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Preface

The State Agency Health Insurance Administration Manual (ET-1118) is a reference source
intended to aid your administration of and participation in the Wisconsin State Employee Group
Health Insurance Program. Its contents are based on state statute, administrative code, and
group health contract language and contain instruction relevant to the administrative and
reporting practices of the Group Health Insurance Program. Wisconsin statutes, administrative
code, and group health contract language are reviewed on an ongoing basis and may be
revised after the printing of this manual.

The Department of Employee Trust Funds will make every effort to communicate changes

to employers via Employer Bulletins and manual updates. This manual contains examples
relevant to the administration of the Group Health Insurance Program but may not cover
every eventuality. Specific program questions and situations will be considered with regard to
current statute, administrative code, Terms and Conditions for Comprehensive Medical Plan
Participation in the State of Wisconsin Group Health Benefit Program and Uniform Benefits
(ET-1136), and/or case law by ETF.

Consult this manual as a first-step resource when you encounter Group Health Insurance
Program-related questions or concerns. If questions remain, contact Employer Communications
Center in ETF’s Employer Services Section (ESS). ESS provides a single point of contact to
resolve issues regarding eligibility, enroliment, coverage and invoicing for ETF benefit programs.
A central voice mail system handles calls when all ESS staff member lines are busy. The

voice mail system is monitored on a regular basis and all calls are returned within 24 business
hours. The ESS telephone numbers are toll-free 1-877-533-5020, 1-608-266-3285 or e-mail at
ETFSMBEmployerinsurance@etf.wi.gov.

Your efforts to accurately administer the provisions of the State Group Health Insurance

Program are appreciated. If you have comments on this edition or suggestions for the next
edition of this manual, please contact toll free at 1-877-533-5020 or 1-608-266-3285.

ET-1118 (Preface REV 12/22/2016)
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101 Applicable Policies, Statutes and Legislation
Wisconsin Statutory Authority: § 40.51

The State of Wisconsin Group Health Insurance Program is authorized by Wis. Stat. § 40.51
and is administered under the authority of the State of Wisconsin Group Insurance Board. The
program offers employees and retirees the opportunity to choose between two or more health
plans.

Group Insurance Board

The Group Insurance Board (GIB) sets policy and oversees administration of the group health,
life, and income continuation insurance programs for eligible state and local employees. The
GIB can allow other types of insurers and third-party vendors to provide other insurance plans, if
employees pay the entire premium.

Department of Employee Trust Funds Administrative Code

Chapter ETF 40 of the ETF administrative code provides guidelines and policies used to
administer health care benefits.

Contract for a Health Plan to Participate Under the Group Health Insurance Program
The goals and objectives of the contract between the GIB and the health plans are to:

* Encourage the growth of alternate health benefit plans that can deliver quality health care
benefits efficiently and economically.

+ Offer employees a choice between two or more health plans.
Act 10 and Act 32
2011 Wisconsin Act 10 and 2011 Wisconsin Act 32 contain a number of provisions that affect

the Group Health Insurance Programs administered by ETF. For more information, please visit
ETF’s website at etf.wi.gov.
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Health Insurance Portability and Accountability Act (HIPAA)

HIPAA was enacted by Congress in 1996. The primary goal of HIPAA is to implement national
standards that simplify and streamline the health-care claims and payment process.

The three components of this effort are:

* Electronic Data Transaction Standards — Sets uniform methods for conducting electronic
transactions.

* Privacy — Limits how health information can be used and disclosed.
e Security — Requires safeguards for health information maintained in electronic form.

ETF must comply with the following HIPAA regulations:

*  When an employee does not apply for health insurance when first eligible, a new opportunity
to apply occurs during the annual It's Your Choice Open Enrollment period. Coverage is then
effective January 1 of the following year.

+ Certain qualifying events such as loss of other group coverage, marriage/establishment
of a Chapter 40 domestic partnership, or the birth or adoption of a child, permit an
enroliment opportunity without restriction. For more information, contact ETF’s Employer
Communication Center at 1-877-533-5020 (toll free) or 1-608-266-3285.

A Notice of Privacy Practices is posted on ETF’s website (etf.wi.gov) and appears in the /t's Your
Choice Reference Guide (ET-2107r).

Patient Protection and Affordable Care Act

The Patient Protection and Affordable Care Act (ACA) was signed into law on March 23, 2010,

and will be fully implemented by 2018. The law offers choices for consumers and provides new
ways to hold insurance companies accountable. The law offers several benefits relating to the

following health-care issues:

* Rights and protections.
* Insurance choices.
* Full coverage for federally required preventive care services.

For more detailed information about ACA provisions, visit www.healthcare.gov and www.dol.gov/
ebsa/healthreform/.

102 Employer Agent Responsibilities
Designate a health insurance representative to:

+ Explain eligibility, cost, enroliment procedures and effective dates to employees.

* Provide It’s Your Choice Decision Guide (ET-2107), either paper or electronically, to all new
hires and current subscribers prior to the annual It's Your Choice Open Enroliment period
and track when each employee received one.

* Provide information upon initial enroliment, It's Your Choice Open Enroliment,

ET-1118 (Chapter 1 REV 11/17/2016)
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continuation-conversion provisions, and when applicable, Medicare.

» Secure, audit and maintain health insurance applications, audit and approve online
enrollments and arrange payroll deductions.

* Review, reconcile and pay monthly ETF invoices online by the 24th of each month. Refer to
Chapter 15.

* Refer employees to the appropriate health plan contacts for claim or benefit questions.
* Refer annuitant health insurance questions to Employer Services Section.

+ Refer questions regarding the contract to ETF (Refer to subchapter 106).

* Respond to health plan questions and audits in a timely manner.

* Maintain a supply of current ETF forms, available at etf.wi.gov, and update supply when
forms are revised. (refer to Appendix A).

103 Employer Training and Support
Training

Training for employers administering benefits under the Group Health Insurance contract is
provided via the ETF website and the help tab on myETF Benefits.

Technical Support

For technical support with or questions about myETF Benefits System, please call the Help
Desk at 1-608-266-9466.

Group Health Plan Questions

Questions about group health plans or benefits should be directed to the Employer Services
Section at 1-877-533-5020 (toll-free) or 1-608-266-3285 (local) or ETTFHealthandins@etf/wi/.gov.

104 myETF Benefits System

myETF Benefits System is a self-service benefits management system. The system has two
applications:

1. myETF Benefits Administrator application for Employers (via Online Network for Employers -
ONE).

2. myETF Benefits application for Members (via Online Network for Members - ONM).
The myETF Benefits Administrator Application for Employers allows employers to:

* Initially enroll new employees.

* View and update individual member health insurance eligibility and demographic data.
+ Complete mass employee terminations.

* View and update health insurance enrollment data.

* Approve employee submitted changes to health insurance and demographic data.

The administrator (employer) application can be found at the ONE site and is accessed using
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the employer’s ONE login and password. Access to myETF Benefits is granted via the Online
Network for Employers Security Agreement (ET-8928).

The myETF Benefits Application for Members allows members and employers to:

* Initially enroll in the health insurance if the employer allows and has set up the employee on
myMembers.

* View individual health insurance eligibility and demographic data.

* Update health insurance enroliment data.

* Update demographic information.

Members will need to set up a login and password to access the system through Wisconsin
Access Management System (WAMS). Employers will need to gain access by submitting the
Online Network For Employers Security Agreement.

Appendix C contains more detailed instructions for employers to use the myETF Benefits
System.

105 ETF Ombudsperson Services

The ombudsperson is a confidential resource for WRS and insurance program members and
acts as a neutral party to work for equity, fairness and compliance with program policies and
insurance contracts.

ETF offers ombudsperson services to assist members who remain dissatisfied after first
having contacted the health plan and/or the Employer Services Section regarding a problem
or complaint. Employers should direct employees in this situation to write or telephone ETF’s
ombudsperson at the following:

Department of Employee Trust Funds
P O Box 7931
Madison WI 53707-7931

Local (Madison) 608-261-7947
Toll Free 1-877-533-5020 ext. 17947

E-mail ombudsperson@etf.wi.gov

ETF ombudspersons advocate for members and attempt to resolve complaints and problems on
their behalf. If unsuccessful, the ombudsperson advises the member of subsequent avenues of
appeal. Complaints should be made in writing, using the Insurance Complaint Form (ET-2405)
whenever possible. Additional information regarding ETF ombudsperson services can be found
under the “Members” section at etf.wi.gov.

Note: For complaints pertaining to benefit determinations, members must complete at least the
first level of the administrative review process through the health plan and/or Pharmacy Benefit
Manager (PBM) prior to requesting assistance from the ETF ombudsperson.

ET-1118 (Chapter 1 REV 11/17/2016)
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106 Employer Services Section Contact Information

Employers can contact IAB for questions related to eligibility, enrollment, forms and other
inquiries via the methods below.

Madison

P O Box 7931

Madison WI 53707-7931

Department of Employee Trust Funds
Shipping Address 801 W Badger Road

Madison WI 53713-2526
1-877-533-5020 (toll free)

Mailing Address

Telephone .
1-608-266-3285 (local Madison area)

TTY 1-608-267-0676

Fax 1-608-267-4549

Website etf.wi.gov

E-mail ETFHealthandins@etf.wi.gov

Office Hours

7:45 a.m. to 4:30 p.m. Monday through Friday (except holidays)

Pharmacy Benefit Manager (PBM) Contact Information

Navitus Health Solutions, LLC
Office Address 1025 West Navitus Drive
Appleton WI 54913

Navitus Health Solutions, LLC

Mailing Address P O Box 999

Appleton, WI 54912-0999
Telephone 1-866-333-2757 (toll free)
Website https://www.navitus.com

ET-1118 (Chapter 1 REV 11/17/2016)
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The State of Wisconsin Group Health Insurance Program consists of three types of plans:
alternate health plans, Standard Plan, and State Maintenance Plan. Effective January 1, 2015,
ETF also offered an alternate High Deductible Health Plan (HDHP).

