
SECTION 40: PLAN ADMINISTRATION REQUIREMENTS

40.100
Introduction
During the Operations Phase, the Contractor will administer the Income Continuation Insurance (ICI) and Long-Term Disability Insurance (LTDI) Plans for employees of the State of Wisconsin and Local Units of Government while meeting all the Department program requirements.

The program requirements are identified/defined for each Plan.  The requirements presented are for the sole purpose of assisting bidders in obtaining an overview of the ICI and LTDI Plans.

Although every effort has been made to include all the resources and requirements for successful administration of the ICI and LTDI Plans, some may have been overlooked. However, the Contractor is responsible for all functions necessary to administer successful and complete Plans, not otherwise identified as Department responsibilities. 

40.200
Plan Requirements Organization
Sections are organized into 3 subsections:

Overview: A brief description of how the plan currently works or the nature of the tasks to be undertaken in a particular area.

Department Responsibilities: Tasks or items provided to the Contractor by the Department in order to administer the Plan according to the Department’s requirements.

Contractor Responsibilities: What the Contractor is minimally expected to do to administer each Plan, including performance standards and/or deliverables as applicable. 

NOTE: Requirements and reports listed do not have to be identical to those currently produced.  The purpose of the reports is to control, monitor and audit the accuracy of each Plan.  In all cases, bidders must provide a description and format to meet each reporting requirement identified.

Unless otherwise defined, requirements will apply to both ICI and LTDI Plans as per terms and conditions as they exist as of issuance of this RFP (refer to Section 10.100).  All days are calendar days, unless otherwise stated.
40.300
Computer Requirements (CR)
The computer system used in claims administration must be updated and maintained by the Contractor according to meet all State requirements ( link to Info Tech Standards, http://enterprise.state.wi.us/static/standards/default.htm), statutes, administrative code and mandates regarding the Plans.

40.310
Overview

The Department systems that will be available to support the Contractor’s work and requirements are as follows: 


WEBS

The Wisconsin Employee Benefit System (WEBS) is the DB2 database that is used by the Department for all Wisconsin Retirement System (WRS) to maintain employee, annuitant, beneficiary and employer information.  Its primary purpose is to handle retirement annuity payments and accounts.  The Department uses its LAN to access WEBS and other ETF information.


TC

Transaction control (TC) on WEBS is used to track and manage each claim and related forms.  Provides the Department staff with the claim status on work completed by Contractor.


WiSMART

The Wisconsin Management reporting Tool (WiSMART) is a multi-purpose accounting program maintained by the State Department of Administration and used by the Department for a variety of reasons, including to track and manage overpayments.  WiSMART provides monthly statement/invoices to all claim recipients with outstanding accounts receivables.

FRED


Fast, Reliable Electronic Data (FRED) in an Internet based information application maintained by the Department that contains history of a participant’s employment and any WRS benefit payments issued. 


STEP2000/WORKFLOW


The Department currently has an imaging and workflow system to provide a disaster recovery mechanism to protect the content of the participants’ folders, provide a vehicle for staff to use to complete their job duties and to provide a system for tracking documents upon receipt.  Staff (Contractor included) utilize the basic workflow system called Step2000/IBM’s Content Manager and Visual Info to complete their job duties on-line, respond to member inquires, and analyze the flow of work in order to improve the service provided to its participants.


Daily mail and manually generated documents are scanned into the basic workflow system by Department staff.  Daily mail consists of forms and correspondence submitted by the participant, the participants’ representative, employers, physicians and contractors.  The document number is the primary means for identifying documents in the member folder.  It also determines which workgroup the electronic image is routed to for processing.  All ETF and Contractor documents are identified as the document number currently appears on the form, whether it is the current ET-XXXX , Contractor form number or an obsolete number.  Any document submitted by the Contractor provider will be required to have assigned numbers on each form used in administering the ICI and LTDI Plans.


The basic workflow system is designed to have the documents that are imaged upon receipt automatically electronically routed to an assigned workgroup.  Contractor staff will sort and/or select their work depending on the Plan they are working with.  Staff electronically route the job (document) to other workgroups through the system for any additional processing that needs to be completed.  Any documentation received by the Contractor that requires process through workflow must be sent to the Department to be imaged.  




When Contractor staff is processing a job that requires that the electronic folder be tagged for overpayments, waivers and disability (claims), staff is required to add an electronic tag.  This tag alerts other staff that are viewing the folder that they must be aware of other actions that are going on or have been done with the folder.  The fact that there is a tag may have a bearing on how they will continue their process.  Contractor staff will be responsible for creating electronic staple groups in the electronic folder for each claim. 




While staff is processing a document, they may be generating additional documents that will need to be sent to the participant or Department.  Any internally generated documents must be imaged in to the participant’s electronic folder.  An ET-9100dis must be attached to documents to provide directions to be followed at the time the document is imaged.


The DEG’s InfoTech Services Office operates the mainframe on which WEB, FRED, WiSMART and Step2000 are stored and accessed.  

The Contractor will be required to establish and maintain online access to these systems as referenced in section 30.220.

