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New Administrator

= Be sure to complete the Administrator Request
Form and email it to

= Any time you have a new administrator that
needs admin access to your location, you will
need to complete this form

= There can be more than one administrator but
only one billing contact for MyEnroll.com

= Be sure to note on the form who the billing
contact will be
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Creating an Account >ign In

= Click on First Time Users to create an account A User Name

* From there, follow the prompts to set up a
username and password

= You will receive an email with a verification 0 Password
code; if it never arrives, check your Junk folder

= |f you have trouble, the MyEnroll Support Team
is ready to assist and may be reached at 800- SIGN IN
945-5513 or service@myenroll.com

= Once you have created your username & Remember Me
password, you are ready to login to
MyEnroll.com

Forgot Username or Password
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B e
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Signing In 2BAS  MyEnrolio

Multi-Factor Authentication

|
Go to and enter your I — :
username and password
= BAS uses multi-factor authentication, so you zseh‘fﬂur”iﬂmﬂ ota oo
. . thenticato t t
will be prompted to enter a Multi-Factor pmemmdsnia
Authentication Code
" You can set this up via the app or have a code O 1 want to use one of my Backup Codes
texted to your cell phone
Enter Code
CANCEL Don't have your phone?



http://www.myenroll.com/

Two Screens

= As the administrator at your location and an
employee, you have two screens - an
administrator screen and an employee screen

=  When you login, you will always land on your
administrator screen

* From this screen, you can access Quick Links,
System Generated Tasks (e.g., transfer
approvals), and Personal Tasks

= To get to your Employee Profile screen, put your
last name in the Search Box

* From this screen, you can view your benefits,
access the Library, submit Life Events, update s
beneficiaries, etc. S

Home Screen 2



Employee Profile Screen Menus | Favories ~ | Enroll = | Detais -

= To view the Employee Profile screen for one of

your employees, put his/her last name in the L )

Sea rCh bOX Status Active

(Temp. Password) /

.. MyEnroll ID
* As the administrator, you can update data for

the selected employee when in this screen (e.g.,
Contact Info, Employment Info, Dependent Info)

Soc. Sec. No.

Date of Birth

Account Archdiocese of Milwaukee
* You can also complete administrator tasks from Location/Div. Archdiocese of Milwaukee
this screen by clicking on the appropriate link Benefits Class ~
under Quick Links (e.g., Transfer Employee, Marital Status [ )
Terminate Employee, Edit Class Code, Submit Client ID Not Known
Life Event) ) B
Contact Info Employment Dependents



Quick Links

Quick Links

= Remember, Quick Links is the place to go to: Add Employee

Terminate

e Transfer Employee

* Add a new employee
e Terminate an employee Manage Pending Life Event
* Transfer an employee

* Edit Class Codes

* Submit/Mange Life Events

Edit Class Code

* Access the Library*

*The Library is accessible from the employee profile Employees' ACA Profiles
screen only

Submit Life Event Library



Add New Employee

Click on the Add New Employee in Quick Links

In the New Hire Wizard Program click on Add New Employee
Enter Account/Location (Step 1)

Enter Class Code (Step 2)

Enter Pay Schedule (Step 3)

Enter Employee Demographics (Step 3 Cont.)
*  Make sure this information is accurate!

* Enter the correct Workers Comp Class Codes (see next
slide for details)

Click on Save & Next

Enter Employee Contact Information
e Make sure this information is accurate!

Click on Save & Next

If all information entered is correct, click either Approve or
Add Another New Hire

Account Information

Contact Information

Confirmation

Enter information as requested below. Click "Change" hyperlinks to view options:

Step 1: Account/Location  Change

Step 2: Class Code
Step 3: Pay Schedule
Step 3:

Salutation
First Name *

Middle Initial
Last Name *
Nickname

Soc. Sec. No. ™

Date of Birth =

Gender *
Marital Status ©

Hire Date *
Salary *
Job Title *

Warkers Comp
Class

Welcome Page

0015283-0004-000 - Archdiocese of Milwaukee

Ch
ange X1 - Lay Salary grades 1-7
Ch _
ange 3 - 24 Deductions
Mr. v|
[ Select v|
[ Select v

Required JobTitle

| Select Work Comp Classification

Save & Next




Workers' Compensation Classification Codes

Description W/C Code

Diocesan Priests and Deacons
(Use Box 1 of compensation worksheet. Exclude help out stipends.)

