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County Clerk 

Kimbe rly S. Bushey 
County Clerk 

MEMORANDUM 


To: All Interested Parties 

From: Kimberly S. Bushey 

Walworth County Clerk 

Date: June 12,2013 

Re: State Health Plan Infmmation 

The County Board of Supervisors requested that the attached information be made 

available on the county website for the public and county employees. This 

information was not distributed at the June 11,2013 County Board meeting, but 
was included in the Administrator's Report and Update dated June 7, 2013 . 

Attachments 

100 W. Walworth 

PO Box 1001 

ElkllOm. " '1 53121 

262 .741..J241 tel 

2 6 2.741,4287 fax 



1 
 

100 W. Walworth 

P.O. Box 1001 

Elkhorn, WI  53121 

262.741.7943 Tel  

262.741.4390 Fax 

 

 

Board of Supervisors 
 

 

 
 

 

 

 

 

 

 

To:   County Board of Supervisors 

Cc: County Administrator David Bretl 

From:  Jerry Grant 

Date:   June 7, 2013 

Re:   Wisconsin Health Insurance Plan 

 

The information in this document was obtained from personnel of the 

Wisconsin Employee Trust Fund (ETF), Health Insurance Section, and 

manuals provided to me as a member of the insurance.  I have requested that 

an employee from ETF come to our Board meeting and give a presentation, 

but I was informed that service stopped many years ago. 

 

When the County and ETF have a contract, each employee receives literature 

titled, It’s Your Choice.  These documents have all or most of the information 

concerning the insurance program.  A short time later, maybe even the same 

day, each employee will receive literature from Navitus.  This is the program 

concerning the prescription portion of the insurance.  Navitus is the 

administrator of the medication claims. 

 

Any time an employee has a question concerning coverage, the employee can 

call the insurance company directly.   I have found this to be very helpful. 

Each time I called, I was given the answer immediately. This does not require 

an insurance specialist on staff, as each insurance company has an 800 

number.  

 

If an employee uses a medical facility located outside Walworth County, that 

employee will be required to use a plan available in that county.  

 

Each year in October, each employee will receive an updated It’s Your Choice 

book.  Shortly after the information is received, the employee will have an 

“open enrollment period.”  The employee and the County will know the 

premium amount at that time.  The employee can then change insurance plans 

if desired.  Very few employees change plans.  When that does happen, it is 

usually because circumstances have changed at home or a doctor retires, etc.   

 

Every three months, the employee will receive a bulletin revealing any 

changes in approved providers.  The only changes I have seen are retired 
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doctors being cancelled or pharmacies going out of business.  It is more 

common for vendors to be added than removed. 

   

The health insurance premiums will be paid to ETF via an electronic 

withdrawal.  Vouchers will be sent electronically to the County, the proper 

employee will check for payment, and the withdrawal will be made.  If the 

County fails to respond by a specific date, the withdrawal will take place 

anyway.  

 

Insurance premiums for retirees will vary depending on Medicare enrollment 

of the members of the household.  In this packet is a chart showing the 

different rates.  There is a discounted rate if someone in the house is on 

Medicare.  If the retiree is a “snowbird,” that person may stay with the chosen 

plan or go to one of the more expensive plans while gone, then back to the 

normal one when returning.  If a present retiree is eligible for the County 

health insurance, the retiree is also eligible for the State Plan.  In the future, all 

retirees will be eligible as long as the premium is paid, either by the County or 

the employee, depending on the labor contract or on the retiree.   

 

When obtaining quotes from insurance companies, it is highly unlikely that 

we could obtain a quote as long as we cover the retirees.  Whitewater was 

unable to obtain competitive quotes because of retiree coverage when 

switching to the State Plan.      

 

Insurance premium rates are determined in the following manner.  The State 

Insurance Commission determines the type of coverage.  This information is 

then provided to the insurance companies.  The insurance companies 

determine the premium needed.  This information is then used by the 

Employee Trust Fund, Insurance Section.  (See attached page showing the 

premium rates).  These are the rates received by ETF just prior to press time. 

During press time, the Insurance Commission bargained with the insurance 

companies and obtained slightly lower rates.  (See page marked Local 

Government Employees and Annuitant Rates.  Also see the page marked 2013 

Monthly Local Rates with handwritten second round.  This came with the 

Navitus information).  