The Contractor will be required to have an on-site part-time employee to image all disability related documentation.  Contractor staff will be required to send specific identified documentation to the Department for imaging.

The Department is developing a new benefit payment system that will allow the Contractor access to set up accounts receivable deductions from the WRS benefits.  The system is tentatively scheduled to be available the second quarter of 2004.  With the new payment system, imaged documents that are processed through workflow will be completed using MQ Series rather than Step 2000 workflow.

Physician Database

The Physicians database is an existing Access application that contains the names of physicians (M.D. and D.O.) licensed in the State of Wisconsin.  The data in this file originates from the Wisconsin Department of Regulation & Licensing.

40.320
Department Responsibilities:

Provide approval for all changes to the processing system with regard to the Plans.

Initiate or approve changes in the processing of additions, deletions and other maintenance to the contractor’s processing system in writing.

Assist the Contractor in establishing the online access/connectors.


Provide initial training on WEBS, TC, FRED, WiSMART, Step2000, MQ Series, Benefit Payment System, and Physicians database to Contractor staff.  Establish and maintain a confidential and secure system that will restrict access to mainframe on-line processing functions to Department authorized personnel.

Provide Help Desk assistance to Contractor for the online access.

Monitor security access by Contractor staff.

Provide eligibility data extracts on a monthly basis from WEBS for LTDI eligibles.

Coordinate eligibility data extract from Central Payroll, University of Wisconsin and University of Wisconsin Hospital for ICI eligibles.

40.330
Contractor Responsibilities (CR):

CR1:  Maintain PCs for Contractor staff in complete functioning order, including all hardware and software, office connections, cabling, printer, and all other equipment directly associated with the computer terminal or PC which will access to WEBS, TC, FRED, WiSMART, Step2000, MQ Series, Benefit Payment System and Physicians Database.

CR2:  Access and apply updates to the systems according to the Department’s requirements.

CR3:  Create, maintain, and update the history file according to the Department guidelines.  The file must contain 24 months of history based on the last payment date and must contain all claims or benefits currently open, closed, pending or with an outstanding overpayment, regardless of the disability begin date.

CR4:  Recognize, isolate and maintain for history purposes all data elements of claim/benefit information which the Department deems necessary (e.g., recipient data, status codes, payment codes, overpayment information, etc.).

CR5:  Have system edits in place to assure a benefit period does not duplicate or conflict with benefits previously paid or exceed the maximum benefit period and maximum benefit amount according to Plan language.

CR6:  Document completely all error resolutions and override procedures.

CR7:  Have validity edits in the system such as number of days to and from payment dates, etc.

CR8:  Present all messages used in the processing system in a non-technical language which are understandable to Department staff, claimants and employers.  A complete list of all current messages and codes and the respective numbering scheme will be provided to the Department initially and as updates are made.

CR9:  Maintain accurate and complete audit trails of all claims/benefits, case management and financial processing.

CR10:  Develop and provide required program data for the actuary (ies).  The program data will include the standard open and closed claims data by individual, sorted by program type (State ICI, Local ICI, LTDI).

CR11:  Update the Department's Physicians Database according to the Department’s procedures and requirements.  

CR12:  Provide the Department on line access to the Contractor’s claims, payment and clinical systems to be accessed by Department staff through their PCs.  Provide for Department update capability as needed.

CR13:  Provide a technical staff liaison for the Department.

CR14:  Prove the Department with capability to monitor telephone calls to Contractor’s call center/customer service representatives from the Department’s location.

CR15: Obtain and monitor security access to the Department’s systems by Contractor staff.

40.400
ICI Claims and LTDI Benefit Plans Administration (BPA)
40.410
Overview:  see section 10.400

40.420
Department Responsibilities:

Provide Department approved format and/or online access to claim forms, applications, supporting forms and form letters.

Furnish the Contractor any information accessible by the Department that the Contractor may require in its initial review of a claim for benefits and review of any continuing claim.

Complete periodic review of all forms and provide the Contractor with written approval to continue them, to ensure these forms are the most efficient way of collecting data for claims processing and ongoing case management.

Provide written approval of all accepted internal and external processing procedures that are used to adjudicate claims and benefits, and to control the audit trails and location within the system.

Provide, on an ongoing basis, written approval of all accepted adjudication processes.

Provide written guidelines on handling reviews/audits.

Provide approval of the contracts for a Social Security facilitator and any outside rehabilitation service, and authorize payments for all additional services (i.e., IME, rehabilitation, Social Security Facilitator, etc.) prior to them being rendered.

Monitor the Contractor’s performance against the established performance standards.

Complete Departmental determinations of ICI and LTDI claims and provide written guidelines and criteria for processing and adjudicated claims approved as a result of these reviews.

Provide written policy to claim problems referred to the Department by the Contractor which cannot be adjudicated by the Contractor due to lack of policy.

Respond to written inquiries from the Contractor regarding policy discrepancies and clarification of adjudication guidelines.

Audit a representative sampling of claims.

