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401
Initial Enrollment
When an employe begins employment with a State agency, immediately give the new employe the applicable "It's Your Choice" booklet and a health insurance application.  All employes must submit a completed application.  If the employe does not enroll during one of the specified enrollment periods, coverage initially will be limited to Standard coverage and subject to a 180-day waiting period for all pre-existing conditions.  

To avoid limitations of plan selection and the pre-existing conditions waiting period, the employe must enroll:  

1.
Within 30 days of the date of hire.  Coverage will be effective the first day of the month which occurs on or after the date the application is received by the State agency; or

2.
Prior to the date the employe becomes eligible for State contribution toward premium, to be effective the first day of the month on or following the date the employe becomes eligible for State contribution.  

An employe may elect to enroll in the health insurance program before State contribution towards health insurance premiums begins.  Such an employe would have the option to change carriers and/or coverage type effective on the first of the month that the State contribution starts.  If the employe cancels his or her policy prior to the date that the State contribution starts, he or she may re-enroll in health insurance with the new coverage becoming effective on the first day of the month that State contribution begins.  

402
If Coverage is Declined
If an employe elects not to enroll in the Group Health Insurance Program, he or she must complete a Health Insurance Application (ET-2301) indicating that "coverage is being declined" to help alleviate future coverage questions.  If the employe does not enroll when first eligible, coverage will be limited to the Standard Plan with a 180-day waiting period for all pre-existing conditions.  Remind the employe that once coverage is declined, coverage under the alternate plan can be elected at a later date only under specific circumstances.  Refer to Subchapter 408 - Other Enrollment Opportunities.  

403
Dual-Choice Enrollment 

A.
Enrollment Period

Dual-Choice enrollment represents an opportunity for a currently insured employe to change from one State Group Health Insurance plan to another or change from single to family coverage.  The Group Insurance Board sets the Dual-Choice Enrollment period, normally a three-week period in October.  Changes in coverage take effect January 1 of the following year.  

B.
Enrollment Eligibility

To make a Dual Choice, two requirements must be met:  

1.
The employe must be currently insured in the State Group Health Insurance Program; and

2.
The Group Health Insurance Application (ET-2301) must be received by the employer during the designated Dual-Choice Enrollment period.  

C.
Distribution of "It's Your Choice" Booklets

Information on rates, benefits, and availability is forwarded to State agencies prior to the enrollment period for distribution to eligible employes (including those on LOA and layoff) through the "It's Your Choice" booklet.  The booklets must be distributed to all insured employes including insured employes on layoff or leave of absence.  

D.
Employes Initially Eligible for Coverage on November 1 or December 1

Employes who are initially eligible for coverage on November 1 or December 1, and who wish to change to a different plan effective January 1 must file two applications during their regular enrollment period.  The first application will cover the period from the date of initial coverage through December 31.  The second changes them to whatever plan is desired effective January 1, and must have the "Dual-Choice" box checked.  

E.
Employes Who Terminate in November or December after making a Dual-Choice Election

When employes terminate in November or December after making a Dual-Choice election, the plan elected during the Dual-Choice Enrollment period is the plan to be inserted in the plan information section of the Continuation-Conversion Notice (ET-2311).  

If an employe's termination date is such that he or she will continue to be eligible for health insurance coverage after January 1, and the employe has notified your office within 30 days of a move, a new health insurance application must be submitted and the appropriate Transfer, Deletion and Addition Reports attached to the appropriate Coverage Reports.  In this instance, the plan information indicated on the Continuation-Conversion (ET-2311) should reflect the new plan.

If you are notified of an employe's move which occurred after the termination date, but prior to the date the coverage ends, your payroll office should report the applicable change as you would for any other active employe.  However, if the effective date of the move is the same as or after the date the coverage ends, ETF will make the applicable carrier contacts.

F.
Special Reporting Instructions for Dual-Choice

1.
Report all Dual-Choice transactions in alphabetical order by the employes' last names.  

2.
Report Additions and Deletions for Dual-Choice transactions separately from the regular reporting transactions.  Indicate at the top of the schedule "Dual-Choice Enrollment."  For more information refer to Chapter 5 - Monthly Reporting or to Chapter 6 - Automated Monthly Reporting instructions.  

404
When Standard Maintenance Plan (SMP) Leaves a County During Dual-Choice
Sometimes the Standard Maintenance Plan (SMP) becomes unavailable in a county when an alternate health plan expands into that county.  Subscribers who have chosen a primary provider in that county will be sent a letter by ETF advising them of the change along with a Directory of SMP physicians.  When the alternate health plan becomes qualifying, employes will be advised to submit an application to switch plans during the Dual-Choice Enrollment period.  Employes who do not submit an application to switch plans during the Dual-Choice Enrollment period will be required to select a new SMP physician listed on the SMP Provider Directory or change to the Standard Plan.  

ETF sends an audit list to affected employers showing SMP subscribers enrolled in the affected County.  Using this list, employers can remind the subscribers of the consequences as indicated above for not changing coverage.  

Employers must obtain a Health Insurance Application (ET-2301) from employes who choose to enroll in a new plan.  If an employe wants to change physicians within the SMP, a Health Insurance Information Change (ET-2329) must be completed.  

405
Procedures for Withdrawing Dual-Choice Elections
A.
Prior to December 20

An employe may rescind a Dual-Choice election in writing by contacting their employer.  The written request should be filed with the employe's records.  Make two copies of the "Employer Ply" of the Dual-Choice application and write "Rescind" across them.  Send both copies to ETF, who will forward one copy to the current plan and the other copy to the plan indicated as "Plan Selected."  

