STATE OF WISCONSIN )
)ss.
OFFICE OF THE COMMISSIONER OF INSURAKCE)

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS:

I, Harold R, Wilde, Commissioner of Insurance and custodian
of the official teco;ds of said office, do hereby certify that the
annexed order adopting a rule relating to standards for accident and
gicknesa insurance sold to the Madicare eligible wae issued by this
office on May 26, 1977,

I further certify that sald copy has beeﬁ‘coﬁpared by me with
the original on file in this office and that the same 1s a true copy
thereof, anAZSEché%whele of such original,

IN TESTIMONY WHEREOF, I have
hereunto subscribed my name
in the City of Madison, State

STATE OF \ of Wigconsin, thia 26th day
DWAMMngfgﬁgN R of May, 1977.

Hhrold R, Wilde
Commissioner of Insurance

RECEIVED AND FiLED ' 4
MAY 26 1977 / W UAM




ORDER OF THE QFFICE OF THE COMMIBSIONER OF INSURAKCE
Adopring a Rule MAY 26 1977

Pursuant to authority vested in the Commissioner of Inaurané?r&ﬁgfig ﬁﬁiETFE

section 601.41 (3), Wis. Stats., the Commiseioner of Ineurance heréby: aubpt
& rule as followe:

Section Ins 3,39 of the Wisconsin Administrative Code is adopted to read:

Ine 3.39 Standards for accident and eickness insurance sold to the

Medicare elipgible.

(1) PURPOSE. (a) This rule estéblishea minimum requirements for accident
and sickness insurance which may be sold to Medicare eligible gerébua as
Medicare supplement coverage. 4 polley will be approved by the Commissioner
as @ Hedicara supplement if it contalins the Designetion and Caption that ils
appropriate for the level of coverage that policy provides. A policy that is
designed or structured as a supplement to HMedicara will be disapproved pursuant
to section 631.20, Wis. Stats., if that policy does not meet the sinimum
requirements of any of the four ciassea of Medieare supplement insurance specified
in this rule. Disclosure provisions are also established for other accldent aand
sickness policies eold to Hadiéata eligible persons, because such policles
frequently have been represented to, and purchased by, the Medicare eligible
as suypleaentsxto Hedicare.

(b) This rule seeks to reduce abuses and confusion assoclated with the
sale of accldent and sickness insurance to Medicare eligible persons by
providing for clearly defined categories of Hedicare supplement insurance and
reasonable mininum levels of coverage for each ecategory. The disclosure
requiremente And categories established are intended ﬁo provide to Medicarze
eligible persons guidelines that can be used to compare Medicare supplement

insurance policles on the market and to aid them in the purchase of Medicare



pupplement coverage which is sultable for thelr needs. The rule is designed

not only to improve the ability of the Medicare eligible consumer to make an
informed cholce when purchasing g Medicare supplement policy, but also to assuve
the Medicare eligible persons of this state that no poliey will be approved by
the Commissioner as a "Medicare supplement policy” unless it contains coverage
which warrants the use of that label.

(c) Wisconsin statutes interpreted and implemented by this rule include
but are not limited to sectious 601.01 (3) (b), 631.20 (2), 631.23 and
628.34 (11).

(2) SCOPE. This rule applies to any individual accident and sickness
insurance coverage thch relates its benefits to Medicare, is designed to
complement Medicare or is advertised or marketed as a supplement to Masdlcare,
including hospital 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 issued as extensions or replacements
for prior individual or group coverage.

(3) DEFINITIONS., For the purpose of this rule:

(a) Medicare means the hospital (part A) and medicel (part B)
insurance program established by title XVIII of the federal social security
act of 1965, as amended.

(b) HMedicare eligible perabns include all persons who qualify for

Medicare.

(e¢) Hedicare elipible expenses are health care expenses of the

type covered by Madicare, which may or may not be fully reimbursed by Hedicare.



(d) Hedicare supplement coverage means hospital, surgical or wedical

expense incurred and/or indemnity coverage which relates ite coverage to
eligibility for Medicare and which is designed to pay a sepecific deductible or
co-payment requirement imposed under Medicare Parts A and/or B and which
conforms to subsection (3) of this rule.

(e) Hospital confipement indemnity coverage means coverage as

defined in Wisconsin Administrative Code section Ins 3.27 (4) (b) 6.

(£) Specified disease coverage means coverage which is limited to

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

or vision care coverage.