40.430
Contractor Responsibilities (BPA):
BPA1:  Provide ICI claims processing staff and backup staff for:

· The Contractor will access, print, store, distribute and use Department approved ICI forms and form letters.

· Initial processing of ICI claims (approximately 135 per month):  New claims must be initially processed, according to established procedure, within 10 days of receipt.  The electronic folder for the claimant must have the tag turned on and staple groups created within 1 day of claim receipt.

· Continued processing of ICI claims: Claims must continue to be processed according to established procedures until a determination to approve or deny can be rendered. 

· Determination, computation and audit benefits and approval notices prior to mailing: Computation of approved claims with applicable offsets according to established procedures.  Audit claims for quality control. Notices (approval and denial) must be issued to both claimant and employer within 10 days from determination date and include appeal notices.

· Ongoing Case Management:  Short Term Disability-This includes obtaining medical report/updates as prescribed by medical standards.  Long Term Disability – This includes obtaining quarterly medical reports and review for those working part-time or on an approved rehabilitation plan or annual medical updates for all others according to same process as identified under Annual Medical Recertification, ongoing evaluation for rehabilitation/return to work.  Ongoing management of integrated benefits.  Medical reports received for other WRS benefits (“Special” disability excluded) may be used to substantiate the claim

· Transition to ICI long term benefits: Complete processes to transition short term ICI benefits to long-term according to established procedures.  This includes timely notification to the claimant to apply for other benefits (e.g., Social Security Disability benefits, WRS, etc) as established by Plan language for which they may be eligible as well as completing follow-up according to established timelines.  Obtain new medical report information as established by procedures.

· Providing Additional Services: Determine rehabilitation capability and provide rehabilitation services to claimant with a goal of returning the claimant to substantial gainful activity.  Rehabilitation may include an education program, on the job training or retraining, tuition, books, etc.  Monitoring claimant’s progress in reaching a pre-approved goal.  

· Provide Social Security facilitator to assist claimants who have been denied Social Security disability.  Social Security facilitator will provide initial review of the claims to determine which claimants should be assisted with their application for social security disability benefits at no charge.

· Administrative Review Process: Complete reconsiderations, including independent medial consultant review on all reconsideration requests and obtaining any additional medical documentation according to timelines established by Plan language and procedures.

· Computation and Management of Accounts Receivables: Compute and audit all overpayment calculations before notifying the claimant within 10 days of identifying the overpayment.  Follow up to collect outstanding overpayments 30 days from the initial notice in order to begin collecting outstanding overpayments from any WRS benefit; set up monthly or lump sum deductions from those benefits.  Apply garnishment of wages as established by procedures. Track repayments for correct W-2 and/or Letters of Right.

· Termination of Benefits: Terminate benefits according to established procedures, including notification to the claimant and employer.

· Records Preparation: Prepare all designated forms, correspondence, medical and related claims materials, according to established procedures and submit to the Department for imaging.

BPA2:
Provide LTDI claims processing staff and back-up staff to:

· The Contractor will access, print, store, distribute and use the Department approved LTDI forms and form letters.

· Initial Processing of LTDI Claims (approximately 20 per month): Claims must be initially processed, according to established procedures, within 10 days of receipt.  It is imperative that the claim filing date be correct as this determines the benefit effective date (claim is added to WEBS). The electronic folder for the claimant must have the tag turned on and staple group created within 1 day of receipt.

· Continued Processing of LTDI Claims: Claims must continued to be processed, according to established procedures, until a determination to approve, deny or cancelled can be rendered.



The Contractor will use the Physician’s Database to determine approved or appointed physicians for the applicant to obtain medical opinions on their apparent disability.


Employer statement processed within 14 days of receipt. This includes any follow-up with the employer.


Follow-up with the claimant must be done at established intervals during the process.  This will be done in writing.  More frequent contact will be necessary as the 12 month deadline becomes closer (cancellation date).

· Determine Approval/Denial/Deemed-Approved/Cancellation/Withdrawal/ Void-Return to Work of claims: Claims continue to be processed, according to established procedures, until all information to make a determination is complete.  

· Complete processing within 10 days from the date all eligibility and medical information is received. This includes recommending approval, denial, deemed-approved (death), withdrawal or cancellation based on Department procedures. Update WEBS with information as obtained.

· Compute LTDI Benefits: Computation and audit of approved LTDI claims with applicable offsets, according to established procedures. Ensure benefit is paid at the next checkwrite date.  

· Calculate WRS Offsets: Calculate and audit the retirement and separation offset for LTDI benefits, as applicable.  Calculation completed within 5 days of notification of WRS benefit.  This includes deducting the WRS offset from the gross LTDI benefit, updating the LTDI Summary form, ensuring that new benefit amount is completed in the processing system.  Notification of change is sent to the claimant.

· Computation and Management of Accounts Receivables: Compute and audit all overpayment calculations before notifying the claimant within 10 days of identifying the overpayment.  Follow up to collect outstanding overpayments 30 days from the initial notice in order to begin collecting outstanding overpayments from any WRS benefit and set up monthly or lump sum deductions from those benefits.  Apply garnishment of wages as established by procedures. Track repayments for correct W-2 and/or Letters of Right.

