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in the City of Madison. State 
of Wisconsin, this 26th day 
of May, 1977. 



STATE OF WISCONSIN 
DEPARTMENT OF STATE 

RECEIVED AND FILED 
OBDEi. OF THE OFJ'ICE OF THE COMMISSIONER. 01 INSURANCE 

MAY 26 1977 

Pursuant to authority vested in the Commissioner of Insuran ~~:~AS tA~OlL~rrE 
section 601.41 (3) ~ Will. Stats. ~ the Commissioner of Inlilurance b18 tiY';~~J)tt¥ STArE 
a rule as followa: 

Ina 3.39 ~tandards for a¢cident.~p-9-, .8:1~kqe'8 insurance sold t~. t.b~ 

~icare eligible. 

(1) PURPOSE. (a) Thill rule eetab11shes llinimUlll requir~nt8 for accident 

as a Medicare suppl~t if it eontaina the Designation and Caption that is 

appropriate for the level of coveraae that policy provides. A policy that is 

designed or structured as a 8uppl~ent to Medicare will be disapproved pursuant 

in this rule. Disclosure provisions are also established for other accident and 

sickness policies sold to Madicare eligible persons, because such policies 

frequently have been repreeented to» and purchaeed by, the Medicare eligible 

providing for clearly defined categories of Medicare supplement insurance and 



supplement coverage which i8 suitable for their needs. The rule is designed 

not only to improve the ability of tlw Medicare eligible consumer to make an 

informed choice when purchasing a Medi~are supplement policy, but also to assure 

tite Medicare eligible persons of tbb state that no policy will be approve4 by 

the CommisQioner as a "Hedicare supplement policytt unless it contains coverage 

which warrants the use of that label. 

(c) Wisconsin statutes interpreted and 1mpl~ted by this rule include 

but are not limited to sections 601.01 (3) (b). 631.20 (2)9 631.23 and 

628.34 (11). 

(2) SCOPE. This rule applies to any indiVidual accident and sickness 

insurance coverage which relates its benefits to Medicare. is designed to 

complement Medicare or is advertised or marketed as a supple~nt to Medicare. 

including llospital confinement indemnity coverage, nursing home coverage and 

specified disease coverage sold to the Medicare eligible. except that this rule 

shall not apply to conversion contracts isaued aa extensions or replacements 

for prior individual or group coverage. 

(l) DEFINITIONS. For the purpose of this rule: 

<a> ~~ means the hospital (part A) and medical (part B) 

insurance program 68tabUshed by title XVIII of the federal social security 

act of 1965, as amended. 

(b) ~9icare el~~~~le pe~so~ include all persons who qualify for 

(c) ~~ieare eli&ib~e e!p'e~s~~ are health care expenses of the 

type covered by Medicare, which mayor may not be fully reiabursed by Medicare. 
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(d) Medicare S\~~<~over~~ means hospital, surgical or ~dieal 

o:pense incurr4iBd and! or ind4iBmn:1t:y eovat'age which relates its eovcn~'a,e to 

4iBl:1gibility for Medicare and which is designed to pay a specific deductible or 

co-payment requirement imposed und4iBr M4iBdicare Parte A and/or B and which 

conforms to subs4iBctien (5) of this rule. 

(e) l:Wsp.~tal confin.eJll~nt ~"1~~n1tx cctv:era.l. means coverage as 

defined in Wisconsin Administrative Code section Ius 3.21 (4) (b) 6. 

(f) §Rec,ified dis~!e cov,era&!. means coverage whieh is limited to 

named or defined sickness conditions. Such. coverage does not include dental 

or vision care coverage. 

(8) ~ursin.s ,facility meana an institution which provides professional 

convalescent or rehabilitative services and which is licensed by the State of 

Wisconsin. 

(h) ~~1~D.~ of cove~al! m$an~ an appropriately captioned or titled 

printed statement which meets the requirements of Wis. Adm. Code section 

Ine 3.27 (5) (1) and of subsection (4) (b) of this rule. 

(1) Terms such 8S "skilled nurs:1.ni facility" and Itbenefit period" 

used in this rule shall be U defined by l~dicare.. Tel'lU used itl Medicare 

suppl~nt policies shall be worded no less favorably to the insured person 

than the corresponding Medicare definition. 

