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Hi DONALD 

$93.39 

DONALD, here are some things you need to do next 

~ 

UPDATE YO UR EMAIL 

$0.00 $93.39 • 

F:IIIMW .. 

A((ISSIB, n • ,w s cowwu~ CAT OM (INTI• MOT, CAT OMS ... ACCOUNT CONTACT us LOGOUT 

Home 

Enroll & Make Changes 

UPDATE YOUR COVERAGE 

To make changes to your current selections and/or 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 

Life Event 

Disenroll du€ to Enrollment in Other Coverage 

Disenroll du€ to Enrollment in Medica id Coverage 

Moption 

Birth 

Civil Union 

Death of Dependent 

Dependent is No Longer a Full .time Student 

Domestic Partnership 

Guardianship 

Leave of Absence Without Pay 

Loss of Coverage 

Loss of Medicaid Coverage 

Marriage 

Eligibility Period 

45 days before and 45 days after the event date 

60 days before and 60 days after the event date 

45daysofthe event date 

180daysoftheeventdate 

45daysoftheeventdate 

730daysoftheeventdate 

45daysofthe event date 

45daysofthe event date 

45daysoftheeventdate 

45daysofthe event date 

45 days before and 45 days after the event date 

60 days before and 60 days after the event date 

45daysoftheeventdate 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Member Self-Service Portal Enrollment - 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. 

2. Click Start> in the Disenroll due to Enrollment in Other Coverage row. 
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Home 
Press El to exit full screen 

Enroll & Make Changes 

UPDATE YOUR COVERAGE 

To make changes 10 your currem selections and/or personal information, choose the applicable link from the 1able. In some cases, you may need 10 make 

your changes within a certain time period. 

EVENTS 

Description 

Life Event 

Oisenroll due to Enroll 

Adoption 

Birth 

Civil Union 

Death of Dependent 

Acquisition of Coverage X 

The event date is one day prior to the start of your non-EUTF plans. Example: If your non-EUTF 

plan begin< on 11/\, you mu<t enter the event date a< \0/31 . The purpose of this event is to 

terminate enrollment in the EUTF medical, drug. dental and /or vision plans for you and/or your 

dependents who have enrolled in non-EUTF benefit plans within the last 45 days. If you are 

terminating coverage because you've recently enrolled in Medicaid, please use the 

'Acquisition of Medicaid Cover age' event. 

Dependent i! No longer a Full-lime Studem 45 days of the event date 

Domest ic Partnership 45 days of the event date 

Guardianship 45 days of the event date 

leave of Absence Without Pay 45 days of the event date 

loss of Coverage 45 days before and 45 days after the event date 

loss of Medi<aid Coverage 60 days before and 60 days after the event date 

Marriage 45 days of the event date 

St.Jrt ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Start ) 

Disenroll due to Enrollment in 

Other Coverage 

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

ofDisenrollduetoEnrollmentinOtherCoverageis•5daysbefore 

and45daysaftertheevencda1e 

30 B 

Mii:1111" Cancel 

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

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 

Rev. 1.5.2024 



 

 

      

   

     

         

      

      

 

    

    

  

   

      

    

  

 

     

        

 

 

 

 

0 Healt h Pla11s Completey, E 

Dise11roll due to Enrollment in Other Coverage - December 1, 2023 

Health Plans 

(D Important information 

l acknowledgethat l haveread,unders1ood, and agree10 1he Kaise, HlundationHea lthPlan arbitration ag,eement. l,onbehalf of myself,myheirs, relatives, and enro lled dependents,agreeto, 

bind;ng arbitra tion andgive upourconstitutional rights1o a jurytrialforanyclaimsagainstKaise,andits health ca,e providers for al leged violationof any duty arising o u1 ofor rela1edto 

membership in del ivEry of sefVices or items. By clicki ng subm,t I understand this action serves as my electro nic signatu re of agreement. Complete copy of the Arb itration Agreement is avai lable 

"'"' 
Medical <D 

Select who is covered 

- Dillo11Duck 
Ilia Child 

EUTF HMO Kaiser 0 

Standard Medical 

(Including Rx) w/ 

Chiro 

updated costs 

Supplemental HMA No Coverage 

updated costs updated costs 

< Prevmus Next > 

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. 

IMPORTANT: The Disenroll Due to Enrollment 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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Home 

0 Healtll Pla11s Completey, E 

Disenroll due to Enrollment in Other Coverage - December 1, 2023 

Health Plans 

•rescriplion Drug 

Denta l 

Select who is covered 

- Dillo11Duck 
Ilia Child 

EUTF Denta l 

$14.32 

No Coverage 

$0.00 

-LFII ♦ 

Costperpayperood Empoyer rnstper payperod ~ 
< Prevmus $ 1589 $2588 ~ Next > 

0 HealtllPla11s Completey, E 

Disenroll due to Enrollment in Other Coverage - December 1, 2023 

Health Pl ans 

• rescription Drug 

Vision 

Select who is covered 

- Dillo11Duck 
Ilia Child 

EUTF Vision 

$1.57 

No Cove rage 

$0.00 

-LFII ♦ 

Costperpayperood Empoyerrnstper payperod ~ 
< Prevmus $ 157 $440 ~ Next > 

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. 

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. 
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due to Enrollmem in Other Coverage - December 1, 2023 

Health Plans 

Med,cal Prescr,pt,on.-----------------------, 

Vision 

Select who is covered 

/ 

Notification X 

The systemrecalculatedche costsbasedonche choicesyoujustmade.lfyouaresatisfiedwi{h 

1he choices and the updated costs, proceed to the next step. Otherwise, revise your choices 

and click Recalculate 

$0.84 - $0.00 

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. 

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 “I agree to the terms and conditions” and then click Complete 

Enrollment. 