· Calculate the Supplemental Retirement Contributions for Applicable LTDI Claimants: Calculate and audit the supplemental retirement contributions, according to established procedure, when either LTDI benefits terminate, death or retirement benefits begin.  Calculation completed within 5 days of notification of termination or retirement benefit.  Audited forms are sent to Department.

· Annual Medical Recertification (NOTE: THIS APPLIES TO LTDI, ICI LONG-TERM AND 40.63 INDIVIDUALS):  Send correspondence and recertification medical reports to the disability recipients.  Process the recertification medical reports, according to established procedures, correspondence must be mailed within the month that their original benefit approval occurred (e.g., every June if approved in June, approximately 10 each month).  Recertification medical reports must be processed, either as acceptable or requesting additional information from the physician, within 7 days of the receipt.  A second notice must be sent within 7 days of the recertification medical report due date, if the required information is not received. Suspend benefits within 7 days after the second notice due date when required information is not received.  Send the final letter, via certified mail, informing the recipient of failure to receive the report.  Recommend the termination of benefits based on the medical reports or for failure to comply after the final notice date within 7 days from receipt of all required information in the department to make the decision.

· Termination of Benefits: Terminate benefits, as appropriate according to established procedures, including notification to the claimant.

· Annual Calculation of the LTDI Benefit Increase: According to established procedures, calculate and audit the LTDI increase for each recipient currently receiving benefits and the applicable WRS benefit offset increase to equal the new LTDI net benefit amounts.  Calculations must be completed by check dated April 1.

· Annual Calculation of the LTDI Supplemental Retirement Contribution:  According to established procedures, calculate and audit the LTDI supplemental retirement contributions and provide the contribution information to the Department for crediting to each individual retirement account.  Calculations begin in January and must be completed, audited and forward to the Department no later than February 28th each year.

BPA3:  Provide proactive input on all Plans design and procedures.

BPA4:  Provide medical consultant reviews for questionable claims, claims recommended for denial for medical reasons, reconsiderations and appealed claim determinations.  

BPA5:  Prepare and control all incoming and outgoing mail, to ensure claims, enrollment applications, transaction control and other correspondence is expeditiously handled in the most effective and efficient means available.

BPA6:  Establish controls to ensure no mail, claims, enrollment applications or checks are misplaced after receipt by the Contractor.

BPA7:  Establish, monitor and correct as necessary claim processing quality control reviews.

BPA8:  Provide complete copies of all claims/benefits required for audit, as requested by the Department.

BPA9:  Participate in all ICI and LTDI administrative hearing processes, including providing medical consultants testimony, in Madison Wisconsin, as needed.

BPA10:  Research all Justice and Legislative inquires and other Department-defined special research projects and provide the Department with report either by e-mail or written report on the outcome of such research.

BPA11:  Produce Department approved letters and forms needed to support the administration of the Plans with form numbers for imaging/indexing reference on each page.

BPA12:   Assist employer payroll/personnel workers on the procedures for submitting ICI and LTDI documentation. 

BPA13:  Provide printing, mailing, distribution and storage services of all booklets and forms utilized in the Plans.

BPA14:  Provide on-site Department support/administrative services for imaging and indexing all materials and documents.  Presently, this is .5 FTE (half-time equivalent).

BPA15:  Provide TTY and foreign language translation capability in order to communicate with hearing impaired or other special needs claimants by telephone and in written correspondence.

BPA16:  Complete the imaging cover sheet (ET-9100dis) and submit documents to the Department each work day.

BPA17:  Respond to insurance company, mortgage companies, etc., to verify ICI or LTDI benefits upon presentation of a valid, current release by the claimant.

40.500
Customer Relations and Enrollment (CRE)
40.510
Overview:

The Contractor responds to written and oral inquires regarding such matters as the status and disposition of ICI and LTDI claims, ICI enrollment applications, ICI Evidence of Insurability applications (EOI), and general program questions.

40.520
Department Responsibilities:

Provide training to the Contractor’s staff on policies, as determined by the Department or identified by the Contractor.

Prepare a Departmental Determination letter notifying applicant who has applied for ICI coverage through Evidence of Insurability whenever the Department upholds the Contractor’s decision to deny coverage.  The letter will provide the applicant with the right to appeal the decision to the Group Insurance Board.

40.530
Contractor Responsibilities:

CRE1:  Process approximately 12,500 initial and deferred ICI enrollment applications per year.  The Contractor has access to the imaged file, and the enrollment applications will be sent through the Department’s workflow system for processing.

Initial and deferred enrollment application processing requires:

· Complete the audit and initial action needed on a newly received application within 3 working days of receipt.

· Review ICI application and compare to WEBS for indicative data information (SSN, date of birth, EIN, begin date at employer), and other enrollment requirements (State, UW faculty, local employer).  Check for signature and date signed by participant. 

· Contact the Department’s Division of Employer Services for resolution if SSN and/or date of birth discrepancy, and/or discrepancy of employment begin date.

· Determine if employee has previous WRS service using WEBS.