(4) REQU1~TS. No accident and sickness it\Suranc~ policy comprehended 

by this rule shall relate its coverage to Kad1eare or be structured, advertised 

or marketed as a supplement to Medicare unless: 

(a> The policy: 

1. Provides at a minimum the coverage set out in subsection (5); 
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incurred; and 

3. Contains in olot~f.l conjunc.tion on iu first page the Ded·ination, 

point type of II style in $eneral U8~, prescribed in subsection (5). and 

4. Is plainly printed i1$ to text in black or blue ink in type of a 

with a lower-case unspae~d alphabet length 110t less than l20-point. 

(b) The outline of coverage for the policy~ 

the policyw and 

by Medicare and the policy; 
3.7--1 

2. Complies with sections Ins 3.27 (5) (1) and Ins ~ (9) (u). 

(v) and (zh) 2 and 4; 

:3. Contains com~p1cuous iiitatQll1ent8: 

a. That Madic.are will not pay for cha.rges it deelSS '\uu:ealllonable 

b. Unless the policy explicitly provides otherwise, that the policy 

c. Unless the policy explicitly provides otherwise, that the 

policy will not cover expenees outside of Medicare aueh as routine doctor 
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d. That the cbart .~rizing Medicare beuefit~ only briefly 

describes the prolr~. and 

e. That the federal aocial security administration ~r its Medicare 

publications should be consulted for further detail. and limitations; 

4. Contains in a close conjunction on its first paae the Dea1aUAtion, 

printed in capital. in a elear_ contrasting ink in 24-po1nt type ot a style 

in ganeral use. and the Caption, printed in a clear, contrasting ink in 18-

~o1nt type of 4 style in general use, prescribed in subsection (5)~ and 

S. Is submitted to the Commi.sioner for approval along with the 

policy form. 
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(5) AUTHORIZED ·DESIGNATIONS AND CAPTIONS Ai'ID MINIL'1UM 'COVERAGES. For 

a policy to meet the requirements of subsection (4), it must contain the 

authorized Designation~ Caption and Minimum Coverage prescribed for one of 

the following categories of Medicare Supplement insurance. 

(a) A }ffiDICARE SUPPLEMENT 1 policy must include: 

1. The following Designation: MEDICARE SUPPLEMENT 1 

2. The following Caption: The State Insurance Comrnissionerfs Office has 

establ,ished f our categories ,of Medicare Supplement insurance and minimum' bE:!n~f it 

standards for each. These categories range from the })1ost comprehensive 

-- .-

(Medicare Supplement 1) to the least ,comprehensive (Medicare Supplement 4)., 
, . 

, For an expl~nation of, the di:Heremces be'tween this ifI" policy arid ,polici:es ,', • ' 
-.+ .' .• . ~. ~ • ," . • _." 

'cc:i.n the other' categories,cQusult -theComniissioner is pamphlet"Health In!3ui~~ce 

Advice :for Senior Citizensl'which you received with the application for this -,' 

poli1;:y. Do not lruy this policy if you did not' get this 'paraphlEit and were not 
- • • • + + 

given a chance to 'review theOu:tline of 'Coverage' provided you.' 

3. The following Minimum Coverage: ,Thi~level of ,coverage shall at, a 

minimum cover all Med~c~r~ ~eligibleexpenses listec! j:JelmLto a.t least a 

stated maximum of '$22,500 perben.ef::i,.t 'period (inclusive 'of M'edicarePa'rts A" 

and B) or $15,OOD per oenefit per'iod for Medicare 'Part A and $7~500 .'pe~: 

calendar year for Medicare Part B. Benefits shall be provided for the 

.' , 

enumerated expenses up to the stated maximum beyond the day limitations 

'established, by Medic'are D 

aD The folloyTing Medi(!are' Part. A eligible expenses:, 

1. Hospitalization~ including 60 lifetime reserve days 

2. Extended Care Services in a Skilled Nursing Facility 

3. Home Health Care (post-hospital)' 

4. Blood 
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'b. l'hQ following Htadicollre Pllrt B eligible Iltxpensea: 

