ATTACHMENT 1 – PROGRAM DESCRIPTION

A. Program Description

1. Group Insurance Board

The Group Insurance Board for the State of Wisconsin (the Board) has the statutory authority to contract for group insurance benefits for state and local government employees. The statutory authority is contained in §40.03(6) of the Wisconsin Statutes.

Created by statute, the Group Insurance Board for the State of Wisconsin is the policy‑setting authority for group insurance benefits for employees of the state and, in certain benefit areas, local units of government. The Board is a ten‑member entity consisting of the following:

· The Governor or designee

· The Attorney General or designee

· The Commissioner of Insurance or designee

· The Secretary of the Department of Administration or designee

· The Secretary of the Department of Employment Relations or designee

· Five members appointed by the Governor for two‑year terms, one member shall be: 

· An insured participant in the Wisconsin Retirement System who is not a teacher

· An insured participant in the Wisconsin Retirement System who is a teacher 

· An insured participant in the Wisconsin Retirement System who is a retired employee

· An insured employee of a local unit of government

· A member at large. (The statutes do not specify or attach any specific restrictions on this appointment.)

The Board has the authority to bid or negotiate group contracts, as it deems appropriate, to provide for the operation of the group insurance programs. Because of the size of such contracts, the Board prefers to limit the frequency of seeking competitive proposals. The current administrator has held the group health contract since January 1, 1994.  The Board moved to self‑insurance effective January 1, 1980. Local units of government were eligible to participate effective July 1, 1987. The Local Annuitant Health Plan was effective July 1, 1988.

1. Self-insured Health Plans

The current Administrative Services Only contract permits employees the opportunity to participate under the Standard Plan, a PPP for State and certain local employees; or a basic/major medical fee-for-service plan,  or a comprehensive major medical plan for local employees, where payments are based on the usual, customary and reasonable (UCR) fee or some similar method of payment. A higher benefit option referred to in the benefit brochure as the State Maintenance Plan (SMP), (an HMO type plan in which contracts with individual physicians provide a level of benefits on a prepaid basis, such as capitated payments) is available in selected geographic areas.  Medicare Plus $1,000,000 is a plan for State annuitants who are over 65 or disabled, and who have Medicare as their primary payor.

Prescription drug coverage is not requested.

2. Dual-Choice Enrollment

The Board has operated a "dual‑choice" plan for over fifteen years and strongly supports the concept of prepaid health plans/alternate delivery systems. In lieu of the Standard Plan coverage, employees may choose to participate in other "alternate" health care plans (Health Maintenance Organizations HMOs) which are limited by geographic area. Such alternate plans will continue under the state health plan. Employees enrolling in these alternate plans may impact on the number of enrollees reflected in the attached Exhibits.

In certain parts of the state, if an HMO is not deemed ‘qualified’, SMP is offered in addition to the Standard Plan.  Over the course of time these regions of the state change, and can greatly impact enrollment in the SMP program.

B.  
Determination of Eligibility of Employees

The Board shall be responsible for determining the eligibility of employees for the group health coverage and enrollments. An eligible employee is:

1.  Active Employees

a.An individual shall be deemed an employee and eligible for the health insurance plan provided by the Board under the contract subject to meeting the qualifying standards contained within §40.02(25) and (26) of the Wisconsin Statutes. Those statutory provisions specify eligibility for any person who:

(i)
Receives earnings for personal services rendered to the State.

(ii)
Occupies a State position under the Wisconsin Retirement System.

(iii)
Is a member or employee of the legislature; a state constitutional officer; a justice of the supreme court; a circuit judge; a court of appeals judge and a chief clerk or sergeant‑at‑arms of the senate or assembly. Court reporters for all counties, except Milwaukee County, are also eligible if they are deemed participants by the other criteria.

(iv)
Is appointed by the University as a visiting faculty member for an expected duration of not less than six (6) months.

(v)
Is a graduate assistant employed by the University on a one‑third full‑time basis or more. (The premium rate is identified as a separate amount from that for other employees, and the employer contribution structure is currently the lesser of a rate within the range of 65%-75% of the Standard Plan or 100% of the lowest cost alternate plan in each county.)

