
1

July 2009July 2009

PurposePurpose
EligibilityEligibilityEligibilityEligibility
Benefit Benefit CalculationCalculation
Benefit Offsets Benefit Offsets (reductions) (reductions) 
Application ProcessApplication Process
Annual ProcessesAnnual Processes

S i /T i ti f B fitS i /T i ti f B fitSuspension/Termination of BenefitSuspension/Termination of Benefit
Survivor Survivor BBenefits enefits 
Appeal ProcessAppeal Process
WRS InsuranceWRS Insurance

2



2

3

4



3

5

Disabling condition must be:Disabling condition must be:
Work relatedWork relatedWork relatedWork related
PermanentPermanent
The The cause of one or more of following:cause of one or more of following:

•• Reduction Reduction in pay or positionin pay or position
•• Employer Employer assignment to light dutyassignment to light duty
•• RRetirementetirementRRetirementetirement
•• PPromotion romotion adversely affectedadversely affected
•• Death Death 
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Must have been serving in protective occupation on date of 
injury/illness and the qualifying date . . .
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First date First date on on whichwhich
a participant’sa participant’s

workwork--related related disability disability 
causes causes a permanent a permanent 

change in the change in the 
person’s person’s employment employment 

statusstatus
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Illness or injury is work relatedIllness or injury is work relatedIllness or injury is work relatedIllness or injury is work related
Qualifying criteria and the date it was metQualifying criteria and the date it was met
Must provide presumptive information if Must provide presumptive information if 

applicableapplicable
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 Disabilities related to heart, respiratory system, or Disabilities related to heart, respiratory system, or 
cancer requires:cancer requires:
•• 5 years employment (heart and 5 years employment (heart and respiratory) respiratory) 
•• 10 years employment (10 years employment (cancer)cancer)
•• PrePre--employment physical (if applicable)employment physical (if applicable)

 Municipal firefighters who used tobacco productsMunicipal firefighters who used tobacco products Municipal firefighters who used tobacco products Municipal firefighters who used tobacco products 
on or after January 1, 2001 excluded on or after January 1, 2001 excluded from from cancer cancer 
presumptionpresumption

 ETF determines if presumption appliesETF determines if presumption applies
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The The LATER ofLATER of ……
•• Date Date the participant’s the participant’s 
application application form was form was 
received received by ETF by ETF yy

oror
•• Applicant’s Applicant’s qualifying datequalifying date
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Gross Gross monthly salary is the basis for a benefitmonthly salary is the basis for a benefit
•• As As of of qualifying qualifying datedate
•• Reported by the employerReported by the employer
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Must be eligibleMust be eligible forfor OT on qualifying dateOT on qualifying dateMust be eligible Must be eligible for for OT on qualifying dateOT on qualifying date
Must be Must be Regular and Dependable Regular and Dependable OTOT

•• Received OT in Received OT in eacheach of the 5 years prior to of the 5 years prior to 
qualifying date  qualifying date  

(Calculation: total hours / total months)(Calculation: total hours / total months)
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Compensatory timeCompensatory time
excludedexcluded

Injury on Injury on 11/12/200711/12/2007
Light duty began Light duty began 2/1/2008 2/1/2008 (qualifying date)(qualifying date), , 

never resumed full never resumed full dutiesduties
Gross monthly salary is based on Gross monthly salary is based on 2/1/20082/1/2008

R dl f h th i f ll t t dR dl f h th i f ll t t d•• Regardless of whether in full pay status and Regardless of whether in full pay status and 
got a pay raise after 2/1/2008got a pay raise after 2/1/2008
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State Employee
Local Employee

• 75% of established salary
• 80% if approved for WRS 

Are a percentage of the monthly salary Are a percentage of the monthly salary 

80% of established 
salary
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Disability or Social Security 
Disability Income (SSDI)