· Determine what type of enrollment is being done (i.e. initial, deferred, state agency transfer, return from leave of absence or layoff, electing longer elimination period, cancellation, etc.), and process based on type of enrollment.

· Contact employer for correction if application not properly completed or missing information within 5 days of receipt.

· Determine correct employer and employee premium based on earnings listed on application.

· Determine eligibility for deferred enrollment using the sick leave balances listed on the application, § 40.61 (2), Wis. Stats., and the applicable ICI Plan.

· Verify that employer information is correct and that the employer participates in the ICI (local plan only) Plan, the application is signed by the WRS agent and the date the application was received by the employer is acceptable.

· Determine if application is received timely, based on § 40.02 (25) (a) and 40.61, Wis. Stats., according to established procedures.

· Reject application and return to employer if application is not received timely.  Copy of rejection documentation, with ET-9100dis cover sheet, is sent to the Department for imaging.

· Verify effective date of coverage.

· Send two copies of the application to the employer, if information on the application is corrected by the Contractor.

· Follow up when an ICI claim is received, but no enrollment application is found in the employee’s imaged file.

· Complete determination and if denied, a notice is sent to the employer within 10 days of receipt of all information.

· Update transaction control for pending or completion of a transaction.

CRE2:  Process approximately 350 Evidence of Insurability (EOI) applications (ET-2308) per year.  

EOI applications will be manually processed and sent for imaging (with ET-9100dis) after the process is completed.  Processing EOI applications requires:

· Provide for medical underwriting review.

· Complete the audit and initial action needed on a newly received application within 3 working days of receipt.

· Review imaged participant file to determine if applicant is required and/or eligible to file by EOI.

· Validate, by accessing WEBS, indicative information on EOI, and validate that required fields are completed on the EOI (i.e., check that all questions are answered, applicant signed, etc.)

· Contact participant by telephone or send the applicable form to the applicant, if the EOI is not completed properly or is missing information.  Pend the transaction on transaction control (TC).

· Pend the transaction on transaction control if EOI is complete and ready for review by the Contractor’s Underwriting.  Send application to Underwriting.

· Evaluate medical information supplied on the EOI.

· Request required supplemental medical information from applicant’s physician(s).

· Follow up with physician(s) if no response within 10 days of request for additional medical information.

· Approve or deny the EOI using the health underwriting standards approved for the program.

· Determine effective date of coverage for approved application or record denial information if coverage is denied.

· Mail applicant ply of EOI to applicant with letter containing a disclaimer on current medical information used during the underwriting process if coverage is approved.  

· Mail applicant ply of EOI to applicant with a letter explaining the rationale for the decision if coverage is denied.  Provide the applicant’s appeal rights. 

· Mail employer ply of EOI to the employer with denial or approved (with effective date of coverage) indicated.

· Complete transaction on TC when underwriting is complete.

· Receive and process request for reconsideration of denial of application based on the medical review.  If upon reconsideration the denial is upheld, the Contractor will provide the applicant with the rationale for denial and provide the applicant with the right to request a review by the Department.  This review is called the Departmental Determination.  

· Receive request for reconsideration of denial of application based on the medical review.  If upon reconsideration the denial is reversed, mail the applicant an approval letter. Amend the EOI application to indicate is approved, determine the effective date of coverage and mail the amended copy of the application to the employer and to the Department for imaging.  

· Receive a copy of a request for a Departmental Determination from the Department and discuss possible reasons for reversal of Contractor’s denial with the Department.

· If the Department reverses the denial during the Departmental review, the Contractor will be directed to notify applicant by letter of the approval and is to send an amended copy of the application to the employer and to the Department for imaging. 

CRE3:  Print ICI enrollment applications as required by the Department (approximately 15,000 per year).  Forms will be stored at and distributed to employers by the Contractor.  

CRE4:  Print EOI applications as required by the Department (approximately 2000 forms per year).  Forms will be stored at and distributed to employers by the Contractor.

CRE6:  Fully staff toll-free telephone lines to respond to employee, employer, personal representative, and interested party telephone calls each day from 7:45 a.m. to 4:30 p.m. Central Time (CT), Monday-Friday, excluding state observed holidays.  In addition, a separate line or extension of the toll-ree number must be established for the Ombudsperson line to be operational at these same times.  

CRE7:  Respond to all written correspondence, including faxes and e-mail, according to the performance standard.  Written responses to inquiries shall be typed in accordance with acceptable office procedures and may include form letters.  A documented telephone call may be completed in lieu of written correspondence.

CRE8:  Establish and maintain FAX, e-mail, and Internet capacity to send and receive documents and files from the Department, employers and claimants.

CRE9:  Provide Ombudsperson functions for advocacy and troubleshooting of problematic claims, claim-related issues and other inquiries regarding the plans.  Top priority to be given to inquiries from the Department’s quality assurance and disability staff.  The individual designated as Ombudsperson must be knowledgeable about all available plans, including eligibility, claims payment, benefit calculation and coordination of benefits.  The Ombudsperson must have authority, or have immediate access to persons in authority, to take timely action concerning decisions affecting disability recipient’s benefits. 