1. Physician's services (except for routine physical examinations) 

2. Home Uealth Care 

3. Outpatient Hospital Service. 

i. Services in an emer~ency room or outpatient clinic 

il. Laboratory tasts billed by a hospital 

l1i. X-rays and oth~r radiology services billed by a hospital 

tv. Medical supplies such as splints and casts 

v. Drugs artd biologicals whicb cannot be self-administered 

4. Outpatient Physical Therapy and Speech Pathology Services 

5. Other Heslth. Service. and Supplies 

i. Diagnostic x~ra1s and independent laboratory tests 

:i.1. Alal:n.\lanee 

iii. Surgical dressings 

iv. Prosthetic devices 

v. Durable medical equipment 

vi. Portable diagnostic x~ray services 

6. Blood 

c. Coverage shall be provided for at least 15% of prescription drug 

exp$nsa$ and 50% of psychiatrie treatment up to a separate lifetime ma~i~ 

of at least $1,000. 

(b) A MEDICARE St1PPL~flnn' 2 policy must include: 

1. The following DeSignation: MEDICARE SUPPLEMENT 2 

2. The following Caption: The State Insurance Commissioner'. Office 

has established four categories of Medicare Supplement insuranee and ~1n~um 

b.nefit standards for each. These ostesories range from the most comprehensive 
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(Medicare Supplement 1) to the least comprehensive (Medicare Supplement 4). 

For an explanation of the differences between this "2" policy and policies 

in the other categories:. consult the Commissioner's pamphlet "Health 

Insurance Advice for Senior Citizens" which you received with the application 

for this policy. Do not buy this policy if you did not get this pamphlet 

arl:were not given a chance to review the Outline of Coverage provided you. 

3. The following }linimum Coverage: This level of coverage shall at a 

minimum cover all Hedicare eligible expenses listed below to at least a 

stated maximum of $15,000 per benefit period (inclusive of Medicare Parts A 

and B) or $10,000 per benefit period for Medicare Part A and $5,000 per 

. calendar. year for Hedicare Part B.Benefits shall be provided for the 

enumerated expenses up to the stated maximum beyond the day limitations 

established by Medicare unless a minimum period is specified below. 

a. The following Medicare Part A eligible expenses: 

1. Hospitalization, including 60 lifetime reserve days 

2. Extended Care Services in a Skilled Nursing Facility 

to the lOOth day of confinement 

30 Home Health Care (post-hospital) 

b. The following Medicare Part B eligible expenses~ 

1. Physician's services (except for routine physical examinations) 

20 Home Health Care 

3. Outpatient Hospital Services 

i. Services in an emergency room. or outpatient clinic 

ii. Laboratory tests billed by a hospital 

iii. X-rays and other radiology services billed by a hospital 

iv. Medical supplies such as splints and casts 

v. Drugs and biologicals which cannot be self-administered 
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4. Outpatient Physical Therapy and Speech Pathology Services 

5. Other Health Services and Supplies 

i. Diagnostic x-rays and independent laboratory tests 

ii. Ambulance 

iii. Surgical dressings 

(c) A MEDICARE SUPPL~lENT 3 policy must include: 

1. The following Designation: MEDICARE SUPPLEMENT 3 

2. The following Caption: The State Insurance Commissioner's Office 

has established four categories of Medicare Supplement insurance and minimum 

benefit standards for each. These categories range from the most 

comprehensive (Medicare Supplement 1) to the least comprehensive (Medicare 

Supplement 4). For an explanation of the differences between this "3" policy 

and policies in the other categories, consult theComm:i.ssioner v s pamphlet 

nHealth Insurance Advice for Senior Citizens" which you received with the 

application for this policy. Do not buy this policy if you did not get this 

pamphlet and were not given a chance to review the Outline of Coverage provided 

you. 

