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Learning Objectives

g Define termination checklist

Take checklist actions

Identify resources




Define Termination
Checklist



Define Termination Checklist

Employer resource (ET-2500L) ®

Checklist of actions when employees

terminate

ETF recommends:

* Both employer and employee sign
« Employer keeps copy for records

LKL



https://etf.wi.gov/resource/termination-checklist-local-employees

Take checklist actions



Employee Information

Fill out

employee
iInformation

( ' t Termination Checklist
ve For Local Employees

Wisconsin Department

of Employee Trust Funds
PO Box 7931

Madison W1 53707-7931
1-877-533-5020 (toll free)
Fax 608-267-4549

eff wi.gov

Use this checklist for employees who are terminating or retiring. Please provide a copy of this checklist
to the employee along with any forms before their termination date. ETF does not need a copy.

Employers may either print or provide links to forms online or order hard copies here.

Employee Information

Name:

ETFID Termination date (MM/DD/YYYY)

Step 1: Wisconsin Retirement System Benefits

See Chapter 9 — Perniodic Employee Transaction Reporting and Chapter 14 — Termination Rule and

Reporting of the WRS Administration Manual for details.

L. . Date
WRS Termination Reporting Completed
Submit a PO01T Termination — Employment or Retirement transaction using the WRS Date
Account Update application on the ETF Web Applications for Employers page. Make sure o

| o or NJA O
the employee’s current address is included.
Date
Employee Forms and Notices Employee
QAAAAAAAAAAAAAAAAAAAAAAAAM&-A >




WRS

VOV VIV IVIVIVIIVIVVVVVVVVVVVVVVVVV VYY" %

S u b m it PO O 1 Eann:sloyee Information
Termination transaction L

Step 1: Wisconsin Retirement System Benefits
See Chapter 9 — Periodic Employee Transaction Reporting and Chapter 14 — Termination Rule and
Reporting of the WRS Administration Manual for details.

U n d e r M RA WRS Termination Reporting Date

Completed
Submit a POOT Termination — Employment or Retirement transaction using the WRS Date
Account Update application on the ETF Web Applications for Employers page. Make sure O;INIA 0
° We b age: Lea Vln WRS the employee’s current address is included.
p g j g Date

Emp/Oyment Employee Forms and Notices Employee

Notified
WRS Notices:
At O r a bove M RA e If you are under the minimum retirement age (50 for protective category or 55 for all
other employment categories) see the Leaving WRS Employment webpage to learn

about account options after you terminate.
« If you have reached the minimum retirement age, contact ETF for a retirement estimate | Dale
if you haven't requested one already. or N/A O

C E m ployee ContaCt ETF for o Estimates are valid for one year (12 months) from the date requested.
. . o See the WRS Guide to Retirement (ET-4133) for more information.
I’etl I’ement eStl mate « Contact ETF directly if your address or phone number changes.
. » Contact ETF with questions at 1-877-533-5020
* Brochure: WRS Guide to

o Step 2: Wisconsin Deferred Compensation (WDC) Benefits (if applicable)
Retlrement (ET‘41 33) See the WDC Employer Guide for details.
VOV v vy v VOV VVVVVVVVVVVVVVVYVO PP




Participation in WDC

Report termination in

| | power © 7 7 « Contact ETF with questions at 1-877-535-5020 © © v v w W W R R W W R W

Step 2: Wisconsin Deferred Compensation (WDC) Benefits (if applicable)
See the WDC Employver Guide for details.

WDC Termination Reporting Date
Refe r re SO u rce S . 0 Check here if the employee is not a WDC participant Completed
o . . . Date
Report termination in the Empower Retirement Plan Service Center (PSC) system or N/A O
Date
Employee Forms and Notices Employee
. . . . Notified
o D | Strl b utl On O ptl O n S b rOCh u re Refer the employee to the Distribution Options brochure, the WDC website Date
(www.widc457.org), and provide the customer service number (1-877-457-9327) for or N/A O
. information about their account. !
« WDC website

ET-2500L (REV 1152023 AR 0O eage 1015

" E T - 2 b [ 8 L -

e Customer service:
1-877-457-9327




Life Insurance

Refer to Life Insurance
Manual

Step 3: Life Insurance Benefits (if applicable)
See Chapter 15 — Maintaining Coverage After Termination of Employment in the WPE Group Life
Insurance Program Administration Manual (ET-1117) for details.

