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CERTIFICATE 

STATE OF WISCONSIN ) 
) SS 

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 l;.,rhole 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 Dl~PARTMENT OF EMPLOYE TRUST FUNDS 
GROUP INSURANCE BOARD 

AHENDING RULES 

Relating to rules concerning the employer contribution rate for Income Continuation 
Insurance premium. 

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

Dated: 5/7/80 
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as provided in 

Gary I fates, Secretary 
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!1Q GPR ~ FED 
----------------------------------~ Auumptioru Usod In Arrivinu nt Fiscal Estimoto 

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 employers share of premium by the factor 
set forth in Table V of Chapter Grp 25, Hisconsin 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. 
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FISCAL ESTIMATE won KSHFET 
Detailed Estimate of Annual Fiscal Effect 
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State share of premium for Income Continuation Insurance 
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Dept. of Employe Trust Funds 
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• State of Wisconsin \ DEPARTMENT OF EMPLOYE TRUST FUNDS 
Gary I. Gates 

Secretary 

• 

• 

May 7, 1980 

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

Dear Mr. Prestegard 

201 EAST WASHINGTON AVENUE 

MAOISON. WISCONSIN 53702 

TEL-EPHONE 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 

Gary I. Gates, Secretary 
Department of Employe Trust Funds 

GIG/mem 
Enclosure 