40.600
Financial Procedures (F)
40.610
Overview:

The Financial procedures ensures all State funds are appropriately disbursed for claim/benefit payments and all post-payment financial transactions are applied accurately. 

The claims payment financial function is the last step in claims/benefits processing.  It produces the claimant/applicant checks, and the financial reports.  This updates the claim history for the claimant with the check number, date of payment, period paid and claim amount paid. 

The financial information is summarized for all financial reports.

The Department will deposit funds into the Department’s bank account upon written notice (e-mail or fax) of each plan’s liability. The notice from the Contractor must be received prior to 10:30 a.m. CT no later than three (3) working days prior to the check date.  If sent earlier, the Department will not transfer the funds until the time designated.

A Check Register is sent to the Department for each plan payment cycle so it is received by the Department within two (2) working days of the check date.  The checks must accurately reflect the Department’s bank name and must indicate that the checks are void one year from the check date.

A monthly report summarizing all the claims paid by type, benefits paid by type and accounts receivable sent to the Department.  

The financial area also processes cash transaction as following

· Recouping accounts receivables by deducting amounts from ICI and LTDI benefits to repay an overpayment. 

· Manual checks and out-of-cycle checks

· Stop payment/reissues. 

· Voids and void/reissues. 

· Staledated checks. 

· Crediting the claims history file for tax reporting purposes, including repayments made in one year applicable to a prior year.

Using Department guidelines, the Contractor identifies, calculates and pursues outstanding accounts receivable.  Maintain the accounts receivable file, assuring that information on file is as current as update information will allow to insure that both accurate reporting to the Department and appropriate claim follow up action occurs.  Updates must be applied within three (3) working days of receipt.  This information will also be updated to the State's financial transaction system WiSMART to which the Contractor will have online access.  Tag participant folder to indicate an outstanding overpayment.

Take recovery action against claimants when an overpayment is identified.  Recovery action may be accomplished by offsets against future payments to the claimant, cash payments by the claimant and wage garnishments.  Recovery action must be initiated 30 days after identifying an overpayment where no repayment has bee made or received.

The State currently uses US Bank for all banking services.  The Contractor must have separate check stock for ICI and LTDI plan payments and use the State's banking services.  The Contractor is expected to work with the State Treasurer and the Department to establish this account and to adhere to all policies established by the Treasurer as needed for timely check processing and bank statement reconciliation.

40.620
Department Responsibilities:

Establish and review procedures as necessary to ensure compliance with State and federal statutes and regulations.

Ensure transfer of funds to Plan operating accounts (ICI State, ICI Local and LTDI) as approved.

Ensure account(s) for the Plans are maintained at the State's bank.

Reconcile Contractor reports and notify Contractor of discrepancies on a timely basis.

Reconcile monthly report and notify Contractor of discrepancies on a timely basis.

Update WiSMART accounts receivable (apply check amounts and deductions).

Act as liaison to DOA for WiSMART problems or issues that arise.

Provide the repayment schedule for recovery of overpayment amounts.

Provide Department cut-off dates for payroll/payment processing.

Provide necessary information to adjudicate accounts receivable when current procedures do not accommodate special situations.


Approve repayment arrangements prior to acceptance by the Contractors.


Produce and mail monthly Wismart  invoice statements.

Provide copies of the bank statements for the Contractor to use to reconcile the bank account for the Plans.

40.630
Contractor Responsibilities:

F1:  On a daily basis, receive and sort incoming checks from claimants or their representatives.

F2: Maintain procedures to ensure all incoming checks are forwarded to the Department within 3 days of receipt.

F3:  Separate accounting must be maintained for State ICI, Local ICI and LTDI funds.

F4:  Identify, calculate, establish and monitor the accounts receivable on WiSMART by establishing new accounts and preparing documents as needed.

F6:  Maintain a system to ensure all Contractor deductions and checks are attributed to the correct plan and program and the correct accounting category.  A deduction is a reduction from a disability benefit to apply to an overpayment.

F7:  Process and provide to the Department monthly report of all stop payment/manual check and voided checks from claimants and document any occurrences of fraudulently cashed checks.

F8:  Update claim history and cash files with the deductions, credits, check number, date of payment, and amount paid after the claims payment cycle.

F9:  Issue a manual check to a claimant or recipient at any time when the Department or the Contractor identifies extenuating circumstances that warrant special handling with prior approval from the Department.

F10:  Issue stop payments for non-receipt of benefit checks no earlier than twelve (12) days from the date of the check. 

F11:  Apply any known offsets to a claim prior to payment. 

F12:  Provide payments through the Automated Clearinghouse (ACH) for any LTDI claim, or ICI claim expected to be paid for six (6) months or more.  ACH may not be transferred prior to the day before the check date.

F13:  Allow for retroactive payments to be issued outside of the check cycle.  Check cycle for State ICI-STD benefits (State payroll schedule) are paid biweekly; State ICI-LTD benefits, Local STD and LTD benefits and LTDI benefits paid monthly with the check dated the first of the month for the previous month.  Monthly benefits checks must be to the post office the last working day of the month.  The biweekly (paper) checks must be to the post office two (2) working days prior to the due date (state payroll schedule).

