CERTIFICATE

STATE OF WISCONSIN )
) S

DEPARTMENT OF EMPLOYE TRUST FUNDS )

TO ALL WHOM THESE PRESENTS SHALL COME, GREETINGS:

I, Gary I. Gates, Secretary of the Department of Employe Trust Funds,
do hereby certify that the annexed amendments to rules relating to determination
of employer premium for the state's group Income Continuation Insurance were
duly approved and adopted by the Employe Trust Funds Board on March 27, 1980.

I further certify that said copy has been compared by me with the
original on file in this department and that the same is a true copy thereof,

and of the whole of such original.

IN TESTIMONY WHEREOF, I have
hereunto set my hand at the
Capitol, in the City of Madison,
this 7th day of May, 1980.

Gary I. Gates, Secretary
Department of Employe Trust Funds




ORDER OF THE DEPARTMENT OF EMPLOYE TRUST FUNDS
GROUP INSURANCE BOARD
AMENDING RULES

Relating to rules concerning the employer contribution rate for Income Continuation
Insurance premium.
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Analysis prepared by the Department of Employe Trust Funds

This amendment would bring the current rule governing the calculation of
the employer's share of premium for Income Continuation Insurance into confor-
mity with s. 40,146 (7) (b) Wis. Stats,

Pursuant to authority vested in the Group Insurance Board by 40.10 (2), the
Group Insurance Board hereby amends rules interpreting section 40.146 (7) (b)
Wis. Stats. as follows:

Section Grp. 25 Table V of the Wisconsin Administrative Code is amended
to read:

GROUP - INSURANCE 44-15
TABLE V
STATE CONIRIBUTIONS EXPRESSED AS A
PERCENTAGE OF EMPLOYE CONTRIBUTIONS

CATEGORIES
1 2 3 4 5 6
0% 0% 200% 340% 430% 5707 State
: pays
X X X Entire
Premium

Emp loye Employe Employe

Contri- Contri- Contri-
bution bution bution
from from from

TABLE 3 TABLE 3  TABLE 3

The amendments contained in this order shall take effect as provided in
s. 227.026 (1) (intro.), Wis. Stats.

Dated: 5/7/80 Department of Employe Trust Funds
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Gary I/ Gates, Secretary




FISCAL ESTIMATE 1979 Session

AD-MBA-23 {Rav. 11/79) TR,
K ORIGINAL (] UPDATED | /Grp. 25 Table V
{J CORRECTED [J SUPPLEMENTAL Amendment No. if Applicable
"B Subject .

State share of premium for Income Continuation Insurance

Fiscal Effoct 3 Increase Existing Approprlu(l&n

State! . .
{3 Decrossa 't xisting Appropriation XA Incroase Costs - May Be Possible to Absorb Within Agoncy's
[ Create New Appropriation Budget [J Yes [ No
[ Increases Existing Revenuos {7} Decrease Costs
{3 Decreasv Existing Rovenuos ‘ [} No State Fiscal Etfect
Local:
1, O Increase Costs ) 3. [} tnerease Revenues 5, Types of Local Governmental Units Affected;
O Peemissive [ Mandatory [3 Permissive 3 Mandatory (] Towns [ villages 3 Citios
2. [J Dacroasa Costs 4, O Decroase Revenuas [ Counties [DOthers
O Permissive  [J Mandstory, [ Pormissive + [J Mandatory
Fund Sources Affocted Affected Ch. 20 Appropriations
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Assumptions Used in Arriving st Fiscal Estimate

Under s. 40.146 (7) (b), the state is required to pay 75% of the gross premium
for income continuation insurance for those employes who have reached 91 days
of accumulated sick leave. The agencies calculate the state share of premium
for this category by multiplying the employe's share of premium by the factor
set forth in Table V of Chapter Grp 25, Wisconsin Administrative Code. This
amendment will adjust the factor for Category 5 state share of premium to
bring it into conformity with the statutory requirement. The current factor
of 430% will be raised to 570% to accomplish this. Based on current state
payroll insurance reports, the difference in required state share of premium
between the current and the proposed percentage factors is roughly $6,544,00
per month. Therefore, we estimate the fiscal impact of this rule change to be
an annual cost of $78,528,00.

