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Each month, employers must report the total number of health insurance contracts by plan for their employes.  The number of contracts are reported by the level of coverage (i.e., single and family for active employes and for annuitants; single, family, single-Medicare, family-Medicare 1, and family-Medicare 2).  In addition, any changes (i.e., additions, deletions, and/or changes) in the number of contracts from the previous month must be reported for each plan.  

Finally, the contract information is converted into premium information.  The premium information should be reported in total by the amount of the employe/employer share.  

It is extremely important that the monthly reporting forms are completed accurately and entirely.  Remember, the amount of premium reported for each plan must correspond to the number of contracts reported.  In addition, the total remitted must be the sum total of the contracts reported for all plans.  

The following forms are used by those departments which report health insurance coverage information manually.  

A.
Health Insurance Application (ET-2301)

B.
Health Insurance Information Change (ET-2329)

C.
Transfer Report (ET-1615)

D.
Cancellation Report (ET-1616)

E.
Monthly Additions Report (ET-2610)

F.
Monthly Deletions Report (ET-2612)

G.
Monthly Changes Report (ET-2614)

H.
Monthly Coverage Report for Active Employes (ET-1607)

I.
Health Insurance Summary (ET-1608)

Employe Trust Funds accepts computer-generated health insurance reports.  However, a copy of the output must be provided for our review prior to implementation.  Send your samples to:  


Division of Employer Services


Department of Employe Trust Funds


PO Box 7931


Madison, WI  53707-7931

ETF will also accept premium payments for Health Insurance via wire transfer.  If interested, notify the Division of Employer Services insurance contacts prior to the issuance of the first wire transfer.  At that time, wire transfer procedures will be reviewed with you.  

ETF encourages employers to automate their monthly Health Insurance Report processing.  The hardware specifications for the automated health insurance reporting application will be provided upon request.  A training program will be provided to employers who wish to automate.  
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Health Insurance Application (ET-2301)
A.
The employer should first verify that the employe is eligible for group health insurance coverage (see Chapter 3).  Once eligibility is established, provide the employe with the appropriate application form, as well as brochures such as "It's Your Choice", "Standard and SMP Benefit Plans", and "HMO" brochures.  

B.
Have each eligible employe complete an application for group health insurance coverage.  Be sure to emphasize to the employe, the importance of the application's cover sheet, and timely submittal of the application.  This will ensure the selection of any plan without limitations and receipt of the plan's ID card prior to the coverage effective date.  Each employe must submit the application form to the employer whether or not they choose to enroll for health insurance.  

C.
If the employe does not wish to enroll, instruct him or her to check the appropriate box just above the signature block, to waive coverage, sign and date the application.  Complete the employer information and indicate the date the application was received.  Retain the employer copy of the application and submit the remaining plies to ETF.  It is important that there is written documentation showing that the employe was offered the opportunity to enroll for coverage but declined.  

D.
The Health Insurance Application (ET-2301) is the primary information source document for health insurance coverage.  Therefore, it is necessary that it is accurate and complete.  The employer is responsible for pre-auditing the application for accuracy.  Incorrect forms may be returned for correction.  

E.
Employe Completion of the Health Insurance Application

Encourage the employe to press hard with a black, fine-point ballpoint pen, and to print responses clearly and legibly when completing the Health Insurance Application.  The employe must indicate or check:  

 1.
Employe's complete name (including their maiden name, if applicable), home address (including the county), Social Security number, and home telephone number.

 2.
Whether or not the employe wants immediate health insurance coverage or coverage when eligible for the employer contribution toward the health insurance premium.  

 3.
Name of the plan through which health coverage will be provided.  

 4.
"Marital Status" box that applies.  If checking widowed, divorced, or married, put the date in the space provided.  Also, if the employe "Divorced" within the past year, or is "Married", insert the spouse's (or ex-spouse's or both) name(s) and Social Security number(s) in the space indicated in the top right-hand corner.  

 5.
"Eligibility Status" box that describes current status as an applicant.  

 6.
Name of the health insurance plan, the group number, and subscriber number if currently participating in any Group Health Insurance program.  

 7.
Reason for Submitting Application in Section A:  Insert the "effective date" for a date moved from service area, spouse-to-spouse transfer, or transfer within or to another State Agency.  

 8.
Level of "Coverage Desired" in Section B, as either "Single" or "Family."

 9.
The following information on the applicant (if enrolling for single coverage) and on the spouse and any dependents (if enrolling for family coverage):  

· Full name

· Date of birth (Mo/Day/Yr)

· Sex [M (Male) or F (Female)]

· Social Security number

· Relationship to applicant (SP-Spouse, S-Son, D-Daughter, SS-Stepson, SD-Stepdaughter, G-Grandchild, LW-Legal Ward).  Documentation must be submitted with the application to verify adoption, legal ward status and paternity.

· Name and County of the designated physician (indicate "NONE" if electing the Standard Plan)

NOTE:
If family coverage is chosen, all eligible family members are covered and should be listed.  However, failure to list all eligible dependents does not exclude them from coverage.  

10.
Section C "Other Coverage" with  

a.
Any concurrent health insurance under which the applicant, spouse, or dependents are covered, or  

b.
Medicare coverage for the spouse or dependents if applicable, and list the names of those covered.  

11.
Whether applying for, or declining health insurance by checking the appropriate box (directly above the signature block).  

12.
Signature and date.  

13.
Daytime telephone number in the space provided.  

F.
Employer Area of the Health Insurance Application

Upon receiving the employe's completed application, the payroll representative must verify that all appropriate information has been provided by the employe.  Then, in the employer section (lower portion) of the application, the employer must enter:  (See end of this chapter for applicable codes.)  

 1.
"Enrollment Indicator" code.  The enrollment indicator identifies the type of health insurance transaction.  

 2.
"Enrollment Type" code.  The enrollment type identifies the reason for submitting an application.  

 3.
"Employe Type" code.  The employe type is used by ETF to determine which eligibility rules apply.  

 4.
"Coverage Code."  There are five types of coverage.  

 5.
Two-digit "Carrier Suffix."  A listing of the carriers and their corresponding suffix numbers appear on the Monthly Coverage Report (ET-1607) and the Health Insurance Summary (ET-1608).  

 6.
"Standard Plan Waiting Period" code, if appropriate.  The Standard Plan has different waiting periods; the code identifies for whom the waiting period applies.  

 7.
"Participant County" code.  The participant's county is the county of the subscriber's place of residence.  

 8.
"Physician County" code.  The physician's county is the county location of the subscriber's primary physician.  

 9.
"Payroll Representative Signature."  This signature acknowledges the date the application was received and that an audit of the application has been completed.  

10.
"Telephone number" of the representative who signed the application.  

11.
"Name of the Employer."  

12.
"Employer Number."  The employer identification number (EIN) is the number given to employers by the Social Security Administration, beginning with 69-036.  Enter the last seven digits of the number (e.g., 69-036-0001-000).  