201 Alternate Health Plans (HMOs, PPOs and HDHPs)

Alternate health plans are health maintenance organizations (HMO), preferred provider
organizations (PPO), and high deductible health plans (HDHP) that provide comprehensive
benefits at a lower cost than the Standard Plan in exchange for some health care provider
limitations.

All alternate health plans participating in the Group Health Insurance Program offer the same
level of coverage, called Uniform Benefits, with the exception of dental coverage that may be
offered at the discretion of the health plan. If dental coverage is offered, it is Uniform Dental
Benefits.

Uniform Benefits are designed to ease employee health plan selection and assist ETF’s efforts
to negotiate quality care at the lowest possible cost. Uniform Benefits permit employees to
select a health plan based on cost, quality of services, and access to specific physicians or
other health care providers.

The HDHP mirrors Uniform Benefits except that it contains an up-front deductible and a
different out-of-pocket limit. The plan has a $1,500 single plan, $3,000 family plan deductible.
The deductible does apply to pharmacy. After the deductible, pharmacy benefits again apply to
the copays up to an out-of-pocket limit. In a family plan, the entire $3,000 deductible must be
met before the coinsurance coverage begins. The deductible applies to all services except for
federally required preventive care. Such care is covered at 100%. For more details, refer to the
It’s Your Choice Guides.

The HDHP is available to most employees and annuitants younger than age 65. Employees
who are eligible for the graduate assistant/short term academic staff benefits package and

are not in the WRS are not eligible for the HDHP. Subscribers who are enrolled in Medicare or
any other disqualifying health plan (for example, a spouse’s health insurance plan including a
medical flexible spending account or Tricare) are not eligible to enroll in the HDHP.

ET-1118 (Chapter 2 REV 12/22/2016)
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While coverage levels are the same for alternate health plans, they differ in other ways, namely
premium amount, provider network, benefit determinations and administrative requirements.
Uniform Benefits and premium amounts change on an annual basis, so the latest It’s Your
Choice Decision Guide (ET-2107) is the most reliable resource for details.

Note: Benefits differ for annuitants and their dependents enrolled in Medicare.

202 Standard Plan

The It's Your Choice (IYC) Access Plan is a comprehensive self-insured Preferred Provider
Organization (PPO) that is currently administered by Wisconsin Physicians Service (WPS).
Participants enrolled in the Standard Plan can see a provider of their choice without the network
restrictions associated with an HMO. In exchange for this freedom to select the provider of their
choice, the participants have different benefit levels depending on whether the provider selected
is in-network (higher benefit level) or out-of-network (lesser benefit level). Participants can
review the Standard PPO Plan (ET-2112) brochure for more details regarding the differences
between the benefits under the Standard Plan and the Uniform Benefits offered under the
alternate health plans.

203 State Maintenance Plan (SMP)

The State Maintenance Plan (SMP) offers the same Uniform Benefits package as the alternate
health plans, but is available only in those counties that do not have a qualified Tier 1 alternate
health plan as noted in the current /t’s Your Choice Decision Guide. The SMP is administered
by WPS.

204 Three Tier Health Insurance Program

Since the passage of the 2003-2005 biennial budget, the state of Wisconsin has sought to
reduce health insurance costs for employees and employers by implementing a 3 Tier system
for purchasing health insurance. This was implemented to mitigate the trend of increasing health
care costs.

The 3 Tier system is designed to foster competition between the health plans bidding to provide
coverage through ETF while maintaining high-quality health care. All plans are assigned to

one of the three tiers based on their cost effectiveness and the quality of care provided. The
employee out-of-pocket cost is lowest for Tier 1 plans and the highest for Tier 3 plans, with Tier
2 falling in the middle.

The health plans offered by ETF are predominately Tier 1, although some plans may fall into
Tiers 2 or 3.

» Tier 1 plans — Low cost.
» Tier 2 plans — Moderate cost.
« Tier 3 plans — High cost.

Please look in the It’s Your Choice Decision Guide (ET-2107) in the “Health Plan Premium
Rates” section, or visit our website if interested in learning more about the 3 Tier model, etf.wi.gov.
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205 Contribution Rates

Each year, the monthly amount that state employees are required to pay for health insurance
is established by the Office of State Employment Relations (OSER). OSER determines the
employee contribution towards premium based on the provisions in Wis. Stat. § 40.05 (4) (ag)
and (ah). Effective January 1, 2015, OSER also began to determine the employer contribution
for the Health Savings Account that accompanies the HDHP.

206 Pharmacy Benefit Manager (PBM) - Navitus

A pharmacy benefit manager (PBM) is a third party administrator of the prescription drug
program and is primarily responsible for processing and paying prescription drug claims. All
participants in the Group Health Insurance Program receive their pharmacy benefits through

the PBM, Navitus Health Solutions, regardless of the health plan they have chosen. Medicare
eligible participants enrolled in the Group Health Insurance Program will be covered by a
Medicare Part D prescription drug plan (PDP) provided by the PBM. Participants who choose to
be enrolled in another Medicare Part D (PDP) other than this prescription drug plan will not have
the benefits duplicated.

Pharmacy ID Cards

Subscribers receive separate ID cards from Navitus and must present that ID card to their
pharmacist when filling a prescription. Please contact Navitus (refer to subchapter 106) for
questions pertaining to the pharmacy benefit.

207 Health Plan Contacts

Health plan addresses and phone numbers are listed on the inside back cover of the /t’s Your
Choice: Decision Guide (ET-2107d). In addition, a listing of Health Plan Contacts (ET-1728) is
available on ETF’s website under the Employer Forms and Brochures section.

Contact a health plan representative directly with specific questions regarding such topics as
referral policies, benefits, filing of claims, and/or provider networks.

208 Coordination of Benefits (COB)

For a variety of reasons, some individuals are covered under more than one group health
insurance plan. When this occurs, insurance regulations are used to “coordinate” or determine
the order in which the benefits are paid. The plan that pays first is called the “primary plan” and
the plan that pays next is the “secondary plan.” The insurance regulations for determining the
order in which plans will pay benefits are described in the It’s Your Choice Reference Guide
(ET-2107r). Questions regarding COB should be directed to the health plans.
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Employee, Annuitant and Continuant Eligibility

For group health insurance purposes (per Wis. Stat. § 40.02 (25) (b)), eligible employees
include:

* General state employees: Active state and university employees participating in the
Wisconsin Retirement System.

» Elected state officials.
* Members or employees of the legislature.

* Any blind employee of the Beyond Visison (aka WISCRAFT) authorized under Wis. Stat. §
47.03 (1) (b) or § 47.03 (1m) who has completed 1,000 hours of service.

* Any employee on leave of absence who has chosen to continue their insurance.

* Any employee on layoff whose health insurance premiums are being paid from accumulated
unused sick leave (Wis. Stat. § 40.05 (4) (bm)).

» The following in the University of Wisconsin System and University of Wisconsin Hospital
and Clinics Authority:

o

Any teacher (employment category 40) who is employed by the university for an
expected duration of not fewer than six months on at least a one-third full-time
appointment.

Any teacher who is a participating employee and who is employed by the University of
Wisconsin System for an expected duration of not fewer than six months on at least a
one-third full-time appointment.

Certain visiting faculty members in the University of Wisconsin System.

Graduate student assistants (research assistants, fellows, advanced opportunity fellows,
scholars, trainees, teaching assistants and project/program assistants) holding a
combined one-third (33%) or greater appointment of at least one semester per academic
year (nine month) appointments or six months for annual (twelve month) appointments.

Employees-in-training (research associates, post-doctoral fellows, post-doctoral
trainees, post-graduate trainees 1 through 7, interns (non-physician), research interns,
and graduate interns/trainees) holding a combined one-third time (33%) or greater
appointment of at least one semester for academic year (nine month) or six months for
annual (twelve month) appointments.

Short-term academic staff who are employed in positions not covered under the
WRS and who are holding a fixed-term terminal, acting/provisional or interim (non
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UW-Madison) appointment of 28% or more with an expected duration of at least
one semester but less than one academic year if on an academic year (nine month)
appointment or have an appointment of 21% or more with an expected duration of
at least six months but fewer than twelve months if on an annual (twelve month)
appointment.

o Visiting appointees (e.g., visiting professors, visiting scientists, visiting lecturers) may be
eligible for the health insurance benefits.

o Any person employed as a graduate assistant and other employees-in-training as
designated by the board of directors of the University of Wisconsin Hospitals and
Clinics Authority who are employed on at least a one-third full-time appointment with an
expected duration of employment of at least six months.

* Annuitants and Continuants (Former Employees/Dependents)

o Any insured employee who is retired on an immediate annuity or disability annuity, or
who receives a lump sum payment under WRS which would have been an immediate
annuity if paid as an annuity under Wis. Stat. § 40.25 (1).

o The surviving spouse or domestic partner of an employee or of a retired employee who
is covered on the employee’s health insurance at the time of death of the employee or
retired employee.

o Insured employees who terminate employment, have attained minimum retirement
age (50 for protective services or 55 for all other categories), have 20 years of WRS
creditable service and defer their annuity are eligible to continue in the State of
Wisconsin Group Health Insurance Program if a timely application is submitted.

o Any participating state employee who terminates employment after attaining 20 years
of WRS creditable service, remains an inactive WRS participant and is ineligible for an
immediate annuity (that is, under the minimum retirement age) may enroll in the Group
Health Insurance Program at a later date. Enrollment is restricted to the It's Your Choice
Open Enrollment period in the fall (typically beginning in October) for coverage effective
the following January 1, unless there is a HIPAA qualifying event (refer to subchapter
503 for qualifying events).

o Any rehired annuitant electing to return to active WRS participation is immediately
eligible to apply for health insurance coverage through the employer (any state agency
or local employer that participates in the Wisconsin Public Employers Group Health
Insurance Program).