3. The following Hinimum Coverage~ This level of coverage shall at a 

minimum cover all Medicare eligible expenses listed below to at least a stated 

w.axbum of $6,500 per benefit period. (inclusive. of Medicare Parts A and B) 

or $5,000 per benefit period for Medicare Part A and $1,500 per calendar year 

for Medicare Part Bo Benefits shall be provided for the enumerated expenses 
, 

up to the stated maximum beyond the day limitations established by Medicare 

unless a minimum period is specified below. 

a. The following Medicare Part A eligible expenses: 

10 Hospitalization to the 90th day of confinement 

2. Co=payment for each of 30 lifetime reserve days 

of hospital confinement 
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3. Extended Care Services in a Skilled Nursing Facility 

to the lOOth day of confinement 

b. The following Nedicare Part B eligible expenses: 

1. Physician's services (except for routine physical examinations) 

2. Outpatient Hospital Services 

i. Services in an emergency room or outpatient clinic 

ii. Laboratory tests billed by a hospital 

iii. X-rays and other radiology services billed by a hospital 

iv. Medical supplies such as splints and casts 

3. Ambulance 

(d) A MEDICARE SUFPLEHENT 4-A policy must include: 

10 The foll.owing Designation: MEDICARE. SUPPLEMENT 4~A = LIMITED MEDICARE 

PART A SUPPLill1ENT ONLYQ 

2. The fol.lowing Caption: This policy provides substantial coverage for 

hospitalization and other Medicare Part A expenses only. It will not pay for 

doctor's bills or any other Medicare Part B expenses. The State Insurance 

Commissioner's Office has established four categories of Medicare Supplement 

insurance and minimum benefit standards for eacho These categories·range 

from the most comprehensive (Medicare Supplement. 1) to the least·comprehensive 

(Medi~a~e Supplement 4). For an explanation of .. the differences between this 

"4-A" policy and policies in the other categories, consult the Commissi.oner's 

pamphlet "Health Insurance Advice for Senior Citizens lt which you received 

with the application for this policy. Do p.ot buy this policy if you did not 

get this pamphlet ~were not given a chance to review the Outline of Coverage 

provided you. 

,.,.' , 
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3. The following Minimum Coverage: This level of coverage shall at a 

minimum cover all Part A Medicare eligible expenses listed below to at 

least a stated maximum of $15,000 per benefit period ,. Benefits shall be 

provided for the enumerated expenses up to the stated maximum beyond the 

day limitations established by Medicare. This policy shall not contain any 

coverage to Supplement l1edicare Part B. 

a. The following Medicare Part A eligible expenses: 

1. Hospitalization, including 60 lifetime reserve days 

2. Extended Care Services in a Skilled Nursing Facility 

3. Home Health Care (post-hospital) 

4. Blood 

(e) A MEDICARE SUPPLEMENT 4=B policy must include~ 

1. 'The following Designation: MEDICARE SUPPLEMENT 4-B - LlMITED BENEFIT 

PART B SUPPLEMENT ONLY. 