Long‘ﬂahga Fiscal Implications

Agoncy Authorizad Signature/Telephonu No. Date
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Dept. of Employe Trust Funds
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FISCAL ESTIMATE WORKSHEETY

Detailed Estimate of Annual Fiscal Effect
AD-MBA-22 {Rav. 11/79)
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l. Ona-tima Costs or Revenue Fluctuations for State and/or Local Government (do not include in annualized fiscal effoct):

. Annualized Costs: Nota: Treat fiscal costs like o “checkbnnk’:

—r— .

availablo Tunds (4): decteased ansts merease mvailablo funds (1)

A, State Costs by Category

Salaries and Fringus

Stalf Support Costs

Other State Costs

Local Assistance

Aids 1o Individuald or Organtzatione

TOTAL State Costs by Category

~ ol Sryan

B, Stato Costs by Source of Funds

GPi

FeD

PROIPIRS

SEG/ISEGS

-

increased ensts reduce

o P st

i mnsm) Costs

$ 78528

/\nmmh/nd fiscal lmpac\ on State funds from

S AU MV SV Y

Docrossod Costs

C. FTE Position Changes

B e RO P T e

e vat N

S -

I S

s +

g ¢
tncreaed Costy

Dnesgasiid Costs

5 $
1742405 '
22773 f
© 13350 !
i lncroasnd Pos, Docroasod Pos,
t { ) - { )

1.

rovenues, such as taxes,
GPR Taxes

GPR Exned

FED

PROIPRS

L SEGSEGS

4 B4 At v A Y1 44701 W 1, a3 TN

Sinte Ravenues--Completn this only whoen proposal will incieasy of docieau
license Tees, 216,

TJOTAL State Revenues

B i ane RN PO BT S

A A A BB N § 7 Bk S §1 A e ) 1 o b

woyema

FRME

e as s e

Decreased Rav,

Incrnased Rev,

S R W T Ty

S

dormt i vaasad e e

S+
' ,
+
SO S ———
b
{
S+

Net Annualizad §iseal impau on State & & L ocal Fusils

State Annual Increases Annual DN..‘-::-(-\«---.. ] 1. u(,ll - T /\n;m..‘l Im'nn.mn Annunl Decrouses

Totat Costs & —78528 $ (R NI TIVIN 5 S 4

— S | N ROV S
Total Revenues + - Pt thmeenngee ' —
L VNSNS FNURURR | HUS - o

NET lmpact $ {+) MET Lt § {t)

, 3 o o e
on State Funds (-) 78528 on Loca Fuands )
Apuncy /\mhmm rl ,»‘ [VIGTARE h-;:h'uw Nn Oate

Dept. of Employe Trust Funds 1/8/80

g}?};;:f C:7Vﬂ,~¢zifh/’ 266~0301

.



~ET-18-3

State o[ Wisconsin \ DEPARTMENT OF EMPLOYE TRUST FUNDS

Gary 1. Gates
Secretary
Ma‘y 7’ 1980 201 EAST WASHINGTON AVENUE
MADISON, WISCONSIN 53702
TELEPHONE 266-3285

AREA CODE 608

IN REPLY REFER TO:

Orlan Prestegard
Revisor of Statutes

411 West, State Capitol
Madison, WI 53702

— Dear Mr. Prestegard

Enclosed is a Certificate and two copies of an Order Amending Rules.
A certified copy of this order has also been forwarded to the
Secretary of State.

Sincerely

L éz;?'c’i/ L(7 %< , /j\;j/;v‘é)&_«?

Gary I. Gates, Secretary
Department of Employe Trust Funds

GIG/mem
Enclosure