(vi)
Is a local government employee who is a member of the Wisconsin Retirement System and whose employer has filed a resolution for participation.

b. All employees may enroll immediately upon being hired. Those employees identified under 1.(3) and (5) above, qualify for state contributions immediately. Most other employees are required to complete a six‑month qualifying period before receiving state contribution. Local public employees may have different time periods to qualify for employer contribution, but not exceeding six months.

c. The definition also includes the surviving insured spouse of a deceased employee who elects to continue insurance within the ninety-day period following the death of the insured employee.

2.  Retired Employees

a.  An insured individual who retires from state service and applies for an immediate annuity (an annuity from the Wisconsin Retirement System which has an effective date not later than 30 days after the termination of employment) after the effective date of the contract shall be eligible to continue under the group health plan and, if ineligible for federal Medicare, such employee shall continue at group rates without state contribution.

If the retired employee is eligible for federal Medicare because of age or as a result of disability, such employee shall continue at group rates established by the Board under the Medicare Plus $1,000,000 plan authorized by Wis. Stats. §40.52(2).  The Medicare Plus $1,000,000 coverage supplements federal Medicare and contains benefits that differ from the Standard Plan coverage.  The Board reserves the right to change state retiree coverage from the Medicare Plus $1,000,000 supplement plan to a Medicare carve out plan with benefits identical to the Standard Plan. If this will affect your proposal, you should so specify.

Retired local public employees have the same requirements except eligibility for Medicare results only in a reduction in premium ‑ not a change to Medicare Plus $1,000,000.

b.  All retired persons who are currently insured under the provision of this Wis. Stats. §40.52(2), shall continue under such a program under the contract on or after January 1, 1997.

c.  For any insured state employee who terminates creditable service after attaining twenty years of creditable service and who is eligible for but defers application for an immediate annuity, continuation of coverage provisions are then the same as in 1.B.1., above.

3.  Eligibility for Coverage

Enrollment and eligibility requirements are subject to modification, as required by statute, administrative rule, or action of the Board.

a.  The state employee as defined in §40.02(25) and (26), the local public employee defined under Wis. Stats §40.02(46) or 40.19(4), and eligible dependents, shall constitute the area of coverage.

b.  Dependent means the spouse of the subscriber and his or her unmarried children (including legal wards who become legal wards of the subscriber prior to age 19, but not temporary wards, adopted children or children placed for adoption as provided for in Wis. Stats. § 632.896, and stepchildren), who are dependent on the subscriber (or the other parent) for at least 50% of their support and maintenance and meet the support tests as a dependent for federal income tax purposes (whether or not the child is claimed), and children of those dependent children until the end of the month of which the dependent child turns age 18.  Children born outside of marriage become dependents of the father on the date of the court order declaring paternity or on the date the acknowledgment of paternity is filed with the Department of Health and Family Services or equivalent if the birth was outside the State of Wisconsin.  The effective date of coverage will be the date of birth if a statement of paternity is filed within 60 days of the birth.  A spouse and stepchildren cease to be dependents at the end of the month in which a divorce decree is entered.  Wards cease to be dependents at the end of the month in which they cease to be wards.  Other children cease to be dependents at the end of the calendar year in which they turn 19 years of age or cease to be dependent for support and maintenance, or at the end of the month in which they marry, whichever occurs first, except that:

· Children age 19 or over who are full-time students, if otherwise eligible, cease to be dependents at the end of the calendar year in which they cease to be full-time students or in which they turn age 25, whichever occurs first.

· Student status includes any intervening vacation period if the child continues to be a full-time student.  Student means a person who is enrolled in and attending an institution which provides a schedule of courses or classes and whose principal activity is the procurement of an education.  Full-time status is defined by the institution in which the student is enrolled.  Per the Internal Revenue Code, the term "school" includes elementary schools, junior and senior high schools, colleges, universities, and technical, trade, and mechanical schools.  It does not include on‑the‑job training courses, correspondence schools, intersession courses (for example, courses during winter break), and night schools.
· If otherwise eligible children are, or become, incapable of self-support on account of a physical or mental disability which can be expected to be of long-continued or indefinite duration, they continue to be or resume their status of dependents regardless of age or student status, so long as they remain so disabled.  The child must have been previously covered as an eligible Dependent under this program in order to resume coverage.  The administrator will monitor mental or physical disability at least annually and will assist the Department in making a final determination if the subscriber disagrees with the initial plan determination.

· A child who is considered a dependent ceases to be a dependent on the date the child becomes insured as an eligible employee.