13.
Five-digit "Group Number" which is assigned by ETF.  

14.
Six-digit "Agency Number" which is assigned by ETF.  

15.
"Date Received by Employer."  This is the date the employer received the application.  

16.
"Monthly Employe Premium."  This is the amount the employe contributes toward the monthly premium for the plan selected.  

17.
"Monthly Employer Share."  This is the amount the employer contributes toward the monthly premium for the Plan selected.  This dollar amount may not always be for just one month's premium, since premiums are paid two months in advance.  

18.
"Date Employment Began."  This is the month, day and year the employe began employment with the employer.  For rehired employes, enter the rehire date.  

19.
"Event Date" ONLY IF the reason for submitting an application is marriage, return from LOA/layoff, addition of a child to a single parent, move from service area, deletion of last eligible dependent, or divorce which resulted in a change in the level of coverage.  

20.
"Effective Date of Coverage."  This is the month, day and year the coverage will be effective.  For detailed information see Subchapter 502.  

G.
Distribute the application copies as follows:  

1.
Carrier Advance Registration Copy - send immediately to ETF.  

2.
Carrier Copy - attach to the Coverage Report.  

3.
ETF Copy - alphabetize and submit to ETF with the appropriate month's Group Health Insurance Monthly Coverage Report.  

4.
Employer Copy - retain for your records.  

5.
Employe Copy - return to the employe.  

Health Insurance Application (ET-2301)
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Health Application Due Dates and Coverage Effective Dates
Wis. Stats. § 40.51(2), provides for submission of health insurance applications.  


HEALTH APPLICATION DUE DATES AND COVERAGE EFFECTIVE DATES

Application Required For

Application Due Date

Coverage Effective Date

INITIAL ENROLLMENT
Within 30 days of the date of hire.


OR

Prior to completion of six months of state employment under the WRS.
First of the month which occurs on or after the date the application is received by the employing department.  


OR

First of the month which occurs on or after the completion of six months under the WRS.  

Initial enrollment is not possible during interim period.  Employes cannot enroll after 30 days of employment and have coverage effective prior to the first of the month which occurs on or after the completion of six months under the WRS.

DUAL-CHOICE
During the annual Dual-Choice Enrollment period as described in Chapter 4 of this manual.  
January 1 of the following year.

MARITAL STATUS CHANGE
Within 30 days after marriage, divorce, or being widowed.  Be sure to indicate the date of occurrence in the "Event Date" box.
For an employe who is first becoming eligible for family coverage because of marriage, coverage becomes effective the date of marriage.  For divorce, spouse's and stepchildren coverage ceases at the end of the month in which the divorce is entered.  For widow(er), the change is effective at the end of the month for which premiums have been prepaid.  See Chapter 8 on Continuation-Conversion for divorce and surviving spouse situations.  

ADDING A DEPENDENT
Within 30 days of date of birth  or placement of legal ward or 60 days for adoption.  
Date of birth or date child placed for adoption or date guardianship is awarded.  

MOVE FROM SERVICE AREA
Within 30 days of relocation.
First of the month following employer's receipt of application.  This is a change in Plan only.  There are no waiting periods for pre-existing conditions.  The level of coverage can change only if there is a qualifying event (i.e., birth, marriage, etc.).  

CHANGE TO SINGLE COVERAGE
Within 30 days of change.
Effective first of the month following change if no eligible dependents exist; otherwise, the first of the month following employer's receipt of the application.

CHANGE TO FAMILY COVERAGE
Within 30 days after first becoming eligible for family coverage. 


OR

If already eligible for family coverage but single coverage is in effect, within 30 days of the birth of a child or within 60 days of an adoption.
The date the change in family status occurred. 

If the application is submitted after the enrollment period, change to family coverage is available only under the Standard Plan (not Standard Plan II).  The Standard Contract requires a 180-day waiting period for pre-existing conditions for the spouse and/or dependent children.  

TRANSFER FROM ONE STATE AGENCY/DIVISION TO ANOTHER
Within 30 days of the date of transfer.
Coverage continues unchanged.

OTHER:
Please indicate appropriate circumstance on application.  See possible circumstances below:


COVERAGE LAPSED DURING LEAVE OF ABSENCE
Within 30 days after returning to work.
Reinstate the same level of coverage through the Plan in effect prior to the leave with coverage becoming effective the first of the month on or following the employer's receipt of the application.  If the Subscriber was on a leave during the entire Dual-Choice Enrollment period, he or she will be eligible for a Dual-Choice election.  Coverage will be effective the first of the month following the employer's receipt of the application or January 1st, whichever is later.  

DEPENDENT FULL-TIME STUDENT - SINGLE CONTRACT IN EFFECT AND HAVE NO OTHER DEPENDENTS
Within 30 days of uninsured child's enrollment as full-time student.
Family coverage is effective the date of enrollment as full-time student.

REINSTATEMENT AFTER COMPLETION OF MILITARY SERVICE
Within 30 days of rehire.  Must have had coverage prior to entry in military and be rehired within 90 days of discharge from military service.
Coverage will become effective retroactive to the date of rehire.  

CHANGE OF ALTERNATE PLAN
During Dual-Choice Enrollment period.  


OR

Within 30 days after moving to a new county.  
January 1 of the following year.  


OR

First of the month on or following employer's receipt of application.  The submission of the application as a result of a move to a new geographic area can be only for a change in Plan, not for change in level of coverage unless there is a qualifying event (i.e., birth, marriage, etc.). 

STANDARD PLAN
Anytime
Employes can select the Standard Plan at anytime with coverage effective the first of the month following the employer's receipt of the application.  Coverage  will be subject to a 180-day waiting period for pre-existing conditions.  

LOSS OF OTHER COVERAGE INCLUDING EMPLOYE WHO LOSES ELIGIBILITY FOR MEDICAL ASSISTANCE
Within 30 days of loss of eligibility for coverage.  Application must be accompanied by a letter from former employer stating that coverage is lost.  Letter must also indicate the date that coverage is lost and that the current plan complies with Wis. Admin. Code § INS. 3.40 (Coordination of Benefits).  
First of the month following employer's receipt of application.  Employe should be reported on the next Monthly Insurance Report with adjustments if applicable.  The effective date should be the day following the expiration date of the former policy.  If coverage begins after the 15th of the month, the premium is waived for that month.  In all other cases, a full month's premium is due.

NOTE:
Applications not submitted on a timely basis may require a 180-day waiting period for pre-existing conditions for all persons then becoming insured.  Coverage is restricted to the Standard Plan only.  The effective date will be the first of the month which occurs on or after the date the application is received by the employing department.  
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Health Insurance Information Change (ET-2329)
A.
Both the employe and employer have a role in completing the Health Insurance Information Change form.  (A sample follows this section.)

Payroll

Representative
1.
Insert your Employer Name in the first blank before giving the form to the employe to complete.  