302 Dependent Coverage Eligibility

Single coverage covers only the eligible employee. All eligible, listed dependents are covered
under a family contract. A subscriber/employee cannot choose to exclude any eligible
dependent from family coverage. Eligible dependents for family coverage include:

* Spouse (must be legally recognized in the State of Wisconsin).
+ Domestic Partner, if elected.
*  Children who include:
o Natural children.
o Stepchildren or children of the domestic partner’s insured on the contract/policy.

o Adopted children and pre-adoption placements. Coverage will be effective on the date
that a court makes a final order granting adoption by the subscriber or covered domestic
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partner) or on the date the child is placed in the custody of the subscriber, whichever
occurs first. These dates are defined by Wis. Stat. § 632.896. If the adoption of a child
is not finalized, the insurer may terminate coverage of the child when the adoptive
placement ends.

o Legal wards that become the subscriber’s permanent ward before age 19. Coverage
will be effective on the date that a court awards permanent guardianship to either the
subscriber/employee or spouse/domestic partner.

o Grandchild if the parent is a dependent child and under the age of 18. The grandchild
ceases to be a dependent at the end of the month in which the dependent child (parent)
turns 18.

Note: Children may be covered until the end of the month in which they attain age 26. Their
spouse and/or dependents are not eligible. Upon the child’s loss of eligibility, the child may be
eligible for COBRA Continuation.

Note: Pertaining to divorce - if a court orders the subscriber/employee to insure an ex-spouse,
the order does not create eligibility for the ex-spouse to remain insured under the subscriber/
employee. Ex-spouse eligibility is under COBRA Continuation (refer to Chapter 9). Contact ETF
for review of individual situations.

Note: A dependent or subscriber cannot be covered at the same time by two separate
subscribers of the state group health insurance program (including the Wisconsin Public
Employers State Group Health Insurance Program). In the event it is determined that a
dependent is covered by two separate subscribers, the subscribers will be notified and will have
30 days to determine which subscriber will remove coverage of the dependent and submit an
application to remove the dependent. If the dependent(s) is to be newly covered by a subscriber
that has single coverage, the contract may be converted to a family contract. The effective

date will be the first of the month following receipt of the application. The health plan(s) will be
notified.

303 Employer Premium Contribution Eligibility

Employees eligible to receive the employer contribution toward the monthly premium payment
include:

+  AWRS covered employee, having been employed by the state of Wisconsin (local
government service does not apply) for a minimum of two months (refer to subchapter 303
to determine prior service). A leave of absence may extend the date an employee becomes
eligible for the employer premium contribution. The employee must submit an application to
his or her employer within 30 days of the date of hire. Coverage will be effective the first of
the month following date of hire (unless hire date is the first of the month, then coverage is
effective the first of the month).

* A new employee with at least two months prior service as a state or University of Wisconsin
Employee. (except university faculty; see below).

o A new employee can apply for coverage by submitting a completed application to
their employer within 30 days of their date of hire requesting coverage to be effective
immediately, first of the month on or after receipt of their application by their employer. If
the new employee does not have two months prior state service, the employee will not
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be eligible for the employer premium contribution and must pay the entire premium.

o A new employee may also elect coverage to begin when the employer contributes
towards the monthly premium. The employee must submit a completed application to
their employer prior to becoming eligible for the employer premium contribution. The new
employee always becomes eligible for the employer contribution on the first of a month.

o An employee who is newly eligible for the employer contribution—due to a position
change to more than 49%—is eligible for the employer contribution the first of the month
following the change. However, the application must be received within 30 days of the
position change.

A graduate assistant or employee-in-training at the University of Wisconsin.

A teacher who is a WRS participating employee and employed by the University of
Wisconsin for an expected duration of not fewer than six months with at least a one-third
full-time appointment (UW faculty). UW faculty members are immediately eligible for the
employer premium contribution and must apply for coverage within 30 days of hire with
coverage to be effective the first of the month on or after the employer’s receipt of the
completed application.

A member of the Legislature or an elected state official, an employee of the Legislature,

a state constitutional officer, a Supreme Court Justice, an Appeals Court Judge, a Circuit
Court Judge, the chief clerk or sergeant at arms of the Senate or Assembily, or a district
attorney who did not elect under § 978.12 (6) to continue insurance coverage with a county
(or who did elect such coverage but terminated that election and elected state coverage
within three months of the terminated election). These employees are immediately eligible
for the employer premium contribution and must apply for coverage within 30 days of taking
office or the event.

A blind employee of Beyond Visison (aka WISCRAFT) with at least 1,000 hours of service.
A. Employer premium contribution for full- and part-time employees:

The Group Insurance Board, in accordance with Wis. Stat. § 40.51 (6), established the
three tier model with employee premium shares based on the three separate premium
tiers (The three tier model is explained in Chapter 2.). Wis. Stat. § 40.05 (4) (ag) and
(at) provide guidance regarding the state premium contribution. Compensation plans
and bargaining agreements, approved by the state Legislature, determine the exact
employee and employer share. The employer premium contribution for part-time eligible
employees is also subject to compensation plans.

For employees that are hired to work fewer than 1,044 hours per year, the employer
premium contribution is limited to half of the total premium (§ 40.05 (4) (ag), Wis. Stat.).

Health insurance plan premiums and employee contributions are published annually in
the It’s Your Choice Decision Guide.

B. Employer premium contribution for limited term employees (LTEs):

Health insurance eligibility is based on WRS eligibility. Refer to Chapter 3 of the WRS
Administration Manual (ET-1127) for information regarding WRS eligibility for LTEs.

Once LTEs begin participation under the WRS, they are immediately eligible to enroll
in the Group Health Insurance Program but must pay the entire premium, or they may
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defer enrollment until the employer contributes toward the premium. An LTE must have
six months of state service to be eligible to receive the employer contribution towards
premiums. A completed application must be received by the employer prior to becoming
eligible for the employer contribution.

Employees hired to a WRS eligible LTE appointment and the anticipated hours per year
are fewer than 1,044 hours, the employee is required to pay half the total premium cost
with the employer paying the remaining half. Employees hired to work concurrent WRS
eligible LTE appointments and the anticipated hours per year are 1,044 hours or more,
either with the same state agency or different state agencies, they are treated as full-time
employees for the determination of the employer premium contribution.

C. Employer premium contribution for graduate assistants:

Under Wis. Stat. § 40.52 (3), University of Wisconsin graduate assistants,
employees-in-training, short-term academic staff, fellows and scholars are also eligible
for health insurance under this program. A new employee can apply for coverage by
submitting a completed application to their employer within 30 days of their date of
hire requesting coverage to be effective immediately upon the first of the month on or
after their employer’s receipt of their application. A graduate assistant is eligible for the
employer contribution toward the premium upon hire.

If this is not the graduate assistant’s first eligible appointment, they may still be eligible
for the “initial” 30-day enrollment period if they had a 30-day employment break between
appointments.

If an employee enrolled under graduate assistant coverage becomes eligible for and
enrolled in any WRS position with any state agency or local employer, they cannot be
enrolled under graduate assistant coverage or retain graduate assistant coverage

(§ 40.22 (4), Wis. Stat.).

D. Premium contribution for other represented and non-represented employees:

Some represented employees may have a different employer premium contribution.
Consult the applicable collective bargaining contracts. Some non-represented
employees may also have a different employer premium contribution. Consult applicable
Office of State Employment Relations Publications.

E. Premium contribution for covered state employees on military leave:

The employer premium contribution for employees on military leave continues beyond
the three months normally allowed under leave of absence provisions. Employees on
military leave who have not yet fulfilled the two month employment provision are eligible
for the employer premium contribution on the date they would have been eligible had the
military leave not occurred.

Under Wis. Stat. § 40.05 (49g) (b), if an eligible employee is not covered, the employee or
designated representative may make an election on a form provided by the employer no
later than 60 days after the date the eligible employee begins to serve on active duty in
the U.S. armed forces. The employee may receive the employer contribution toward the
premium if the employee or designated representative pays any employee contributions
that are required to be paid toward premium payments.
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304 Determining Effective Dates for the Employer Premium
Contribution

For new employees with no prior WRS service as either a state or a University of Wisconsin
employee, the employer premium contribution commences upon accumulating two full months
of state employment and submitting a completed health insurance application to their employer
prior to becoming eligible for the employer contribution. Assuming there is no break in service,
employees whose employment begins:

* The first of a month — Add two months to determine the month in which the employee is
eligible to receive the employer contribution.

o Example 1: Hire date of March 1; health insurance application received March 1 (before
becoming eligible for the employer premium contribution), eligible for the employer
premium contribution on May 1.

= This effective date is determined by counting the month of March and April as the two
full months of required state service because the employee was hired on the first of
the month.

Note: If the health insurance application is received between March 2 - March 31,
eligibility for the employer premium commences on June 1.

+ The second through the thirty-first of a month — Add three months to determine the month
in which the employee is eligible to receive the employer contribution.

o Example 2: Hire date of March 2; health insurance application received on April 2 (before
becoming eligible for the employer premium contribution), eligible for the employer
premium contribution on June 1.

= This effective date is determined by counting April and May as the two full months of
required state service. March is not counted as a full month since the hire date was
not on March 1.

When an employee has a break in service and no previous state WRS service, any period
worked in a month is counted as a month towards WRS service.

o Example: Hire date of August 2; employee who either terminates or goes on a leave of
absence beginning on September 2; employee returns to work on October 7; no prior
service before August 2.

= Because there is a break in service, any period worked in a month counts as a
full month towards WRS state service. So the months of August, September and
October are counted as three full months because there were hours worked in each.
The employee is eligible for the employer premium contribution beginning November
1 if a health insurance application was received on or before that date. A leave of
absence must also be deemed ended under Wis. Stat. § 40.02 (40) for the employee
to be eligible for the employer contribution on November 1.