Participation checkbox

Life Insurance Termination Reporting Dat
O Check here if the employee is not a life insurance subscriber CZr:pIete d
[ Check here if the employee qualifies for continuation of coverage

. . . Date
|dentify when last premium payment is due and refund overpayments. or NA OJ

Coverage Paid Thru: Daie

[IBasic  []100% Supplemental [ ] Additional 1 [ Additional 2 [] Additional 3 If pa rtl Cl patl N g

[ ] Spouse & Dependent [ ] Unit | [ ] Units 1 and 1l
Employee Forms and Notices E:*lt;loyee . .
AADDDDDDDDDDDDDDDDDDLDLssrsriegses . |dent|fy last premium payment

« Refund overpayments

* |dentify coverage pay thru
date and types



A 2 B 4

Employee Forms and Notices

Date
Employee
Notified

Life Insurance Notices:
» Retirees Only: Your coverage automatically continues if your retirement benefit
effective date is within 31 days of your termination date.

o ETF will send you a Group Life Insurance Certification of Coverage (ET-4802) farm
showing coverage levels, premium amount, and funding source.

o Your premiums are automatically deducted from your annuity payment. If the annuity
doesn’t cover the premium, you will be billed directly by Securian.

o If you are deferring your annuity and want to continue coverage, you must submit a
Group Life Insurance Continuation Application (ET-2154) form to ETF within 31 days
of coverage ending. You will be billed directly by Securian.

o If you are under age sixty-five (65), Spouse & Dependent coverage ends when you
retire.

o If you are age sixty-five (65) or over, your basic coverage will continue at a reduced
amount for life at no cost to you. Supplemental and Additional Units end at age 65.
Spouse & Dependent and Accidental Death and Dismemberment coverage ends
when you retire.

o To cancel any or all coverage, you must file a Life [nsurance
Application/Cancellation/Refusal (FT-2304) form.

» All Others: Your coverage ends on the last calendar day of the month in which your
employment ends.

o If you qualify for continuation of coverage, you must submit a Group [ife [nsurance
Continuation Application (ET-2154) form to ETF within 31 days of coverage ending.
You will be billed directly by Securian.

Date
or N/A O

Provide qualified employees with the Group Life Insurance Continuation Application (ET-
2154) form and refer them to the WPE Group [ife Insurance Program (ET-2101) brochure

Date

or NFA

v v

Life Insurance — Forms & Notices

Retirees

Coverage continues
Premium deducted from annuity

Spouse & Dependent, ADD
coverage ends at 65 or retirement

Non-Retirees:

Coverage ends end of termination
month

Provide Continuation Application
(ET-2154)

Refer to Life Insurance brochure
(ET-2101)



Health - Reporting

Refer to Ch.8 of Health Manual (ET-1144)

Participation checkbox

Qual |f|ed fOF Retl rement Step 3: Health Insurance Benefits (if applicable)
See Chapter 8 — Cancellafion and Termination of Coverage in the Local Employer Health Insurance
» Submit Employer Verification of Coverage (ET- — = ordenis
4 81 4) Health Insurance Termination Reporting D
O Check here if the employee is not a subscriber of the Wisconsin Public Employers (WPE) c:tr: leted
* MRA with immediate annuity Group Health Insurance Program i
. . . When an employee over minimum retirement age terminates employment, complete and Date
° Leave health Insurance aCtlve In MEBS submit the Local Employer Verification of Health Insurance Coverage (ET-4814) . or N/A [
N On—Retl rees.: All others: Enter a Termination of Coverage transaction in myETF Benefits :]:i;:r,q .
. . Active Empl c End Date: Date
- Coverage ends last calendar day of termination i prapibyes Boverage End Date: ba ] Single [ Family
month Date
Employee Forms and Notices Employee
All: Notified