Employe

2.
Completes Sections 1-4 of the form and returns it to the payroll representative.  

· Section 1 - name (Last, First, and Middle Initial), date of birth, Social Security number, present insurance plan name, present level of coverage (i.e., Single or Family), and Subscriber Number and Group Number from the insurance card (if applicable).  

· Section 2 - Type(s) of change(s): check a box(es) and complete corresponding blank(s) as appropriate.  

· Section 3 - When adding or deleting a dependent(s) or when selecting a different physician/clinic.  Because of the number of complex situations refer to the chart at the end of this subchapter for different activities and effective dates.  

· Section 4 - Signature and Date

Payroll

Representative
3.
You may need to provide assistance to employes completing Section 3.  Upon receipt of this form, ensure that it includes all the relevant plan information, the reason for either adding or deleting a dependent (if applicable), and the date of the occurrence (event date).  

4.
Make sure the employe signs and dates the form.  

5.
Complete the bottom section of the form.  Refer to the end of this chapter for a listing of the applicable codes.  An Enrollment Indicator of "3" and an Enrollment Type of "65" are hard-coded onto the form.  Refer to the chart in the following section for change situations and corresponding effective dates.   

6.
Retain the employer copy and give the employe copy to the employe.

7.
Send the Carrier copy directly to the plan and transmit the ETF copy immediately to ETF.  This form does not have to accompany the regular monthly report(s).  

Health Insurance Information Change (ET-2329)
B.
The Health Insurance Information Change (ET-2329) is used to communicate any changes in subscriber's indicative data such as:  

· Name

· Telephone Number

· Address

· Primary care physician within an HMO network 

· Addition or deletion of a dependent on an existing family plan without changing the level of coverage (e.g., single or family is not changed)

· Premium Adjustment


DEPENDENT AND CLINIC/PHYSICIAN CHANGES


Activity/


Transaction

Effective Date

Adjustments/Refunds/Comments

Dependent  Newborn when Family coverage is in force
Date of birth.
Form should be submitted within 30 days after the date of birth.

Dependent  Grandchild when Family coverage is in force
Date of birth.
To add coverage for an eligible grandchild to a Family contract already in effect, the form should be submitted within 30 days of the grandchild's date of birth.  

Dependent  Adopted when Family coverage is in force
Date placed in home.
Form should be submitted within 60 days after date of adoption.  

Dependent  Child again becomes a student when Family coverage is in force
Date of enrollment as a full-time student.
Form should be submitted within 30 days after becoming a student.  

Dependent  Child becomes disabled and again eligible for coverage when Family coverage is in force
Coverage for a dependent who becomes disabled will continue regardless of age or student status.
Form should be submitted within 30 days after disablement.  

Dependent  Child marries and Family coverage remains in force
Dependent covered through month in which married.
A married dependent child is eligible for continuation/conversion if an application is received by ETF within 60 days of the date of notice or within 60 days after coverage ends, whichever is later.  

Dependent Death and Family coverage remains in force
Date of death.


Clinic/Physician Change
Date determined by the Plan.
Employe should contact the Plan for effective date.  
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Transfer Report (ET-1615)
A.
The Transfer Report is used as a substitute for the Health Insurance Application (ET-2301) when an employe transfers from one state agency to another.  This form can also be used to change an employe's group number within the same employer when there is no change in an employe's provider service area or residence which would necessitate a change in carriers, or in level of coverage or premium collected.  Such a change in group number may result when an employe is reassigned to a new institution or division within the same Employer Identification Number.  

B.
The "Transfer To" portion of the Transfer Report (ET-1615) must be completed to indicate the employe's new group number, the date of the change and the date coverage will be effective as a result of this change.  In addition, complete the "Transfer From" section of the same report.  It is important to coordinate the coverage effective dates to ensure that a lapse of coverage does not occur.  You must complete all the employer information areas on the report, the employe's indicative data and reporting codes (see Subchapter 513).  

C.
The Transfer Report is completed as follows (the numbers below correspond to the numbers on the sample included at the end of this subchapter):  

Part I:  TRANSFER TO - Enter the:  

 1.
Name of the state agency that the employe is transferring to.  

 2.
Employer Identification Number of the employer that the employe is transferring to.  

 3.
Designated Group Number of the employing group within the state agency or the applicable state agency that the employe is transferring to.  

 4.
Agency Number of the employer that the employe is transferring to.  

 5.
Name of the Plan that will provide health insurance for the employe while with this employer.  

 6.
Carrier suffix.  

 7.
Name of the employe (Last, First Middle Initial).  

 8.
Social Security number of the employe.  

 9.
Sex of the employe.  

10.
Employe's date of birth (Mo/Day/Yr).  

11.
Enrollment Indicator of "3" denoting a change in plan, coverage, or employer group number.  (See Subchapter 513 for more information about the codes.)  

12.
Enrollment Type.  

13.
Employe Type.  

14.
Coverage Type.  

15.
Coverage Report Month.  Indicate on which month's report you will be reporting this employe as an Add.  

16.
Date that the coverage will begin with this employer.  

Part II. TRANSFER FROM - Enter the:  

 1.
Name of the state agency that the employe is transferring from.  

 2.
Employer Identification Number of the employer that the employe is transferring from.  

 3.
Designated Group Number of the employing group or the applicable state agency that the employe is transferring from.  

 4.
Agency Number of the employer that the employe is transferring from.  

 5.
Name of the plan that provided health insurance for the employe while with this employer or employing group.  

 6.
Carrier suffix.  

 7.
Name of the employe (Last, First, Middle Initial).  

 8.
Social Security number of the employe.  

 9.
Sex of the employe.  

10.
Employe's date of birth (Mo/Day/Yr).  

11.
Enrollment Indicator of "3" denoting a change in plan, coverage, or employer's group number.  (See Subchapter 513 for more information about the codes.)  

12.
Enrollment Type.  

13.
Employe Type.  

14.
Coverage Type.  

15.
Event Date which is the date the transfer takes place.  

16.
Coverage Report Month which is the month's report you will be reporting the employe as a delete.  

17.
Date the coverage will end with this employer or employing group number.  

18.
Payroll Representative Signature.  

19.
Payroll Representative Telephone Number.  

20.
Date submitted to payroll office.  

D.
The Transfer Report contains a carrier ply, an ETF ply, a copy for your files,  and an employe ply.  It still will be necessary for you to communicate these changes on the applicable Additions Report (ET-2610) and Deletions Report (ET-2612).  The carrier plies should be sent immediately to ETF at the address indicated on the forms.  The ETF ply should be attached to the ETF ply of the applicable Coverage Report.  

