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Wisconsin Retirement System (WRS)Wisconsin Retirement System (WRS)

New Employee OrientationNew Employee Orientation

By Kathryn Fields ‐Member Education
Department of Employee Trust Funds (ETF)Department of Employee Trust Funds (ETF)

February, 2011

Wisconsin Public Employers Wisconsin Public Employers 
Group Life Insurance ProgramGroup Life Insurance Program

Group Group term lifeterm life insurance plan offered to insurance plan offered to 
employees of employees of 
 State of WisconsinState of Wisconsin
 Participating local government employersParticipating local government employersp g g p yp g g p y
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 May enroll if:May enroll if:
Employer participates Employer participates 

in the program in the program andand
Employee is under Employee is under 

age 70 age 70 andand
Has been a member Has been a member 

of the WRS for of the WRS for sixsix
monthsmonthsmonthsmonths
 Exception: some Exception: some 

employees are eligible employees are eligible 
for immediate for immediate 
enrollment enrollment -- check with check with 
employeremployer
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Open EnrollmentOpen EnrollmentOpen EnrollmentOpen Enrollment
 Submit completed application to employer 

anytime after date of hire 
Must be received within 30 days of eligibility 

date:
 The date you complete 6 months employmentThe date you complete 6 months employment   

or
 Date of hire

 Application form (ET-2304) available from 
employer and ETF’s website
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Evidence of Evidence of 
Insurability (EOI) Insurability (EOI) 
EnrollmentEnrollment

 If not enrolled at open 
enrollment, may apply by 
providing EOI (must answer 
health questions)
 EOI Application form (ET-2305) 

available from employers and 
ETF’s website
 You You andand your employer receive your employer receive 

written verification of approved written verification of approved 
or denied coverageor denied coverage
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 If application is received within 30 days ofIf application is received within 30 days of If application is received within 30 days of If application is received within 30 days of 
the eligibility date, coverage is effectivethe eligibility date, coverage is effective
On the first of the month after employer On the first of the month after employer 

receives the applicationreceives the application
or or 

If providing evidence of insurability, on the first If providing evidence of insurability, on the first 
of the month following written approval from of the month following written approval from 
the insuring companythe insuring company
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Eligibility & effective dates are always on the first of a month
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Wisconsin Public Employers Group Life Insurance ProgramWisconsin Public Employers Group Life Insurance Program
Must be WRS member for 6 months (exceptions apply)

Coverage Coverage 
TypeType Coverage AmountCoverage Amount Enrollment OptionsEnrollment OptionsTypeType gg pp

BasicBasic 1 x annual earnings 1 x annual earnings State employees State employees may choose up to 
5 x annual earnings and 2 units of 
spouse and dependent coverage

Local employeesocal employees enrollment choice 
depends on coverage offered by 
the employer

SupplementalSupplemental 1 x annual earnings 1 x annual earnings 

AdditionalAdditional 1, 2, or 3 x annual earnings 1, 2, or 3 x annual earnings 
Spouse and Spouse and 
Dependent Dependent 
(includes (includes 
D tiD ti

1 Unit1 Unit
SpouseSpouse $10,000$10,000
Each ChildEach Child $  5,000$  5,000

SpouseSpouse $20 000$20 000Domestic Domestic 
Partners and their Partners and their 
eligible children)eligible children)

2 Units2 Units
SpouseSpouse $20,000$20,000

NOTE:  Annual earnings are 
estimated for new employeesEach ChildEach Child $10,000$10,000

All coverage includes Accidental Death & Dismemberment and Loss of Use except: 
 Additional coverage over age 70
 Retired over age 65
 Members on a Disability Premium Waiver
 Spouse and Dependent Coverage

Monthly Employee Premium Rates per $1,000 of InsuranceMonthly Employee Premium Rates per $1,000 of Insurance

Attained AgeAttained Age
State EmployeesState Employees Local EmployeesLocal Employees

Basic andBasic and
SupplementalSupplemental AdditionalAdditional Basic, Supplemental Basic, Supplemental 

and Additionaland AdditionalSupplementalSupplemental and Additionaland Additional
Under 30Under 30 $.04$.04 $.06$.06 $.05$.05

3030--3434 $.04$.04 $.07$.07 $.06$.06
3535--3939 $.04$.04 $.07$.07 $.07$.07
4040--4444 $.06$.06 $.09$.09 $.09$.09
4545--4949 $.10$.10 $.15$.15 $.14$.14
5050--5454 $.16$.16 $.24$.24 $.22$.22
5555--5959 $.25$.25 $.37$.37 $.41$.41
6060--6464 $.33$.33 $.50$.50 $.51$.516060 66 $ 33$ 33 $ 50$ 50 $ 5$ 5
6565--69 *69 * $.44$.44 $.66$.66 $.60$.60
70+ **70+ ** **** **** ****

