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Statement of Benefits

DRAFT

PACKAGING INSTRUCTIONS FOR JANUARY 1, 2008 

STATEMENT OF BENEFITS

ACTIVE STATEMENTS:

1.
All active statements must be securely bundled to prevent them from breaking apart.  The statements must remain in the exact order as they appear in the SOB data file.  Boxes must be packaged to prevent shifting during shipment.

2. Package for each employer must include a copy of the employer bulletin provided by Employee Trust Funds plus a copy of the yellow flier on statement of benefit presentation.

3. Vendor will deliver all State Agency packages (except for the State Agencies listed below) for inter-departmental mailing to 

202 South Thornton Ave.

Madison, WI 53702 


except ETF (0001-110) which will be delivered to ETF’s office at 801 W Badger Road, Madison, WI 53713-2526.  The State Agencies listed below will be sent via U S Mail or by the attached number instructions.  All State agency employer numbers begin with (0001-XXX).  

0001-131
UW-System (see #4)

0001-157
State Fair Park Board

0001-171
Health and Educational Facilities Authority

0001-172
Wiscraft Inc.

0001-183
UW Hospital - Authority (see #5)

0001-184
UW Hospital - Board (see #5)

The mailing for the following employer numbers should be held until all State employers have been boxed and printed: 0001-133, 0001-134, 0001-135.   

4.
The University of Wisconsin System (Employer number 0001-131) will have special codes and labels to be used for shipping to the individual campuses.  It is preferable to mail these the same day.  The UW System  will encompass the following codes.  See attachment 9 of the Request for Bid ETH0004:  

A.
Any code beginning with four digit number followed by alpha/numeric should be bundled by the four digit code and delivered to the UW Madison Campus Mail at 630 W Mifflin St., Madison , WI.

B. Codes starting with the letter ‘R’ will be delivered  to Attention: Brad Krause /Benefits at the UW Colleges, 780 Regent St Room 128,  Madison. 

C.
Codes starting with the letter ‘T’ will be delivered to Attention: Deb France/Benefits at the UW Extension, 432 N Lake St Rm 105, Madison. 

D.
Codes starting with the letters 'W' and 'Y' will be delivered to Attention: Sandy Reuter/Benefits at UW System Administration at 780 Regent St Room 230, Madison.

E.
Codes starting with letters B, C, D, E, F, G, H, J, K, L, M & N are campuses outside Madison and will be sent US Priority Mail.  ETF will provide address labels with corresponding codes.    

F.
Statements without distribution codes should be boxed separately and shipped to Management & Support Services, UW Processing Center, 21 North Park St. Suite 5101, Madison, WI.

Vendor should provide ETF with the actual mailing cost for the outlying campuses and the cost of delivery to the Madison campus sites.

5.
The statements for the UW Hospital Authority (0001-183) and UW Hospital Board (0001-184) will be packaged and delivered to: Mail Room, UW Hospital & Clinics, 600 Highland Ave, Madison.

6.
Following is the order of materials (front to back) within each Statement of Benefit envelope.

A. Statement of Benefit (folded to show participant name / address and employer name / address in windows of the envelope).


B.
ET-7333 Explanation of WRS Annual Statement of Benefits

INACTIVE STATEMENTS:

1.
All inactive statements will be mailed in zip code order.  

2.
Following is the order of materials (front to back) within each Statement of Benefit envelope.

A.
Statement of Benefit (folded to show participant name / address and Dept. of Employee Trust Funds / address in windows of the envelope).


B.
ET-7333 Explanation of WRS Annual Statement of Benefits

C.
ET-2802 Address Correction Notice

ALTERNATE PAYEE STATEMENTS:

1. All Alternate Payee statements will be mailed in zip code order.  

2.
Following is the order of materials (front to back) within each Statement of Benefit envelope.

A.
Statement of Benefit (folded to show participant name / address and Dept. of Employee Trust Funds / address in windows of the envelope).

B.
ET-4927 Explanation of Alternate Payee WRS Annual Statement of Benefits

C.
ET-2802 Address Correction Notice

