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Today’s ObjectiveToday’s Objective

To provide information that will enable you
to administer the health insurance

accurately for your employees
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•  Authorized under:

•  WI Statutes & Administrative Code

•  Group Health Insurance Contract 
Language

•  Administered under the authority of the
Group Insurance Board

IntroductionIntroduction

Chapter 1Chapter 1
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Today’s Agenda - Part 3Today’s Agenda - Part 3

• Applications and Forms

• Monthly Reporting Background
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Completing the FormsCompleting the Forms

“We are what we repeatedly do.  Excellence,

        therefore, is not an act but a habit.”

                               ~ Aristotle
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HealthHealth
    InsuranceInsurance
            ApplicationApplication
            (ET-2301)(ET-2301)
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Health Insurance ApplicationHealth Insurance Application

• Employers should:
• Review applications for completeness

• Complete Employer section at bottom
• Send “ETF Advanced Copy” to ETF immediately (1st ply)

• Send “Carrier Advanced Copy” to carrier immediately (2nd
Ply)

• Keep “Employer Copy” for your records (3rd ply)

• Attach “Coverage Report Copy” to monthly billing (4th ply)

• Give “Employee Copy” to employee (5th ply)

Subchapter 306Subchapter 306



Employee 
Completing The Application 

For all dependents For all dependents
over age 19

Subchapter 306Subchapter 306



Employer  
Completing The Application 

All applicable fields must be All applicable fields must be 
    completed by the employer    completed by the employer

Subchapter 306Subchapter 306



10

HealthHealth
  Insurance  Insurance
    Information    Information
      Change      Change
                FormForm
        (ET-2329)(ET-2329)
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ContinuationContinuation
   Conversion   Conversion
     Notice     Notice
     (ET-2311)     (ET-2311)
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TransferTransfer
  Report  Report
    (ET-1615)    (ET-1615)

(A fill-in form)

ON OUR

WEB SITE
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Transfer ReportTransfer Report
• Used for changes when retiree transfers from:

• Active to Employer-Paid Annuitant or Regular Retirees
• Employer-Paid Annuitant to Regular Retiree

• Complete no more than two months in advance of change

• For Regular Retirees, complete only the “From” portion and
• Immediately mail or fax to ETF (608) 261-8177

• For Employer-Paid Annuitants, complete both the “To” and
“From” portions and
• Immediately mail or fax to both ETF and carrier

Subchapter 603Subchapter 603



14

Any Questions??????Any Questions??????
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Monthly ReportingMonthly Reporting

“Success seems to be largely a matter of

          hanging on after others have let go.”

                                        ~  William Feather
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Overview of Monthly ReportsOverview of Monthly Reports

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report



Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report

• Summarizes
all health
plans for the
month



Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report

• Summarizes
contracts for
each carrier

• Fill out a
Coverage
Report for
each carrier

• One for Dean,
Standard Plan,
GHC, etc.



Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report
• Lists contracts

added to this
particular
carrier for the
month

• Attach Health
Insurance
Application
(ET-2301)



Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report

• Lists contracts
deleted from
this particular
carrier for the
month

• Attach Health
Insurance
Application
(ET-2301)
only when
canceling
coverage



Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report

• Lists coverage
changes within
this particular
carrier

family to singlefamily to single
oror

single to familysingle to family

• Attach Health
Insurance
Application
(ET-2301)
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Monthly ReportsMonthly Reports
• For active employees and Employer-Paid Annuitants, the

reports used are:

• Monthly Additions Report (ET-2610) - reports new contracts

• Monthly Deletions Report (ET-2612) - reports terminating
contracts

• Monthly Changes Report (ET-2614) - reports coverage changes

• Monthly Coverage Report (form number varies) - summarizes
additions, deletions and changes for each health plan

• Health Insurance Summary (form number varies) - summarizes
all plans from the coverage reports

Subchapter 501Subchapter 501
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Monthly Additions ReportMonthly Additions Report

• Lists each employee with a new contract

• The enrollment type/code provides the reason the
contract is being added (Health Insurance Manual -
Chapter 11, Section 1104)

• Coverage Report Copy of each Health Insurance
Application (ET-2301) must be attached to the
report

Subchapter 502 & 1104Subchapter 502 & 1104

Each health plan must have a separate report
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Monthly Additions Report ET-2610Monthly Additions Report ET-2610

Smith, Amanda02 06 123-45-6789 1/5/2007 2/1/2007 02/07

Town of ABC 1234-000 71234

01

.15 05/07

$ 418.60

03/07 $ 418.60
$ 418.6004/07

$ 2,298.60

66 06 Rodriguez, Maria 891-23-4567 3/1/2007 3/1/2007

3 2

03/07 $ 1042.80

41 06 Rodgers, Andrea 789-12-3456 3/21/1977 5/1/2007 02

31 06 Johnson, Kelly 678-91-2345 12/1/2005 .A5 5/1/2007 02

05 06 Swanson, Katie 567-89-1234 8/31/2004 5/1/2007 01

03 06 Hansen, Kim 456-78-9123 5/17/2005 5/1/2007 01

.40

Add totals to Coverage Report

(Correction to the 4/07 Monthly Report)
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Monthly Deletions ReportMonthly Deletions Report
• Lists each employee whose contract is ending

• The enrollment type/code provides the reason the
contracts ending

• For cancellation of coverage, Coverage Report Copy
of each application (ET-2301) must be attached