B.
Between December 21 and December 31

An employe who elects to rescind a Dual-Choice election during the period December 21 to December 31, should prepare a written request, which should be forwarded to ETF.  ETF will contact the current plan to continue the existing coverage and the rescinded plan to cancel that election.  Notices will be sent to the payroll representative for correction of the previously submitted health insurance reports.  

406
Procedures for Late Dual-Choice Applications
Subscribers may request a review by the Department of Employe Trust Funds if they believe they were not offered a Dual-Choice opportunity and/or they feel that their Dual-Choice Health Insurance Applications should be accepted after the published due date.  A sample letter informing an employe of this process is found in Subchapter 407.  The steps included in this process are as follows:  

Participant:

 1.
Submits written request for review to the designated payroll representative no later than January 31 following the Dual-Choice Enrollment period.  

 2.
Includes in the written request, the facts or circumstances of the review request including the remedy being sought.  

Payroll

Representative:
 3.
Develops a cover memo detailing the process used to distribute Dual-Choice materials to participants, the date of receipt of the Dual-Choice application, and any pertinent facts related to the participant's review request.  

 4.
Sends a copy of the participant's Dual-Choice Health Insurance Application, the original letter of request for review from the participant, and the cover memo to:  

DIVISION OF EMPLOYER SERVICES

EMPLOYE TRUST FUNDS

PO BOX 7931

MADISON WI  53707-7931

ETF:



5.
Reviews the materials submitted and issues a letter approving or denying the request.  

407
Request for Dual-Choice Review Sample Letter

SAMPLE LETTER

(DATE)

(EMPLOYER PAYROLL/BENEFITS OFFICE - NAME & ADDRESS)

Dear (EMPLOYE NAME):  

Your Dual-Choice health 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 Employe Trust Funds through the following process:  

1.
Prepare a written request detailing the circumstances and facts surrounding the reason for your late application and the remedy being sought.  

2.
Submit your written request to our office at the address noted above.  Do not submit your request directly to the Department of Employe Trust Funds.  

3.
We will review your request for completeness and attach any pertinent supporting documentation.  

4.
We will submit your request, your health application, and other supporting documentation to the Department of Employe Trust Funds for review.  

5.
The Department of Employe Trust Funds will review the materials and issue a letter approving or denying the request.

If you have questions, please contact (NAME) at (TELEPHONE NUMBER).  

408
Other Enrollment Opportunities
A.
The employe loses eligibility for other group health coverage.  

There is a special 30-day enrollment period to become insured in the State Group Health Insurance program without waiting periods for pre-existing conditions, if otherwise eligible, for an employe and/or his or her dependent(s) who:

1.
Are not insured under the State Group Health Insurance program because of being insured under a "complying" (as defined by Wis. Admin. Code, Ins. 3.40 Coordination of Benefits
) group health insurance plan elsewhere, and eligibility for that coverage is lost.  

If COBRA is elected when eligibility for the other coverage is lost, this enrollment opportunity will not be offered until eligibility for COBRA coverage ends.

2.
Lose medical coverage under medical assistance (Medicaid), as a dependent of a member of the U.S. Armed Forces, or as a citizen of a country with national health care coverage comparable to the Standard Plan.  

The 30-day enrollment period begins on the date the other group health coverage terminates because of loss of eligibility (e.g., loss of employment, divorce, etc., but not voluntary cancellation of coverage).  Within 30 days of the date when eligibility for the other coverage ends, the employe must submit a health insurance application form and other information documenting the loss of coverage to their employer representative.  The effective date of coverage will be the day after the termination date of the other coverage.  Employes who do not enroll during this special enrollment opportunity, will have their coverage limited to the Standard Plan (not Standard II) with a 180-day waiting period for pre-existing conditions.  

B.
The employe does not enroll during a designated enrollment period, but he or she is otherwise eligible.  

Coverage can be elected at any time, but only under the Standard Plan with a 180-day waiting period for pre-existing conditions.  The effective date of coverage is the first of the month following the employer's receipt of a Health Insurance Application (ET-2301).  The employe may participate in the next Dual-Choice Enrollment period following the effective date of coverage.

409
Enrollment Opportunities Upon Relocation to Another County
A move to another county is considered a service area change, even if the current health plan remains available, as the employer contribution towards the health premium may change.  Therefore, a Health Information Change (ET-2329) must be completed.  

If the relocating employe wants to change health plans, a Health Insurance Application (ET-2301) must be submitted within 30 days of the relocation.  If the employe does not submit an application to change plans within 30 days of the relocation and later wants to change plans, the employe and all covered dependents are limited to the Standard Plan with a 180-day waiting period, or the employe may change plans during the annual Dual-Choice Enrollment period.  

410
Subscriber Identification Card
Following receipt by the selected plan of the Carrier Advance Registration Copy of a Health Insurance Application (ET-2301), Transfer Report (ET-1615) or a Health Information Change (ET-2329), a subscriber identification card will be issued to the employe (if family coverage, duplicate cards will be issued) who is the "subscriber."  In order to receive the ID cards in a timely manner, submit the applications at least one month prior to the effective date.

The employe/subscriber can receive a duplicate subscriber identification card by contacting the plan directly.  Names and phone numbers of the plans are listed in the "It's Your Choice" booklet.  Include the subscriber's name, address, file number, and subscriber number when inquiring.  

�Wis. Admin. Code § INS. 3.40 (13) 3. Unrestricted enrollment.  Under certain circumstances, the Plan shall permit a person to be enrolled for its health care coverage when that person's eligibility for health care coverage under another Plan ends for any reason.  This will occur if the person is eligible for coverage under The Plan and the enrollment is made before the end of the 31-day period immediately following either the date when health care coverage under the other plan ends or the end of any continuation period elected by or for that person.  This unrestricted enrollment  is not required if a person remains eligible for coverage under that other Plan or a Plan which replaces it, without interruption of that person's coverage.
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