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The State of Wisconsin Group Health Insurance Program (GHIP) is an employer-sponsored program
offering group health coverage to employees of state agencies, UW System, UW Hospital & Clinics
Authority and participating local government employers. Employees may choose between different plan
types, including health maintenance organizations (HMOs, which have a specific provider network),
preferred provider organization plans (PPOs, which have a specific provider network but also have a
higher-cost out-of-network option), and a high deductible option, referred to as a High Deductible Health
Plan (HDHP). Each health plan also has a Medicare option.

Program Review

o Created by Chapter 40 of the Wisconsin Statutes.

o The Department of Employee Trust Funds and the Group Insurance Board (GIB) have statutory
authority for program administration and oversight [Wis. Stat. § 15.165 (2) and 40.03 (6)]. All health
plans follow GIB guidelines for eligibility and program requirements.

o The Access Health Plan and State Maintenance Plan (SMP) are PPO options administered by Dean
Health Plan. Both plans offer Uniform Benefits and the IYC Access Plan offers a nationwide provider
network. SMP is available in counties without a qualified health plan.

e All pharmacy benefits are self-insured by the Trust Fund and administered by Navitus Health
Solutions. This includes providing Medicare Part D benefits through an Employer Group Waiver Plan
for both the state and local government employee programs.

Health Insurance Choices
Active employees:

o Employees have a choice of health plans provided by 10 health carriers that have service areas
throughout the state. All plans offer the same medical benefits, called Uniform Benefits. The Access
Health Plan has the broadest provider network and offers out-of-network benefits with lower out-of-
pocket costs than other PPOs.

e Local government employers choose from a variety of plan designs to offer to their employees and
retirees. For example, an employer can choose to offer only the HDHP option.

Retirees:

¢ Retirees may choose from the same health plans and service areas as active employees. Members
enrolled in the Access Health Plan or SMP switch to Medicare Plus on their Medicare-effective date.
Retirees enrolled in Medicare may also choose IYC Medicare Advantage plan offered by
UnitedHealthcare. Retirees enrolled in Medicare are not eligible to elect an HDHP.

Eligibility and Enrollment: Who is eligible for health insurance?

State employees participating in the Wisconsin Retirement System.

Elected state officials and members or employees of the legislature.

Authorities specified in Wis. Stat. § 40.02 (54).

University of Wisconsin System: visiting faculty, graduate assistants employed at least one-third of

full-time.

State retirees, their surviving spouses and/or dependents.

Former employees who have 20 years of state service.

¢ Retired employees receiving a WRS benefit (former participants of their employer’s group health
insurance plan).

e Insured employees who termed WRS employment after meeting minimum retirement age, have 20
years of WRS creditable service and deferred taking their benefit.
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Total GHIP enrollees as of January 2025:

e State employee health benefit plans:
o 171,721 active employees and their dependents
o 42,441 retirees and their dependents

e Wisconsin public (local government) employers that have elected to participate:
o 30,974 active employees and their dependents
o 2,479 retirees and their dependents

Coverage Options

¢ Individual (subscriber only) or family (includes legal spouse and all dependent children).

o Continuation coverage (COBRA): In cases where active coverage ends, continuation allows an
extension of coverage for up to 36 months at group rates. The subscriber pays the full premium.

e It's Your Choice open enroliment: annual opportunity for eligible employees and annuitants to
change from one health plan to another, to change from individual to family coverage or newly
elect or cancel coverage for the upcoming year. Note: Retirees choosing the Local Annuitant
Health Program (LAHP) are only eligible to enroll at retirement and upon Medicare Part A and B
enroliment.

Employee Share of Premium
The 2025 employee share of premium contributions for most employees is based on the level of benefits
they choose. The chart below shows the 2025 employee premium contribution amounts.

Retirees: Retirees do not have an employer contribution and will pay the full insurance premium. State
retirees' sick leave credits can offset premium payments

State and UW Employee
Premium Contribution UW Graduate Assistant Premium
Health Plan Choice Does not include UW graduate Contribution
assistants or short-term Includes graduate assistants and
academic staff short-term academic staff only
Individual |  Family Individual | Family
IYC Health Plans
With Dental $124.00 $307.00 $64.00 $158.50
Without Dental $120.00 $297.00 $60.00 $148.50
IYC HDHP
With Dental $46.00 $114.00 Not Available Not Available
Without Dental $42.00 $104.00 Not Available Not Available
IYC Access
With Dental $296.00 $734.00 $150.00 $372.00
Without Dental $292.00 $724.00 $146.00 $362.00
IYC Access HDHP
With Dental $218.00 $541.00 Not Available Not Available
Without Dental $214.00 $531.00 Not Available Not Available
ET-8902 (REV 2/20/2025) Page 2 of 2




?etf

ETF complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national
origin, age, disability, sex, sexual orientation, or gender
identity.