· Any dependent eligible for benefits will be provided benefits based on the date of eligibility, not on the date of notification to the plan.

c.  Except as provided herein, no age limits shall be specified for the participant under the group contract or under a conversion contract.

d.  Coverage for dependent children shall be from birth to the age requirements cited in 1.C.2., above, provided the employee has enrolled for coverage for both the employee and dependents.

e.  Benefits shall be the same for employee and dependents unless: the appropriate Medicare integrated benefits will be provided (subject to federal law) for the employee and/or dependent; or, as specifically limited by the contract provision.

f.  When husband and wife are both eligible for coverage under the contract by virtue of being eligible state employees, one may exercise the option of family, or both may exercise the option of the individual coverage, but a person may not be covered both as an employee and dependent under this plan.  Local public employers may elect to waive this provision.

g.  A child shall not be covered both as an employee and as a dependent. A child's coverage as a dependent shall cease on the date the child becomes eligible for coverage as an employee. For the purposes of this section, eligibility shall be determined as the date the dependent becomes an employee and qualifies for contributions from the employer toward premium.

h.  Changes from individual to family coverage may be made within 30 days, 60 days if required by federal or state law, of such change in status; by submitting an application for such a change in coverage without evidence of insurability. Applications submitted beyond the enrollment period after such a change in status shall require a 180-day waiting period for pre‑existing conditions as evidence of insurability. 

i.  Annuitants and employees with 20 years of service eligible under Wis. Stats. §40.02 (25) (b) 6m, who do not continue to be insured upon termination of employment or who do not escrow sick leave under Wis. Stats. §40.05 (4) (b) may file application at any time to become insured. Approval of such application will be subject to medical underwriting performed by the administrator prior to enrollment. The cost of medical underwriting is at the prospective insured's expense.

4.  Enrollment Periods

a.  Initial enrollment upon awarding of contract (turnover)

a.i.The Board will determine the method of enrollment of those employees eligible on the effective date of the contract and will provide at least a 30‑day enrollment period for this purpose. No solicitation of employees by the administrator will be necessary.  The administrator will be required to issue identification cards and benefit booklets.

ii.The Board will determine the method of enrollment of those eligible annuitants specified previously, and will provide a 60‑day period for this purpose:

b. Required enrollment periods during term of contract

i.  Employees becoming eligible after the effective date of the contract shall be given 30 days after establishing eligibility to complete the application process for coverage. The Board will furnish completed applications or a list of enrollees to the administrator on or before the effective date.

ii.Insured employees who retire and take an immediate annuity after the initial enrollment period have the right to continue insurance coverage.

iii.
Employees, other than annuitants, who do not elect coverage during the initial enrollment period, or those employees who do not make application as required by the first option under paragraph 1.D.2.b., above, may elect to become insured at any later date by submitting an application for Standard Plan coverage. Such application will require a 180-day waiting period for pre‑existing conditions.

iv.
Annuitants enrolling in the Local Annuitant Health Plan must file an application within 60 days of the date of retirement to be eligible for open enrollment.

5.  Current Contribution Factor and Premium Collection

a. For all eligible state employees, (not annuitants) the State of Wisconsin has implemented a premium contribution schedule where the employee contributes one of three different premium amounts based upon tiering of all plans.  However, collective bargaining may require that some employees remain under the current 105% contribution formula.  This has yet to be determined as of the release of this RFP. Local public employers contribute between 105% to 50% of the lowest cost alternate plan in each county. Local employees must contribute a minimum of 50% of the premium but not more than the above formula. Employees who work less than one‑half time receive half of that contribution. The tiered premium structure is also available to local employers who implement such an arrangement.  (NOTE: Graduate Assistants at the University of Wisconsin have separate premium rates and employer contributions.)

b. Annuitants are required to pay the full monthly premium by authorizing payment from one of the following sources:

i.
Sick Leave/Supplemental Conversion Credits ‑ At the time of retirement, or in the event of death, accumulated/supplemental sick leave for state employees only is converted to a non‑cash credit which is used to pay health insurance premiums; this is a non‑cash credit since credits are only available to pay health insurance premiums.  The employee cannot "cash in" such credits for other purposes. If such account is not available, then by b.

ii.
Deduction from the retirement annuity. If the annuity is not sufficient, then by c.

iii.
Direct payment to the administrator.

c. Except for direct pay enrollees, premium collections are by deductions from payroll, annuity, or sick leave/supplemental conversion credit accounts.  Amounts are collected and reconciled monthly by the Department. The Department certifies the eligibility of enrollees and submits a reconciled monthly report to the administrator.

d. Unless other arrangements are made by the Board, the administrator will provide for direct billing of those continuing for 36 months because of loss of eligibility (Federal COBRA and State continuation provisions).

