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Employee Termination 
Checklist

Local Employers

Employer Services
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Learning Objectives

Define termination checklist

Take checklist actions

Identify resources
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Define Termination 
Checklist
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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

https://etf.wi.gov/resource/termination-checklist-local-employees
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Take checklist actions
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Employee Information

Fill out 
employee 

information
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WRS
Submit P001 

Termination transaction

Under MRA

• Webpage: Leaving WRS 
Employment

At or above MRA

• Employee contact ETF for 
retirement estimate

• Brochure: WRS Guide to 
Retirement (ET-4133)
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Participation in WDC
Report termination in 

Empower

Refer resources:

• Distribution Options brochure
• WDC website
• Customer service:

1-877-457-9327
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Life Insurance
Refer to Life Insurance 

Manual

Participation checkbox

If participating:

• Identify last premium payment
• Refund overpayments
• Identify coverage pay thru 

date and types
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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

All:
• Provide Continuation Application 

(ET-2154)
• Refer to Life Insurance brochure 

(ET-2101)



Termination Checklist Training – March 12, 2024 11

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

Participation checkbox

Qualified for Retirement
• Submit Employer Verification of Coverage (ET-

4814)
• MRA with immediate annuity
• Leave health insurance active in MEBS

Non-Retirees:
• Coverage ends last calendar day of termination 

month

All:
• Active employee coverage end date
• Health Plan name and Family/Single
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Health – Forms and Notices
Retirement-Eligible:

• Verification of Health Insurance 
Coverage (ET-4814)

• Notify of automatic coverage 
continuation

Not Retirement-Eligible:
• Continuation-Conversion Notice (ET-

2311)
• Health Insurance Application/Change 

(ET-2301)
• Coverage ends last day of month 

when employment ends
• Notify of option to continue under 

COBRA



Termination Checklist Training – March 12, 2024 13

LAHP
Retiring AND no employer 

participation in WPE

Check box eligibility box

Refer to LAHP Decision 
Guide (ET-2156)

Contact ETF for questions:
1-877-533-5020
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ICI
Details: Chapter 6 “WPE  Income 
Continuation Insurance Manual 

(ET-1145)

Participation checkbox

Coverage paid thru date

Notification of coverage 
termination



Termination Checklist Training – March 12, 2024 15

Supplemental Benefits

Indicate Securian 
Accident Plan coverage

Indicate dental plan(s) 
coverage

Indicate vision coverage
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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
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Signatures

Both Employer and 
Employee sign

Employer should 
keep copy for 

records
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Identify Resources
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Identify Resources
• Link: 2500L
• Website: etf.wi.gov search “local termination checklist”

• Local Employer Health Insurance Standards, Guidelines, and Administration Manual (ET-1144)

• etf.wi.gov  hover “Employers” drop-down  click “Insurance Programs”  click “Supplemental Insurance”

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

• ICI Benefits: Local Employee ICI Manual (ET-2129)
• ICI Administration: Wisconsin Public Employers ICI Manual (ET-1145)

• 1-877-533-5020, option 2
• New: ETFSMBESSNewEmployer@etf.wi.gov
• Current: ETFSMBEmployerInsurance@etf.wi.gov

Local Termination Checklist

Health Insurance and UDB

Supplemental Insurance

Life Insurance

ICI

ETF Employer Communications Center

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
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Thank you

wi_etf etf.wi.gov
608-266-3285

1-877-533-5020ETF E-mail Updates
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