* Note: In this instance, the employee has until November 6 to submit a completed
health insurance application (30 days from the date of return to work) for a plan
of their choice. For an application received on or before November 1, coverage is
effective November 1. The coverage effective date is December 1 for an application
received between November 2 and November 6.
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Employees with two months WRS prior service as either a state or a University of Wisconsin
employee are eligible to apply within 30 calendar days of hire with coverage effective the first of
the month on or after the employer’s receipt of the application and are immediately eligible for
the appropriate employer premium contribution.

305 WRS Previous Service Check

A WRS previous service check must be performed for each employee applying for health
insurance to determine the appropriate employer premium contribution and effective date of the
employer premium contribution.

ETF provides two methods for employers to use in determining whether an employee has
previous state and or University of Wisconsin service:

* Access the Previous Service Benefit Inquiry application on ETF’s Online Network for
Employers (ONE) site at: http://etfonline.wi.gov/etf/internet/employer/one.html.

Note: This is a password-protected site. To obtain access refer to Chapter 8, subchapter
801, of the WRS Administration Manual (ET-1127).

+ Call the Employer Communication Center toll-free at 1-877-533-5020 or 1-608-266-3285
and request a previous service check.
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Chapter 4 — Initial Enroliment

401 Initial Enrolilment and Effective Dates
402 Declining Coverage
403 Enrollment Opportunities for Employees who Previously Declined or

Cancelled Coverage

404 Applying for Coverage
405 Insurance Cards

401 Initial Enrollment and Effective Dates

Immediately upon hire, employers must provide newly eligible employees with the current It’s
Your Choice Decision and Reference Guides (ET-2107d and ET-2107r, respectively) and the
Health Insurance Application/Change Form (ET-2301). All eligible employees must either enroll
online via myETF Benefits or submit a completed application/change form, including those who
do not wish to enroll and are choosing to waive/decline coverage (refer to subchapter 402).

Employees can enroll online via myETF Benefits or by downloading and submitting a
Health Insurance Application/Change Form:

Within 30 days of the employee’s date of hire. Coverage is effective the first of the month on
or following receipt of the application by the employing state agency. New WRS employees
will be responsible for paying the full premium until employer contributions begin.

On or before becoming eligible for the employer contribution. Eligibility for employer
contribution follows completion of two months of state service under the WRS for
permanent/project employees, six months of state service for limited term employees

or 1,000 hours of service for Beyond Visison (aka WISCRAFT) employees. Coverage is
effective the first of the month on or after the employer’s receipt of the application. This does
not apply to UW unclassified faculty/academic staff.

UW unclassified faculty/academic staff: A teacher who is a participating employee and who
is employed by the University of Wisconsin for an expected duration of not fewer than six
months with at least a one-third full time appointment (UW Faculty). UW Faculty members
are eligible for the State premium contribution beginning on the date coverage begins.

Graduate Assistants: If eligible, may enroll for single or family coverage in any of the
available non-high deductible health plans. Their benefits/payroll/personnel office must
receive the application within 30 days of the date of first eligible appointment. Health
insurance coverage will be effective the first day of the month on or after the employer’s
receipt of the application. If this is not the grad assistant’s first eligible appointment, they
may still be eligible for the initial 30-day enrollment period if there was a 30-day employment
break between appointments.

Note: If currently an active WRS participant, grad assistant positions are not eligible for
coverage under the graduate assistant program.
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Employees who chose coverage beginning as soon as possible have the option of changing
health plans and/or coverage levels effective on the first of the month that the state premium
contribution begins. Employees cancelling coverage prior to the date that the state premium
contribution begins may re-enroll with the coverage becoming effective on the first of the month
that the employer contribution begins.

For initial enrollment, if the new employee’s spouse/domestic partner is also an eligible state or
participating WPE employee or annuitant, there are several options available.

» If their spouse is already enrolled with single coverage, the new employee may also elect
single coverage or elect family coverage in which case the spouse would have to submit
an application to cancel their single coverage in order to go onto the new employee’s family
coverage.

+ If their spouse is already enrolled with family coverage, the new employee elects family

coverage, in which case the spouse would have to submit an application to cancel their
family coverage in order to be added onto the new employee’s family coverage.

» If their domestic partner is already enrolled with either single or family coverage, the new
enrollee can elect single coverage, or family coverage if they have additional dependents
other than the domestic partner, or the domestic partner can submit an application to cancel
their single or family coverage in order to go onto the new enrollee’s coverage.

402 Declining (waiving) Coverage

An employee declining to enroll in the Group Health Insurance Program when initially eligible
must complete (mark appropriate box declining coverage, sign, and date) a Health Insurance
Application/Change Form (ET-2301) indicating coverage is being declined. Employees should
be reminded that once declined, election of coverage at a later date is limited to the onset

of qualifying events creating enrollment opportunities (refer to subchapter 403), or during

the annual It's Your Choice Open Enroliment period for an effective date of January 1 of the
following year.

403 Enrollment Opportunities for Employees who Previously
Declined or Cancelled Coverage

Employees who have declined coverage during a designated enrollment period can elect
coverage either during the next It's Your Choice Open Enrollment period for an effective date of
January 1 of the following year or due to a qualifying event.

Under federal law and by contract, the following constitute qualifying events that permit
employees who previously declined or cancelled coverage to enroll in any health plan without
limitations:

A. Loss of Other Coverage: Employees who declined coverage under the Group Health
Insurance Program due to the following circumstances:

+ Coverage under another health insurance plan;
+ Coverage under medical assistance (Medicaid);
+ Coverage as a member of the US armed forces;
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» Coverage as a citizen of a country with national/universal health-care coverage
comparable to the Standard Plan options;

and who lose eligibility for the other coverage or the employer’s premium contribution for
the other coverage ceases, may take advantage of a 30-day enrollment period, beginning
on the date the other health-insurance coverage terminates. This does not include voluntary
cancellation of the other coverage. A Health Insurance Application/Change Form (ET-2301),
or online application via myETF Benefits, and other information documenting the loss of
coverage or employer premium contribution must be received by the employer within 30
days of the date the other coverage or the employer premium contribution ended.

Note: The employee should complete and submit an application even if they have not
received the required documentation. The employer needs to receive the application within
the 30-day window of loss. Many times the required documentation will be received outside
of the 30-day enrollment window and the employee can secure the enroliment opportunity
by submitting the application to the employer prior to receiving the required documentation.

Copies of the required documentation must be submitted to ETF for approval. Coverage is
effective on the day following the last day of the other coverage. For example, if coverage
ended on May 13th with the other plan, coverage under the state plan would begin on May 14.

ETF requires documentation including the following items on letterhead from the previous
insurer and/or the former employer where at least the insurer’s document is dated and
issued after termination of coverage. If separate parts of the information are provided from
both the employer and the former insurer on different dates, for example, your employee
who lost coverage through his spouse provides a COBRA form from his spouse’s former
employer stating why coverage ended that is dated prior to the termination date, and the
former insurer issues a letter after the termination date stating that coverage terminated on
a preceding date, that assortment of documentation is acceptable.

The documentation on letterhead must include:

1. Who was covered (must list the name of the member who is requesting this special, late
enrollment)

Name of Health Insurer
Subscriber number (and name)

Date coverage was terminated

o & DN

Reason for the cancellation (that is voluntary such as due to non-payment of premium
vs. involuntary such as due to job loss)

Note: This enrollment period is not available if the employee and/or their dependents
remain eligible for coverage under a health insurance plan that replaces the other plan
without an interruption in coverage.

Marriage/Domestic Partnership/Birth/Adoption/Permanent Legal Guardianship/
National Medical Support Notice/Paternity: Employees who declined coverage under
the Group Health Insurance Program have an opportunity to enroll in family coverage if
they have a new dependent as a result of marriage, domestic partnership, birth, adoption
or placement for adoption, placement for permanent legal guardianship (legal ward), a
court ordered National Medical Support Notice, or paternity. If documentation is required
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and not readily available, the employee should submit the application to the employer
before receiving the required documentation to secure the effective date of the enroliment
opportunity.

» For marriage or domestic partnership—coverage is effective on the date of marriage or
the effective date of the domestic partnership if an application is received within 30 days
of that event date.

» For birth, adoption, placement for adoption, granting of permanent legal guardianship,
paternity acknowledgement—coverage is effective on the date of birth, adoption,
placement for adoption, or when permanent legal guardianship is granted if an
application is received within 60 days of that event date.

» For National Medical Support Notice—coverage is effective on the first of the month
following the receipt of the application by the employer or the date specified on the
Medical Support Notice. The application should be received within 30 days of the court
ordered support notice.

C. Increase in hours for LTEs and less than half-time employees: LTEs and less than
half-time employees who initially decline health insurance coverage have a new enroliment
opportunity each time their hours increase to half-time or more. These employees may
enroll in any plan without restriction and have 30 days from the date the employer
contribution increases to file online via myETF Benefits or submit a Health Insurance
Application/Change Form with the employer. Coverage is effective the first of the month
following the employer’s receipt of the application.

Example: An employee in a WRS-covered position appointed to work fewer than 1,044
hours is eligible for less than half-time employer premium contributions and elects not to
participate in health insurance coverage. The employee later receives an appointment,
effective October 1, for 1,044 hours or 50% time. (Refer to note regarding number of hours
in subchapter 303 B). The employee now has an additional enrollment opportunity due

to this increase in hours. The employee can file an application on October 1 for coverage
effective on October 1, or the employee can file the application with the employer on or
before October 30, (30 days from being hired into the new appointment) for coverage
effective on November 1.

Employees who fail to enroll during this additional enrollment opportunity will only

be eligible to elect health insurance coverage either during the next It's Your Choice

Open Enrollment period or if an enrollment opportunity arises (e.g., marriage/domestic
partnership, birth, adoption, etc.).