• Percentage reduced 0.5% for 
each month over 25 years 
service, not to exceed 50%
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Applies to income fromApplies to income from
•• Social Security Administration  Social Security Administration  
•• Wisconsin Retirement SystemWisconsin Retirement System
•• Worker’s CompensationWorker’s Compensation
•• Unemployment Compensation Unemployment Compensation 
•• Earnings from any employer orEarnings from any employer or WRSEmployment

selfself--employment incomeemployment income
 Recipient must prove if not                       Recipient must prove if not                       

eligible for other benefits eligible for other benefits 
 Based on date of checkBased on date of check
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SSA

Disability (SSDI) or Regular RetirementDisability (SSDI) or Regular Retirement
•• If If appear eligible appear eligible for SSDI, will be for SSDI, will be advised to advised to 
apply  apply  oror

•• At age At age 62, should apply 62, should apply for SS retirementfor SS retirement
SS d/ d d td/ d d t b fit b db fit b dSpouse Spouse and/or dependent and/or dependent benefits based benefits based 
on applicants work record on applicants work record 

Offsets based on gross amountOffsets based on gross amount
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IfIf li iblli ibl ill bill b d i d td i d t ll If If appear eligible, appear eligible, will be will be advised to advised to applyapply
•• 40.63 Disability Retirement 40.63 Disability Retirement oror LongLong--Term Term 
Disability Insurance (LTDI)Disability Insurance (LTDI)

•• Retirement Retirement –– at age 50at age 50
Offsets based on gross amount of option Offsets based on gross amount of option 
selectedselectedselectedselected

•• Separation Separation (not required to apply)(not required to apply)
Any offset is applied Any offset is applied monthly for monthly for recipients lifetimerecipients lifetime
Separation not allowed if Duty Disability based on Separation not allowed if Duty Disability based on 
cancer presumptivecancer presumptive
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TypesTypes
•• Temporary partial (TPD) or temporary total (TTD)Temporary partial (TPD) or temporary total (TTD)
•• Permanent partial (PPD) or permanent total (PTD)Permanent partial (PPD) or permanent total (PTD)
•• Compromise agreementCompromise agreement
•• Lump sumLump sum•• Lump sumLump sum

Local Local Employees onlyEmployees only
•• 5% of monthly 5% of monthly Duty Disability benefit is offset Duty Disability benefit is offset 

untiluntil permanent WC awardedpermanent WC awarded
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Certifying EmployerCertifying Employer
= 100% offset = 100% offset 

($ for $)($ for $)

• Tiered offsets for earnings• Tiered offsets for earnings... 
• Less than 40% of monthly salary = 1/3
• 40 to 80% = 1/2
• Over 80% = 2/3

Other employer Other employer or or 
selfself--employmentemployment
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Notify ETF within 30 days of receipt to avoid overpaymentsNotify ETF within 30 days of receipt to avoid overpaymentsNotify ETF within 30 days of receipt to avoid overpaymentsNotify ETF within 30 days of receipt to avoid overpayments

Monthly salary basisMonthly salary basis $4,200.00$4,200.00
Salary PercentageSalary Percentage x         x         .75.75

Gross monthly duty disability benefitGross monthly duty disability benefit $$3,150.003,150.00

Other Earnings Offset:  Assumes monthly earnings of $3,500Other Earnings Offset:  Assumes monthly earnings of $3,500

($4,200 x 40%)($4,200 x 40%) =   1,680  x =   1,680  x 1/3 1/3 =   $ 560.00 =   $ 560.00 
($4,200 x 40%) ($4,200 x 40%) =   =   1,6801,680 x x 1/2 1/2 =   $ 840.00=   $ 840.00
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($3,360)($3,360)
($3,500 ($3,500 -- $3,360$3,360)= )= $   140 $   140 x 2/3  =   x 2/3  =   $   $   93.3393.33

Earnings   $3,500            Earnings   $3,500            = $1,493.33  Total Offset = $1,493.33  Total Offset 

Gross monthly duty disability benefitGross monthly duty disability benefit $3,150.00$3,150.00
Earnings offsetEarnings offset -- $1,493.33$1,493.33
Net Net current monthly duty disability current monthly duty disability benefit           =  $1,656.67benefit           =  $1,656.67
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1.1. Contact ETF to request Contact ETF to request Duty Disability Duty Disability 
application application packetpacket
•• Call, write or eCall, write or e--mailmail

