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NOV 14 1980 

STATE OF WISCONSIH ) \ 
Sl:CRL , )S8 

OFFICE OF THE COMMISSIONER OF INSURANCE) 

TO ALL TO WHOM THESE PRESENTS SRALL COME. GREETINGS: 

I, Susan Mitchell, Commiasioner of Inaurmlce and cUliltodian 

of the official reeorda of said office, do heroby esrtify that tha 

snnexed order adopting rulea relating to a mandatory health insuranc8 

risk sbaring plau was isouad by this officB No~ar 13, 1980. 

I further CGrtify that 9sid copy has baan compsred by ma 

with the original ou fila :tn this offiea and that the sama :ta a true 

copy th0rsof, Qt\d of the "hola o~ such original. 

!-(-:{J/ 

IN TESTIMONY WHEREOF, I havo 
horounto subscribad ~ naroo 
in the City of Madison, State 
of Wiscousin. this 13th day 
of November, 1980. 

c;k~~ t 
Susan Mitchell 
Comm18sioner of Insurance 

, 



ORDER OF THE COMMISSIONER OF INSURANCE 

ADOPTINr. RULES 

ST~n.: 0;: VnSCON2!N 
HECEIVEO AND FH.F.D 

NOV 14 1980 

VEl PHllUPS 
SECRETAo1Y OF STATE 

Re1ating to a mandatory health insuranee risk-sharing plan. 

ANALYSIS PREPARED BY 

THE OFFICE OF THE COMMISSIONER OF INSURANCE 

The purpose of Ch. Ins 18, Wis. Adm. Code, is to imp1ement and 

interpret Ch. 619, Subehapter II, Stats., as required by s. 619.11, Stats., 

and to interpret s. 632.785, Stats., in order to establish proeedures and 

requirements for a mandatory health insuranee risk-sharing plan. 

The plan is to operate subjeet to the supervision and approval of a 

board consisting of representatives of four insurers, the Hea1th Policy Counei1, 

and the eommissioner, and three public members. The commissioner, with the board, 

shall establish grievanee proeedures, seleet an administering earrier, colleet 

assessments from insurers and deve10p a public edueation program. 

The coverage to be offered is of a major medical type for persons not 

eligible for medicare and of a medieare supplement type for those eligible for 

medieare. There shall be a $1,000 deduetible for major medical and a deduetible 

equal to the medieare part A deduetible for medieare supplement, and a 20% 

coinsuranee up to a yearly out-of-poeket eeiling of $1,500 per individual 

and $3,000 per family for major medical and $500 per individual for medicare 

supplement. There is a lifetime limit of $250,000 per covered individual. 



Premium rates are to be se1f-suffieient exeept that for the first three years 

rates sha11 not be greater than 130% of those for a standard risk. 

Pursuant to the authority vested in the Commissioner of Insuranea by 

seetions 601.41 (3) and 619.11, Wiseonsin Statutes, the Commissioner of 

Insuranee hereby adopts ru1es imp1ementing and interpreting Ch. 619, Subchapter II, 

Wisconsin Statutes, and interpreting s. 632.785, Wiseonsin Statutes, as fo11ows! 
I 

Chapter Ine 18 is adopted to Iread : 

CHAPTER INS 18 

HEALTH INSURANCE RISK-SHARING PLAN 

Ins 18.01 PURPOSE. This ehapter is intended to implement and interpret 

subeh. II of Ch. 619. Stats., and s. 632.785, Stats., for the purpose of (' ,_ 

estab1ishing proeedures and requirements for a hea1th insuranee risk-sharing 

p1an, in aeeordanee with ss. 619.11 and 601.41 (3). Stats. 

Ine 18.02 CREATION OF PLAN AND TITLE. In aeeordance with ss. 619.11 

and 601.41 (3), Stats., a plan of health insuranee coverage which meets the 

requ1rements of Subeh. II of Ch. 619. Stats., and s. 632.785, Stats., is 

established. The title of the plan shall be "Health Insuranee Risk-Sharing 

Plau", and shall be referred to in this ehapter as the plan. 

