Toledo Electrical Benefit Plans o e e

Rossford, OH 43460
Phone: 419-666-4450
Fax: 419-666-5410

gudly proJ’ qu benefits for the hard working men and

[SWomen in the eleétflcal mdustry in northwest Ohio and
'- Utheast Michigan : g

SFBF/VEBA FUND & WWW.ELECTRICALFUNDS.ORG WEBSITE

The information on this document will help you locate your SFBF/VEBA statement and claims history on the
Health & Welfare website for IBEW Local 8.

For individual participant online access, you must have a username and password. This information can be
received by calling the Funds office.

Log onto www.electricalfunds.org and click on:

Participants View your benefit information online

Online Access to Your
Benefit Information

j User Name:

Click to Login Password:

Login

Forgot your password? Click here.

Please log in below to access your information

If you have logged on successfully you will see your name and menu options below. To get back to this Main
Menu, click on m

q Main Menu | You are logged in as ' Member's Name Here Click here to logout.

Home Benefits Forms and Notices News Newsletters Links Contact Logout &

Main Menu
Click any item below for more information. My Site Profile || i Logout
¥ Health & Welfare Information i Work Information X My Information
Eligibility Work History Census Information
“iew your current status and your eligibility “iew your employment history iew demographic information for you and/for
history ) ) your dependents
VEBA Contributions
Self Payment History View contributions to the SFBFIVEBA fund Beneficiary Information
View any self-payments you have made ) ) ) iew beneficiaries on file for each fund
Pension Contributions
Medical Claims View contributions to the Pension fund Website Profile
“iew your medical claims and ECBs ) “iew or change your email address, password, or
) ERP Payment History security question/answer
SFBF/VEBA Claims Wiew any supplemental unemployment payments

“iew your SFBFNVEBA Claims and payments ) _

ERP Application
SFBF/VEBA Statement Submit an ERP (Supplemental Unemployment)
“iew your SFBFNVEBA statement Application

Disability Claims
“iew claims and payments for a disability

My HCS Account
Go to HCS to view your account



http://www.electricalfunds.org/
http://www.electricalfunds.org/

SFEBF/VEBA Claims
Wiew your SFBFAVEBA Claims and payments

To look at your current claim and Payment History click on:

You will see the below table. This will show your claims by date of service. Click on the Header “Last Paid Date”
and this will show the most current paid claims. As an example for the first claim in the table with the service
date of 5/13/2013 was paid on 8/07/2015. Click on “View EOB” and you will see the Explanation of Benefits. If
you click on the Claim number you will view the payment information for that claim. This is beneficial if there was
more than one payment on a claim.

SFBF/VEBA Claim and Payment History

This informaticn is based on current data as of 10013/2015 14:58 PM and subject to change.

Click on a claim number to view associated payments, and View EOB to view explanation of benefits.

Service Date Claim Number Charges Denied Pending Amount Paid Status Last Paid Date # Payments
05/13/2013 View EOB 476382 34.35 0.00 0.00 34.35 CLOSED 08/07/2015 2
04/18/2013 View FOB 476333 10.00 0.00 0.00 10.00 CLOSED 08/07/2015 1
06/21/2013 View EOB 476384 23.13 0.00 0.00 23.13 CLOSED 08/07/2015 1
05/29/2013 View FOB 476385 10.00 0.00 0.00 10.00 CLOSED 08/07/2015 1

*EXPLANATION OF BENETFTITS*

DATE: 10/13/2015
MEMBER: MEMBER'S NAME 55 #: HXH-M- XXXX
PATIENT: PATIENT NAME CLAIM #: 476382

MAIL TO: MEMBER NAME
ADDRESS

CITY, STATE ZIP CODE

CHECE #: 0000999%%9938% CHECE DATE: 8/07/2015 TOTAL CHECK AMOUNT: SH*k*x160,00
FROM THRU REQUESTED PENDED PATID DENIED PAYABLE # EXCL
5/13/2013 5/13/2013 34.35 0.00 34.35 0.00 151665
BENEFIT CODE: 1 AUTOMATIC OQOF HE&EW # 354284
VEBRA Balance: Type I 5.00 Type II $.00
PRV.YEAR Y¥TD ¥YTD YTD YTD YTD ¥TD
BALANCE DEPOSITS CLATMS EATID AVAILABLE DENIED PENDING
.00 1692.13 6389.21 1692.13 .00 263.04 4434.04

Check # = 999999999 is a Direct Deposit

Check Date = Date Processed

Total Check Amount = Total Deposit for Check Date

From and Thru = Date of Service

Paid = Amount Reimbursed for that date of service

H&W # = Claim number that is on your Medical/Dental Claim Explanation of Benefits that you receive from TEWF
Benefit Office



SFEF/VEBA Statement
Wiew your SFBFAEBA statement

To look at your SFBF/VEBA statement click on this from the Main Menu:

Pick Dates and then click on the Continue box. Your Pended claims will always show current as of the current date
you are viewing the statement; no matter what date span you choose.

Pick dates

You are currently logged in as Member's Name Click here to log out.

30 days
. 90 days
365 days
All available
from: to: immiddfyyyy

Continue

Click here to retumn to the Main Menu

JULY 2015 through OCTOEBER 2015 STATEMENT

Supplemental Fringe Benefit Fund

VEBA
Member Name
Address
City, State Zip Code
Beginning Contribution Bal: 50.00
Ending Contribution Bal: 50.00
Pended Claims as of Today: 54434.04
Work Contribs Month of Check Check Life Ins. Zelf Pay Ending
Month Received Activity Humbexr Amount Deductions Deductions Balance
6/2015 160.00 Jul-2015 .00 .00 .00 160.00
.00 Aug-2015 5559999 160.00 .00 .00 .00
.00 Sep-2015 .00 .00 .00 .00
.00 Oct=2015 .00 -00 .00 .00

If you have any gquestions, please contact our office.

Very truly yours,
Administrators

Toledo Electrical Welfare Fund
727 Lime City Road

Suite 100

Rossford, OH 43460
419-606-4450

Work Month = Benefit reporting period

Contributions Received = What has been contributed into the SFBF/VEBA Fund by your contractor

Month of Activity = Month of posting

Check Number = 999999999 means direct deposit, if other number appears it should be a self-payment or life
insurance payment deducted from your SFBF/VEBA Fund per your authorization (See column headings).



