Resolution 080519-01

Wlsconsin D'epartm'en;t:;of E’m?pldyee"l'rust Funds
. w c ?f,::‘.';'"" ca

L : EXISTING EMPLOYER UPDATE RESOLUTION
WlSCONSlN PUBLIC EMPLOYERS' GROUP HEALTH INSURANCE PROGRAM

RESOLVED, by the Roard of Trusreeg of the Villape of Fontana
{Governing Body) - : (Employer Lagal Name)

that pursuant to the provisions of Wis. Stat. § 40.51 (7} hereby determines to continue i the Wisconsin Public Employers
(WPE} Group Health Insurance program thatis offered to eligible personnel through the program of the State of Wisconsin
Group Insurance Board (Board), and agress to abide by tha terms of the program as sel forth in the Local Employer Health
lnsuranca Sfandards Gurdefrnes and Ao’mrnfsfrafron Manuaf ET-1 144) _ _

Tt

" We will contlnue to partlcrpate in the program optton in whloh weare ourrently enrolled lfwe wish to elect anew program
option for 2020 we Wlll file a separate resolutron to do s0., , _ . o Y

All participants in the WPE Group Health’ lnsuran e program need to be enrolled In aprogra?r'n:optlon.;tn;dlyid'ual ‘ernpl_oye‘és
cannot choose’ between program. optrons ' B TR T e _' s

The resolution must be recelved by the Department of Employee Trust Funds as soon as possrble but no
later than October 1, in order to oontrnue partlcrpation wrthout Iapse lf more time is needed, contact ETE..

The proper.officers are herewlth authorized and directed to take all actions and make salary deductlons for premrums and
submit payments required by the Board to provrde such Group Health lnsuranc . _

coewd eaat LT

Certlflcatlon‘ L D RS . :
! hereby certify that the foregoing resolutlon i§ative, correot and 8o plete copy of the resolution duly and regutarly passead
by the above governing body on the _5 - day of -ii, year 2019 and that'said resolutlon has not’ been repealed
or amended, and |s now in full force and elfect o -

Dated thrs 5 day of Autzust . ysar 2019

I understand that WIS Stat. § 943 395 prowdes orlmrnal penaltlas for knowmgly makm false or fraudulent stat
hereby certify that to the hest olmy knowledge and belief, the. above |nformat|on is truge and correct. . ements ana

39-6006265 -

Federal tax identification number (FEIN/TIN) ‘ Althorlzed employer rapresen&éttve signature =

69-0364. —~0762000. , L : “Patrick Kebiny -~ . -
ETF employer _identlfioatlonnumbar ) o Authorlzed employer representatlve prnted.name © - .

Vlllage President
- Althorlzed répresentative tile

Number of eligible employsas _23

Walworth

Employer' county”

adminlatrator@v1llageoffontana com ' ' PO Box 200 Fontana, WI 53125
Employer benefit contact email addrass U “Mailihg addross 7

Submit completed form to ETF at ETFSMBESSNewEmoloyer@etf wr qov
or fax to 608-267-4549, ,

i

ET-1169 (REV 3/14/2019)




S V\;’isconsin Department
' _ of Employes Trust Fund
. STATE OF WISCONSIN PO B 793 "
R . adison W} 53707-7931
v e‘t Department of Employee Trust Funds 1-877-633-5020 (tof, frec)
A Robert J. Conlin Fax 608-257-4549
: ©SECRETARY ' etf.wi.gov

March 15, 2019 -

To whom it may concern,

The Department of Employee Trust Funds is writing to inform you of a change that
requires you, the governing body of your mumolpahty (Board), to sign and submit an
‘updated resolution to participate in the Wisconsin Public Employers group health .
insurance program (WPE-GHIP). This will not change the WPE-GHIP that is offered to
your employses and retirees. Please sign and return the attached resolution as
soon as possnble and no later than October 1, 2019 to continue participation in

the WPE-GHIP.
The reasons for the need of thls new resolution are as folfows |

1. ETF has oreated one referenoe source for the WPE GHIP. Prewously,
information was provided in a variety of publications such as: the Local Health
Insurance Employer Administration Manual (ET-1144), the contract between the
Group Insurance Board and the participating health insurance providers (ET-
1136) and several employer bullstins. These resources are now combined into
the Local Employer Health Insurance Stendards Gwdelmes and Administration

Manual (ET-1144),

2. The original resolution the Board signed stated that the Board agreed to ablde by
the terms of the program set forth in'the contract between the Group Insurance
Board and the participating health insurance providers. With the maovement of
those contract provisions to this new employer manual (ET-1144), that resolution

is no longer aoourate

Contract provisions that were moved into this employer manual were not materially
changed. Signing this agreement does not bind the Board into any new or substantially
revised provisions that haven't already been communicated or implemented. The
change was motivated by ETF's strategic initiative to provide an improved experience

for administrative staff,

Ifyou have questlons or comments, please contact ETF at
ETEFSMBEmployerinsurance@etf.wi.gov or 1-877-533-5020 select optlon 2 (toll free) or

1 -608-266-3285 sélact optzon 2 (local Madison area).

Sincerely,

The Department of Employee Trust Funds
Attachment: Resolution ET-1169