• Deletion chart indicates effective dates and required
forms with adjustments/refunds/comments

Subchapter 503 & 1104Subchapter 503 & 1104

Each health plan must have a separate report
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Monthly Deletions Report ET-2612Monthly Deletions Report ET-2612

Town of ABC 1234-000 71234 .15 05/07

10 06 Browne, Jackson 123-45-6789 12/23/50 2/23/07 3/1/07 02 03/07 (1042.80)

04/07 (1042.80)

(2504.20)1

41 06 Hughes, Sally 912-34-5678 1/3/68 .47 3/23/07 4/1/07 01 04/07 (418.60)

1

Add totals to Coverage Report
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Monthly Change ReportMonthly Change Report
• Used for coverage changes (single to family - family

to single) within a plan

• The enrollment type/code provides the reason for the
change

• Coverage Report Copy of each application (ET-2301)
must be attached to the report

• Coverage change chart indicates effective dates and
adjustments/refunds/comments

Subchapter 504 & 1104Subchapter 504 & 1104

Each health plan must have a separate report
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Monthly Changes Report ET-2614Monthly Changes Report ET-2614

Town of ABC 1234-000 71234 .15 05/07

43 06 Knot, Tyler 234-56-7890 4/16/07 01 02

44 06 Taylor, Sarah 345-67-8901 3/1/07 01 03/07 (624.20)

04/07 (624.20)

Credit is difference between 
family & single premiums

43 06 Miller, George 456-78-9012 4/10/07 01 02 04/07 624.20

(624.20)

02

02 01 01 02

Amount owed is difference 
between single & family premiums

Add totals to Coverage ReportAdd totals to Coverage Report



MonthlyMonthly
  Coverage  Coverage
     Report     Report

3
12 14

2

(1) (1)
1 2

(2) (1)

13 16

$ 5,441.80 $ 16,684.80

$ 22,126.60

$    (829.80)

$ 21,296.80

05/07 .15

Town of ABC 71234
1234-000

MonthlyMonthly
  Coverage  Coverage
     Report     Report

ET-1630ET-1630

$ 10,648.40

$ 10,648.40

$ 21,296.80

$ 2,298.60 $ 2,298.60 
($ 2,504.20)($ 2,504.20)
($    624.20)($    624.20)

Next
 Month’s 

Next
 Month’s 

“Contrac
ts i

n

“Contrac
ts i

n

Effec
t”

Effec
t”  

Totals TransferredTotals Transferred
To SummaryTo Summary
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ET-1631ET-1631

MonthlyMonthly
  Summary  Summary
     Report     Report

Due by 20th

of each month

Town of ABC 1234-000 05/07

$ 25,498.50 $ 25,498.50 $ 50,997.00

$ 23,021.06 $ 23,021.06 $ 46,042.12

$ 19,321.84 $ 19,321.84 $ 38,643.68

$ 30,321.84 $ 30,321.84 $  60,643.68

$ 109,854.44 $ 109,854.44 $ 218,623.28

$ 156,979.60 $ 156,979.60 

$ 30,321.84 $ 30,321.84 $ 60,643.68

$  1,000.00

$ 10,648.40 $ 10,648.40 $ 21,296.80

$ 78,489.80 $ 78,489.80 $ 78,489.80 $ 78,489.80 
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Overview of Monthly ReportsOverview of Monthly Reports

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Additions
Report

Deletions
Report

Change
Report

Coverage Report

Summary Report
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Monthly Billing InformationMonthly Billing Information

Subchapter 508Subchapter 508

DEPT OF EMPLOYEE TRUST FUNDSDEPT OF EMPLOYEE TRUST FUNDS
P O BOX 78761P O BOX 78761
MILWAUKEE  WI  53278-0761MILWAUKEE  WI  53278-0761

• Premium payments are due by the 20th of each
month preceding the coverage month

• Checks should be payable to “Employee Trust Funds”

• Interest will be charged for late received payments
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Any Questions??????Any Questions??????
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Problems With BenefitsProblems With Benefits
• For denials of health insurance or pharmacy benefit claims or

referrals, employees should contact:

• Health Insurance: the health plan’s customer service area
• Each plan has a grievance resolution process in place
• After exhausting all levels of appeal with the plan, employees can

submit an Insurance Complaint form (ET-2405) to the ETF Quality
Assurance Services Bureau (QASB) for administrative review

• Pharmacy Benefits: Navitus Health Solutions’ customer service area
(for active employees or annuitants not yet on Medicare Part D)

• Has a grievance process in place for denied benefits
• After exhausting all levels of appeal with Navitus, employees can

submit an Insurance Complaint form (ET-2405) to the QASB for
administrative review

ET-2405

is on our

web site
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QuestionsQuestions
• Contact Employer Communication Center, toll free

(888) 681-3952 or locally (608) 264-7900 for
questions on:
• Eligibility for coverage
• Enrolling employees
• Monthly billing and reporting

• Contact the plan or Navitus directly for questions on:
• Benefits
• Exclusions
• Limitations
• Participating providers
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• Part 1:

• Enrollments

• Due Dates & Effective Dates

• Part 2:

• Loss of Coverage

• Continuation/Conversion Rights

• Employees Retiring

Agenda - Part 1 and 2Agenda - Part 1 and 2



Thank you for watching!Thank you for watching!