Group Health Insurance Transfer Report (ET-1615)
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Cancellation Report (ET-1616)
A.
Use the Cancellation Report to cancel coverage if an employe:  

1.
Leaves your employment as a result of termination, retirement, or death;

2.
Goes from one area to another within your agency which constitutes a change in group number.  

3.
Is on a leave of absence or layoff and has elected not to continue health insurance coverage; or

4.
If an employe voluntarily cancels health insurance coverage.  

B.
The Cancellation Report is to be completed as follows (the numbers below correspond to the numbers on the sample located at the end of this subchapter):  A listing of type codes is located at the end of this chapter.  Enter the:  

 1.
Name of the state agency.  

 2.
Employer Identification Number of the state agency.  

 3.
Designated Group Number of the employing group within the state agency or the applicable state agency.  

 4.
Agency number of the state agency.  

 5.
Name of the Carrier that provides health insurance for the employe while with this employer.  

 6.
Carrier suffix.  

 7.
Name of the employe (Last, First, Middle Initial).  

 8.
Social Security number of the employe.  

 9.
Sex of the employe.  

10.
Employe's date of birth (Mo/Day/Yr).  

11.
Enrollment Indicator of "4" denoting the termination of the health insurance under the designated employing Group Number.  

12.
Enrollment Type.  

13.
Employe Type.  

14.
Coverage Type.  

15.
Event Date which is the date the cancellation takes place.  

16.
Coverage Report Month which is the month's report you will be reporting the employe as a delete.  

17.
Date that the coverage will end with this employer or employing group.  

18.
Payroll Representative Signature.  

19.
Payroll Representative Telephone Number.  

20.
Date submitted to payroll office.  

C.
The Cancellation Report contains a carrier ply, an ETF ply and a copy for your files.  It still will be necessary for you to communicate these changes on the applicable Deletions Report (ET-2612).  The carrier plies should be sent immediately to ETF at the address indicated on the forms.  The ETF ply should be attached to the ETF ply of the applicable Coverage Report.  

Group Health Insurance Cancellation Report (ET-1616)
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Additions Report (ET-2610)
A.
The Monthly Additions Report is used to add a contract to the current coverage report.  The report should be prepared for each individual plan, and should have applications or other supporting documents attached to the original.  

B.
Enter the Employer Name, Employer Identification Number (EIN), Group Number, Agency Number, Deduction Month, and Coverage Month at the top of the report.  

C.
For each employe indicated, identify their enrollment type and employe type.

D.
List the affected employes in alphabetical order by last name.  

E.
Enter the Social Security Number, Date of Hire or Rehire, Carrier Suffix, Effective Coverage Date resulting from the addition, Type of Contract, and any premium adjustment with the corresponding months for such adjustment.  

F.
At the bottom of the Additions Report, total the "Contract Type" columns and the "Premium Adjustment Amount" column.  

G.
Post the "Contract Type" columns counts to line 2 of the Monthly Coverage Report (ET-1607).  

H.
The following chart indicates Enrollment Type Codes.  For each Type there is a sample on the Monthly Additions Report that follows:  


              ADDITION ENROLLMENT TYPE/CODES

Enrollment Type/Code
Activity/Transaction


04
Transfer from one state agency to another or between groups within the same agency.  Transfer/addition must be coordinated with transfer/deletion at other state agency.  Indicate the agency the employe is coming from in the (From) Carrier Suffix column.  


02
Newly hired employe.  Multiple premium deductions must be made to make premiums current.  


03
Employe returned from leave of absence during which coverage lapsed.  Multiple premium deductions must be made to make premiums current.


40
Transferring from Alternate Plan during Dual-Choice.  No adjustment for previous month is necessary as long as the assignment of effective date is coordinated so that no lapse in coverage occurs.  Indicate plan from which employe is transferring.  


31
Transferring coverage from spouse.  No adjustment for previous month is necessary if the effective date is coordinated so that no duplication or lapse in coverage occurs.  If the transfer includes a change of plan, indicate plan from which employe is transferring.  


08
Employe did not apply for coverage during initial enrollment period.  The employe is limited to the Standard Plan with a 180-day waiting period for all pre-existing conditions.  


12
Employe was deleted in error on a previous month's report; coverage is continuous.  Multiple premium deductions must be made to make premiums current.  


33
Transfer from state agency and moves.  Transfer/addition must be coordinated with transfer/deletion of the other plan.  Indicate plan from which employe transferred.  

Monthly Additions Report (ET-2610)
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Deletions Report (ET-2612)
A.
The Monthly Deletions Report is used to remove a contract from the current coverage report.  The report should be prepared for each individual carrier, and may have supporting documents attached to it.  The affected employes should be listed in alphabetical order by last name.  A listing of codes is located at the end of this chapter.  

B.
A number of situations can result in a deletion.  The following is a list of the most common deletion situations, the date coverage ends for each activity/transaction, the form(s) required as a result of the deletion, and applicable comments or instructions.  


DELETION SITUATIONS




Activity/


Transaction

Effective Date

Form(s)


Required
Adjustments/Refunds/Comments

Leave of Absence - Military
The last day of the month for which premiums are paid.  

Employe may request refund of any premiums paid in advance by writing to the employer.  The employer must receive the request prior to the end of the month to be eligible for a refund of the future month's premiums.  

Employe Termination (See Chapter 8)
Covered as far as premiums have been paid.
Continuation-Conversion Notice

 (ET-2311)
Terminated employe is eligible for continuation-conversion if application is made to ETF within 60 days of the date of notice or within 60 days after coverage ends, whichever is later.  

Death of Employe - Single Coverage
Date death occurred.

Refund any premiums paid in advance for coverage beyond the end of the month in which death occurred.  

Death of Employe - Family Coverage
Coverage continues through the last day of the month for which premiums have been paid.  
Continuation-Conversion Notice

(ET-2311)

Accumulated Leave Certification (ET-4306)
Do not refund any premiums unless authorized by ETF.  

Cancellation of Coverage
Coverage continues through the last day of the month for which premiums have been paid.

Employe must request a refund of premium in writing.  The request must be received by the employer by the end of the month, in order for the employe to receive a refund the following month.  If payroll office is closed on the last day of the month, the request must be received on or before the last work day of the month.  

Leave of Absence - Not Prepaid
Coverage continues through the last day of the month for which premiums have been paid.

Shown as deletion on following month's report.  

Appeal of Dismissal
Coverage continues through the last day of the month for which premiums have been paid.  

Employes appealing a dismissal may prepay premium to the employer (without state share) prior to a decision.  If appeal is decided in employe's favor, the state share for those months prepaid is to be refunded.  See Subchapter 305.  

Premium payments must be received at least 30 days prior to month for which coverage is being paid.  

Retirement
Coverage is continued without lapse upon retirement if an employe retires with an immediate annuity.*  
Accumulated Leave Certification (ET-4306)
ETF will coordinate coverage between active employment and annuitant status so that no lapse or duplication of coverage occurs.  

Transfer Between Spouses, Departments or Plans
Coordinate transfer date with corresponding payroll department so no duplication or lapse in coverage occurs.  
Health Insurance Application (ET-2301)
Adjust report to effective date, coordinating coverage addition/coverage deletion with other spouse, carrier or state agency when appropriate.  