Note: A full month’s premium is due for the month if coverage or change in coverage level
is effective before the 16th of the month. Otherwise the new premium rate goes into effect
the following month.

D. Escrow Sick Leave: If an employee who deferred coverage wants to preserve sick leave
credits for later use, they must enroll in the Standard Plan 30 days prior to retirement.

404 Applying for Coverage

Verify the employee’s eligibility for group health insurance coverage (refer to subchapter
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301). Provide the employee with the It’s Your Choice Decision and Reference Guides and

the Health Insurance Application/Change Form (ET-2301) and/or show them where to locate
both on the ETF website at etf.wi.gov. Inform the employee of the deadline for submitting the
application. Employees may also submit their application online via myETF Benefits. Employees
should complete the application following the instructions included with the Health Insurance
Application/Change Form. Each eligible employee must submit an application (paper or online)
to the employer even if declining coverage (currently must submit paper form if declining
coverage). It is important that there is written documentation indicating the employee declined
coverage; employers should retain such documentation. UW staff using ebenefits to decline
coverage need not complete this step.

f.  If employees are enrolling using the paper Health Insurance Application/Change Form,
direct employees to the ETF website at etf.wi.gov.

g. If employees are enrolling online via myETF Benefits, direct employees to the ETF
website at etf.wi.gov and click on the Members tab. Under the title Insurance, click on the
bullet titted myETF Benefits for Members. Under the heading Applications, first click on
Instructions. After the employee reviews and/or prints the instructions, then hit the back
button. Next, click on myETF Benefits. The employee will need to have their Member ID
(which the employer will need to share with the employee) and follow the steps outlined in
the Instructions.

Note: Instructions for using myETF Benefits can be found in the It’s Your Choice Decision
Guide.

After the employee submits their application (paper or online via myETF Benefits) the employer
will review:

a. If submitted via myETF Benefits, the employer will go to myETF Benefits, myMembers/
myMembers Requests, review and approve the update(s) submitted by the employee under
Request Status: Pending.

b. If submitted via Health Application/Change Form, the employer must review the completed
form before approving the application by completing the Employer Section. Note: the
employee must sign the application. Failure to provide a signature is an incomplete
application and will be rejected.

1. Employer Identification Number (EIN) — The EIN given to employers, beginning with
69-036. Enter the last seven digits of the number (e.g., 69-036-0001-101).

2. Name of Employer
3. Payroll Representative E-mail

4. Five-digit Group Number — The five digit number assigned to state agencies (e.g.,
84535)

5. Employee Type — Enter the appropriate code (refer to Appendix B).

6. Coverage Type Code — Coverage code identifying single or family coverage (refer to
Appendix B).

ET-1118 (Chapter 4 Revised 1/32017)


http://etf.wi.gov/publications/et2301.pdf
etf.wi.gov
http://etf.wi.gov/publications/et2301.pdf
http://etf.wi.gov/publications/et2301.pdf
http://etf.wi.gov/publications/et2301.pdf
http://etf.wi.gov
http://etf.wi.gov
http://etf.wi.gov/publications/et2301.pdf

State Agency Health Insurance Administration Manual
Chapter 4 — Initial Enroliment

7. Health Plan Name or Suffix — The full name or two-digit code identifying the health plan.
8. Employment Status — Is the employee full-time, part-time, or LTE.

9. Employee Deductions — Are the employee’s health insurance premiums deducted
pre-tax or post-tax.

10. Previous Service — Complete Information — Check the appropriate response for each
question.

11. Date WRS Eligible Employment or Graduate Assistant Appointment Began or Hire Date
— The month, day and year the employee began WRS (or grad assistant) employment
with the employer. For rehired employees, enter the rehire date.

12. Employer Received Date — The date the employer received the completed application.
It is important that this date be accurate in order to determine if the application was
received timely.

13. Event Date — The date the event took place (e.g., marriage date, birth date, loss of
coverage date, etc.).

14. Prospective Date of Coverage — The month, day and year the coverage should be
effective.

15. Payroll Representative Signature/Phone Number — The signature acknowledges the
date the employer received the application and that an audit of the application has been
completed and the phone number of that representative.

c. Upon completion of the Employer Section, make copies of the application:
1. Employer Copy — retain original for your records.
2. Employee Copy — return a copy to the employee.

3. ETF Copy — if requested, submit with copies of any required documentation (e.g.,
contract in “Waiting for ETF Approval” status).

405 Insurance Cards

Subscribers will receive an ID card from the health plan for use in obtaining medical services
and a separate ID card from the pharmacy benefit manager (PBM) for use in filling prescriptions.
(Refer to subchapter 206 for further information about the PBM). Member identification numbers
are different on each card. The eight digit ID number appearing on the pharmacy ID card is the
employee’s myETF Benefits member ID.

Applications should be submitted/entered at least one month prior to the coverage effective
date, whenever possible, to allow sufficient time for the health plan and Navitus to issue the ID
cards to the subscriber prior to the effective date.

Subscribers can contact the health plan and the PBM directly to request additional ID cards.

Phone numbers for the health plans and the PBM are listed on the inside back cover of the It’'s
Your Choice Decision Guide (ET-2107d) or online at etf.wi.gov.
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501 Status Changes

502 Changing Plans Due to a Residential Move

503 Changing from Single to Family Coverage

504 Changing from Family to Single Coverage

505 Adding Dependents

506 Removing Dependents

507 Considerations When Both Spouses Are Employed by the State, the
University of WI, or One or Both Are Annuitants

508 Considerations When One Spouse is Employed by a Local Employer in the
WPE Group Health Insurance Program or Other Non-State Employer

501 Status Changes

There may be opportunities during the course of a year which allow employees to change
coverage outside the initial enroliment opportunity. If there is a status change within the
limitations imposed by the contract and statute, the employee can change health plans, add
dependents, remove dependents, or change from single to family coverage or family to single
coverage.

Status changes include:

* Move from service area (change health plan or cancel coverage only).

» Birth, adoption or placement for adoption.

» Marriage (legally recognized in Wisconsin, refer to subchapter 403 B) or a domestic
partnership.

» Establishment of a permanent legal guardianship.

* National Medical Support Notice (NMSN) or paternity acknowledgment.
* Loss of other coverage for employee or dependents.

+ Divorce or termination of a domestic partnership.

* Death of a dependent.

* Spouse to spouse transfer.

» Transfer from one employer to another.

+ Disability of dependent.

* It's Your Choice Open Enroliment period.

These status changes are explained and their limitations clarified in the following sections.
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502 Changing Plans Due to a Residential Move

When an employee moves to another county or out of state for a minimum of three months
they have an enrolliment opportunity to change health plans, even if their current plan remains
available in the county to which the employee moved. (A move from one medical facility to
another medical facility is not considered a residential move.) The relocating employee must
go online to myETF Benefits and submit a request to change health plans or submit a Group
Health Insurance Application/Change Form (ET-2301) to their employer within 30 days after
the move. The new plan selected must have in-network providers in the county the employee
moved to as shown in the annual It's Your Choice materials (refer to Service Areas and Provider
Directory information). If the employee moved out of state they will be limited to the Standard
Plan. Coverage will be effective with the new plan the first of the month on or after either the
submission of the electronic change by the employee in myETF Benefits or the receipt of the
application Group Health Insurance Application/Change Form by the employer.

If the application to change plans is not received within 30 days following the move, the
employee cannot change health plans until the annual It's Your Choice Open Enrollment period
or until they experience another qualifying event as outlined later in this Chapter.

An employee not wishing to change plans due to the move to another county may continue with
their current plan. They should be aware they may have to drive to the former location in order
to have providers that are in-network. The employee should still go online to myETF Benefits
and update their address or submit a Group Health Insurance Application/Change Form to their
employer within 30 days of the move.

503 Changing from Single to Family Coverage

An employee can change from single to family coverage in several situations outside of the
annual It's Your Choice Open Enrollment period. The following are qualifying HIPAA events:

+ Birth.

* Adoption.

* Placement for adoption.

* Marriage/domestic partnership.

* Receives a National Medical Support Notice or paternity acknowledgment.

+ Establishes a permanent legal guardianship.

* Loss of other coverage.

» Loss of entire employer contribution,

* Has a previously covered dependent older than age 26 who is newly disabled.

The employee must either go online to myETF Benefits and add the new dependent(s) for the
appropriate reason from the drop-down listing or submit a Group Health Insurance Application/
Change Form (ET-2301) to the employer. Several events also allow the employee to change
health plans under Internal Revenue Code Section 125.

The following guidelines describe the restrictions placed on the enroliment for these events and
the conditions under which they may be restricted:
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Marriage or Domestic Partner: Online enrollment or application must be submitted within
30 days from the event date. An employee with single coverage may change to family
coverage provided the application is received within 30 days of the marriage or receipt of
the domestic partner affidavit by ETF.

Upon marriage or domestic partnership between parties both employed by the state and/
or the University of Wisconsin (or one is an annuitant), both may retain or select single
coverage with the current plan or one may retain or select family coverage under one

of their current plans that will cover the other spouse/domestic partner and any eligible
dependents. Family coverage and single coverage cannot be held simultaneously, nor can
coverage be maintained under two separate family contracts.

If there are two family plans or a family plan and a single plan, and the employee does
not notify you of the marital status change within 30 days, the change to one family plan
can only be done prospectively. The employee cannot request a change to single family
retroactively.

If two single plans are held and family coverage is selected, the single plan not being
converted to family coverage must be cancelled. The cancellation and the change to
family coverage can be coordinated provided one of the applications is received timely.

If the application to cancel the single coverage and/or the application to change to family
coverage is not received timely, the change to family can only occur during the annual It's
Your Choice Open Enrollment period.