Workers’ Compensation T —— i

(Include payroll dollars paid directly to their order(s))

Classification Codes oo rorestons st po e o e e

Business Manager, Bookkeeper, Secretary, Cerical, Youth/Young Adult 8810
Ministers, Music Director, Organist, Liturgist

8868

= Select the appropriate WCC by selecting the SchootProfescional taf: Texcher, Relgous E4 e Gl | g
appropriate description* for your new hire

Maintenance, Custodial, Janitorial, Cafeteria and Kitchen Staff 9101

MNursery and Day Care Staff, All Other 8868

= The code will populate the field automatically
based on the description you selected Cemetery Offis Staff; other than church or schoo stafl. DoNOT | g

include laborers or drivers here.

* WCC descriptions are posted in the Library

Cemeatery Laborers/ Drivers {Use line above for cemetery offioe staff) 9320

FULL TIME Domestic Rectary Housekeeper 0913
PART TIME Domestic Rectory Housekeaper 0s08
Bus Drivers 7380
Revised 2024.02.07



Terminating an Employee

* Go to the employee’s profile
* Select Terminate Employee under Quick Links

* Confirm that you have selected the correct employee by
clicking on, “Yes”

* Make sure all information is correct, then click on Save & Next
Step

* You will see eligible dependents (if applicable) to be covered
under Continuation of Coverage

* Under the Qualifying Event Reason, select the best match
from the dropdown:

* Non-Cobra Event (for those that did not have medical
insurance while employed)

* Termination of Employment-18 Months (for those
employees that had medical coverage while employed)

* Death of Employee with Dependents

* Early Retiree (offer not limited to 18 months; must be
60+ years old and have 10+ years of consecutive
employment)

* Enter the date information; MyEnroll will calculate Coverage
Last Date and Cobra Start Date

Plan Year. 2024 |

1)Select .-'«c:cu"lI 2)Select Empl u‘,-'eaI 3)Empl c‘,-'ee]’ J:Depsnde":sl j:Datss[ B)Se: i"%':iI T)Co 5-:—;-5[ 8)Confirmatior

Employee Qualifying Event Letter - Step 5: Cobra Dates
Use this page to enter the required data for initiating your request for a COBRA Qualifying Event Letter ('QEL") for the employee selected
Qualifying Event Date should be later than the Original Benefit Eligibility Date 07/01/2021

Selected Employer:
Selected Employee:

Employer Notice Date 09/10/2024
Qualifying Event Reason | \ Non-Cobra Event (Non-Cobra Event) v

Use the calendar icon buttons to select dates. Typing dates disabled for quality control purposes.

Date Employer Learned of Event | |09M0/2024
Qualifying Event Date | |09M19/2024 ¥
Coverage Last Date | 09/30/2024
Cobra Start Date 10/01/2024

Save & NextStep | | GoBackOneStep | | Cancel Transaction |




Transferring an Employee

= Gotothe employee's prOf”e screen Transfer Employee to Another Location —

Please review the information below carefully, If you are satisfied with your transfer setup, click the "Finalize" button. If you need to make a

- C||Ck on Transfer Em p|0yee Under QUiCk LinkS change, click the "Go to._." links fo change the corresponding information.

Employee Selected:
= Be sure the correct employee is selected & click on Next From Location:

To Location

= Enter the Transfer Date & click Next Transfer Effective Date: 9/10/2024

= Select the Receiving Location from the dropdown Go to Step 110 Change the Selected Employee
Go to Step 2 to Change the Transfer Effective Date
Go to Step 3 to Change the Receiving Location

= Select their Receiving Class (if applicable/known)

Cancel ] [ Finalize

=  Then click on Next

= Review all information, if correct, click on Finalize




Submitting a Life Event

= Best practice is to have employees submit their
own life events

= Life events cannot be submitted until they
happen

= Life events must be submitted within 30 days

= Supporting documentation is required

To submit a life event, the member must login and select,
Submit Life Event and follow the prompts

Select the appropriate Event Group, then Life Event

Enter the Life Event date; the new coverage effective date will
auto populate, select Next

Add notes and upload the documentation to support the life
event and click Next

Add comments for the administrator and click Next
Review the information for accuracy and click Next

The employee will then be prompted to elect/terminate/change
coverage

= Once the Life Event has been submitted, the Master
Administrator will either “Approve” or “Decline” or ask for
more information.