Divorced Spouse
End of the month in which divorce is entered
Continuation-Conversion Notice

(ET-2311)
Coverage for stepchildren will end.  

Grandchild
End of the month in which parent turns age 18
Continuation-Conversion Notice

(ET-2311)


*This requirement is waived for employes who terminate after age 55, or 50 if protective occupation, with at least 20 years of WRS creditable service.  An immediate annuity begins within 30 days of termination of employment.  
C.
The following chart indicates Deletion Enrollment Type Codes.  For each Type there is a sample on the Monthly Deletions Report that follows:  


DELETION ENROLLMENT TYPE/CODES

Enrollment


Type/Code
Activity/Transaction


48
Military leave of absence begins.  Premiums paid in advance can be refunded if a written request is received by the employer by the 20th of the month before the month to be refunded.  


10
Termination of state employment.  Complete a Continuation-Conversion Notice.  (See Chapter 8 - Continuation-Conversion.)  Include termination date as Event Date.


11
Death of employe with single coverage.  Adjustment is made for refund of premiums paid beyond the month of death.  


09
Employe cancellation of coverage.  Premiums paid in advance can be refunded if written request is received by employer by the end of the preceding month.  


50
Retirement.  (If retired employe is coded "10" rather than "50" conversion material will be incorrectly sent by the plan.)  Submit Accumulated Leave Certification to ETF.  (See Chapter 9 - Accumulated Sick Leave Conversion Credits.)  


04
Transfer from one state agency to another or between groups within the same agency.  Transfer/deletion must be coordinated with transfer/addition at other state agency.  Indicate the agency the employe is going to in the (To) Carrier Suffix column.


33
Transfer from state agency and moves out of the service area.  Transfer/deletion must be coordinated with transfer/addition of other plan.  Indicate plan to which employe is transferring.  


31
Transfer to spouse's contract.  Transfer/deletion must be coordinated with transfer/addition (change) on spouse's contract.  

Monthly Deletions Report (ET-2612)
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Changes Report (ET-2614)
A.
The Monthly Changes Report is used to effect a change from one type of coverage to another.  The report should be prepared for each individual plan, and should have applications or other supporting documents attached to it.  Changes that affect the level of coverage should be reported on the Health Insurance Application (ET-2301 or ET-2302 for Grad Assistants).

B.
Enter the Employer Name, EIN, Agency Number, Group Number, Carrier Suffix, Deduction Month, and Coverage Month at the top of the report.  

C.
List affected employes in alphabetical order by last name.  

D.
Enter the Social Security Number, Effective Date of Change as indicated on application, the contract type from which employe is switching, the contract type to which employe is switching, and any premium adjustment with the corresponding month(s) for such adjustments.  

E.
Total the "Contract Type - From" columns and post the counts to line 5 of the Monthly Coverage Report (ET-1607);  total the "Contract Type - To" columns and post the counts to line 4 of the Monthly Coverage Report (ET-1607).  

F.
In computing adjustments when changing from single to family or family to single, calculate the difference between the total single premium and the total family premium, and either add or subtract that difference for each month that requires an adjustment.  

For example, using 1997 rates for Blue Cross and Blue Shield-Standard I Plan in Adams County for an employe changing from Single coverage to Family coverage:  

$752.00  Family

- 305.28  Single

$446.72  Adjustment

G.
The following is a list of the most common change situations, explaining when the effective date for coverage should begin and any applicable comments.  These situations must be reported using the Health Insurance Application (ET-2301 or ET-2302 for Grad Assistants) and included on the Monthly Changes Report (ET-2614).  


         COVERAGE CHANGE SITUATIONS

Activity/


Transaction

Effective Date

Adjustments/Refunds/Comments

Death of Sole Dependent
Single coverage takes effect first day of month following death.  
Refund difference between family premium and single premium retroactive to effective date.  Retroactive refunds are not allowed for coverage months prior to the beginning of the previous calendar year.

Marriage

(Employe)
Date of marriage if application received within 30 days of marriage (i.e., first becoming eligible for family coverage).  


OR

First day of month following receipt of application.*
If marriage took place on or before the 15th of the month, a family premium is due for that month.  If marriage took place on or after the 16th of the month, a family premium is not due until the following month.  Collect difference between single premium and family premium retroactive to effective date.  

Divorce
First day of month following date divorce is entered.  
If divorced spouse was the sole dependent, employe's single coverage is effective on the first of the month following divorce decree.  Refund difference in premium retroactive to effective date.  An employe's divorced spouse is eligible for continuation-conversion of coverage if an application is received by ETF within 60 days of the date of notice or within 60 days after coverage ends, whichever is later (see Chapter 8 - Continuation-Conversion).  

If the divorced spouse is also a state employe, he or she may assume coverage.  Dependent children of a divorced employe are eligible for coverage under the employe's family contract even if the children reside elsewhere or are supported by the divorced spouse.  

Dependent - Newborn when Single coverage is in force

(No previous dependents)
Date of birth.  


OR

First day of month following receipt of application.*
If the date of birth falls on or before the 15th of the month, a full family premium is due for that month.  If the date of birth falls on or after the 16th of the month, a full family premium is not due until the next month.  

* An application to change from Single to Family coverage, filed within 30 days (60 days for adoption) after first becoming eligible for family coverage, is effective retroactive to the date the event (e.g., birth, marriage, etc.) occurred.  If filed later, coverage is effective the first of the month following receipt of the application and is limited to the Standard Plan, with a 180-day waiting period for pre-existing conditions for newly added dependents.  



H.
The following explanations correspond to the sample Monthly Changes Report (ET-2614) on the following page.  

Example Number
Explanation of Examples

1
Change from family to single coverage due to divorce in May.

2
Change from single to family coverage due to marriage.  Date of marriage was after the 15th of the month; therefore, premium for May remains the single coverage rate.  

3
Date of marriage was the 15th of the month; therefore, premium for May will change to the family coverage rate.  

4
Death of spouse occurred April 4.  Change in coverage from family to single effective the first day of the month following death.  Difference in one month's premium is being refunded.  

5
Error made on April coverage report.  Employe reported for incorrect type of contract.  Adjustment is made for the difference in the two months' premium.  Attach memo from ETF authorizing correction.  

Monthly Changes Report (ET-2614)
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Monthly Coverage Report For Active Employes (ET-1607)
A.
The Monthly Coverage Report (ET-1607) (see example at the end of this subchapter) is used to summarize the net change in coverage for the reporting month based on the Monthly Additions, Monthly Deletions, and Monthly Changes Reports for each plan from whom your employes receive health insurance coverage.  