Documentation supporting a Domestic Partnership is required as outlined in the Group
Health Insurance Application/Change Form. The employee also has the opportunity to
change health plans within 30 days of the marriage or domestic partnership, provided their
application is submitted within those 30 days. The change in health plan will be effective
the first of the month on or after receipt of the application to change health plans or the
electronic submission of the request to change health plans.

Birth, Adoption or Placement for Adoption, or Establishment of Permanent Legal
Guardianship: An application or online enrollment must be submitted within 60 days after
the event.

An employee with single coverage must submit the application to add a dependent and
change to family coverage within a 60 day time frame to be effective on the event date.
If an application is not submitted within this time frame, the employee cannot change to
family coverage until the annual It's Your Choice Open Enroliment period unless another
qualifying event occurs in the interim. Note: An application or online enrollment must be
completed in a timely manner.

Documentation supporting the adoption, placement for adoption or the establishment

of permanent legal guardianship is required as outlined in the Group Health Insurance
Application/Change Form. The employee has the opportunity to change health plans within
30 days of birth, adoption or placement for adoption (not establishment of permanent legal
guardianship), provided the application to do so is submitted within the 30 day time frame.
The change in health plan will be effective the first of the month on or after receipt of the
application or electronic submission of the request to change health plans.
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. Loss of Coverage or Complete Loss of Employer Contribution: Application must be
received within 30 days before or after a dependent has a loss of coverage or employer
contribution. If the employee’s dependent(s) lost other coverage or the employee lost the
entire employer contribution toward their coverage, the employee may change from single
to family coverage within the specified time frame.

Documentation supporting the loss of coverage or employer contribution is required as
outlined in the Group Health Insurance Application/Change Form.

ETF requires documentation including the following items on letterhead from the previous
insurer and/or the former employer where at least the insurer’s document is dated and
issued after termination of coverage. If separate parts of the information are provided from
both the employer and the former insurer on different dates, for example, your employee
who lost coverage through his spouse provides a COBRA form from his spouse’s former
employer stating why coverage ended that is dated prior to the termination date, and the
former insurer issues a letter after the termination date stating that coverage terminated on
a preceding date, that assortment of documentation is acceptable.

The documentation on letterhead must include:

1. Who was covered (must list the name of the member who is requesting this special, late
enroliment)

. Name of Health Insurer
. Subscriber number (and name)

. Date coverage was terminated

a b W DN

. Reason for the cancellation (that is voluntary such as due to non-payment of premium
vs. involuntary such as due to job loss)

. Paternity Acknowledgment: When an acknowledgment of paternity is filed within 60 days
of the birth, and an application is received or online enroliment performed within the 60 day
time frame, family coverage is effective on the date of birth. Beyond the 60 day time frame,
coverage is effective the first of the month on or after receipt of the application.

Documentation supporting the paternity acknowledgment is required as outlined in the
Group Health Insurance Application/Change Form.

. National Medical Support Notice (NMSN): NMSN occurs when a court orders the parent
in question to provide coverage for their child(ren). Coverage is effective the first of the
month on or after receipt of the application or the date specified on the NMSN, if one is
specified.

If health care coverage is available and the employee is eligible, the employer is required
to enroll the child or children as instructed in the notice. However, the employer must
adhere to limitations imposed on withholding as mandated by withholding laws of the state
where the employee is principally employed.

In addition to the NMSN (serving as required documentation), the employee must also file
a Group Health Insurance Application/Change Form (ET-2301) to add the children named
in the order to coverage.

. Disabled Dependent (child age 26 or older): Coverage is effective the date the health
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plan approves the dependent’s disabled status.

Submit an application or MEBS electronic request which ETF forward to the health plan to
have them complete their disability review process. When the health plan has reviewed the
child’s disability status, ETF will update the coverage accordingly.

Documentation to support the disability is required as outlined in the Group Health
Insurance Application/Change Form.

504 Changing from Family to Single Coverage

An employee can change from family to single coverage in several situations outside of the
annual It's Your Choice Open Enrollment period, provided they have experienced a family
status change/event that allows the change under the plan or they have experienced a HIPAA
qualifying event. An employee can change from family to single coverage if their premiums are
deducted pre-tax and they experience a HIPAA qualifying event or a status change such as a
divorce or termination of domestic partnership, their last dependent becomes ineligible for the
coverage, all dependents become eligible for and enroll in other coverage, or their last eligible
dependent becomes eligible for and enrolls in other coverage. The employee must either go
online to myETF Benefits to remove their dependent(s) using the “change family to single
coverage” reason from the drop-down listing or submit a Group Health Insurance Application/
Change Form (ET-2301) to their employer. If an employee’s premiums are deducted post-tax or
they are an annuitant, they may change to single coverage at any time.

The following guidelines describe the restrictions placed on the enrollment for these various
events and the conditions under which they may be restricted.

. Divorce or Termination of Domestic Partnership (DP): The application must be
submitted within 30 days of the divorce or termination of DP and single coverage is
effective the first of the month on or after receipt of the application.

An employee in a domestic partnership who is only covering their domestic partner or
their domestic partner and their domestic partner’s dependents may change to single
coverage at any time without termination of the partnership in response to the added costs
of imputed income which is applied post-tax. No documentation is required for this type of
change to single coverage.

In the event of a Divorce or Termination of DP in conjunction with a change to single
coverage, ETF does not require the submission of a Continuation/Conversion Notice
(ET-2311), but one must be provided to the ex-spouse or domestic partner and any
stepchildren or dependents of the domestic partner.

Documentation to support the termination of domestic partner may be required as outlined
in the Group Health Insurance Application/Change Form. The employee, as well as the
ex-spouse/DP, has the opportunity to change health plans within 30 days of divorce/
termination of DP provided their application is submitted within the 30 day time frame.
The change in health plan will be effective the first of the month on or after receipt of the
application to change health plans or the electronic submission of the request to change
health plans.
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Note: If an employee would like to enroll a new spouse or domestic partner that is different
from the previous spouse or domestic partner, the new spouse/domestic partner must wait
six months before being eligible for coverage.

Note: If an employee marries an opposite-sex domestic partner, coverage is continuous.
Please notify ETF to change the relationship in myETF Benefits.

. Last Dependent Becomes Ineligible for Coverage: Occurs when the last covered
dependent reaches age 26, if not disabled. The employee must notify the employer within
60 days of the dependent losing eligibility.

Under federal law, if notification of the loss of eligibility is not reported to the employer
within 60 days of the event that caused the loss of eligibility, or the date the coverage
ended, the right to Continuation Conversion Coverage (COBRA) is lost.

e All Dependents or Last Eligible Dependent Become(s) Eligible for and Enroli(s)
in Other Coverage: Occurs when the employee’s dependents all enroll in other group
coverage, such as insurance through a spouse’s employer, or their last dependent
becomes eligible for other coverage. The application to change to single coverage must
be submitted within 30 days of the date the dependent(s) enrolled in other coverage. If the
application is not received within 30 days, the employee is limited to the annual It's Your
Choice Open Enrollment period to remove these dependents.

Documentation to support the eligibility for the other coverage is required as outlined in the
Group Health Insurance Application/Change Form.

505 Adding Dependents

Dependents can be added to an existing family contract outside the annual It's Your Choice
Open Enrollment period for the following reasons. Several of these events also allow the
employee to change health plans under Internal Revenue Code Section 125.

* Marriage or Domestic Partner (DP): When family coverage is already in place, the
application to add a spouse and dependent children or a DP and dependent children must
be received within 30 days of the date of marriage or the date ETF receives the Affidavit
of Domestic Partnership (ET-2371); coverage for the new dependents will be effective
on the event date. If the application was not received within 30 days and the marriage or
DP was not reported, but family coverage was in place, the spouse or DP and any minor
children may not be added to coverage until It's Your Choice Open Enrollment, unless
another qualifying event occurs in the interim. Refer to “Eligible Dependent Left Off Original
Application” below for exceptions, but this does not apply to DPs, dependents of DPs, or
adult dependents.

Documentation supporting the Domestic Partnership is required as outlined in the Group
Health Insurance Application/Change Form (ET-2301). The employee also has the
opportunity to change health plans within 30 days of the marriage or domestic partnership,
provided the application to do so is submitted within the 30 day time frame. The change
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in health plan will be effective the first of the month on or after receipt of the application or
electronic submission of the request to change health plans.

Birth or Adoption/Placement for Adoption or Establishment of Permanent Legal
Guardianship: If family coverage is already in place, the application to add the child(ren) or
ward(s) must be received within 60 days after the event.

Coverage will be effective the date of the event. If an application is not submitted within
this time frame, the employee cannot change to family coverage until the annual It's Your
Choice Open Enrollment period unless they have another qualifying event occur before
then and submit the application or online enrollment in a timely manner. Refer to “Eligible
Dependent Left Off Original Application” below for exceptions, but this does not apply to
DPs, dependents of DPs, or adult dependents.

Documentation to support the adoption or placement for adoption or the establishment
of permanent legal guardianship is required as outlined in the Group Health Insurance
Application/Change Form. The employee also has the opportunity to change health
plans within 30 days of birth, adoption, or placement for adoption (not establishment of
legal guardianship), provided the application to do so is submitted within those 30 days.
The change in health plan will be effective the first of the month on or after receipt of the
application to change health plans or the electronic submission of the request to change
health plans.

Dependent Loss of Other Coverage or Complete Loss of Employer Contribution: If
family coverage is in place, an application must be received within 30 days before or after

a dependent has a loss of other coverage or an employee completely loses employer
contribution. Because an employee’s dependent(s) lost other coverage or the employee lost
the entire employer contribution toward coverage, the employee may add their dependent to
the existing family coverage within the specified time frame.

If an application is not submitted within this time frame, the employee cannot change to
family coverage until the annual It's Your Choice Open Enrollment period unless another
qualifying event occurs in the interim. Refer to “Eligible Dependent Left Off Original
Application” below for exceptions, but this does not apply to DPs, dependents of DPs, or
adult dependents.

