
CERTIFICATE 

STATE OF HISCONSIN ) 
) SS 

DEPARTMENT OF EMPLOYE TRUST FUNDS ) 

TO ALL HHOM THESE PRESENTS SHALL COHE, GREETINGS" 

I, Gary 1. Gates, Secretary of the Department of Employe Trust Funds, 
and custodian of the official records of said department do hereby certify that 
the annexed amendments to rules relating to the state group health and life 
insurance plans, were duly approved and adopted by the Group Insurance Board on 
April 29, 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 Hadison, 
this 6th day of October, 1980. 

_ ~/t.'7·;j ,- );-1. 1:,,- /. ~-",.--,~IJ~--:::;./_~.'" _1-__ 
Gary I. Gates, Secretary 
Department of Employe Trust Funds 



Order of the Group Insurance Board 

Repealing Rules 

Relating to rules concerning due dates for reports and remittances for state 

group health and group life insurance premiums. 

Analysis prepared by the Department of Employe Trust Funds 

Requirements for all reports and remittances due the Department of 

Employe Trust Funds will be contained in Chapter ETF 4, Wis. Adm. Code. The 

repeal of these rules will remove conflicting and redundant provisions in Group 

Insurance Board rules interpreting section 40.15 (1) and 40.16 (1), Stats. 

Pursuant to authority vested in the Group Insurance Board by section 

40.10 (2), 40.15 (1), and 40.16 (1), Stats., the Group Insurance Board 

hereby repeals rules interpreting sections 40.15 (1) and 40.16 (1), 

Stats., as follows: 

Section Grp 4.01 of the \.Jisconsin Administrative Code is repealed. 

Section Grp 12.01 of the Hisconsin Administrative Code is repealed. 

Section Grp 22.01 of the Wisconsin Administrative Code is repealed. 

The amendments contained in this order shall take effect as provided in 

s. 227.026 (1) (intro.), Stats. 



FISCAL ESTIMATE 
AO.MOA·23 IHov. 11/791 

1979 Sossion 

. .ff' 'tlr·/AfJRl.·Rl/le No. 
G rp . 2 L. : U 1 ' L • U J. , 

o ORIGINAL fJ UPOATED 

o CORRECTED o SUPPLEMENTAL 
Amondmont No. il Applicuble 

$ubjoct 

Due dates for reports and remittances for group life and health insurance premiums. 

Fiscal Etfoct 0 Increue Exiltlng Appropriation 
State: o Duero848 Exilting Appropriation 

o Croete Now Appropriation 

o IneraBIO Existing Rovonuos 

o Docroaso ExiSlino Rovonuos 

o Increase Costs - May Bo Possible to Absorb Within Agoncy's 

Budget 0 Yel 0 No 

[] Decrease Costs 

){}t No State Fisr.ill Effoct 

·--------------------------------------------------------------------~---f 
Locul: 

1.0 InCr03S" Costs 3.0 Increase Revenues 5. Types 01 Local Governmental Units Affected: 

o Pormissivc 0 Mandatory 0 Pcrmissive 0 Mandatory o Towns [] Villaoos 0 Cities 

2.0 Docroase Costs 4,0 Dacroase Revenues '0 Counties oOthers _____ _ 

o Pormissivo 0 Mandatory o Permissive 0 MandalOry 

lJ CPR [] FED lJ PRO U PRS o SEG o SEG·S 

I AffcClCd Ch. 20 Appropriations fund So",eol AI/octod 

,A.s"mptions Usod in Arriving at Fiscal Estimate 

Rules pertaining to due dates for reports and remittances to the Department 
of Employe Trust Funds are being consolidated under Chapter ETF 4. The 
repeal of these rules is merely a housekeeping action to remove provisions 
that will appear in Chapter ETF 4. The only change effected by those 
rules will be extending the due date for local group life insurance premiums 
to the end of the month. Currently those premiums are due on the 20th of the 
month. As reported in the fiscal estimate for the pending amendments to 
ETF 4, we estimate the fiscal impact of this change to be negligible. 
Therefore, we estimate that there will be no fiscal impact from the repeal 
of Grp. 4.01, 12.01, and 22.01. 

Long·Rungo Fiscal Implication' 

Ao~ncy AuthorilOd Sign,ature/Teluphono No. Oato 
, ---r' /;. / 

Department of Employe Trus t Funds .. >" ,'",-( ;J~-' 2c~6-03(n' L-. 5-12-80 



1~79 SoulQn FISCAL ESTIMATE WORKSHEET 

Detailed Estimate of Annulll Fiscal Effect 

AD·MUA·22 (Rov. 11/79) 
@ORIGINAL OUPDATED Adm. Rule No. Amendmenl No. 

OCORRECTED OSUPPLEMENTAL Gr 4.01 12,01 22 '. 1 
Subjecl 

Due dates for reports and remittances for group life and health insurance premiums, 

I. Ono·time C~sts or Rovonutl Fluctuations for State and/or Local Governmont (do not in.clude in annl:lalized fiscal ofto.ctl: 

II. Annualizod CosU: Note: Treat fiscal costs lioke a "checkbook": incroaS<!d costs reduco Annualized fiscal impact .on State fU.I1ds from: 
available fund·s (.); decre&sed costs increaso available funds (+). 

Incr~asod Costs D.-cro .. od COlli 

A. State Costs by Category 

Salaflcs and Fringes $ - $ t 

Slall Support Costs - t 

Olher Slale COSIS - t 

Local ABlSlanc.e - + 

AIds 10 Individuals or OrganizatIons - + 

TOTAL State COSls by Category $ - $ + 0 

B. State Costs by Sourco of F·unds Incroased COSIS Deerouod COlts 

(jPH $ - $ t 

FED - t 

PRO/PRS - t 

-. SEG!SEG·S - + 10 

IncreAlod POI. Docrllsod POI. 
C, FTE Position Changes + ( ) - I 0 ) 

Ill. State Rovenues··Complete this only whon proposal will incroase or decreaso state Decroasod Rev. IncrOisod A.v. 
revonuas, IIJch a' taxes, license foes, etc. 

GPR T,lXr.S S - $ t 

GPR Earned. - + 

FED - + 

PAO/PAS - + 

SEG/SEG·S - t 

TOTAL State Revenues $ - $ t 0 

Net Annualized Fiscal Impact on State & Local Funds 

State Annuli Incroasos Annual Docroasos Local Annual Incroasos Annuli Decfllle, 

Total COSIS $ - S + TOlal COSIS $ - S t 

Total Revenuel t - TOlal H"vp.nues t -
NET Impact $ (+) NET Impact S It) 

01 0 or 0 
on State Funds H on Local Funds 

H 
AQI:ncy .' AUlhorl2od Signature/Tolophono N0. 

I 
Dale 

\l 'J ~6c;d;:~-G 5-12-80 Department of Employe Trust Funds ....../ /'. ;.' 

" ... "--
// 



ET-IB-3 

• State of Wisconsin \ DEPARTMENT OF EMPLOYE TRUST FUNDS 
Gary I. Gates 

Secretary 

• 

• 

October 3, 1980 

Orlan Prestegard 
Revisor of Statutes 
411 West, State Capitol 
Madison, WI 53702 

Dear Mr. Prestegard 

201 EAST WASHINGTON AVENUE 

MADISON. WISCONSIN 53702 

TELEPHONE 266-3285 

AREA CODE 608 

IN REPLY REFER TO: 

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 

,> "~~7\; :t~Jl;'1-
Gary I. Gates, Secretary 
Department of Employe Trust Funds 

GIG/1rj 
Enclosure 




