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Local government employers participating in the Income Continuation Insurance (ICI) Program
must contribute toward ICI premiums for all employees who elect coverage.

Check one box to indicate why are you submitting this form:

[[] Change the elimination period for which the employer pays the gross premium.

[ ] Indicate the elimination period for which the employer pays the gross premium
currently for the Insurance Administration System implementation.

Employers are required to pay a minimum contribution, which is equal to the gross premium for
the 180-day elimination period. Employers may choose to contribute more to employees’
premiums in an amount equal to the gross premium for a shorter elimination period. As
elimination periods become shorter, the premium cost increases.

An employee can choose a shorter elimination period than that offered by their employer, and
pay the difference in cost between their choice and the elimination period for which the
employer has elected to pay the gross premium.

For example, if an employer elects to pay the full premium for a 90-day elimination period, their
employees will not have out-of-pocket premiums unless the employee elects the 60-day or 30-
day elimination period. If the employee elected a shorter elimination period, the employee will
pay the premium difference between that and the 90-day elimination period.

Elect one elimination period that your employer will pay the gross ICI premium for:
[0 30-day elimination period 60-day elimination period
90-day elimination period 120-day elimination period
180-day elimination period (required minimum contribution)

Employer’s legal name

69-036-

ETF employer identification number

Authorized employer representative’s signature Date

Representative’s title Telephone, including area code
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