(g) Hursing facility means an instltution whieh provides professional
convalescent or rehabilitative services and whieh iz licensed by the State of
Wisconsin.

(h) Cutline of coverage weans an appropriately captioned or titled

printed statesent which meets the requiremente of Wis. Adm. Code section
Ine 3.27 (5) (1) and of subsection (4) (b) of this rule.

(1) Terms such és “gkilled nursing facility" and "benefit pericd”
used in this rule shall be ae defined by Medicare. Terms used in Medicare
supplemant pollcies ehall be worded no lese favorably to the insured person
than the corresponding Medicare definition.

(4) BEQUIREMENTS. Ho accident and sickness insurance policy comprehended
by this rule shall relate ite coverage to Hedlecare or be structured, advertised
or marketed as a supplement to Medicare unless:

(a) The poliey:

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



2. Coutalne noe preg-ezisting conditlon walcing period longa:
than 12 monthe except that a condicion way be excluded from coverage by name
or specific, non-generic description, effective on the date expenses are
incurred; and
3. Centains in cloge conjunction on fte first page the Designation,
printed in capitals in a clear, contrasting ink in 18-point type of a style
in gensral use, and the Caption, priated in & clear, contrasting ink iuv 12-
point type of a style in general use, prescribed in subsection (5); and
4, 1Is plainly printed as to text in black or blue ink in type of a
style in general use, the size of which is uniform and not less than 10~-poiat
éith a lower-case unspaced alphabet length unot less than 120-polnt.
(b) The outline of coverage for the polley:
1., Containg a clearly worded and ovganized chart oxr charts:
a. Summarizing the benefits provided by Medicare parts A and B;
be Summarizing the Madicare supplement benefits provided by
the policy; and
c. Indlcabing what Hedicare eligible expenses remain uncovered
by Medicare énd the policy; /@%//
2. Compliss with gsectlons Ins 3.27 (3) (1) and Ins g;é;?(g) (u), /&?
(v) and (zh) 2 and 4;
3. Contalns consplounus statementss
a. That Medicare will not pay for charges 1t deems "unreasonsble
and unneceasary";
b. Unless the policy explicitly provides otherwlse, that the policy
will not pay for charzss deemaed "unreasonable and unnecessary" by Hedicare;
¢c. Unless the policy explicitly provides otherwise, that the
policy will not cover expenses outside of Medicare such as routine doctor

examinatione or eye glasees)



d. That the chart susmarizing Hedlcare benefits ouly briefly
deseribes the program; and
e. That the federal soclal security administracion or Lte Medicare
publications should be consulted for further detells and limicaetions;
4. Ceontaine in a close conjunction on ite first page the Designation,
printed in capitals in & clear, contrasting ink in 24-point type of a style
in general use, and the Caption, printed in a clear, contrasting ink in 18~
point type of a style in generel use, prescribed in subsection (5); and
3. Is submitted to the Commissioner for approval along with the

policy form.



(5) -AUTHORIZED DESIGNATIONS AND CAPTIONS AND.MINIMUM 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 MEDICARE SUPPLEMENT 1 policy must include:
1. The following Designation: MEDICARE SUPPLEMENT 1
2. The foliowing'Caption: The State Insurance Comm1831oner s Office has
~ established four"categorrestof Medicare Supglementvinsurance'and minimum” benefit
' etandards for each. :Theee categories range'from the*moet,comprehensive .
‘{Medlcare Supplement 1) to the least comprehens1ve (Medlcare Supplement 4)

. bor an explanatlon of the dlfferences between thls ”1" pollcy and p011c1es f

- in the other categorles,-consult the Comm1ss1oner 3. pamphlet "Health Insurance o

t*ﬂ'AdV1eejfor Senlor CltlzenS~~Wh1ch you received'WIth the appllcatlon for’thls L

‘ poiicyg Do not buy thlS policy if- you did not’ get thls pamphlet and were not fi'

"51ven a chance to review the Outllne of Coverage prov1ded you.

3 The follow1ng Mlnlmum Coverage.' ThlS level of coverage shall at a o

'-tunihum cover‘all Medlcare ellglble expenses llsted beloﬁ to at least a .
stated maximum of $zz 500 per beneflt perlod (inclu31ve of Medlcare Parts A

. and B) or $15 OOO per benefit perrod for Medlcare Part A and $7,>00 per_f’
‘calendar year for Medicare Part B. Beneflts shall be prov1ded for the
enumerated expensee'up to-the etated maximum beyond the daV llmltatlons
':established.by'Medicaren' | | | |
VVa;_The‘following'Me&icare'Part Aueliéible expenses:.