Documentation supporting the loss of coverage or employer contribution is required as
outlined in Group Health Insurance Application/Change Form.

ETF requires documentation including the following items on letterhead from the previous
insurer and/or the former employer where at least the insurer’s document is dated and
issued after termination of coverage. If separate parts of the information are provided from
both the employer and the former insurer on different dates, for example, your employee
who lost coverage through his spouse provides a COBRA form from his spouse’s former
employer stating why coverage ended that is dated prior to the termination date, and the
former insurer issues a letter after the termination date stating that coverage terminated on
a preceding date, that assortment of documentation is acceptable. The documentation on
letterhead must include:
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1. Who was covered (must list the name of the member who is requesting this special, late
enrollment)

Name of Health Insurer
Subscriber number (and name)
Date coverage was terminated

Reason for the cancellation (that is voluntary such as due to non-payment of premium vs.
involuntary such as due to job loss)

o kw0

* Paternity Acknowledgment: If family coverage is already in place, coverage for the
dependent(s) will be effective on the date of birth if an acknowledgment of paternity is filed
and an application is received or online enrollment performed within 60 days of the birth. If
more than 60 days have elapsed, coverage will be effective on the first of the month on or
after receipt of the application.

Documentation supporting the paternity acknowledgment is required as outlined in the
Group Health Insurance Application/Change Form.

¢ National Medical Support Notice (NMSN): NMSN occurs when a court orders the parent
in question to provide coverage for their child(ren). If family coverage is already in place,
coverage for the new dependent(s) is effective the first of the month on or after receipt of the
application or the date specified on the NMSN, if one is specified.

The employee is not required to provide the coverage through your ETF administered plan
and may provide coverage through other means.

Documentation supporting the NMSN is required as outlined in the Group Health Insurance
Application/Change Form if the employee elects to cover the child(ren) through ETF.

* Disabled Dependent (child age 26 or older): If family coverage is already in place,
coverage is effective the date the health plan approves the dependent’s disabled status.

Submit an application or MEBS electronic request which ETF forward to the health plan to
have them complete their disability review process. When the health plan has reviewed the
child’s disability status, ETF will update the coverage accordingly.

* Eligible Dependent Left Off Original Application: If family coverage is already in place,
dependents who were left off the original application can be added to coverage prospectively
if the following requirements are fulfilled in compliance with the contract and statute.

The relevant contract and statute provisions follow:

Contract Article 1.7 (6): Any dependent eligible for benefits who is not listed on an
application for coverage will be provided benefits based on the date of notification with
coverage effective the first of the month following receipt of the subsequent application by
the employer, except as required under Wis. Stat. § § 632.895 (5) and 632.896 and as
specified in Article 3.3 (11).

In summary, if there is a prior application adding dependents based on a qualifying event that
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excluded an eligible dependent, that dependent can be added prospectively under this provision.

* Coverage Beyond Age 26 and Not Disabled: A dependent who was a full-time,
post-secondary student younger than age 26 at the time they were called to active duty with
the military, can continue health coverage provided they apply to an institution of higher
education as a full-time student within 12 months of the date they are discharged from active
duty.

Documentation to support this status is required and would include a copy of the class
schedule prior to deployment, a copy of their discharge papers (DD-214), and a copy of their
current class schedule.

506 Removing Dependents

Dependents can be removed from family coverage for a limited number of reasons outside the
annual It's Your Choice Open Enrollment period. These include the following reasons:

* Divorce: Upon divorce, either a Group Health Insurance Application/Change Form
(ET-2301) or a MEBS request must be processed before the ex-spouse or any stepchildren
can be removed from coverage. ldeally this should be submitted within 30 days of the final
decree of divorce being issued.

In the event the employee reports the divorce beyond 30 days of it being finalized, the
ex-spouse will be removed prospectively. Coverage for the ex-spouse and any stepchildren
will not end until the end of the month of the divorce or the end of the month the COBRA
Continuation-Conversion Notice (ET-2311) was provided to the former dependents,
whichever is later.

Documentation to support the coverage end date due to divorce may be required as outlined
in the Group Health Insurance Application/Change Form.

* Termination of Domestic Partnership: When a Domestic Partnership is terminated, an
application must be submitted by the employee within 30 days of the date ETF receives the
Affidavit of Termination of Domestic Partnership (ET-2372). Coverage for the DP and any
dependents of the DP ends at the end of the month ETF receives the Affidavit of Termination
of Domestic Partnership.

In the event the employee does not submit an application to remove their DP due to
termination of domestic partnership in a timely manner, coverage will still terminate at the
end of the month in which ETF received the Affidavit of Termination of Domestic Partnership
when they do submit the Group Health Insurance Application/Change Form to remove the
DP.

If the employee is terminating the domestic partnership due to marrying their opposite-sex
DP, they must submit a Group Health Insurance Application/Change Form but do not need
to submit an Affidavit of Termination of Domestic Partnership as the marriage supersedes

the domestic partnership. In this situation, the domestic partner and any dependents of the
domestic partner are not terminated, but their relationship codes do need to be changed in
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myETF Benefits.

Documentation supporting the termination of domestic partnership may be required as
outlined in the Group Health Insurance Application/Change Form.

¢ Death of Dependent: In the event of a dependent death, a Group Health Insurance
Application/Change Form or report of the death online through myETF Benefits must be
submitted. There is no limitation on how long the employee has to report the death of a
dependent; however, if the death results in the coverage level changing to single, premiums
for the difference in premium cost between family and single coverage will only be refunded
to the employer for a maximum of six months.

Covered stepchildren can remain covered at the discretion of the surviving spouse in the
event of the employee’s death.

* Dependent No Longer Qualifies as Disabled: For disabled adult dependents who no
longer meet the health plan requirements to be considered disabled, coverage ends at the
end of the month in which the health plan makes that determination.

The qualifications to determine disability include a medical review and the employee or their
spouse providing at least 50% of the child’s support and maintenance. If the dependent no
longer meets these qualifications, they must be sent a Continuation Conversion Notice by
the employer.

¢ Grandchild’s Parent Turns 18: The employer can pull an enroliment report monthly from
MEBS (Dependent Inquiry) to determine if any employee’s grandchild(ren)’s parent turns 18
years old at the end of the month. The employee must submit an application or go online to
myETF Benefits and report that the grandchild is losing eligibility.

The employee must be sent a Continuation Conversion Notice for the grandchild within five
days of the date coverage ends.

* Minor Dependent No Longer a Permanent Legal Ward: When a court terminates
the permanent guardianship of a minor child or replaces the guardian with a new party,
coverage for the legal ward who is no longer dependent on the employee or their spouse will
end at the end of the month of the order terminating the permanent guardianship.

Documentation supporting the termination of the permanent guardianship is required
as outlined in the Group Health Insurance Application/Change Form. A Continuation
Conversion Notice for the ward must be sent.

Under Federal law, if notification of the loss of eligibility is not reported to the employer within
60 days of the event that caused the loss of eligibility or the date the coverage ended, then
the right to Continuation Conversion Coverage (COBRA) is lost.

* Adult Dependent Child Eligible for Other Coverage: A dependent child over the age of 19
who becomes eligible for, and elects, other coverage requires that an application to remove
this dependent be submitted within 30 days of the event (enrollment in other coverage).
Coverage will terminate at the end of the month following receipt of the electronic request
or paper application. If not received within 30 days, the employee will not be able to remove
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their dependent until the annual It's Your Choice Open Enrollment period, even if this would
result in the employee dropping to single coverage as they are their last eligible dependent.

Documentation to support the eligibility for the other coverage is required as outlined in the
Group Health Insurance Application/Change Form.

507 Considerations When Both Spouses Are Employed by the State,
the University of WI, or One or Both Are Annuitants

If an employee’s spouse or DP is an eligible state or University of Wl employee or an annuitant,
one may select family coverage that will cover all eligible tax dependents and any eligible
non-tax dependents the employee chooses to cover.

If both an employee and their spouse or domestic partner are enrolled for single coverage,
premiums are being deducted on a pre-tax basis, and they are not newly married or partnered,
family coverage may only be elected effective at the beginning of the calendar year or when the
employees have gained a dependent that necessitates family coverage. Annuitant premiums
are deducted post-tax.

If premiums are being deducted on a post-tax basis and the employee and spouse or domestic
partner both have single contracts, one of the single contracts may be changed to a family

plan at any time without restriction and the other single contract will be cancelled. Family
coverage will be effective the beginning of the month on or after receipt of an electronic or paper
application, or a later date specified on the application.

If premiums for family coverage are deducted pre-tax, coverage can only be changed to single
coverage effective the beginning of the calendar year or when the last dependent becomes
ineligible for coverage or becomes eligible for and enrolled in other group coverage.

If premiums are deducted post-tax, one family policy can be split into two single plans with the
same carrier effective the beginning of the month on or after receipt of an electronic or paper
application, or a later date specified on the application from both spouses or domestic partners,
provided both work for the state or are annuitants.

Note: A subscriber with family coverage that covers only a DP and/or other non-tax dependents
such as a domestic partner’s children can change to single coverage at any time because

the non-tax dependent’s coverage is taxed as imputed income and not subject to the federal
regulations governing pre-tax deductions.

508 Considerations When One Spouse is Employed by a Local
Employer in the WPE Group Health Insurance Program or Other
Non-State Employer

In addition to the information within subchapter 507, if the employee is insured under their
spouse/domestic partner through a participating Wisconsin Public Employer or other non-state
employer, and the employee dies, that individual’s sick leave credits will not be available for use
by the surviving dependents. Under a state family plan, sick leave credits are preserved for the
surviving dependents regardless of who should die first.
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603 When a Health Plan is not Available at It’s Your Choice

604 Late It’s Your Choice Applications

601 It’s Your Choice Open Enrollment Eligibility

I's Your Choice Open Enrollment provides an annual opportunity for uninsured employees to
apply for new health insurance coverage and currently insured subscribers to change from
one health plan to another, drop or add an adult dependent (age 19 or older) or a dependent
who does not qualify as a tax dependent, transfer the coverage from one spouse to the other or
one domestic partner to the other, or change from single to family or family-to-single coverage
without limitations.