Ine 18.03 SCOPEo This ehapter shall apply to all insurers as defined 

in s. 619.10 (5), Stats. 

Ine 18.04 DEFINITIONS. For the purpose of this ehapter, the def1nition 

of terms used sh all be those def1nitions set forth in s. 619.10, Stats. 

Ine 18.05 ELIGIBILITY. Eligibil1ty sha11 be determined in aeeordanee 

with s. 619.12, Stats. (1) CRITERIA. The administering earr1er shall certify 

as eligible any resident as defined in s. 619.10 (9), Stats., upon receipt 

from the plan app1ieant of 80y of the following, as set forth in s. 619.12 (1), 
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Stats., based wbolly or partially on medical underwriting eonsiderations within 

6 months prior to making app1ieation for eoverage by the plan: 

(a) A notice of rejeetion or eaneellation of health insuranee eoverage 

from two or mare insurers. 

(b) A notice of reduetion or limitation of heal th insuranee eoverage, 

ineluding restrietive riders, from an insurer if the effeet of the reduetion or 

limitation is to substantial1y reduee eoverage eompared to the eoverage available 
I 
I 

to a person eonsidered a standard risk for the type of coverage provided by the 

plan. A denial of eoverage for any of the covered expenses enumerated in 

s. 619.14 (3), Stats., shal1 eonstitute a substantial reduetion in eoverage, 

if the same policy offered to standard risks ineludes such eoverage. A denial 

of eoverage for a partieu1ar medical condition sh all constitute a substantial 
{ 

reduction in coverage if the same policy offered to standard risks ineludes 

such coverage, and sueb eoverage is available under tbe plan. 

(e) A notice of inc reas e in premium exceeding the premium the n in 

effeet for the insured person by 50% or more, unIess the increase appIies to 

substantially all of the insurer's hea1th insuranee polieies for the same coverage 

then in effeet in Wisconsin. 

(d) A notice of premium for a major medical or medicare supplement 

policy not yet in effeet from two or more insurers whieh exceeds the premium 

app1ieable to a person considered a standard risk by 50% or more. 

(2) NON-ELIGIBILITY. Exc1usions from e1igibility for the p1an sha11 

be as set forth in s. 619.12 (2), Stats. 

(3) BOARD REVIEW. Any person denied certification or decertified 

by tbe administering carrier is entit1ed to a reviaw by the board under the 

grievanee proeedures establisbed by the board under s. 619.15 (3) (a), Stata. 
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(4) DATE OF ELIGIBILITY. Exeept as provided in s. 619.14 (1) (b), 

Stats., persons eertified as eligible for the pIan shal1 be deemed e1igible 

for eoverage from the date of appIieation for eoverage by the p1an. 

Any individuaI antieipating termination under an individual or group 

hea1th insuranee policy or any other plan providing eoverage similar to that 

under a heaIth insuranee policy, ineluding medical assistanee, may seek to establish 

eligibility for the plan prior to termination of existing eoverage, in order 
: 

to maintain eontinuous eoverage to the greatest extent possible. 

18.06 PARTICIPATION OF INSURERS. Every insurer shall partieipate in 

the eost of administering the plan in aeeordanee with the formu1a estab1ished 

in s. 619.13 (1) (b), Stats. The eommissioner shal1 have the authority to vaive 

assessments for insurars or any e1ass of insurers for any year when it is 

determined that the administrative eosts would exceed the amount of the assessment. 

Ins 18.07 COVERAGE. Coverage sha11 conform with s. 619.14, Stats. 

(1) LIMITATIONS ON COVERAGE OFFERED TO ELIGIBLE PERSONS ALSO ELIGIBLE 

FOR MEDICARE. Limitations on eoverage offered shal1 conform with s. 619.14 (1), 

Stats. In aecordanee with s. 619.14 (2) (b), the p1an shall offer an aItamative 

to the major medical policy for individuals who are eligible for the plan and 

also eligib1e for medieare. 

