the Select button under “No Coverage” to disenroll everyone from the plan.
After you make your selection, click Next.

.Health Plans . N \(?

Vision

Select who is covered

EUTF Vision o No Coverage
BONALD DUCK
Dok
. $1.57 $0.00
Gilon Durk y

Rev. 1.5.2024



9. 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.

Notification x

The system recalculated the costs based on the choices you just made, if you are satisfied with
e chedces and the updated costs; procesd to the nest step. Othersise, revise your cheices
and dick Recalculate

10. For State and County of Maui employees, review premium conversion plan selection then click Next.
All other employees, skip to step 14.

11. Review life insurance enrollment then click Next.

12. Review enrollment changes, cost summary and terms and conditions. If you agree to the terms and
conditions, check the box next to “l agree to the terms and conditions” and then click Complete
Enrollment.

13. Your enrollment request has been submitted. _
date and verified by the EUTF in order for your new elections to be finalized JISSEIREIY

the top left corner to upload required supporting documents.
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Home

Enrollment Submitted

Event Disenroll due to Enroliment in Other Coverage |
type: December 1, 2023

Wizw my Enrollment Summary

ing docui

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.

Hi DONALD
€E 4‘?

UPLOAD YOUR REQUIRID
DOCUMENTS

MY BENEFITS $0.00 $103.10 e LIFE EVENTS
PR FRETAR FENSATYOUR POST-TAX FER.FAT

$103.10

YOUR TOTAL FER.FAY COST

ragis

DEBUETIONS

IMPORTANT: Your proof of acquisition of coverage document(s) must include your name (or
dependent(s) name if applicable), the types of coverage gained (e.g. medical/prescription drug, dental,
vision), and the effective date. Your request will be fully or partially rejected if not valid or incomplete.
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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.

Home

Documents

Requred Forms. bmalth Euidence. Ugload Deumsents

éu pload documents

This page ksts the documents that you are required to submit related to enrallment changes that you recently subsirted. i a document is requied maore than cace, it will appear in the list & mary times as it iz required. You mwst uplad it as many times as it
appears in the Ist, For each ired document. you doad a file of five times.

Document Hame: Required for Status Details

Actians
Preof of Acquisition of Coverage DONALD DUCK, ot Recelved Upiged -

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

Upload documents

Diick Browse and select the file 10 upload

Canfirm thas the file |s = trus copy of the original document by checking the box belaw.
Cick Upload ko submit your file.

A confirmation soreen will appear when your file has been uploased successfully.
#oout your file:

It must be less than 20 M3 in size,

It must be one of the follawing types: KL, POF, DOC, XLS, TAT, PRT, |PEG, [9G, GIF, 3P, TIF,
TIFF. PMG, C8V, WLSX, DOCK, MG, PPTX, XLSK, KLSM, XLSB, ZIF, RTF, AAC, AVI, BIN, GZ, HTM,
HTAML, 100, MP3, MPEG, DGA, OGY, OGK, ORUS, PRTX, TS, WY, WEBA, WEBM, WERP, 368, 362,
72, TMP. MHT, EPS, DOTX, WPD, XP5, CNPS, MSG, MR4, ASF

01 | attmet that the file | am submitting, which cantains an image af an ariginal decument, has not
been falsdied in any way and is a true representatian af that ariginal document

Uiglaad

cancel
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4. Locate your proof of acquisition of coverage. Files cannot be password protected as EUTF will be
unable to open the file. Password protected files will be rejected. Click Open to continue.

@ open X
&« > v N = > Documents v C Search Documents P
Organize ~ New folder = - [ o

> Home Name a Date modified Type

" Custom Office Templates 11/3/2023 7:56 AM File folder
il Desktop  # “" Documents 10/30/2023 4:02 PM File folder
i Downloads # Proof of Enrollment in Non-EUTF Coverage 11/16/2023 12:17 PM Adobe Acrobat D,
& Documents #
P9 Pictures »
@ Music »
i3 videos »
" November

File name: |Proof of Enrallment in Non-EUTF Coverage v | Custom Files W
‘ Open Cancel

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.

Upload documents

= Chick Browse and select the file to uplosd,

o Canfirm that the file iz a true capy of the oniginal dacument by checking the box befaw.

o Click Upload to submit yaur file.

= Aconfiemation soreen will appear when your file has been uploaded successfully.
Anout your file

o Itmust be less than 20 M2 in size.

o It must be one of the follawing types: XML, FOF, DOC, XLS, THT, PPT, JPEG, |G, GIF. 8P, TIF,
TIFF. PRG, CSV, XLSX, DOCK, MSG, PPTX, XLGX, XLSM, XLSE, ZIP, RTF, AAC, AVI, BIN, GZ, HTM,
HTML, IC0, MP3, MPEG, DG4, DGV, OGK, DPUS, PRTK, TS, WAV, WEBA WEBM, WESP. 362, 362
72, TMF, MHT, EPS, DOTH, WPD, PS5, OXFS, MSG, MP4, ASF.

Choasa 7 | Froaf of Snradmant in Non.

EUTF Coverage pof

9 | attmet that the file | am submitting, which cantans an image of an original document, has not
been falsied in any wey and i a pe  that ariginal d

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

Upload documents

You have successfidly upload the fallawing documers: Praof of Enrcliment i1 Nan-EUTF
Caverage pef.

We review documents within are ta two business days of recefving them. Untf we review 2
recetved document, it will hae the status Mew’. Once we begin reviewing a dacument, s status
changes to “Under Revien.

IF you Liplioaced the wrang file, you can remeave it ar replace # with another file whis & has the
statues *New'. You can upboad a file for each dacument you are reguired ta submit 2 masirmum of

fiue times.

If we are not able to approve your dacument, the Benefits Administrator may natfy you and ask
yau to subemit It again. The staeus of your dacument will change Back to “Hot recenved”

If you have questiars regarding the dacument aparoval process, contact the ELITF at (808 S86-

7390,
‘ ks

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

Home L )

our Forms Jocuments

Requred Forms. bmalth Euidence. Ugload Deumsents

1:

=A\Upload documents

This page ksts the documents that you are required to submit related to enrollment changes that you recantly subeitted & docurment ts requined maore than cace, twill apaear in the list as marry times as it is required. You must upload it as many times as it
appaars inthe Ist, Far each ired document. you daad a file of five times,

Document Name Required for Status Details Actians

Proal of Acquisition of Coverage DOMALD DUCK New ‘ Acded on Dec 13, 2023 Beplace | Yiew

8. Once you have submitted all required supporting documentation and it is approved by the EUTF,
you will receive confirmation of enroliment.
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