 

If we desire, we can contact the insurance company selected by an employee 

for a possible representative to explain the plan at “sign up time.”  I have 

contacted Mercy Care, and they will fulfill the request.  I will be happy to 

check with the rest.  

 

The premiums are then determined by ETF averaging the qualified plans.  A 

qualified plan has to be an HMO and have sufficient facilities in the County. 

For example, Dean Care is an HMO but does not qualify for rate consideration 

because of lack of facilities.  The other four, Unity Community, Mercy Care 

Health Plan, United Health Care South East and WEA Trust, are qualified 
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plans.  The total premiums are then averaged. The employer then will pay 

88% of the average.  Example, Dean Care single plan premium is $583.10.  

The employer will pay $552.88, the employee $30.22. For Mercy Care, 

because the total premium is less than the employer share, the employee will 

have a contribution to the premium.  It has been reported by the Finance 

Department that a large percentage of our employees use Mercy Care.  The 

second company with no employee contribution is Unity Community, which 

also uses Mercy as a provider.  (See page marked 2013 Premiums, Deductible 

HMO, with a marking near the bottom marked Walworth County 88%).  

   

There may be a surcharge for the first two years. The first year is the assessed 

amount; the second year is half of the first year and ends at that time. This is 

determined by our last 24 months of claims, including claims of $25,000.00 or 

more each. The surcharge, if assessed, is known before we sign the final 

documents to enter the program. The surcharge can be as little as none and up 

to a maximum of $260.00 for single, $650.00 for family, per employee for the 

first year.     

 

There is no maximum limit to the number of claims in a year.   

 

Coverage will begin at the start date of the insurance policy.  There is no 

carry-over from the County’s insurance except if the person is in the hospital 

on the last day of County coverage and remains in the hospital on the first day 

of the State Plan.  In that case, the County coverage will continue until the 

person is released from the hospital.   

 

Dental insurance is limited through this plan.  If it is offered, it is part of the 

plan.  Starting in 2014, it is believed that dental insurance will be part of all 

offered plans.   

 

The HMO type plans have a $500.00 dollar copay for single and $1,000.00 for 

family for medical treatment. The medication plan is administered by Navitus. 

There is a $500.00 single, $1,000.00 family copay for prescription coverage. 

Once the deductible is met, there are no more expenses for that category. The 

copay for medication has three levels, which are determined by the 

medication. The first level copay is $5.00 per prescription, and the second 

level is $15.00 per prescription. The third level is $35.00 and does not apply 

toward the copay maximum because it usually is specialized medication.  

(Reference guide pages 60-65) 

 

The non-HMO plans are much different in copays, and the premiums are very 

high. These policies are rated as Tier 2 and Tier 3.   

 

There is no maximum coverage of an employee the first year and no 

maximum coverage over a lifetime.  Coverage for an employee will begin on 

the start date of the insurance policy.  The only exception is if a person is in a 



4 
 

hospital on the last day of County coverage and remains in the hospital 

through the first day of State plan coverage, the County coverage would be 

responsible until that person is discharged from the hospital.   

 

The procedure for joining the State Plan is as follows:   

 

1. The County Board passes a motion to join the State Health Plan.   

 

2. County officials complete the application form, including the 

necessary record of claims for the last 24 months, including claims of 

over $25,000 each.   

 

3. This information is then sent to the Employee Trust Fund with a check 

issued to WPS for underwriting the application in the amount of 

$1,000.  A second check will be issued for $1,400 to Deloit of 

Minneapolis for performing the actuarial and determining the premium 

rate.   

 

4. The premium will be established, Walworth County will be notified if 

there is a surcharge, and if so, the amount of the surcharge, and 

therefore, notification of the premium amount.   

 

5. The County Board will pass a resolution to join the State Health Plan, 

accepting the premium amount and establishing a date (recommended 

three months ahead) of coverage.   

 

6. The resolution will be sent to Employee Trust. 

 

7. Each employee will receive via email at the employee’s residence, the 

necessary materials for selection of the coverage desired.   

 

8. The employee will complete the enrollment form and turn it in to the 

proper office of the County.  This can also be completed by each 

employee online.  The computer system will then notify the County 

that enrollment is complete.  The drawback to this is that each 

employee will have to obtain a password from the State.   

 

9. The coverage will then begin on the date established by the Board 

resolution.   

 

(Also see attached sheets indicating pharmacy acceptance of the State Plan).   