Instructions from your Employer

[m}

INSTRUCTIONS FROM YOUR EMPLOYER

Qualified Life Event (QLE) Submission
Elections related to a Qualified Life Event (QLE) must be entered within 30 days of the qualifying event. You can only submit a QLE if the event has already occurred.
You will be prompted to upload documents to verify the Qualified Life Event. Examples of supporting documents include but are not limited to:

= Marriage License

= Birth Certificate

= Death Certificate

= Adoption Decree

= Proof of Legal Guardianship

= Divorce Decree

= Proof of new insurance (with the effective date of new coverage noted)

= Loss of Insurance (with proof of prior coverage and effective date of termination noted)

Medical, Dental, and Vision elections are effective on the first of the month following the date of the event.
Confirming Your Elections

The last step in this process allows you to review and print a summary of your benefits elections. If you are satisfied with your elections, click Submit. Otherwise, you may

return to any of the proceeding steps to make changes.

| Acceptthe Terms & Conditions




After the Life Event is Approved

Enrollment Surmmary

= After your employee has submitted a Life Event,
or after you have submitted it on his/her behalf,
and it has been approved, the new coverage - s a
details will be viewable in the Enrollment ® o ©
Summary On the employee’s prOﬁIe page Core Life Delta Dental of Wisconsir United Healthcare Choice $1,000
L 4 alll. &l




Edit Class Code

* Go to the employee’s profile page

= Click Edit Class Code under Quick Links (or Edit next to
Benefits Class Code under the employee’s name)

Employee Class Code Editor

=  (Click on Select a New Class and then, Next

=  Enter the effective date.

Current Class * New Class *

DO NOT UPDATE THE HIREDATE

= Depending on the benefit class code, you may need to
change/update coverage calculations. Once this is complete,
click Next

=  Confirm all information is correct

= Note: At any point, you can always click on Cancel or Start
Over



Library

.
= The benefits documents for all the products

offered under the St Raphael Health Plan are v—

posted in the Library along with important Y

notices

Be sure to select the appropriate Plan year




ID Card Access Information

= Located in the Library
= Electronic access to ID cards is available 24/7

= Hardcopy ID cards will be mailed to the
member’s home address 7-10 days from the
coverage effective date

= There are no hardcopy ID cards for VSP Vision

ARCHDIOCESE n_f MILWAUKEE
l
St. Raphael

Together in Bencfits « For yowr Health and Well- Beimg

MEDICAL, DENTAL, AND VISION 1D CARD ACCESS INFORMATION

Weekly electronic file feeds from MyEnroll.com to United Healthcare, Caremark, Delta Dental, and VSP
ensure timely enrollments, which means 1D cards should arrive in a timely manner as well. ID cards are
mailed directly to members, so it is especially important that addresses are correct in MyEnroll.com.

There is no ID card for the VSP vision insurance. The provider will access the member's coverage in the
VSP portal via the member’s SSN or name and date of birth. To ensure a vision provider is in-network,
the member should go to www.vsp.com and select, Find o Doctor.

1D card information is available 24/7 via the carrier websites after registering for an account and on the
carrier apps. Members may also call the carriers directly to order new cards. Contact information along
with the St Raphael Health Plan group number for each carrier is below.

United Healthcare (Group # 712332): www.myuhc.com, 888-525-2089

Caremark (Group # 2407): www.caremark.com, 800-565-7091

Delta Dental (Group# 07607): www.deltadentalwi.com, 800-236-3712

VSP (Group # 30048122): www.vsp.com, 800-877-7195

ACCESS TO CONTRACEPTIVE SERVICES

To access contraceptive services or contraceptives, members must contact United Healthcare
(contraceptive services) or Caremark (prescriptions) directly via the numbers noted above to request
access to the Contraceptive Services Only benefit (UHC) or to request a contraceptives-only 1D card
(Caremark).




Master Account:

Archdiocese of Milwaukes S
. Select a Location: _ =
I NVOICES Billing Date Range From: | 911172023 |E@ To: | 9/1172024 ] Search
- . . I f II h Invoice Date Invoice
To access your invoices, please 10lilow these 502400 NG Billing Statement .
ste pS: 2024-08 INS Billing Statement
2024-07 INS Biling Statement F'
From either the administration or employee profile screen, 2024-08 INS Eilling Statement £
C“Ck on Menu 2024-05 INS Billing Statement F
2024-04 INS Billing Statement F

Then click on Billing 2024-03 INS Billing Statement F
2024-02 INS Billing Statement F

Then ”|I’WOIC€ Hlstory PDFs” 2024-M INS Billing Statement F
202312 IN3 Billing Statement F

Select the invoice you wish to view 2023-11 INS Billing Statement

2023-10 INS Billing Statement Fi
2023-09 INS Billing Statement




Questions?

If you have questions or concerns, reach out the
benefits administration team:

MyEnroll Support Team
800-945-5513
service@myenroll.com

Tania Howell
Benefits Assistant
414-769-3424
howellt@archmil.org

Maureen Wurster

HR and Benefits Administrator
414-769-3423
wursterm@archmil.org
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