F14:  Follow and monitor compliance with written procedures to meet Department guidelines for collecting outstanding accounts receivable.

F15:  Calculate ICI and LTDI overpayments upon concurrence.  Initiate correspondence for recovery and follow-up according to established procedures.

F16:  Withhold applicable taxes and transfer funds to the Internal Revenue Service, SSA and Wisconsin Department of Revenue.

F17:  Create W-2 tax forms and Letter of Right if applicable for claimants and report as necessary to the Internal Revenue Service, SSA and Wisconsin Department of Revenue.

F18:  Provide for audit of all initial and revision to benefit calculations before it is sent to the claimant.

F19: Obtain/create a separate EIN for the ICI and LTDI plans for tax reporting purposes.

F20:  Prepare, submit and reconcile quarterly reports required by the Internal Revenue Service and SSA (e.g. 941).  THE CONTRACTOR IS RESPONSIBLE FOR ANY PENALTIES FOR LATE OR INACCURATE REPORTING.

F21: Conduct monthly reconciliation of the bank account and provide the Department with a monthly report on the status of the bank account.

40.700
Annual Earnings Process (AEP)
40.710
Overview:

On an annual basis, 2500+ disability applicants who are receiving a § 40.63, Wis. Stats., disability benefit or an LTDI disability benefit and returns to work will have a calendar year earnings limit.  Annually, the applicant/recipient is required to submit financial information to the Department.  If the applicant/recipient has reached the earnings limit, the benefit must be suspended.  The disability benefit will be reinstated the January 1 of the following year or the first of the 2nd month after terminating employment if sooner.  Under the LTDI provisions, the 2nd year the recipient reaches the earnings limit, the LTDI benefit is terminated.  

In the case of the "Special" disability under § 40.63 (4), Wis. Stats., the recipient does not have an earnings limit.  If the annuitant returns to law enforcement or fire fighting employment, the benefit is immediately suspended if receiving a § 40.63 (4), Wis. Stats., disability benefit, or the benefit is terminated if receiving LTDI.  In the case of “special” disability under the LTDI program, the recipient who returns to a position other than law enforcement or firefighting will have the LTDI benefits suspended but not terminated if the recipient earns more than the earnings limit.

For the ICI Plans, those individuals who are in long-term disability (approximately 1,000) are also required to provide earning information to the Department.  These are reviewed against the individual’s level of “substantial gainful activity” as defined by Plan language.  Based on this review, either offsets are taken and/or the benefit is terminated because the claimant is capable of substantial gainful activity.

40.720
Department Responsibilities:

Approve annual earnings forms(s) requirements.

Provide Contractor with a list (file) of §40.63 Wis. Stats., disability annuitants required to complete the annual earnings statement process.

Supply Department return envelopes.

Review and approve/deny Contractor’s request to suspend or terminate LTDI benefits.

Suspend §40.63 Wis. Stats., benefits as appropriate.

Reinstate §40.63, Wis. Stats., benefits as appropriate.

Terminate §40.63 Wis. Stats., benefits as appropriate.

Testify at hearings regarding terminated §40.63, Wis. Stats., benefits.

40.730
Contractor Responsibilities:

AEP1:  Print and distribute annual earnings forms as approved by the Department to the 40.63, LTDI and ICI long-term claimants.

AEP2:  The following process shall be followed:

· For §40.63, LTDI and ICI send the Statement of Annual Earnings form to the annuitant/claimant no later than March 1st each year.  Due date for return of the statements is April 30.  Include a Department return envelope in any of these mailings.

· Review statements through workflow to determine if the annuitant/recipient reached the earnings limit based on benefit received. 

· Follow up on all outstanding forms with a second notice to be issued no later than May 15 each year with a due date of June 15.  

· Suspend ICI or LTDI benefits for refusal to submit the form following the second request.  Refer §40.63 accounts to the Department for suspension.

· Complete a third notice on any outstanding forms to be issued no later than July 1 each year, with a due date of August 1.

· Send out formal termination notices to LTDI and ICI claimants who have not submitted the required form by August 1.  Notice must be sent certified mail and include appeal rights as appropriate to the benefit being terminated.

· Refer §40.63 accounts to the Department for termination if the annual earnings statement isn’t received.

· Terminate LTDI accounts where the earnings limit is exceeded two consecutive calendar years.  Issue formal termination notice via certified mail including appeal rights.

· Terminate ICI accounts where the earnings are considered substantial gainful activity via certified mail and provide reconsideration rights per Plan language or administrative code.

· Determine and collect any overpayments created due to reaching the earnings limit according to the overpayments procedures.

· Correspond with claimant regarding the process, suspension and/or termination.

· Route §40.63, WRS disability earnings statement to the Department if earnings are equal to 80% of the annual earnings limit amount.

· Testify at administrative appeal regarding terminated ICI and LTDI benefits

· Ensure all applicable documents are forwarded to the Department to be imaged in the participant’s file.