(2) MAJOR MEDICAL EXPENSE COVERAGE. Major medical expense coverage 

shall conform with s. 619.14 (2), Stats. 

(3) COVERED EXPENSES. Covered expenses shall be those sarviees and 

artieles enumerated in s. 619.14 (3), Stats. The formula for determining 

usual and eustomary charges shall be deve10ped by the administering carrier and 

approved by the board. 
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(4) EXCLUSIONS. Exclusions from coverage shall conform with s. 619.14 

(4), Stats. 

(a) The formula for determining the prevailing charge in the loca1ity 

where the service is provided shall be developed by the administering carrier 

and approved by the board. 

(b) The medical necessity of the service shall be deterrnined by the 

. administering carrier and shall be subject to board review under the grievanee 

procedures established by the board under s. 619.15 (3) (a), Stats. 

(5) PREMIUMS. DEDUCTIBLES AND COINSURANCE. (a) Premiums, deductibles 

and coinsuranee shall conform with ss. 619.14 (5) and 619.17, Stats. (b) The 

sehedule of premiums, based on data eompiled from the health inaursnee industry, 

shall be ss follows! 

Annual Premiums 

Attained Major Medicare 
Age Medical Supplement 

Under 30 $ 330 $402 
30-39 454 402 
40-44 640 402 
45-49 764 402 
50-54 950 402 
55-59 1,135 402 
60-64 1,569 402 

(e) Premiums shall be set by rule by the eommissioner, based on all 

availsble data, ineluding industry experience and aetual plan experience. 

The eommissioner shall have on file an aetuarial report detailing the process 

whereby rates were determined. 

(d) The annual report of the board to standing committees of the 

legialature required by s. 619.15 (2), Stats., and Ins 18.08 (2) shall inelude 

a seetion deseribing premium rate setting in detail. In order to fulfill this 
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requirement, the board may appoint an aetuarial eommittee under the powers 

granted to the board in s. 619.15 (5) and Ins 18.08 (3) (d) and (e). 

(6) PRE-EXISTING CONDITIONS. Pre-existing eonditions limitations 

shal1 conform with s. 619.14 (6), Stats. Determdnations of what constitutes 

a pre-existing eondition shall be made by the administering earrier and shall 

be subjeet to board review under the grievanee proeedures established by the 

board under s. 619.15 (3) (a), Stats. 
I 

(7) COORDINATION OF BENEFITS. There ahall be eoordination of benefits 

as provided in s. 619.14 (7), Stats. 

Ins 18.08 BOARD OF r~VERNORS. The board shall be appointed and shall 

operate pursuant to s. 619.15. (1) BOARD APPOINTMENTS. The board shall be 

appointed pursuant to s. 619.15 (1), Stats. "Members of the population e9vered 

by the plan" sha11, for purposes of appointment to the board, inelude residents 

of Wiseonsin who would reasonably be expeeted to be eertified as eligible for 

the plan under the eligibility criteria set for th in s. 619.12, Stats. 

(2) ANNUAL REPORT. The board shall make an annua1 report to the 

members of the plan and to standing eommittees on health and insuranee in each 

house of the legislature pursuant to s. 619.15 (2), Stats. 

(3) BOARD FUNCTIONS. Board funetions sha1l conform with ss. 619.15 

(3), (4) and (5), Stats. 

(a) The board shal1 earry out the funetions required in s. 619.15 (3), 

Stats. 

(b) The board may earry out the funetions authorized in s. 619.15 '(4), 

Stats. 

(e) The board may provide for agent commissions and require agents 

and companies to provide assistance in filing applieations under the powers 

granted in s. 619.15 (5), Stats. 
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(d) The board may estab1ish subcommittees and appoint members who do not 

serve on the board to these subcommittees in order to carry out its functions 

under s. 619.15, Stats. 