A. It's Your Choice Open Enrollment Period

The Group Insurance Board sets the It's Your Choice Open Enroliment period, normally a
four-week period in October. Changes in coverage take effect January 1 of the following

year.

B. Participation in the It's Your Choice Open Enrollment Period
Two requirements must be met to make a change or enroll during It's Your Choice:

1. To enroll, the employee must be eligible for and enrolled in the WRS, or be a currently
employed UW graduate assistant. If making a change, the employee must be currently
insured in the State Employee Group Health Insurance Program; and

2. The employee must enter the change request online into the myETF Benefits system
or provide the Group Health Insurance Application (ET-2301) to the employer within the
designated It's Your Choice Open Enrollment period. Star Employer Agency employees
must enter any Its Your Choice changes in the Star system.

C. Distribution of It’s Your Choice Reference and Decision Guide

The It’s Your Choice Reference and Decision Guides (ET-2107r and ET-2107d) provides
information on important changes, health insurance rates, uniform benefits and plan
availability for the plan year. The guides are forwarded to state agencies electronically prior
to the It's Your Choice Open Enrollment period for distribution to all eligible employees,
insured and uninsured (including those on leave of absence and layoff). There is a limited
supply of paper It's Your Choice Guides available; employers are encouraged to direct
employees to the electronic version found on ETF’s website. The /t’s Your Choice Guides
must be distributed in a timely manner.
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D. Employees Initially Eligible for Coverage on November 1 or December 1

Employees initially eligible for coverage on November 1 or December 1, who wish to

change to a different health plan or coverage type effective January 1, must file two Group
Health Insurance Application/Change Forms during their regular enrollment period. The first
application will cover the period from the date of initial coverage through December 31. The
second application will change to whatever health plan or coverage type is selected effective
January 1, and must have the It's Your Choice box checked as the reason for submitting the
application.

E. Employee’s employment and/or health coverage ends after submitting an It's Your Choice
election.

+ If coverage ends on or prior to December 31, list the health plan that coverage is with as
of the coverage end date on the Continuation - Conversion Notice (ET-2311).

» List It’'s Your Choice elected health plan on Continuation - Conversion Notice if current
coverage ends after January 31.

602 Withdrawing/Rescinding It’s Your Choice Enrollment Elections

Entry of an employee’s request to withdraw/rescind an It's Your Choice election in MEBS must
be completed by ETF. Employees may withdraw/rescind an It's Your Choice election by notifying
their employer in writing (letter or e-mail) prior to the January 1 effective date.

* Upon receipt of the written request to withdraw/rescind an application, the employer makes
two photocopies of the Group Health Insurance Application (ET-2301) initially submitted by
the employee during It's Your Choice and writes “Rescind” across each copy. Forward one
copy of the application along with a copy of the employee’s written request to withdraw/
rescind the application to ETF. Retain the second copy of the application for the employer’s
records. ETF will update myETF Benefits by deleting the initial It's Your Choice request and
reinstating the employee’s coverage that was to end on December 31.

» If the employee entered their It's Your Choice change online and now wishes to withdraw/
rescind their requested online change, the employee must notify their employer in writing
(letter or e-mail) prior to the January 1 effective date. On receipt of the employee’s written
request to withdraw/rescind their online change, the employer will make a copy of the
employee’s letter and forward the copy to ETF while retaining the original copy for the
employer’s records. ETF will update MEBS by deleting the initial It's Your Choice request
and reinstating the employee’s coverage that was to end on December 31.

* Please note that no application or on-line request for coverage may be withdrawn/rescinded
on or after the effective date of coverage. After the coverage effective date, the subscriber
can only cancel coverage prospectively if premiums are paid with post-tax dollars (refer to
subchapter 803).

603 When a Health Plan is not Available at It’s Your Choice

When a plan is no longer available for the upcoming year, subscribers enrolled in that
plan must make an It's Your Choice change online or submit a Group Health Insurance
Application (ET-2301) during the It's Your Choice Open Enrollment period to enroll in a new

ET-1118 (Chapter 6 REV 11/17/2016)


http://etf.wi.gov/publications/et2301.pdf
http://etf.wi.gov/publications/et2301.pdf

State Agency Health Insurance Administration Manual
Chapter 6 — It's Your Choice Open Enrollment

plan. Subscribers are notified by letter from the departing plan at the onset of It's Your Choice.
Information on plans no longer available will also be included in the “Important Changes” section
in the It’s Your Choice Decision Guide.

Note: In some instances, such as a health plan service area merger, applications are not
required and subscribers are switched automatically to a new plan. In the event a new
application is not required, annual It's Your Choice Employer Bulletins, e-mail updates, and the
It’s Your Choice Guides will include instructions.

Subscribers whose plan will no longer be available and who fail to submit an application
selecting an available plan during the It's Your Choice Open Enroliment period must apply
through the late It's Your Choice application process to select a new health plan to continue
coverage. Coverage is effective the first day of the calendar month on or after the date ETF
receives the application.

604 Late It’s Your Choice Applications

Subscribers may request a review by ETF if they believe they were not offered an It's Your
Choice enrollment opportunity and they feel that their Group Health Insurance Application
(ET-2301) should be accepted after the designated It's Your Choice Open Enroliment period.
Please note that a late It's Your Choice application does not guarantee approval. The steps
included in this process are as follows:

1. Employee submits application after the end of the It's Your Choice Open Enrollment period.

2. Employer rejects and returns late application to employee with instructions on requesting a
review. A sample letter informing an employee of this process is found in subchapter 605.

3. Employee submits a written request (letter or e-mail) for ETF review to the employer no
later than January 31 following the It's Your Choice Open Enrollment period.

4. Employee includes in the letter or e-mail the facts or circumstances regarding the reason(s)
their application is being filed late and the remedy being sought.

5. Employer develops a cover memo, letter or e-mail addressed to ETF detailing the process
used to distribute It's Your Choice materials and information to employees, the date of
receipt of the employee’s It's Your Choice application, and any pertinent facts that either
supports or does not support the employee’s request.

6. Employer sends a copy of the employee’s late It's Your Choice Group Health Insurance
Application, the original employee’s letter or e-mail requesting a review, and the employer
cover memo, letter or email to:

DIVISION OF INSURANCE SERVICES
EMPLOYEE TRUST FUNDS

P O BOX 7931

MADISON WI 53707-7931

These materials and information can also be scanned and e-mailed using encryption
to: etfhealthandins@etf.wi.gov. The subject line should be titled “Late It's Your Choice
Application”.

7. ETF reviews the materials submitted and issues a letter within 30-60 days to the employee,
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copying the employer, that the request was either approved or denied.

605 Late It’s Your Choice Review Sample Letter

Below is a sample letter from the employer informing an employee of the review process for a
Late It’s Your Choice application.

(DATE)
(EMPLOYER NAME AND ADDRESS IF NOT ON THE LETTERHEAD)
Dear (EMPLOYEE NAME):

* Your It's Your Choice health insurance application is being returned to you by our office
because it was not received timely. You may request a review of your late application by the
Department of Employee Trust Funds through the following process:

* Prepare a written request detailing the circumstances and facts surrounding the reason for
your late application and the remedy you are seeking.

e Submit your written request to our office at the address noted above by January 31.
Do not submit your request directly to the Department of Employee Trust Funds.

*  We will review your request for completeness and attach any pertinent documentation.

*  We will submit your request, your health insurance application, and other documentation to
the Department of Employee Trust Funds for review.

* The Department of Employee Trust Funds will review the materials and issue you a letter
either approving or denying your request.

If you have questions, please contact (NAME) at (TELEPHONE NUMBER).
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Chapter 7 — Leave Of Absence

701 Definition of a Leave of Absence

702 Employer Contribution Toward Health Insurance Premium While on an
Unpaid Leave of Absence

703 During an Unpaid Leave of Absence (Non Military) - Coverage Does Not
Lapse While on a Leave of Absence

704 Coverage During an Unpaid Leave of Absence (Non Military) - Coverage
Lapses While on a Leave of Absence

705 Coverage During Military Leave of Absence

706 Coverage During Layoff

707 Coverage During Appeal of Discharge

701 Definition of a Leave of Absence

Wis. Stat. § 40.02 (40) “Leave of absence” means any period during which an employee has
ceased to render services for a participating employer and receive earnings and there has been
no formal termination of the employer-employee relationship.

A leave of absence (LOA) is not deemed ended or interrupted by reason of resumption of

active duty until the employee has resumed active performance of duty for 30 consecutive
calendar days for at least 50% of what is considered that employee’s normal work time with that
employer. An employee on LOA is subject to the same eligibility and enrollment provisions as an
active employee.

702 Employer Contribution Toward Health Insurance Premium While
on an Unpaid Leave of Absence

Wis. Stat. § 40.05 (4) (a) 3., requires that “[t{jhe employer shall continue to pay required
employer contributions toward the health insurance premium of an insured employee while the
insured employee is on a leave of absence, as follows:

(a) Only for the initial three months of the leave of absence, except as provided in subd. 3b.

(b) Unless otherwise provided in the compensation plan under s. 230.12, for the entire leave
of absence if the insured employee is receiving temporary disability compensation under
s. 102.43.

Note: Employee also receives the employer contribution toward health insurance premium
that was prepaid prior to going out on a LOA in addition to receiving the employer contribution
for the initial three months following any prepaid month. For example, an employee goes on a
LOA effective September 1. The employer and employee premium has been paid one month in
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advance. The employer paid premium will continue for the months o