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

submitted within 90 days of the Disenroll Due to Enrollment in Other Coverage effective 

date and verified by the EUTF in order for your new elections to be finalized. Click Home in 

the top left corner to upload required supporting documents. 
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Hom• 9 

Enrollment Submitted 
Event Disenroll due to Enrol lment in Other Coverage I 

type : December 1, 2023 

~Y 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 

B ~~ge 

Submrtby:J.:mu~ry15,2024 

-
V 

ACC!SS•I, n • ,.. 5 cowwu~ CATOON (INH• NOTH CAT ONS ... ACCOUNT CONTACT u, lOGOUl 

Hi DONALD 

DONALD, here are some things you need to do next 

ueom ,~u, •••" unoAo '°~' "0""'o ........ 
DOCUMENTS ~ 

$0.00 $103.10 • $103.10 

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. 

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. 

Rev. 1.5.2024 



 

 

     

  

 

 

       

 

 

 

A((ISSl80UU SIEW 5 (OWMu .. ,cATOO .. ([NH• .. o,mc A TOOOIS .. , MCOU .. T (OOITHT us LOGOUT 

c1upload 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 required. 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. 

Requ ired for 

Proof of Acquisi t ion of Coverage 

c1upload documents 

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

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

Required fo r 

Proof of Acquisition of Coverage 

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, GIF, BMP, TIF, 

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, WEB A, WEB M, WEBP, 3GP, 3G2, 

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

I Choose f ile I No fi le 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 

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. 

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

➔ V 1' El > Documents V Ci Search Documents 

Organize • 

-" Home 

New folder 

■ Desktop * 

~ Downloads * 

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

Name 

• Custom Office Templates 

• Documents 

~ Proof of Enrollment in Non-EUTF Coverage 

File name: Proof of Enrollment in Non-EUTF Coverage 

~ l l:l oad dm II fT' P n •.; 

Proof of AA:q11 is.ition of Cow-r .igc 

L.plo,1d documents 

• Cl,r.1< 8 ro ... , n .... J ~ !.,.· .. J ,.,. I ,. :; \ ;;lv-:1J. 

• V:nhrr 1)1:l l'!"' fth: 1)4ll\ ':' ··'-'!')' :;( !110: •JH~!l'l<lh' ~·w rr<'l>l lo)' ' ·h ,(.~,II O , ,dJ'-'." '.:,,, :;,·,. 

• Ck l<Vplo11d l·::.vb·1 l)V ~r 11I':', 

• ,-, :or 'lrn-~:io· :cre .. n ·.,,111 ,pa~r .. ,~,.. 1')\ .. lit ><'} t -,~ \ \ il~:1-e< :, :<.,:ml\!y. 

,\l:o\ . ;·vu ·,1.,.: 

TIFF, r-'4!'1, nv. ,:1 \l<, l">:"ll"Y., 1/t!\ ">M>1, XI t >1, ')( \ Iii XI'"· 7 ... lsTF, ~(,.4'.'I. ;; u. !>7, -IT\I, 

r I/ , l( C,r.11"~'·11'- :,, ,::h.;,, c,,•; Ch liC ,, ., • •i:<, l",\\':..\•,, .. .,. .:J.,w- -:\1,Wtl',, \h i' ~ : , ✓ , 

1/. I/' Mr I, -1'\, l lOI•:. \\'l'U.X 1\ , Oli!'\., M\(,. t,'1'4. ;.:~~ 

c.-c<¾ •1e l,r»t >1:rr<lm!~: r \ e,-

t . ••'-~w,,,-.,.,~· 

ti :,trr<r n,:r t fl:> fir I :n t 1hn!rt'n~. ·,.hl:h : l'l11t,!r ,; , n ln,,r,r r! v ' "I;<; Ml r .. ~:11rn.•r,·, r:,,; r"°'r 

1.,.,..,.n 1.-1:.il ":''J 111 .-n ;• 1:..r, #ll'J 1)~ U \ ':' l ':' 'J10:~o:11!.f~•~·11 ·: .I o l v l 'l:,lti,I ~•QU .,.,.r •• 

Date modified 

11/ 3/ 2023 7:56 AM 

10/ 30/ 2023 4:02 PM 

11/ 16/2023 12:17 PM 

Custom Files 

Qpen 

X 

p 

Type 

File folder 

File folder 

Adobe Acrobat D. 

Cancel 

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. 

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. 

Rev. 1.5.2024 



 

 

      

 

 

   

 

 

    

  

~ Upload documents 

This page lists the documents tha1 you are required to submit related to e 

appears in the list . For each requ ired documem. you can upl0od a file a 

Required for 

Proof of Acquisition of Coverage DONALD DUCK 

Upload documents 

You have successfully upload 1he following document: Proof of Enrollment in Non-EUTF 

Coverage.pdf. 

We review documents within one to two business days of receiving t hem. Until we review a 

received document, it will have the status "New". Once we begin reviewing a document, its status 

changes to "Under Review" 

If you uploaded the wrong fil e, you can remove it or replace it with another fi le while it has the 

status "New". You can upload a fil e for each document you are required to submit a maximum of 

five times. 

If we are not able to approve your document, the Benefits Administrator may not ify you and ask 

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

If you have quest ions regarding the document approval process, rnn tan the EUTF at (808) 586 

7390. 

list as many t imes as ii is requi red. You mus! upl0<1d it as many t imes as it 

A((ISSl80UU SIEW 5 (OWMu .. ,cATOO .. ([NH• .. o,mcATOONS .. , MCOU .. T (ONUCT u, LOGOUT 

~ Upload documents 

Th is 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 t imes as ii is requi red. 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 fi ve times. 

Required fo r Details 

Proof of Acquisition of Coverage 
- Added oo Dec 13, 2D23 

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

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. 
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