B.
All data on the Monthly Coverage Report must be accurate and either typewritten or legibly printed.  The form should be completed as follows:  

 1.
The carrier heading information must include the employer name, employer identification number, two-digit suffix, deduction month, and coverage month which should correspond with any applicable Monthly Additions, Monthly Deletions, and Monthly Changes Report.  Also include the name and phone number of the person completing the report and the date the report was completed.  

 2.
Line 1, "Contracts in Effect Last Month" is from Line 6 of the prior month's Monthly Coverage Report.  Be sure counts are recorded correctly as an error will affect the entire report.  

 3.
Line 2, total contract counts from Monthly Additions Report (ET-2610).  

 4.
Line 3, total contract counts from monthly Deletions Report (ET-2612).  

 5.
Line 4, total contract counts from "To" column of Monthly Changes Report (ET-2614).  

 6.
Line 5, total contract counts from "From" column of Monthly Changes Report (ET-2614).  

 7.
Line 6, sum of contract counts for current coverage month, Lines 1 through 5.  

 8.
Line 7, lists the various plan names and suffix numbers with the corresponding monthly premiums for single and family coverage.  Indicate which particular plan this summary report represents by circling that plan.  

 9.
Line 8 shows the total amount due for each type of contract.  This is calculated by multiplying the rates indicated under line 7 by the number of "Contracts in Effect This Month" on line 6.  

10.
Line 9, enter the total of all amounts from Line 8 of all contracts for the plan.  

11.
Line 10, determine net adjustments by totaling the adjustment amounts from the Monthly Additions, Monthly Deletions, and Monthly Changes Reports, as well as from any ETF memos resulting from a reporting error in previous months.  The result can be a positive or negative amount.  

NOTE:
ETF will notify the employer via a memo or telephone call when an adjustment is needed because of a reporting error.  These corrections should be included on the next monthly report, using a copy of the memo as a supporting document.  No retroactive adjustments will be made for coverage prior to the beginning of the previous calendar year.  

12.
Line 11, enter total of Line 9 and Line 10 to determine Grand Total amount due for this plan.  Enter this amount to the plan line on the Health Insurance Summary Report (ET-1608).  

13.
Lines A, B and C show the total of the employe share, the total of the state share and the total of the employe and state share.  The total on Line C must equal the Grand Total on Line 11.  Enter the amounts from Lines A, B and C to the carrier line on the Health Insurance Summary Report (ET-1608).  

C.
For reporting purposes, adjustments must reflect total premium amounts, or the difference between total premium amounts.  These adjustments must then be broken down between employe/state share portions which are part of the internal accounting process.  These changes will be reflected within the employe/state share breakdown on the Health Insurance Summary Report (ET-1608).  

EXAMPLE:
An employe changes from single to family contract under the Blue Cross Blue Shield-Standard Plan in Dane County.  An adjustment for the difference in premiums is required, which would be shown in the "Premium Adjustment" column of the Monthly Changes Reports (ET-2614).  

1.
Using the 1997 rates, the premium adjustment would be calculated by taking the difference between the single premium and the family premium.  

$752.00 Family

- 305.28 Single

$446.72 Adjustment

2.
The calculation of the breakdown between employe share and state share is a two-step process.  First, for the employe share, calculate the difference between the employe's share of the single premium and the employe's share of the family premium.  

$246.63 Family

- 104.20 Single

$142.43 Employe Adjustment

For the state share, calculate the difference between the state's share of the single premium and the state's share of the family premium.  

$505.37 Family

- 201.08 Single

$304.29 State Adjustment

3.
Double-check your adjustment figures for accuracy by adding the employe adjustment and the state adjustment; the sum should match the adjustment on the Monthly Changes Report (ET-2614).  

$304.29 State Adjustment

+142.43 Employe Adjustment

$446.72 Total Adjustment

D.
Enter the employe and employer contribution amounts in the appropriate blanks on the bottom of the Coverage Report, as well as on the Health Insurance Summary (ET-1608).  

E.
Attach the monthly Additions, Deletions and Changes Reports to the corresponding Monthly Coverage Reports which should be attached to the Health Insurance Summary.  

Monthly Coverage Report (ET-1607)
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Health Insurance Summary (ET-1608)
A.
The Health Insurance Summary (ET-1608) is used to summarize the results of the Monthly Coverage Reports for each individual plan.  A sample Health Insurance Summary is provided on the next page.  The numbers below correspond to the numbers on the sample.  Enter the:  

1.
Name of the employing state agency.  

2.
Month for which you are reporting coverage.  This month must be the same month on all reports accompanying the summary report.  

3.
Amount of employe share and employer share as computed on the Monthly Coverage Report (ET-1607), and the total premium for each carrier as indicated on Line 11 of the Monthly Coverage Report.  

4.
Subtotal of the amounts for all the alternate carriers.  

5.
Amount of employe and employer share, and the total premiums for each of the Standard and SMP Plans.  

6.
Monthly Employe Reimbursement Account program administration fee by multiplying the number of health insurance contracts subject to state share (total number of contracts from Line 6 of the State Coverage Report for Active Employes (ET-1607)) by the monthly ERA administration fee.  The fee for 1997 is $.60/contract/month and may be adjusted annually.  Even if your agency has no employes enrolled in the ERA program, you must still report your agency's share of administrative costs.  

7.
Grand total of all carriers reported.  

B.
Submit one copy of this form with your other Monthly Health Insurance Reports. 

Health Insurance Summary (ET-1608)
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Assembly of Health Insurance Reports
The correct assembly of your Health Insurance Reports is essential for prompt and efficient processing of your reports by both ETF and the designated plans.  

Please assemble your reports in the following order:  

1.
Summary (ET-1608); send two copies.  

2.
Printout of WisMart transaction or check, check stub or photocopy of your check.  

3.
All Applications (ETF copies) in alphabetical order.  

4.
The plan's copy of all Coverage Reports including the attachments.  Stack these according to the order in which the plans are listed on the Health Insurance Summary (ET-1608).  

Below is an illustration of how each plan's coverage report and its attachments should be assembled.  

Assembly of Plan Coverage Reports


If remittances and reports are being hand-delivered, please address the envelope as follows:  


Processing Unit - Insurance Staff


Division of Employer Services


801 W. Badger Road


Madison WI  53713

and deliver it to:  


Department of Employe Trust Funds


Auxiliary Services


801 W. Badger Road


Madison, WI  53713
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Premium Remittance
A.
Due Date

All group health insurance monthly reports and remittances are due in the ETF office on or before 4:30 p.m. on the 20th day of the month preceding the month of coverage.  Whenever the 20th day falls on a Saturday, Sunday or holiday on which state offices are closed, the report is due by 4:30 p.m. on the next working day.  

EXAMPLE:
The October 1997 (coverage month) report is due in ETF on Monday, September 22, 1997, which is the next working day following the 20th.  

B.
Interest Charge for Late Filing

1.
Interest shall be charged on all reports and remittances received at ETF after the due date, at a rate of 0.04% for each day from the due date to the date actually received by ETF.  There are no exceptions.  The minimum charge is $3.00.  Wis. Stats. § 40.06(3), sets forth this requirement.  ETF staff do not have the authority to waive late interest charges.  