2.2. Complete application and return to ETFComplete application and return to ETF
•• Should file while still in pay statusShould file while still in pay status

3.3. GiveGive Duty Disability Medical ReportDuty Disability Medical Report3.3. Give Give Duty Disability Medical ReportDuty Disability Medical Report
(ET(ET--5312)5312) to physicianto physician

4.4. ETF sends ETF sends Duty Disability Employer Duty Disability Employer 
CertificationCertification (ET(ET--5326) to employer5326) to employer
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 Two physicians Two physicians, 
licensed and practicing 
in Wisconsin, must 
certify disability 

 At least one physician 
must be specialist in 

f di bilitarea of disability
 Applicant pays for any 

cost of examination and 
completion of medical 
reports
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(Application, certifying medical reports and (Application, certifying medical reports and 
employer certification)employer certification)

Then ETF Then ETF requests requests ----
Salary certification from employerSalary certification from employer
Income certification from applicantIncome certification from applicant
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When application is When application is 
approved, payments are approved, payments are 
made monthly by direct made monthly by direct 
depositdeposit
•• Dated 1Dated 1stst of monthof month
•• Payment covers Payment covers 
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yy
previous previous monthmonth

•• Initial check may cover Initial check may cover 
multiple monthsmultiple months

Denial of ApplicationDenial of Application
If medical evidence does not 
support both permanent and 

work-related disability
If employer fails to certify

OROR
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Cancellation of ApplicationCancellation of Application

If applicant withdraws in writing
If ETF does not receive 2 medical 

reports within 12 months after 
application received
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AnnualAnnual Income Statement (ETIncome Statement (ET--59105910))Annual Annual Income Statement (ETIncome Statement (ET--59105910)      )      
Copy of State or Copy of State or 

Federal tax return Federal tax return 
•• If required to file based                               If required to file based                               
on income level, or if filing on income level, or if filing 
j i t tj i t t
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joint returnjoint return
Failure Failure to provide to provide will result will result in suspension in suspension 

of of benefitbenefit
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February 1stFebruary 1st payment reflects adjustments to:payment reflects adjustments to:
•• Base salaryBase salary
•• Social Security Social Security offsetoffset

June June 1st1st payment reflects adjustment to WRS payment reflects adjustment to WRS 
benefit offsets benefit offsets 
(based on WRS annual adjustments each May)(based on WRS annual adjustments each May)
•• LTDI     LTDI     oror
•• 40.63 disability  40.63 disability  or or 
•• WRS retirement offsetWRS retirement offset
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Suspended if:Suspended if:Suspended if:Suspended if:
•• Offsets exceed benefitsOffsets exceed benefits

Suspended Suspended oror terminated if:terminated if:
•• Failed to submit required Failed to submit required 

information on timeinformation on time
•• Submitted false informationSubmitted false information
•• If benefit terminated, may If benefit terminated, may 

not renot re--apply based on same apply based on same 
disabilitydisability
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Payable if:Payable if:
•• Recipient dies of injury Recipient dies of injury 

or disease for which for or disease for which for 
Duty Disability benefits Duty Disability benefits 
were approvedwere approved (or(or

Payable to:Payable to:
•• Spouse to whom Spouse to whom 

employee was married at employee was married at 
time of disability AND at time of disability AND at 
time of deathtime of deathwere approved were approved (or (or 

would be payable)would be payable)
time of deathtime of death

•• And/or to guardian of And/or to guardian of 
minor dependentsminor dependents
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–– All State Employees All State Employees 
–– Some Local Employees Some Local Employees ((§§40.65 begin date before 1982)40.65 begin date before 1982)