2. The following Caption: This policy provides supplemental coverage for 

the doctoris bill and other medical expenses under Medicare Part B only. It 

~~~ot pay for hospitalization~ a nursing home stay or other Medicare Part A 

expenses., The State Insurance Connnissionerts Office has'establishedfour 

categori.es of Medicare Supplement tnsurance and minimum benefit standards for 

~c.h. These categories range from the most comprehensj.ve (Medicare Supplement 1) 

to the least comprehensive (Medicare Supplement 4) ,. For an explanation of the 

differences between this "l~-B" policy and policie.s in the other categories, 

consult the Commissioner f s pamphlet "Health Insurance Ad,rice for Senior 

Citizens ll which you .received with the application for this policy. Do not' 

buy this policy if you did not get this pamphlet an.d were not given a chance 

to review the Outline of Coverage provided you. 
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3. The followin/t tU.nimw Coverage: This level of coverage shall at a 

ad.nimum. c.ove~ all Part n t1ed1eare e1igible expenses listed below to at least 

a stated lP..a~dm.um of $7,500 pet' ea.lendar 1ear.. Benefits ahall be provided 

for the enumerated expenses up to the stated maximum beyond the day 

limitations established by Medicare. This policy ~hal1 not contain any 

coverage to suppl~ent ~edicare Part A. A deductible up to $500 of l1edicare 

el1gibl. ~xpense$ per calendar year may be included~ 

a. ~ne following Medicare Part B eligible expenseSf 

1. Physicians Services (except for routine physical e~amination9) 

2. Ho~e Health Care 

3. OtJ.tpad .. ent Hospital Services 

1.. Starvic0s in an emet'g~nc1 room or outp.tient clinic 

ii. Labotatory tests billed by a hospital 

iii. X-rays and other radiology services billed by a hospital 

iv. Medical Supplies such as splints and casts 

v. DrU31J and biologicals which cannot b~ self-administered 

4. Outpatient Physioal therapy and Speech Pathology Services 

5. Other l~lth S~tvicas and Supplies 

i. 1Jiagnostic x,"raye and indapendent laboratory tests 

ii. Ambulance 

iii. Surgical dreSSings 

iv. Prostb.etic devie.ell 

v. Durable medical equipment 

vi. Portable diagnostie ~-ray servicem 

6. Blood 
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(6) PWilSS1JLlt WtCt,l1SIONS .IU.!"D LIMITATIOliS, 'th~ coverages !let out in 

lub.aett~ (5) .. ,a 
(a) exclude expClilllUUi for whic11 tha 1uur.d 18 COltlP411u .. sat.d by ~dicar'lh 

(b) ~elud. covetas~ for the initial deductibl.A for ~d1c.ro 

Part8 It. md B. 

(c) luelud& au)" exclusion, limitation or condld.oU$ contAinod in 

~1car~. 

(4) eont~i~ an appropriate provl.ion r~lat1~ to the @ff~t of other 

lasuranca ~ claim •• 

«(iii) except for a Medicare Suppldent 1 policy. limit cover.ga of 

psychiatric tre4t~ut to 50% of the reasonable and necessary eharge. and ~o 

.. l1fetiu ~·nefit of $,500 .. 

(1) NURSING'~ COV~~. (.) Any HIIdie.!'e SlAppllNMut policy cOllPrehended 

within aeetlon (S) of this rule which suppli~. Sk11l~d Huratns 'acility Covetai$ 

liIIW8t cl@uly and conapicuooaly ot_ .. _ in the Outlin. of Cove»:&S1ii that th@ nur.1u, 

be.. coverage provided ~ill no~ cov~r all uurain~ h~ expena.-. only M$d1ca~e 

ell,ible ~pe~. in « Sk!11~ ~ralni Facility approv-a by ~dicare. Unl ••• 

t.he policy expl1e1tly provUu othtff'wt •• it tn. Outliu of COv.t-.... ~t a1$O 

atate clearly and cOAepieuously that ne1th~ Medicare ~or the policy will pay 

for: IleutHial earfl' or rut ~ eate. 

(b) Ally policy ~ieb h.a~ not b~*n aPS)l'ovad by the eOilld'4Iioner as a Md1C4t"O 

.u,pl~ut polley and which ptovide$ coverall&e for eonf:tn. .. ~t or ear@ in a nurrd,Ui 

hOlM itUet apply·.u.eb covtlrage to iilny ttui:'ain3 facUity and uy n()t exclude cworille 

'btlu.:au •• thAt nura;in& f3e11ity :b not ~d1ca't'ti: .... certified. Such 8.ulr:.d.na fac:Uity 

policies 't~ll b4ar the following Caption: The prov101onm of this palier do not 
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telate in any way to Hedicare. This policy will not cover custodial care 

or t"otJt lIOilld ed.rc~. Foe )Jor(~ J.!1rOl~/ilationJ consult: the COll1lJlissioner' s 

pamphlet "Health Insurance Advl.ee for Senior CitizenB II Hhich you received 

with th(;\ application for this policy. 

(c) The Caption flhal1 be pl.')ced on the front of f~ach Outlinl'! of Cov':5!:ruge 

and on a separate half-sheet ,u:tacJJ·;2d to tJ.iG. front of the poliey. The Caption 

shall be conspicuously placed a.nd printed in 18-point: bold capital letters. 