» Active employee coverage end date
* Health Plan name and Family/Single




Health — Forms and Notices

Ret| remen t_ E | | g | b | e: e [t
Employee Forms and Notices Employee
(@ g Notified
¢ Ve I’Ifl Catl O n Of H ealth I nS U ra n Ce Retirement Only: Provide a signed copy of the Local Emplover Verification of Health Date
Insurance Coverage (ET-4814) or N/A
Cove rag e (ET—48 1 4) All Others: Provide a Continuation-Conversion Notice (ET-2311) form with the employer Date
- 0 sections completed along with a Health Insurance Application/Change (ET-2301). or N/a O
° N Otlfy Of a u to m atl C Cove rag e Health Insurance Notices:
1 1 + Retirees Only: Health insurance coverage automatically continues for covered
CO ntl n u atl O n employees upon retirement. If you do not wish to continue coverage, ETF must receive
a cancellation in writing with your signature within 60 days of your retirement date.
N t R t' t E | A =E b | - = All Others: Health insurance coverage ends at the end of the month in which your
O e I re m e n = I g I e . employment ends. You and your qualified beneficiaries have the right to continue group Date
coverage or convert to individual coverage for up to 18 months under COBRA. ;r‘ N =
. . . . o You must complete the Continuation-Conversion Notice (ET-2311) and the Health
° Cont| NuU at| (0] n-CO nversion N Ot| ce (ET— Insurance Application/Change (ET-2301) forms and send to ETF within 60 days of
the date your active coverage ends.
231 1 ) o If you elect coverage under COBRA, the health plan will bill you directly.
» Contact ETF if your address or phone number changes.
° H ea |th I nsurance Appl ICatlon/Change = Contact ETF with questions at 1-877-533-5020
(ET‘230 1 ) Step 4: Local Annuitant Health Program (LAHP) Benefits (if applicable)
This section only applies to employees who are terminating due to retirement and the employer does not
° Cove rage e n d S Ia St d ay Of mo nth participate in the WPE Group Health Insurance Program.

AAOADDDDDDDDDDD DD ELSLSISNEESL I

when employment ends

 Notify of option to continue under
COBRA




LAHP

Retiring AND no employer

participation in WPE

¥ & F ¥ VPV VIV IV VVVVVVVYVYVVmTm D sy T Yy Y™
Step 4: Local Annuitant Health Program (LAHP) Benefits (if applicable)
This section only applies to employees who are terminating due to retirement and the employer does not
participate in the WPE Group Health Insurance Program.

Employes Forme and Noices Dot yee Check box eligibility box

[0 Check here if the employee is not eligible for LAHP coverage. Notified

Health Insurance MNotices:
+ The Local Annuitant Health Program is available to employees who are retiring, or to
surviving dependents, if your employer offers health insurance that is not the Wisconsin Date
Public Employers Group Health Insurance Program administered by ETF. )

+ Enrollment limitations apply. See the Local Annuitant Health Program {LAHP) Decision orN/A LI Refe r to L A H P D e Ci S i O n

Guide (ET-2156) for more information.

« Contact ETF with questions at 1-877-533-5020 G U | d e ( ET—2 1 56 )

ET-2500L (REV 1/5/2023) Page3of 5

Contact ETF for questions:

1-877-533-5020




ICI

Details: Chapter 6 “WPE Income
Continuation Insurance Manual
(ET-1145)

Step 5: Income Continuation Insurance (ICl) Benefits (if applicable)
See Chapter 6 — Termination of Coverage in the WPE Income Continuation Insurance Administration

Parthl patlon Checkbox Manual (ET-1145) for details.

ICI Termination Reporting
O Check here if the employee is not an ICl subscriber

Coverage Paid Thru: Daie

Date
Employee Forms and Notices Employee
. Notified
Cove rag e pa I d th ru d ate + |Cl coverage ends when you terminate your employment. ;a:ﬁ‘q .

LY VVVVVVVVVVV VYV VVVYVYVVYVWVWW.

Notification of coverage

termination




Supplemental Benefits

VO VP VIV IV IV IV I VIVIVIVVVVVVVVVF Y vy v 9.
Step 6: Supplemental Benefits (if applicable) . f ; .
See Chapter X — Cancellation/Termination in the Supplemental Benefit Plans Administration Manual (ET- I n d I Cate e C u rl a n

1158] for details.

Supplemental Benefit Termination Reporting 2:;‘},’:?: ACCI d e nt P I a n Cove ra g e

Securian Accident Plan Date
[] Employee [] Employee + spouse [] Employee + child(ren) [] Employee + family or N/A O

Delta Dental of Wisconsin

[JPPO - Select Plan  [] PPO Plus Premier - Select Plus Plan
[[] Employee [ ] Employee + spouse [_] Employee + child(ren) [] Employee + family

[] PPO Plus Premier-Preventive Plan Date

Indicate dental plan(s)
Enfgienﬁ:zr::; of Wisconsin at 715-343-7679 or ETFSales@deltadentalwi.com T Cove ra g e

about setting up terminated employees with their legally required 18 months of
continuation coverage. This also applies to subscribers of DeltaVision.