40.800
Report Requirements (R)

40.810
Overview:

· The Contractor prepares daily, weekly, monthly and annual reports and statistics used by the Board, the Department and the Contractor in the administration of the Plan.

40.820
Department Responsibilities:


Specify data required for reports and statistics.


Specify personnel to which reports will be delivered.


Specify format and media for reports and statistics.


Monitor report production to ensure reports and statistics are prepared and delivered on schedule.


Complete or approve requests for modifications as determined by the Board, Department or Contractor.

40.830
Contractor Responsibilities

R1:
As outlined in Section 30.233, the Contractor will produce the following reports and statistics (to be finalized during the Implementation Phase):

· Claim Payment Report:  Report on benefits paid for each claimant including name, social security number, employer code, gross amount, taxes (state, federal, FICA), offsets by offset type and net benefit. Total by each Plan type.  Produced monthly on paper.

· “Open and Closed Claim Date CY______ for Actuarial Analyses”:  Produce annually (January) on paper and electronic format.  Provides the actuary with claim data for each plan for valuation.  This includes by each plan:

open and closed claims at the beginning and end of the calendar year



claimant name



claimant SSN


claimant DOB


claim status at beginning of the year


claim status at the end of the year


date of disability (ICI) or effective date (LTDI)


monthly benefit


offsets (for each type) and total


net payable


total paid for the year


total for each plan for monthly benefit, offsets, net payable and 
total paid for the year

· Claim Lag Report: Provides the amount paid for State and Local ICI claims, and LTDI claims paid for the calendar year based upon the ICI disability begin date.  Produced monthly in an electronic format.

· Report on Statistics by Plan Type:  Data elements include type of plan, date of birth, SSN, application/claim form receipt date, employer, age at benefit effective date, disability category, recommendation, date of review and date of first benefit check.  Monthly and annual electronic reports generated from these statistics will show by each plan type:

· average age

· number of claims received by month/year

-
% by sex

-
% by disability category


% by employer type

-
% by recommendation

-
average number of days from receipt of application/claim form to first check

-
average number of days from recommendation date to first check

· Report of Medical Recertifications:  Monthly electronic report of outstanding §40.63 annual medical recerts should be suspended or terminated, Data elements include:

recipient’s name

social security number

recipient’s address

month initial notice is issued

month second notice is issued

month final notice is issued

applicable comments

· Report on Annual Earnings Statement by Plan:  Completed after each annual income certification which shows by each Plan:

-
number of income certifications sent

-
number of second notices

-
number of third/final notices

-
number of terminations

-
number with earnings

Note:  This electronic report is due by September 20th each year.

· Report of Telephone Contacts Plan:  Monthly and annual electronic report showing:

-
number of returned calls

-
number of abandoned calls

-
average response time

· Report on Written Contacts (including e-mails received by generic e-mail address,  letters faxed to the generic fax number or to the contractors address):  Monthly and annual electronic report showing:

-  number of written correspondence received

-  type of inquiry

-
number of written correspondence responded

-
average number of days to response

· Report on Reconsideration Process – ICI Plans Only:  Quarterly and annual electronic report on handling ICI requests for reconsideration.  This includes:

number of requests received for reconsideration


type of reconsideration request (ie., medical, overpayment, etc.)

-
average days to written response

-
% by disability category

-
% reversed

· Claims Processing Timeliness:  Provides measurement of each of the claims processing components for each plan type as required under Section 40 and Section 50.  Monthly electronic report.

· Report on ICI Special Services:  For the ICI Plans only.  Provides listing of fees incurred for rehabilitation, IME, FCE, Social Security Facilitator by claimant.  Monthly and annual electronic reports.

· Monthly Payment Summary and Pass Throughs:  Provides summarized information by each Plan, on pass through costs. Provides monthly and year-to-date totals electronically.

· EOI Enrollment Statistics Report:  Provides a monthly electronic report of all EOI applications pending, approved or denied by applicant.  This includes the date of receipt of the EOI application, date underwriting completed and date of notice to the applicant.

· ICI Enrollment Statistics Report:  Provides a monthly summary by of ICI enrollment application processing including number received, pending, approved and denied.  Electronic report.

· Refund Report:  Created within 3 working days of receipt check from or on behalf of a claimant. This is sent as needed with the check from the claimant to the Department.

· Accounts Receivable Report:  Monthly and annual summary of by billing code and Plan type, the balances, new accounts receivable and payments.  Electronic report.

· Deduction List by Plan type:  Created for each checkwrite cycle (biweekly and monthly) and due to the Department no later than the check date.  Electronic report.  Data elements include:



Check Date (usually header information)



Claimant’s name



Claimant’s social security number



Amount deducted



Plan amount applied to



Any applicable notations/comments.

· W-2 and/ Letter of Right Annual Report by Plan type.  An annual electronic report showing only those recipients by plan who receive W-2 and/or Letter of Right.  Data elements are:





Plan type





Tax year





Claimant’s name





Claimant’s social security number





Taxable amount





Non-taxable amount





Amount of Federal taxes withheld
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