1. Hospitalization; including 60 lifetime reserve days

2;‘Exten&ed'Care_Services in a Skilled Narsing Facility

3. Home Health Care (post-hospital):

4. Blood



b. The following lMedicare Part £ eligible expenses:
1. Physiclan's services (except for routine physical examinations)
2, Home Health Care
3. Outpatient Hospital Bervices
i. Servicesz in an emergency room oy outpatient clinic
ii, Laboratory tests billed by a hespital
1ii. X~rays and other radiology services billed by a hospitsl
iv. Hedical supplies such as aeplints and casts
v, Drugs and biologicals which cannot be self-administered
4. Qutpatient Physical Therapy and Speach Pathology Services
5, Other Health Services and Supplies
i. Dlagnostic x-rays and indepandent laboratory taests
i1, Anbulance
114, Surglcal dressiogs
iv. Prosthetic devices |
ve Durable medical aquipmant
vi. Portable dlagnostic x-ray services
6. Blood
¢+ Coverage ghall be provided for at least 757 of presecription drug
expenges and 307 of payehiatric treatment up to a separate lifetime maxioum
of at least §1,000.
(b) A MEDICARE SUPPLEMENT 2 policy muat include:
1, The following Designation: MEDICARE SUPPLEHMENT 2
2. The following Caption: The State Insurance Commissioner's Office
has established four categories of Medicare Supplement insurance and minimum

benefit standarde for each, These catagories range from the most comprehenaive



(Hedicare 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 "Heélth
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
éxﬂwere not given a chance to review the Outline of Coverage provided you.
3. The following Minimum Coverage: This level of covérage shall at a
minimum cover all Hedicare eligible expenses listed below td at least a
stated maxiﬁum of $15,000 per benefit period (inclusive of Medicare Parts A
and B) or $10,000 per benefit.period for Medicare Pért A and $5,000 pef
. calendar. year for Medicare Part B. -Benefits shall be provided.for the
enumerated egpenses up to the stated maximum beyond the day liﬁitations
astablished by Medicare unless a minimum period is specified below.
a. The following Medicare Part A eligible expenses:
1. Hospitalization, incl;ding 60 lifetime réserve days
2. Extended Care Services in a Skilled Nursing Facility
to the 100th day of confinement
3. Home Health Care (pcstnhospital)
‘b,‘The following Medicare Part’B eligible expenses:
1. Physician’s services (except for raﬁtine pPhysical examinations) .
2. 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 sblints and caéts

v, Drugs and biologicals which cannot be self-administered



4. Outpatient Physical Therapy énd Speeéh Patﬁology‘Services
5. Other Health Sefvices and Supplies
i. Diagnostic x-rays and independent 1ab0ratb;y tesfs
ii. Ambulance :
iii. Surgical dressings

(c) A MEDICARE SUPPLEMENT 3 policy must include:

1. The following Designation: MEDICARE SUPPLEMENT 3

2. The following Captioﬁ: The State Insurance Commissioner's Office
has established four categories of Medicare Supplement insurance and minimum
benefit siandards for eéch. These categories range from the most
. camprehensivé (Medigarersupplemegt 1} to the least compréhensive (Médicare
' Suéplement 4). TFor an expianéﬁion of the differences between this "3" policy
and policies in the other categories, consult the'éommissioner“s pamphlet
"ﬁealth Insurance Advice for Senior Citizens" which you received with the
application fo: this policy. ﬁo'gég_ﬁuy this policy if you did notlget this
pamphiet and were not given a chance td review the Outline of Coverage providéd
sou.

3. The followiﬁg Minimum Coverage? This level of co&erage shall aﬁ a
‘éinimum,c&ver‘all Medicare eliéible ékpenses liste& beloﬁ'ﬁo at least a Staﬁedv
éaﬁiaum of $6,500 per benefitrperiod‘(inclusive_gf Medicare Parts A and B)
or $5,000 per benefit period for Medicare Part A and $l,500 per calendar year
for Medicare Part B. Benefits‘shall be provided for the enumeratéd expenses
up to the stated maximum beyoﬁd the day limitations established by Medicare
unless a minimum period is specified below.

a. The followiné Medicare Part A eligible expenses:

1. Hospitalization to the 90th day ;f confinement
2. Co-payment for each of 30 lifetime reserve days

of hospital confinement



3. Extended Care Services in a Skilled Nufsing Facility
to -the-100th day of confinement
b. The following Medicare Part B eligible exﬁeuses:
1. Physician's services (except for routine physical examinations)
2, Outpatient Hospital Sexrvices
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
.ivs Medical supplies such as splints and casts
. Ambulance
(d) A.MEDICARE SUPPLEMENT b4=-p POllCY must 1nclude.‘
1. The following De51gnat10n: MEDICARE SUPPLEMENT 4<A = LIMITED MEDICARE
PART A SUPPLEMENT ONLY.

