Member Self-Service Portal Enrolilment
Medicare Part B Enrollment for Retirees

STEP ONE — PROVIDE THE MBI NUMBER

1. Onceyou’ve registered and logged into the Member Self-Service Portal, you’ll be directed to the
home page. Click Start under the Medicare Enroliment event.

ACCESSIBILITY VIEW 8 COMMUNICATION CENTE

R

HI EUTF MEMBER B

Home

EUTF MEMBER, here are some things you need to do next:

i

MEDICARE ENROLLMENT
You have 24 days to complete this

event,

#Start Modify Cancel

2. Under the “Start an event” pop up box click Continue.
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3. Family Step: Please confirm your dependents and click Next to continue. Please note that the
system shows dependents who are eligible and no longer eligible.
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4. Medicare Beneficiary Identifiers (MBI): In the MBI box below, enter the MBI number located on your
Medicare card or Medicare card of the applicable Medicare eligible family member, then click Save.
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STEP TWO — MAKING ENROLLMENT CHANGES (OPTIONAL)

5. Health Plans: This step will allow you to make enrollment changes.
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Select who is covered to see plan options available for that member. Double-check to make sure all your
dependents are selected to continue their enroliment. Select Next to continue.
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6. Enrollment Summary: In addition to uploading the Medicare MBI, please review and make edits to any
changes made to your health plan enroliment and review list of dependents. If the information is correct,
read and mark “I agree to the terms and conditions” and click Complete Enrollment at the bottom.
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7. Close Enrollment Event: The enrollment has been submitted. Click Next to continue.

Enrollment Submitted

Event type: Medicare Enroliment | July 1, 2025

View my Enrollment Sumnmary

My to do list/Pending required supporting documents
n et i

STEP THREE — UPLOADING SUPPORTING DOCUMENTS

8. Have your required Medicare Part B card(s) for you and/or your dependents available in
electronic format to upload. From the homepage, click Upload Your Required Documents.
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9. The Manage Your Forms & Documents screen opens. Click the Upload Documents option. The
Upload Documents screen displays. To upload the document, click Upload.

.
Manage Your Forms & Documents

Required Farms Mealth Evidence Upload Documents
E
Required Forms
Outstanding
Form Name Event Name Expiration Date
Medicare Part B 10 Card A = Lo - 2025 Aug 30, 2025
Processed
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AugT,2023

Required Forms Health Evidence Upload Documents

E=\Upload documents

This page lists the documents thal you are required 1o submit enrollment changes thal you recently submitted. If 4
decument is appear in the You must upload it a5 many times & it
appears in the list. For sach required document. you can upioad a file a maximum of five times.
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10. The Upload documents window opens. Click Choose File to upload your document.

Upload documents

*  Cick Browse and select the file Lo upload.

* Confirm that the file is & rue copy of the original document by checking the box below.

*  Cick Upload to submit your file.

A confirmation screen will appear when your file has been uploaded successiully.

About your file:

M st be less than 20 MB in size.

* it must be one of the following types: XML, PDF, DOC, XL, TXT, PPT, PG, JPG, GIF, BMP, TIF, TIFF,
PNG, C5V. XLSX, DOCX, MSG, PPTX, XLSX, XLSM, XLSB, Z1P, RTF, AAC, AVL, BIN, GZ, HTM, HTML, IO,
MP3, MPLG. OGA, OGV, OGX. OPUS, PPTX, TS, WAV, WEBA, WEBM, WEBP, IGP, 3G2, 72, TMP, MHT,

—— GURSUSG VP2, ASF, DML, OFT.

[ i e e e

been Laksified in any way and is & true representation of thas eriginal document.

Uplosd

11. The selected file’s name displays on the Upload documents window. Read and click the
Attest checkbox then click Upload to complete the process. Files cannot be password
protected as EUTF will be unable to open the file. Password protected files will be rejected.
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= A confinmation screen will apgear when your ik Bas been uploaded successiully.

Aboutyour file:

= It must be less than 20 MB in sice.
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NG, CSV, XLSK, DOCK, MSG, PPTX. XLSX, XLSM, XLSB, 20, RTF, AAC, AVL BIN, GZ, HTM, HTML, 0,
MP3, MPLG, OGA, OG. OGK, OPUS, PFTX, TS, WAV, WCEA, WEBM, WEBF, 3GP, 3G2, 7Z. TMP, MHT,
TP, DOTI, WPD, XPS, OXPS, MSG, MPE, ASF, DML, OFT.
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12. The Upload documents window confirms your successful upload. Click the Close button.

Upload documents

You have successfully Lpload the following documert: Marrage Certifcate. pdf

We review documents within ane to twa business days af receiving them. Untl we reaew =
recetved document, it will have the statis “New?. Once we begin redewing a document, s status
changes to “Under Review’.

IF you upioaded the weang file, you can rermave it ar replace & with ancther file whis & has the
seatuss ‘New'. You can uphaad  file for each document you are required to submit a maximum of
five times.

Fwe are niot able to anprove your dacument, the Senefits Administeatar may natdy you and ask
you to subemit it sgain. The stans of your document wil change back ta "Nat received”.

1F o harve questians regarding the dacument aparovsl arocess, contact the EUTF a1 [208) S86-
7390,

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

Requires Forms  HealthEvidence  Upload Documents

éUp oad documents

This page lists the docurments that you are required 1o submit related Lo enroliment changes that you recently submitted. If a
docurnent is required more than ance, it will appear in the ISt a5 Many Gmes &% i & required. You must upload it &5 many times & i
appears in the fist. For each required document, you <an upload a file 3 maximum of five times.

Document Name Required for Status Detalls Actions
Medicare Part B

""mm' EUTF MEMBER New AddedonAug 5,205 Replace | View
Card

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

Required Supporting Documents For Medicare Part B Enroliment Event For Retirees

Enrollment Type Required Documents

Retiree Turning Age 65

Retiree Spouse or Partner Turning Age 65 e Copy of your and/or your dependent’s Medicare card

Retiree Medicare Eligible Dependent
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