The direct billing procedure under sections 1.E.2.c. and 1.E.4. will include issuing a notice of cancellation to those subscribers whose payment has not been received by the due date. This notice must be provided in a manner sufficiently timely to allow the subscriber to make timely payment in accordance with COBRA requirements.

6.  Termination and Continuance of Coverage

a. An employee may terminate the insurance by notifying the employing agency or the Department by the 20th of the month prior to the effective date of such termination. The notification shall be in the form prescribed by the Board.  An employee voluntarily terminating the insurance shall be required to furnish evidence of insurability if coverage is desired at a later date.

b.  Employees employed in seasonal and teaching positions, who are paid on a seasonal or academic year basis and who do not receive pay between the end of seasonal employment or an academic term and the beginning of the next season or academic term, may continue to be insured during such period. The employee must authorize a payroll deduction prior to such interruption of earnings in an amount sufficient to pay the full amount of contribution for the period of interruption of earnings, or make such other provisions for payment of premiums as may be determined by the Board.

c.  An insured employee may continue to be insured during any period, not exceeding 36 months, while such employee is on an authorized leave of absence or layoff provided the employee has authorized a payroll deduction prior to such interruption of earnings in an amount sufficient to pay the full amount of the premium, including the employer's share, or has made such other provisions for advance payment of premiums to the employer as may be determined by the Board. For insured employees on union service leave, the 36‑month limit is extended to the length of the leave.

7. Waiting Periods

a. No medical examination or evidence of insurability shall be required for employees, dependents of employees, immediate annuitants and their dependents enrolled during the initial enrollment period.  For newly participating local employers, the initial enrollment period will be limited to currently insured individuals.

i.No waiting periods shall be required for employees who become eligible after the effective date of the contract, and who apply for such coverage within 30 days after becoming eligible.

ii. Eligible employees enrolling pursuant to Wis. Stats. § 40.51 (16), require a waiting period for effective date of coverage equal to the first day of the seventh month following receipt of the application by the Department.

iii. Retirees enrolling for coverage in the Local Annuitant Health Plan outside the enrollment period are subject to the evidence of insurability requirements as determined by the administrator.

8.  Continuance of Benefits

Normally, benefits are not available for expenses incurred after termination of coverage. Except for those individuals who cancel or fail to continue coverage though eligible to continue, benefits will be available for:

a. Maternity benefits for 270 days after insurance coverage terminates, providing such coverage had been in effect for 270 days prior to the date such insurance terminates. This extension of benefits shall apply only to the subscriber and spouse.

b. Federal legislation and Wis. Stats. § 632.897, provide that an employee who becomes ineligible for group coverage, may continue in the group for 36 months, if an application is received within 60 days. The Department certifies to the administrator those individuals who qualify. Billing and collection of premium from the subscriber for the balance of the 36‑month period, and subsequent transmittal of these collections to the Department, is the responsibility of the administrator. After expiration of the 36‑month period, the subscriber has the option of continuing under a conversion contract. Only the extension of benefits for maternity is available after the 36 months of continuation have been exhausted.

c. Each participant who, at termination of coverage, is confined as an inpatient in a hospital or other institution for any condition, disease, ailment or injury, shall continue to receive benefits until such time as discharged from such hospital or institution up to the maximums provided under the health plan or 12 months, whichever shall occur first.

9.  Continuance of Benefits – Group Master Agreement

“Continuance of Benefits” means that upon termination of group master agreement between the Board and the administrator, claims will be processed by the new administrator.

10.  Conversion Privileges

Employees, except for those individuals who cancel coverage though eligible to continue, shall be granted the privilege of converting to an individual contract on a direct payment basis provided application is made for such individual contract within 31 days after eligibility ceases. The conversion policy will provide the benefits, specify the premiums, and include the provisions applicable to standard policies then being issued by the administrator. The conversion contract should permit changes in coverage, that is, from single to family or vice versa. In the event of the death or divorce of a covered employee, the dependents of such employee shall have the same right of converting to an individual contract. (By statute the surviving spouse may continue group single or family coverage.)
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