'k 2. The following Caption: This policy'brdvides‘substantial coverage for f
hoeéluallzatlon and other Medlcare Part A expenses onlya‘ It will ﬁbt pay for
_doctor s bills or any other Medlcare ?art B expenses. The State Insurance
CommlgSloner s Offlce'has establlshed four eategorles of Medlcare Supplement
insﬁrance and minimumrbenefit stan&arde.forkeacﬁ These Cdtegorles range

\1.__

.from the moet comprehensxve Gﬂedlcare Supplenent l) Lo Lhe least comprehen51vejw
CMedlcare Supplement 4). For an explanatlon of Lhc differences ﬁetween %hlS
"4-A" policy and policies in the other categories, consult the Commissioner's
pamphlet "Health Insurance Advice for Seniorlcitizens" whieh you received
with the application for this policy. Do gggxﬁuy this policyvif you did not

get this pamphlet and 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
ninimum cover all Part A Medicare eligible expenées listed below to at
least a stated maximum of $15,000 per benefit periocd. Benefits shall be
provided for the enumerated expenses up to the stated maxim;m beyond the
day limitations established by Medicare. This policy shgll not contain any
coverage to Supplement ﬁedicare Part B. o
a. The following Medicare Part A eligible expenses:
1. Hospitalization, iﬁcluding 60 lifetime reservé days
ﬁg Extended Care Services in a Skilled Nuréing Facility
3. Home Health Care (post-hospital)
" 4, Blood
{e) A MEDICARE SUPPLEMENT 4-B policy must include:
1. The following Designationz MEDICARE SUPPiJEMENT Zla“”B - LIMITED BENEFIT'
PART B SUPPLEMENT Q.NLY.,, . . | |
2. The”féllowihg,Capﬁionf HThis Policy provides supplemental coverage for
the doctor's Bill and other medical expenses undef Medicare Part B only. It
will,ggg_pay:for hoépitalization; a nursing home stay or other Medicare Part A
eﬁ?enseso>‘fhe State Insurance CommiSsioner's Office has'eétablished'fopr ‘
categories of Medicgre Supplement insurance and miniﬁumvbenefit standafdé for
eééh; Thesé categofies range ffom,the mostvcomprehensive (Medicare Supplement 1)
to the least comprehensiﬁe (Medicare Supplement 4). For an explanation of the
differences between this "4~-B" 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 muiwere not given a chance

to review the Outline of Coverége provided you.
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3. The following Hinimum Coverage: This level of coverage shall at a
rinimum cover all Part B Medicare eligible expenses liasted below to at least
a stated maximum of $7,500 per calendar year, Benefits shall be provided
for the enumerated expenses up to tha stated.maximum beyond the day
limitationg carablished by Medicare, 7This policy shall not contain any
coverage to supplement Hadicare Part A, A deductible up to 8500 of Medicare
eligible expanses per calenday year way he included.

a. The following Hedicare Parec B eligible azpenses:

1. Physicians Services (except for routine physical examinations)
2. Home Health Care.
3. Outpatient Hospital Bervices
i, Services in an emergency rooa or outpatient clinie
1i. Laboratory tests billed by a hospital
iil, X-vays and other radiology services billed by a hospital
iv. Medical Supplies such as splints and casts
v. Drugs and bilologicals which cannot be self-administered
4. Outpatient Paysical Therapy and Speech Pathoelogy Services
5. Other Health Servicaes and Supplies
1. Dlagpostic zx~rays and indapendent laboratory tests
1i. Awmbulance
ili. Surglecal dressings
iv, Prosthetic deviees
v. Durable medical equipment
vi. Portable diagnostic z~ray sarvices

6. Hleod

iz



(6) PERMISSLBLE EXCLUSIONS AMD LIMITATIONS: fThe coversges set out iu
subgection (8) may:

(a) exclude expensas for which the insurad le compensated by Medicare.