2.
To ensure that your reports and remittances are received timely, you are encouraged to mail them five days prior to the designated due date.  Reports and remittances which are delivered directly to the Department must be received by our Auxiliary Services personnel prior to 4:30 p.m. on or before the designated due date.  Dated receipts will be issued upon request for hand-delivered reports.  

C.
Remitting Health Insurance Premiums can be made using one of the following three methods:

1.
Check - Submit with a photocopy of the check or check stub.  Include information detailing the amount of the check, what the check is for and the coverage month and year.

2.
Screen Print of the WisMART Cover Sheet - Be sure to use up-to-date transaction coding.

3.
Bank Wire Transfer

a.
Contact ETF at (608) 266-0755 or (608) 267-0398 prior to initiating this method of payment.  At that time, wire transfer procedures will be reviewed with the employer.  The employer will be asked to designate a Contact in the event the wire or corresponding Report are received late.  Once the wire transfer method of payment is instituted, ETF expects that it will be used for the entire calendar year.  

b.
Mail the Report(s) no later than five working days prior to the designated due date.  This will ensure that the State Treasurer is aware that the wire is forthcoming, and it will give ETF an opportunity to pre-audit the Reports prior to the issuance of the wire in the event an adjustment needs to occur.  

c.
Instruct your bank as follows:  

On the date the money is to be transferred, contact the Wire Transfer Department of the Firstar Bank of Milwaukee before 10:00 a.m., giving them the following information:  

Credit to Treasurer State of Wisconsin (Amount) to

Account:
#111851166

ABA:

#075000022

To Employe Trust Funds for Health Insurance premiums for the month of ___________, 19___ from (employer name and EIN)

d.
The wire must be received by:  

Firstar Bank Milwaukee, N.A.

777 East Wisconsin Avenue

Milwaukee, WI  53202-5371

e.
We recommend that the employer make arrangements to have the transfer occur one day prior to the designated due date to ensure timely receipt.  

D.
Mailing Remittances and Reports

1.
If remittances and reports are mailed through U.S. Mail or express mail carriers, address the envelope as follows:  


Division of Employer Services


Department of Employe Trust Funds


Post Office Box 7931


Madison, WI  53707-7931

2.
If remittances and reports are mailed a minimum of five working days prior to the actual insurance due date, using any of the above stated address formats, the probability of timely delivery will be increased, thus reducing the assessment of late charges.  

E.
Prepayments

Employes in a prepayment situation (on layoff, leave of absence or appealing a discharge) must remain in the "active" contract count.  (Refer to Chapter 3 for more information.)  

Employers will:  

1.
Collect premiums from employes.  All such payments must be received by the employer at least 30 days prior to the end of the period for which premiums had previously been paid.  

2.
Monitor internally employes who are prepaying premiums; collect the entire premium due from the employes.  

3.
In the case of a leave of absence (LOA), discontinue prepayments after 36 months.  If LOA is a union service leave, eligibility period may differ; check union contract.  Provide the employe with a Continuation-Conversion Notice; and include the employe on the Monthly Deletions Report.  

4.
In the case of a layoff, discontinue prepayments after 60 months; provide the employe with a Continuation-Conversion Notice; and include the employe on the Monthly Deletions Report.  

5.
Allow employes appealing a discharge to continue prepayment until a final decision regarding the appeal is rendered.  

If an employe on LOA maintains continuous coverage, ETF does not need to know that the employe is making a prepayment; however, if the employe ceases prepaying premiums to you, he or she must be reported as a deletion (Enrollment Indicator 4, Enrollment Type 03).  When the employe returns to work an application must be submitted to restore coverage.  (See Chapter 3.)  
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Codes
Enrollment Indicators
Code
Enrollment Indicator
Description

1
Elect
Employe elects health insurance.

2
Decline
Employe declines health insurance.

3
Change
Employe is making a change in plan, coverage, or employing group number.

4
Termination
Employe's health coverage is terminated with the current employer or from the current employing group number within the same employer.

Enrollment Type Codes - Addition 
Code
Enrollment Type
Description

01
Initial Offering
Employe whose employer is initially enrolling in Group Health Insurance Program.

02
Initial Enrollment
Employe is applying for health insurance for the first time since becoming an eligible employe.

03
Absent without earnings-LOA/Layoff, appeal of discharge
Eligible employe is/was on leave of absence or layoff during which time coverage lapsed or during an appeal of discharge.

04
Transfer to/from another state agency or employing group within the same agency
Used for eligible employe who is transferring from one state department to another or employing group number within the same agency.

05
Terminated and Rehired within 30 days
Employe was terminated and rehired within 30 days.

08
Missed Initial Enrollment Period
Employe did not apply for coverage during initial enrollment period.  180-day waiting period must be served for all pre-existing conditions for applicant and all listed dependents (including spouse).

12
Deleted in Error
Listed to reinstate employe's coverage (with no lapse in coverage) which was previously deleted in error by the employer.

31
Spouse-to-Spouse Transfer
Insurance contract is being switched from one spouse to the other (both spouses being employed by the same employer).  (The State is considered ONE Employer.)

32
Returned from LOA/Layoff  and Missed Dual-Choice
Employe let coverage lapse while on leave of absence/layoff, and was not on payroll during the entire Dual-Choice Enrollment period.

33
Transfer To/From State Agency & Moves
Employe transfers between state agencies/divisions, and the transfer results in a move from one county to another.

40
Dual-Choice
Employe changing plan/coverage during the annual Dual- Choice Enrollment period.

41
Moved from Service Area
Employe relocates out of their current plan's service area and is enrolling in a different plan.

48
Entered/Returned Military LOA
Employe entered or returned from Military Leave of Absence.

49
Entered/Returned from FMLA
Employe entered or returned from a Family Medical Leave of Absence.

54
Return from LOA to Annuitant Group
Employe on leave of absence who terminates and is now an annuitant who wants to re-enroll in health insurance.

55
Continuation to Spouse/Dependent as a Result of Death
Continuation to insured spouse/dependent as a result of death of the subscriber.

58
Suspension-Annuity
Health insurance premium not collected due to temporary suspension of annuity payments.

65
Information Change Only
The employe's level of coverage remains the same as well as the Plan; however, an indicative data change has occurred (i.e.: change of address, dependent is being added).

66
Premium Adjustment Only
To indicate a premium adjustment only.

67
Loss of Coverage
An employe's initial application for coverage within the Group Health Insurance Program which is being submitted beyond the employe's initial enrollment periods.

Enrollment Type Codes - Deletion
Code
Enrollment Type
Description

03
Absent without earnings-LOA/Layoff, appeal of discharge
Eligible employe is/was on leave of absence, layoff or an appeal of discharge during which time coverage lapsed.