42 U.S. Code § 18116

ETF provides free aids and services to people with
disabilities to communicate effectively with us, such as
qualified sign language interpreters and written information
in other formats (large print, audio, accessible electronic
formats and others). ETF provides free language services
to people whose primary language is not English, such as
qualified interpreters and information written in other
languages.

If you need these services, contact ETF at 1-877-533-
5020; TTY: 711.If you believe that ETF has failed to
provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability or
sex, you can file a grievance with:

ETF Office of Policy, Privacy & Compliance
P.O. Box 7931
Madison, WI 53707-7931

1-877-533-5020; TTY: 711
Fax: 608-267-4549
Email: ETFSMBPrivacyOfficer@etf.wi.gov

Nondiscrimination and Language Access

If you need help filing a grievance, ETF’s Office of Policy,
Privacy & Compliance is available to help you. You can
also file a civil rights complaint with the U.S. Department of
Health and Human Services, Office for Civil Rights,
electronically through the Office for Civil Rights Complaint
Portal at ocrportal.hhs.gov/ocr/smartscreen/main.jsf or by
mail or phone:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

1-800-368-1019; 1-800-537-7697 (TDD)

Complaint forms are available at
hhs.gov/ocr/complaints/index.html.

The Wisconsin Department of Employee Trust Funds is a
state agency that administers the Wisconsin Retirement
System pension, health insurance and other benefits
offered to eligible government employees, former
employees and retirees.

Spanish — ATENCION: si habla espafiol, tiene a su
disposicion servicios gratuitos de asistencia lingiistica. Llame
al 1-877-533-5020 (TTY: 711).

Hmong — LUS CEEV: Yog tias koj xav tau kev pab txhais
lus. Peb pab koj tau, peb pab koj dawb xwhb, thov hu rau 1-
877-533-5020 (TTY: 711)

Chinese- F& : #IEEHEHER TS » LR EERS
PE S TR - BAEEER 1-877-533-5020
(TTY : 711)

German — ACHTUNG: Wenn Sie Deutsch sprechen, stehen

Ihnen kostenlos sprachliche Hilfsdienstleistungen zur

Verfiigung. Rufnummer: 1-877-533-5020 (TTY: 711).

daad @lligd Ay yall dAall) Chaais i€ 1)) :ddaadla
(711 2815 aall 403 1-877-533-5020

Russian — BHUMAHUE: Eciu BBl TOBOPUTE Ha PYCCKOM

SI3bIKE, TO BaM JIOCTYITHBI OECIIATHBIC YCITyTH IIEPEBOIA.
3ponute 1-877-533-5020 (Teneraiimn: 711).

Arabic —

Korean — F=2|: st=2HE AMEStAl= &2, 9 X&
NHIASE 222 0|26tA! = %%LIEP
1-877-533-5020 (TTY: 711)H 22 &3lal F=AAIL.

Vietnamese — CHU Y: Néu ban néi Tiéng Viét, c6 cac dich
vu ho trg ngbn ngir mién phi danh cho ban. Goi so6
1-877-533-5020 (TTY: 711).
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Pennsylvania Dutch — Wann du [Deitsch (Pennsylvania
German / Dutch)] schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-877-533-5020 (TTY' 711).

Laotian/Lao — EUOQ‘)U T]‘)O‘) U)‘)‘).)CO‘)&)‘)S‘) 290, NILO
QD’?‘)DQOE)CU)@O‘)DM‘)SJ‘) 2090(:35&?)? CCJ.)DJ.)U)@.U(ZU)
v, ns 1-877-533-5020 (TTY: 711).

French — ATTENTION : Si vous parlez frangais, des
services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-877-533-5020 (ATS : 711).

Polish = UWAGA: Jezeli mowisz po polsku, mozesz
skorzysta¢ z bezplatnej pomocy jezykowej. Zadzwonpd
numer 1-877-533-5020 (TTY: 711).

Hindi — ?HFI?f: W@W%ﬂ@ﬂﬁ%?ﬁm
foTT Rt & TS TR T WA SUAI B | 1-877-
533-5020 (TTY: 711) WRBIA DI

Albanian — KUJDES: Nése flitni shqip, pér ju ka né
dispozicion shérbime té asistencés gjuhésore, papagesé.
Telefononi né 1-877-533-5020 (TTY: 711).

Tagalog — PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 1-877-533-5020 (TTY:
711).
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