Each unit of Spouse/Dependent (S/D) coverage is:
$2.50 $2.50 per month for state employees;  $1.75 $1.75 per month for local employees
Rates effective as of April 1 each year (State) and July 1 each year (Local)
*  Premiums for age 65‐69 are required as long as employment continues
** Active employees age 70: Basic coverage reduced with no premiums,  Supplemental 
and S/D coverage ceases, Additional coverage continues (separate rates apply) 
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Employer Cost
Effective January 1 2011Effective January 1, 2011

Plan Basic Supplemental Additional Spouse and 
Dependent

State
Amount equal to 

65.25% of employee 
premium

Amount equal 
to 37.25% of 

employee 
premium

Not 
required Not required

Amount equal to 40%
of employee premium

(50% retirement benefit)
Local

(50% retirement benefit)
Not required Not 

required Not requiredor
Amount equal to 20%
of employee premium
(25% retirement benefit)
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Employer Cost is in addition to the employee premium

Employee Premium
CC

State employee, Age 36, Previous Year Earnings = $24,378 State employee, Age 36, Previous Year Earnings = $24,378 

Coverage TypeCoverage Type
Coverage Coverage 

(Doubles in case of 
Accidental Death)

RateRate
Per $1,000Per $1,000 TotalTotal

Basic $25,000 x $.04 = $ 1.00 
Supplemental 25,000 x .04 = $ 1.00 
Additional – Unit 1 25,000 x .07 = $ 1.75
Additional – Unit 2 25,000 x .07 = $ 1.75
Additional – Unit 3 25,000 x .07 = $ 1.75

l $125 000Total Coverage $125,000
Spouse/Dependent 2 Units x $2.50/unit = $ 5.00
Total Premium $12.25

Additional Employer Premium
Basic 65.25% x $1.00 = $0.65
Supplemental 37.25% x $1.00 = 0.37
Total Premium $1.02
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 May designate orMay designate or

Forms available from:Forms available from:
•• EmployerEmployer
•• ETF (online/or call)ETF (online/or call)

 May designate or May designate or 
change beneficiary(change beneficiary(iesies))
at any timeat any time

 MaintainMaintain a current a current 
and accurate and accurate 
Beneficiary Designation Beneficiary Designation 
with ETFwith ETF
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( / )( / )with ETFwith ETF
 If no beneficiary If no beneficiary 

designation on file, designation on file, 
Standard SequenceStandard Sequence
appliesapplies

Group 1Group 1 Spouse or Spouse or Chapter 40 Chapter 40 DomesticDomestic
PartnerPartner (requires ETF approved Chapter 40 affidavit)(requires ETF approved Chapter 40 affidavit)

h ldh ldGroup 2Group 2 ChildrenChildren (natural children or legally adopted) (natural children or legally adopted) 
If child dies before participant, that child’s share If child dies before participant, that child’s share 
is divided between the deceased child’s childrenis divided between the deceased child’s children

GroupGroup 33 GrandchildrenGrandchildren -- If grandchild dies before If grandchild dies before 
participant, that grandchild’s share is divided participant, that grandchild’s share is divided 
between the deceased grandchild’s childrenbetween the deceased grandchild’s children

G 4G 4 P tP t
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Group 4Group 4 ParentsParents
GroupGroup 55 Siblings Siblings -- If sibling dies before participant, If sibling dies before participant, 

that sibling’s share is divided between the that sibling’s share is divided between the 
deceased sibling’s childrendeceased sibling’s children

Group 6Group 6 EstateEstate
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 Covered persons may Covered persons may 
apply to receive all or apply to receive all or 
part of the value of their part of the value of their 
coverage while still coverage while still 
living, if diagnosed with living, if diagnosed with 
a terminal condition and a terminal condition and 
have a life expectancy have a life expectancy 
of 12 months or lessof 12 months or less

 Contact ETF to request Contact ETF to request 
a a Living BenefitsLiving Benefits
brochure (ETbrochure (ET--2327) 2327) oror
obtain onlineobtain online
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During an approved leave During disabilityg pp
of absence(LOA)

You may continue 
coverage during any 
approved leave of absence 
(including military leave) 
for up to 36 months

During disability

If you become disabled (under 
age 70), employer may file a 

Request For Disability
Premium Waiver (ET-5306)

to continue coverage for up to 36 months 
• Contact your employer to 

make arrangements to pay 
your premiums during 
your leave 

g

If waiver is approved, coverage 
(including spouse and 
dependent) remains in effect
• No premiums required as long 

as you remain disabled
14
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May continue insurance If begin an immediateMay continue insurance 
after terminating WRS 
employment, provided 

you meet the ETF 
requirements

You will be

If begin an immediate 
annuity, insurance 

continues 
automatically

Premiums deducted 
from monthly 

retirement or disabilityYou will be 
notified of 

your eligibility 
to continue at 
termination 

retirement or disability 
benefit (annuity)

or
direct billed

Direct billed if eligible 
for, but do not apply for 
an immediate annuity
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Continuing Coverage TableContinuing Coverage Table
Higher of current insurance  Higher of current insurance  -- oror-- actual earnings actual earnings in the year WRS in the year WRS 

employment ends:employment ends: $40 125$40 125employment ends:   employment ends:   $40,125$40,125