(e) The board may hire consultants in order to carry out its functions 

under s. 619.15, Stats. 

(f) The board shal1 eontraet with the administering carrier of the 

p1an to provide those serviees enumerated in s. 619.16 (3), Stats., as weIl 

as any other functions enumerated in the contraet between the board and the 

administering carrier, in order to carry out its functions under s. 619.15, 

Stats. 

(g) The board may defer payment of administrative expenses to the 

administering carrier, in accordance with the terms set forth in the contract 
i . 

between the board and the administering carrier. 

(h) The board shal1 develop a detailed written policy regarding 

.confidentia1ity of records. 
-

(1) The board may adopt and amend from time to time reasonab1e operating 

procedures which are not inconaistent with the statutory requirements and 

Ch. Ins 18, for the management and operation of the plau. 

Ins 18.09 ADMINISTERING CARRIER. The selection, term and functions 

of the administering earrier shall conform with s. 619.16, Stats. (1) SELECTION. 

The board sh all seleet an insurer through a competitive bidding process to 

administer the p1an based on criteria established by the board which shall conform 

with the requirements of s. 619.16 (1), Stats. 

(2) TERM SERVED AND SELECTION FOR SUCCEEDING PERIOns. The term 

served by the administering carrier and the se1ection of the administering 

carrier for sueeeeding periods sha11 conform with s. 619.16 (2), Stats. 

7 



(3) FUNCTIONS. The administering carrier aha11 perform the functions 

enumerated in s. 619.16 (3), Stats., and any other functions agreed to in the 

contract between the board and the administering carrier. 

Ins 18.10 NOTICE OF MANDATORY RISK-SHARING PLAN. Notice of the plan 

shall conform with s. 632.785, Stats. (1) WHEN NOTICE REQUIRED. If an insurer 

takes one or mare of the actions enumerated in s. 632.785 (1), Stats., the 

inaurer sha11 notify all persons covered or to be covered by the policy, ineluding 

parents and guardians in cases invo1ving minor children and individuals adjudged 

ineompetent, of the existenee of the p1an, as weIl as the e1igibility requirements 

and the method of app1ying for coverage under the plan, in aeeordanee with 

s. 632.785 (1), Stats. 

(2) FORM OF NOTICE REQUlRED. "Heal th Inauranee High Risk-Sharing 

Plan", an informational pamphlet prepared by and available through the Office 

of the Commissioner of Inauranee and endoraed by the board, ahal1 satisfy the 

notice requirements set forth in s. 632.785 (1), Stats. Any other notice given 

in aeeordance with s. 632.785 (1), Stats., shall substantially conform to this 

pamphlet in type size and readability and ahal1 be subject to the prior 

approval of the commisaioner of insurance. 

(3) STATEMENT OF REASONS FOR REJECTION, TERMINATION. CANCELLATION OR 

IMPOSITION OF UNDERWRITING RESTRICTIONS. The insurer's rajeetion, termination, 

cancellation or impoaition of underwriting reatrictions under s. 632.785 (1) 

shall, pursuant to s. 632.785 (2), state the specific medical reason for the 

insurer's action. 

lns 18.11 CONFIDENTIALITY AND ACCESS TO RECORDS. (1) CONFIDENTIALITY. 

Information regarding plan app1icants and p1an partieipants shal1 be kept 

confidential by the administering earrier and the board. A detailed written 

policy regarding confidentiality shal1 be deve10ped by the board pursuant 

to s. 619.15 (5), Stats., and 108 18.08 (3) (h). 
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(2) ACCESS TO RECORDS BY PLANAPPLICANTS AND PARTICIPANTS. Plan 

applieants and partieipants shall have access to all of their medical reeords 

he1d by the p1an. 

Ins 18.12 EFFECTIVE DATE. This ehapter sh all take effeet January I, 

1981. 

Dated at Madison, Wiseonsin, this ~~~---r-- day of --~r-----~-----

Susan Mitchell 
Commissioner of Insurance 
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