04
Transfer to/from another state agency or employing group within the same agency
Used for eligible employe who is transferring to/from one state department to another, or employing group number within the same agency.

09
Cancellation
Currently insured subscriber voluntarily cancels coverage, but is not terminating employment.

10
Termination
Currently insured subscriber who terminates employment with the current employer group.

11
Death
Currently insured employe, annuitant, or continuant dies.

31
Spouse-to-Spouse Transfer
Insurance contract is being switched from one spouse to the other (both spouses being employed by the same employer).

33
Transfer To/From State Agency and Moves
Employe transfers between state agencies/divisions and the transfer results in a move of residence from one county to another.

40
Dual-Choice
Employe changing plan/coverage during the annual Dual-Choice Enrollment period.

41
Moved from Service Area
Employe relocates out of their current plan's service area  and is enrolling in a different plan.

49
Entered/Returned from FMLA
Employe entered or returned from a Family Medical Leave of Absence.

50
Retires
Employe is applying or has applied for retirement benefits.

51
Transfer to Standard Plan
Insured employe, annuitant and/or spouse/dependent, enrolled in Medicare.  (Standard II or SMP is no longer available.)

53
Annuitant
Transfer from active employer group to employer paid annuitants.

65
Information Change Only
The employe's level of coverage remains the same as well as the Plan; however, an indicative data change has occurred (i.e.: change of address, dependent is being added).

66
Premium Adjustment Only
To indicate a premium adjustment only.  A clear and specific reference must be included to explain the presence of the adjustment.

67
Loss of Coverage
An employe's initial application for coverage within the Group Health Insurance Program which is being submitted beyond the employe's initial enrollment periods.

Enrollment Type Codes - Changes
Code
Enrollment Type
Description

43
Changes from Single to Family Coverage
Employe changes from single coverage to family coverage.

44
Changing from Family Coverage to Single Coverage (only dependent no longer eligible)
Employe changes to single coverage because there are no longer any eligible dependents.  

45
Change from Family Coverage to Single Coverage (at least one dependent still eligible)
Employe has eligible dependents, but voluntarily elects to change to single coverage. 

46
Coverage Type Change -Medicare
Insured participant enrolled in Medicare.

66
Premium Adjustment Only
A clear and specific reference must be included to explain the presence of the adjustment.

68
Change in Level of Coverage
Change in the level of coverage due to all dependents losing coverage under a separate plan.

Enrollment Type Codes - ETF Use Only
Code
Enrollment Type
Description

52
Transfer between Premium Payment Groups
Movement between Sick Leave (State only), Annuity deductions, and direct billing group. 

56
Escrow/Suspension
State employe, spouse and dependents(s) only, electing to escrow sick leave credits (voluntary cancellation of their coverage).  DO NOT OFFER CONTINUATION.  Please note:  Eligible for coverage by reactivating sick leave account at later date.

57
Re-enrollment from Escrow
State employe, spouse and dependent(s) only, activating sick leave credits and re-enrolling in State Group Health Insurance program.

59
1991 Wis Act 113
State employe only, retiree applied with evidence of insurability.

62
Continuant transferring to Annuitant group as a result of disability
An annuitant who is changing from the continuant group to the annuitant group.  This is used for disability re-enrolls and a new application is required.

64
Loss of Continuation Status
Continuation coverage ends due to lack of premium payment, or becomes eligible for coverage through another Group Health Insurance program.

Enrollment Type Codes - Other
Code
Enrollment Type
Description

07
Declined
Employe declines to enroll for health insurance when first eligible for coverage.  Employe must submit a signed application indicating that they are declining coverage.

55
Continuation to Spouse/Dependent as a result of death
Continuation to insured spouse/dependent as a result of death of subscriber.

Employe Type Codes
Code
Employe Type
Description

01
State-elected
Legislators; state constitutional officers; circuit, supreme court or appeals judges; chief clerk or Sgt-at-Arms of the Senate or Assembly.

02
Regular State
State employe.

03
UW Classified
UW other than faculty.

04
UW Unclassified
UW faculty.

05
WISCRAFT
For use by WISCRAFT only, for blind employes with over 1,000 hours.

07
Annuitant
Retired employe who is eligible for health insurance.

08
Surviving Spouse/Dependent
Currently insured subscriber dies while carrying family health insurance coverage.

10
Continuant
Self-explanatory (USED BY ETF ONLY).

11
Continuant-1991 Wis. Act 152
Terminated State Employe with 20 years of creditable service.  (USED BY ETF ONLY)

12
Graduate Assistant
Graduate Assistants, employes-in-training, short-term academic staff, fellows and scholars - all at the UW only.  (Note: Can only be used on ET-2302)

13
Continuant-Graduate Assistant
Self-explanatory (USED BY ETF ONLY).

Coverage Codes
Code
Type of Coverage 
Description

01
Single
Coverage is for the subscriber only (current employe is the subscriber).

02
Family
Coverage is for the subscriber and eligible dependents (current employe is the subscriber).

03
Grad Assistants-Single
Single coverage.

04
Grad Assistants-Family
Family coverage.

05
Medicare-Single
Single coverage; annuitant subscriber with Medicare.

06
Medicare-Family 1
Family coverage; annuitant subscriber with Medicare.

07
Medicare-Family 2
Family coverage; subscriber and dependent both with Medicare.

 Standard Plan Waiting Period
Code
Waiting Period For:

01
Spouse and children only

02
All family members

County Codes
Code
County
Code
County
Code
County

01
Adams
25
Iowa
49
Portage

02
Ashland
26
Iron
50
Price

03
Barron
27
Jackson
51
Racine

04
Bayfield
28
Jefferson
52
Richland

05
Brown
29
Juneau
53
Rock

06
Buffalo
30
Kenosha
54
Rusk

07
Burnett
31
Kewaunee
55
St. Croix

08
Calumet
32
LaCrosse
56
Sauk

09
Chippewa
33
LaFayette
57
Sawyer

10
Clark
34
Langlade
58
Shawano

11
Columbia
35
Lincoln
59
Sheboygan

12
Crawford
36
Manitowoc
60
Taylor

13
Dane
37
Marathon
61
Trempealeau

14
Dodge
38
Marinette
62
Vernon

15
Door
39
Marquette
63
Vilas

16
Douglas
40
Milwaukee
64
Walworth

17
Dunn
41
Monroe
65
Washburn

18
Eau Claire
42
Oconto
66
Washington

19
Florence
43
Oneida
67
Waukesha

20
Fond du Lac
44
Outagamie
68
Waupaca

21
Forest
45
Ozaukee
69
Waushara

22
Grant
46
Pepin
70
Winnebago

23
Green
47
Pierce
71
Wood

24
Green Lake
48
Polk
72
Menominee
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Other*

*Used to indicate out-of-state location
If you already use the automated system for monthly reporting, please refer to Chapter Six - "Automated Monthly Reporting" instructions in place of this chapter.  
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