Surviving spouse receives 1/3 of monthly Surviving spouse receives 1/3 of monthly 
salary salary as of as of date date of deathof death

$$15 per month,15 per month, per minorper minor childchild$$15 per month, 15 per month, per minor per minor child child 
Total Total cannot exceed 65% of cannot exceed 65% of 

employee monthly employee monthly salarysalary
Fixed amount Fixed amount ---- no annual no annual adjustmentadjustment
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Surviving Surviving spouse receives 50% of monthly spouse receives 50% of monthly 
salary salary at time of at time of deathdeath
•• Reduced Reduced by by other income sources (i.e. WRSother income sources (i.e. WRS, , 

SSA & based on participant’s work records)SSA & based on participant’s work records)
10% per month, 10% per month, per minor childper minor child0% pe o t ,0% pe o t , pe o c dpe o c d
Total Total cannot exceed 70% of cannot exceed 70% of 

employee monthly employee monthly salary, salary, less offsetsless offsets
AAdjusted djusted annually annually 
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Surviving Surviving spouse receives 70% of monthly spouse receives 70% of monthly 
salary salary at time of at time of deathdeath
•• Reduced by other income sources Reduced by other income sources (i.e. WRS, SSA (i.e. WRS, SSA 

& based on participant’s work records)& based on participant’s work records)
 If no surviving spouse If no surviving spouse (or spouse pre(or spouse pre--deceased)deceased)

•• 1010% per % per month, month, per minor child per minor child 
•• Payable to guardianPayable to guardian
•• No cap based on number of childrenNo cap based on number of children

Adjusted annuallyAdjusted annually
41
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Participant or employer may submit Participant or employer may submit 
written written request to Department of request to Department of 
Workforce Workforce Development Development -- Worker’s Worker’s 
Compensation DivisionCompensation Division

If further review desired, appeal to Labor If further review desired, appeal to Labor 
Industry Relations Commission (LIRC)Industry Relations Commission (LIRC)Industry Relations Commission (LIRC) Industry Relations Commission (LIRC) 
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Further information is available on our website about the Further information is available on our website about the 
Wisconsin Statutes and Administrative Code regarding the Wisconsin Statutes and Administrative Code regarding the 

appeal processappeal process

ETF is responsible for ETF is responsible for 
llll l l til l ti ffall all calculations calculations of of 

Duty Disability benefit Duty Disability benefit 
amountsamounts
•• File written File written appeal appeal 
with with Wisconsin Wisconsin 

ddRetirement BoardRetirement Board
•• Must be received Must be received 
within within 90 days of 90 days of 
determinationdetermination
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While on leave of While on leave of absenceabsence
•• Pay Pay premiums to premiums to employeremployer
•• If If terminated prior to benefit approval, employer offers terminated prior to benefit approval, employer offers 

COBRA  COBRA  -- direct billdirect bill

 If Duty Disability is approved If Duty Disability is approved 
•• Insurance carrier will bill directInsurance carrier will bill direct
 If eligible for conversion of unused sick leaveIf eligible for conversion of unused sick leave -- applicant mayapplicant may
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If eligible for conversion of unused sick leave If eligible for conversion of unused sick leave applicant may applicant may 
use sick leave credits to pay for insuranceuse sick leave credits to pay for insurance

 If If coverage coverage lapsed lapsed 
•• May May rere--enroll within 30 days after enroll within 30 days after Duty Disability Duty Disability 

approvedapproved
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Waiver of Waiver of premiums: premiums: 
•• Must be totally and permanently disabled fromMust be totally and permanently disabled from anyany•• Must be totally and permanently disabled from Must be totally and permanently disabled from anyany

occupationoccupation
•• Employer submits request for waiver to ETF within Employer submits request for waiver to ETF within 

36 months after last day paid36 months after last day paid
•• Applicant pays Applicant pays premiums premiums until until notified notified waiver waiver is is 

approvedapproved
 If If waiver of premium is not approvedwaiver of premium is not approved

•• Have option to Have option to continue if continue if applicant has applicant has 20 years of 20 years of 
service AND service AND is at least age 50 is at least age 50 

•• Individual pays premiumsIndividual pays premiums
47
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