(~1) HO~~PITi\L CONFINlll'fEH1' nmEHNITY COVERl\.GF.. (a) Any hospital confin'i.:':ment. 

in110llmity COV8r'nge sold to a ~1edicare eligihle perHon shall hea.r the follov;ring 

Caption: Atter1tiOll Policyholdc!l:: ~1ds poHcy is ItS't designed to fill the "ga.ps" 

of Hedicarc.. It >;1':111 compensate you only for n f:bted dollar amount fot' £1 

1:Lmlted nUli1b(~r of diJY~l you tl'!:'C hospital confined. For rJOra information. consult 

the Commissloner I S pilmphlet "Health :£nsurance Advice for Senior Citi:tf'ms" Hhich 

you r(~c.eived Hit~h the application for this policy. 

(b) Th.e Caption shall be plaCf.~d On the front of each outline of coverage 

and on a H(~parate half-sheet attached to the front of the poli.cy. 'rhf3 Caption 

shall be conspicuously placed and printed in IS-point bold capital letters. 

(9) SPECIFIED DISEASE COVERAGE. (a) No policy providing benefits for 

specified d:Lgeas~!.s, or traatmonts unique to {lp(~cifiHd diseases or additional 

benefits for sllch specified diseuse!.) or treatments shall u~ ~JOld to a Hedicat'e 

eligible person unless it bears the following Designation: SPECIFIED OR HARE 

DISEASF, LIHI'rED }'OI.ICYt followed by this Caption: Attention :Policyholder: 

This policy is designed to cover only narrowly-defined illnesses or three.ts to 

your health \-1hich are unusual compared to the health care problems of the general 

public. '.Chis policy should not be purcOal$ed as a substicu1;8 for broa.d-has(~d 
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health protection which could pay you for hospital and medical expenses incurred 

due to any of a variety of disorders. For more information, consult the 

Commissioner's pamphlet unealth Insurance Advice for Senior Citizens" which 

you received with the application for this policy. 

(b) The Caption shall be placed on the front of each outline of coverage 

and on a separate half-sheet attached to the front of the policy. The Caption 

shall be printed in lS-point bold capital letters. 

(10) "Health Insurance Advice For Senior Citizens" PAMPHLET. Every 

prospective Medicare eligible purchaser of any policy subject to this rule 

must receive a copy of the current edition of the Commissioner's pamphlet 

"Health Insurance Advice for Senior Citizens" at the time the prospect is 

provided an application. This pamphlet prepared by the Office of the 

CommiSSioner of Insurance provides information on l~dicare and advice to senior 

citizens on the purchase of Medicare supplement insurance and other health 

insurance. Insurers may obtain copies of this pamphlet from the Commissioner 

at coat or may reproduce this pamphlet themselves. This pamphlet shall be 

periodically revised to reflect changes in Medicare and any other appropriate. 

changes. Prior to the publication of the revised pamphlet. it shall be 

submitted to the Disability Subcommittee of the Forms and Classification Advisory 

Council and the Insurance Consumers Advisory Council for review. No insurer 

shall be responsible for providing applicants the revised pamphlet until 30 

aft r: the insurer has received notice that the revised pamphlet is available 

(In APPRC Ifil L NOT A RECOHMENDATION. While the Commissioner ma.y authorize 

the use of u particular Designa.tion on a policy in accordance with this rule, 

that authorization is not to be construed or advertised a.s a recommendation of 

any particular policy by tl~ Commissioner or the State of Wisconsin. 
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(12) SEVERABILITY. If any provision of this rule or its application 

to any person or circumstance is held invalid, the invalidity does not affect 

other provisions or applications or the rule which can be given effect without 

the invalid provision or application, and to this end the parts of the rule 

are declared to be severable. 

(13) EFFECTIVE DATE. This rule shall take effect 120 days after 

publication of this rule or November 1, 1977, whichever is later. 

[NOTE: Subsequent to the adoption of this rule but 
prior to its effective "date the pampillet required 
by subsection (10) shall be revised pursuant to 
the procedures of that subsection. The revised 
pamphlet shall include information on this rule and 
contain other appropriate changes.] 

Dated at Madison, Wisconsin~ this ~~~l . day of __ ~ ____ -+ ____________ , 1977. 

Maro 1de 
Commissioner of Insurance 
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