DeltaVision Vision Care
Coverage Paid Thru: Daie

[] Employee [[] Employee + spouse [ Employee + child(ren) [] Employee + family

Employee Forms and Notices

= Indicate vision coverage

otified




Supplementals — Forms & Notices

Notify employees with Delta Dental

or DeltaVision

» Continue up to 18 months

« Submit continuation within 30 days of
termination

Retirees

Can continue coverage indefinitely
Change from “continuant” to “retiree”

Securian Accident Plan

Continue after termination up to age 70
Contact Securian

Date

Employee Forms and Notices Employee
Notified

Delta Dental of Wisconsin Supplemental Coverage Notices:
+ Coverage continues up to 18 months at the active employee rate if:
a You choose “continuant” on the continuation form, and
o You send the form to Delta Dental within 30 days of your termination date.
+ Retirees Only: You may continue coverage indefinitely by selecting “continuant” on the
continuation form.
o You must change coverage to “retiree” during the It's Your Choice open enrollment
period before the 18 months of continuation coverage expires.
o If continuation coverage expires, you will not have coverage until you apply for
coverage during the next open enrollment period. Coverage begins January 1.
+ Contact Delta Dental at 1-844-337-8383 with questions.

Date
or N/A ]

(000000000000000000000000000¢

DeltaVision Vision Care Coverage MNotices:
+ Coverage continues up to 18 months at the active employee rate if:
a You choose “continuant” on the continuation form, and
o You send the form to Delta Dental within 30 days of your termination date.
+ Retirees Only: You may continue coverage indefinitely by selecting “continuant” on the
continuation form.
o You must change coverage to “retiree” during the It's Your Choice open enrollment
period before the 18 months of continuation coverage expires.
o If continuation coverage expires, you will not have coverage until you apply for
coverage during the next open enrollment period. Coverage begins January 1.
+ Contact Delta Vision at 1-844-337-8383 with questions.

Date

or NfA O

The Securian Accident benefit is portable and can be maintained up to age 70. You must Date
contact Securian at 1-866-295-8690 or madisonbranch@securian.com within 30 days of JHN!A 0
your termination date to maintain coverage. or

DD LOLHOHOHOHOHOOOSOLS

.




Signatures

Both Employer and
Employee sign

Employer should
keep copy for
records

W VPPV R v v v S

Employers and employees should contact ETF with any questions. Visit etf.wi.gov for ETF-administered
benefits information, forms, brochures, benefit calculators, educational offerings and other resources.
Members should contact ETF to request a retirement estimate and application before they retire.

Signature

This signature acknowledges that both parties have reviewed this checklist before the employee's last day due to
termination or retirement, and that everything applicable to this employee has been completed as noted above.

Employee Signature Date (MM/DDIYYYY)

Employer Signature Date (MM/DDMYY YY)




ldentify Resources



e Local Termination Checklist

ldentify Resources

* Link: 2500L
» Website: etf.wi.gov >search “local termination checklist”

Health Insurance and UDB
» | ocal Employer Health Insurance Standards, Guidelines, and Administration Manual (ET-1144)

Supplemental Insurance
» etf.wi.gov = hover “Employers” drop-down - click “Insurance Programs” - click “Supplemental Insurance”

e Life Insurance

» Wisconsin Public Employers Group Life Insurance Program Administration Manual (ET-1117)

— L%

 ICI Benefits: Local Employee ICl Manual (ET-2129)
» |Cl Administration: Wisconsin Public Employers ICl Manual (ET-1145)

ETF Employer Communications Center

» 1-877-533-5020, option 2
* New: ETFSMBESSNewEmployer@etf.wi.gov
» Current: ETFSMBEmployerinsurance@etf.wi.gov

Termination Checklist Training — March 12, 2024

19



https://etf.wi.gov/resource/termination-checklist-local-employees
https://etf.wi.gov/resource/local-employer-health-insurance-standards-guidelines-and-administration-manual
https://etf.wi.gov/resource/wisconsin-public-employers-group-life-insurance-program-administration-manual
https://etf.wi.gov/resource/income-continuation-insurance-local
https://etf.wi.gov/resource/wisconsin-public-employers-income-continuation-insurance-administration-manual
mailto:ETFSMBESSNewEmployer@etf.wi.gov
mailto:ETFSMBEmployerInsurance@etf.wi.gov

608-266-3285
1-877-533-5020

etf.wi.gov ﬁ ETF E-mail Updates
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