AgeAge BasicBasic SupplementalSupplemental AdditionalAdditional
Spouse & Spouse & 

DependentDependent

Under Under 
6565

$41,000$41,000 $41,000$41,000 $41,000$41,000
11

$41,000$41,000
22

$41,000$41,000
33

$41,000$41,000

2 Units2 Units
$$20,00020,000
$10,000$10,000

65 65 
((75%)75%)

$30,750$30,750

16

((75%)75%)

Coverage and premiums ceaseCoverage and premiums cease
at age 65at age 65

6666
(50(50%)%)

$20,500$20,500

67 67 
(25%)*(25%)*

$10,250$10,250

* * All State employees and some local employees stay at 50%All State employees and some local employees stay at 50%
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 Upon retirement (or later) may convertUpon retirement (or later) may convert Upon retirement (or later), may convert Upon retirement (or later), may convert 
coverage to “credits” to pay for ETF health coverage to “credits” to pay for ETF health 
oror longlong--term care (LTC) insuranceterm care (LTC) insurance
LTC plans available to state employees onlyLTC plans available to state employees only
State employees must exhaust accumulated State employees must exhaust accumulated 

sick leave before converting to pay for health sick leave before converting to pay for health g p yg p y
insuranceinsurance
Must be at final insurance reduction ageMust be at final insurance reduction age

 Credits equal to the Credits equal to the present value present value of life of life 
insuranceinsurance
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If not eligible to continueIf not eligible to continue groupgroup coveragecoverage If not eligible to continue If not eligible to continue group group coverage, coverage, 
may apply for conversion to an individual may apply for conversion to an individual 
policy policy 
Must have been insured for at least six months Must have been insured for at least six months 
Must apply timelyMust apply timelypp y ypp y y

 Individual policy is Individual policy is notnot term insurance and term insurance and 
is more costly than group term insuranceis more costly than group term insurance

18



02/17/2011

10

PremiumsPremiums
If life insurance value exceeds $50 000 may beIf life insurance value exceeds $50 000 may be If life insurance value exceeds $50,000 may be If life insurance value exceeds $50,000 may be 
liable for income tax on “imputed income”  liable for income tax on “imputed income”  
 Imputed income should be reported by employer on W2Imputed income should be reported by employer on W2

 Consult your tax advisor for further informationConsult your tax advisor for further information
BenefitsBenefits
 Death benefits are not taxable by the state of Death benefits are not taxable by the state of yy

Wisconsin Wisconsin 
 For federal tax purposes, consult a tax advisorFor federal tax purposes, consult a tax advisor
 Death benefits from spouse or dependent coverage Death benefits from spouse or dependent coverage 

not taxable and not included in the deceased’s not taxable and not included in the deceased’s 
estateestate
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 May cancel coverageMay cancel coverage May cancel coverage May cancel coverage 
at any time at any time 

 Submit an Submit an 
application to application to 
employer employer OROR to ETF to ETF 
if cancelling after if cancelling after 
retirementretirementretirement retirement 

 Form available from Form available from 
employer and on employer and on 
ETF’s websiteETF’s website
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EligibleEligible if under age 70 and WRS member for 6 months if under age 70 and WRS member for 6 months 
(exceptions apply)(exceptions apply)

EnrollEnroll timely timely -- within 30 days of date you complete 6 within 30 days of date you complete 6 
months service months service oror date of hiredate of hire

Continuation/ConversionContinuation/Conversion Options:Options:

Coverage ChoiceCoverage Choice: Up to 5 x annual earnings, and up to : Up to 5 x annual earnings, and up to 
2 units spouse and2 units spouse and dependent coverage (all depends on dependent coverage (all depends on 
what  employer offers)what  employer offers)
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Continuation/ConversionContinuation/Conversion Options:Options:
•• Can Can continuecontinue during absence from work and after during absence from work and after 

termination of employmenttermination of employment
•• Can Can convertconvert to pay health or LTC premiumsto pay health or LTC premiums

Keep Beneficiary Designation(s) current

Form Name Form Number
The Wisconsin Public Employers Group Life Insurance 
Program (brochure) ET-2101

Life Insurance Application/Cancellation/Refusal ET-2304

Evidence of Insurability Application ET-2305

Beneficiary Designations ET-2320 - Regular
ET-2321 - AlternateET 2321 Alternate

Living Benefits (brochure) ET-2327

Converting Your Group Life Insurance to Pay for Health 
or Long-Term Care Insurance Premiums (brochure) ET-2325

Group Life Insurance After You Terminate Employment 
(brochure) ET-4104
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