{k) ezelude coverage for the Iinitisl deductibles for Madicare
Fartas A and B,

(c) ineclude auy ezclusion, limitation or condictions contained in
Hedicare,

{(d) contein an appropriate provision relating te the effect of other
inaurénee on claims.,

(e) except for a Medicare Supplement 1 poliecy, limit coverage of
poychistric treatwent to 50% of the reasoneble and macessary charges and to
& liferise henefitc of §500.

(7) HURSIKG HOME COVERAGE. (8) Any Madicere Sepplement poliey comprehended
within section {5) of this rule which supplies Skilled Nureing FPaeilivy Coverage
must clearly and comapicuously siate in the OGutline of Coverage thae the nuraing
home coverage provided will not cover all anureing hém@ axpenses, only Hedicave
eligible expenses in a Skilled Fursing Facility approved by HMadicare. Unless
the policy explicitly provides otherwise, the Outline of Coverage wust also
state clearly and consplcucusly that neither Medicare nor the poliey will pay
for "custodial care" or rest home care.

(b) Any poliey which hes not been appreved by the comsissioner as a Hadlesve
supplement puliey and which provides coverage for confinement or care in a nureing
Eema wmust apply such coverasge to any nursing facility and may wot exclude coverage
because that nursing facility is not Hedicave - certified. Such nursing facilitcy

pelicies shall bear the following Ceptien: ‘The proviaions of this policy do not
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relate in any way to Medicare. Thils policy will not cover custodial care
or resi home care. Yor wore information, consult the Commissioner's
panphlet "Health Insurance Advice for Senior Gitizens" which you received
with tha application for thias policy.

{(¢) The Caption shall be placed on the froant of sach Ouiline of Covarage
and on a separate half-sheet attached to the fromt of the policy. The Caption
shall be conspicuously placed and printed in 18-point bold caplral letters.

(3) TOSTLTAL CONPIHMENT THDEMMITY COVERAGE. (a) Any hospltal confinament
indamnity coverage sold to a Madiecare eligible person shall hear the followlng
Caption: Attention Policyholder: This poliey 18 not designad to fill the "gaps"
of Medicare. It will compensate yvou only for a fixed doller awount for a
Timited nowber of days you arve hospital econfined. TFor wore lufoxmation, consule
the Commissiover's pamphlet "Healeh Inasurance Advice for Senifor Citizens” which
vou received with the applicatvion for thiz poliey.

{b) The Caption shall ba placed on the front of each outline of coverage
and on a separate half-gheet acnached to the front of the poliey. The Caption
shall be conspilcuouwsly placed and printed in 18-point bold capital letters.

(9) SPECIVFIED DISEASE COVERAGE, (8) He policy providing benefits for
specified digeases, or treaatments unigue to gpecified diseases or additional
benefits for such spacifiad disesses or treatments shall be gold to a Medicare
eligible parson unlese it bearg the following Designarion: SPECIFIED OR RARE
DISEASE LIMITED POLICY, followed by this Caption: Attention Policyholder:

This policy is deeigned to cover only narrowly—defined illnesses or threats to
your health which are unusuval compared to the health care probiems of che general

pubiic. This policy should not be purchased as a substitute for broad-based
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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, coneult the
Commissioner's pamphlet "Health Imsurance 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 18-point bold capital letters.

(10) "Health Insurance Advice For Senior Citizens" PAMPHLET. Every
prospactive Medicare eligible purchaser of any poliey subjeét to this rule
must recelve 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 pawmphlet prepared by the Office of the
Commissloner of Insurance providea information on Medicare and advice to senioxr
citizens on the purchase of Medlicare supplement ineurance and other health
insurance. Insurers may obtain copies of this pamphlet from the Commigsioner
at cost or may reproduce thils pamphlet themselves. Thils pamphlet ghall 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 respousible for providing applicants the revised pamphlet until 30
ceys afier the insurer has recelved notice that the revised pamphlet is available
ab e Gomelssicner's office.

(11) APPR( VAL NOT A RECOMMENDATION, While the Commissioner may authorize
the use of o particular Designation on a policy ih accovdance with this rule,
that authorization is not to be construed or advertised as a recommendation of

any particular policy by the 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 clrcumstance is held invalld, the invalidity does not affect
other provisions or applications or the rule which can be given effect without
the invalld 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.

[HOTE: Subsequent to the adoption of this rule but
prior to its effective date the pamphlet 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 2£c£jn day of wu\b“ﬁ s 1977.

WAL UL

Harold R. Wilde
Commissioner of Insurance
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