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each Plan will pay or provide, However, it does not inelude any part of a
yéar before the date this COB provisionh or a similar provision takes
effect.

{d} “Complymg Plan” means a Plan wrth order of beneﬁt determma—
tlon rules which comply with this section. - - .

. {e} A “Coordination of henefits (COR) provision"” means an insurance
contract provision intended to avoid claims payment delays and duplica-
tion of benefits when a person is covered by 2 or more plans providing
 benefits or services for medical, dental or other care or freatment.

(f) “Group-type contracts” means contracts which are not available to
the general public and may be obtained and maintained only hecause of
membership in or connection with a particular organization or group,
(iroup-type contracts answering this deseription may be included .in the
definition of Plan at the option of the insurer issuing group-type plans or
the service provider and its eontract-client, whether or not uninsured
arrangements or individual contract forms are used and regardless of
how the group-type coverage is designated (for example, “franchise” or
“blanket” ), The use of payroll deductions by the employe, subscriber or
member to pay for the eoverage is not sufficient, of itself, to make an
individual contract part of a group-type plan. Group-type contracts do
not include individually underwritten and issued, guaranteed renewable
policies that may be purchased through payroll deductlon at a premlum
savmgs to the insured. :

(g) “Hospltal mdemmty beneﬁts" means beneﬁts for hospltal conﬁne-
ment which are not related to expenses incurred but does not include
plans that reimburse a person for actual hospital expenses incurred even
if the plans are designed or administered to give the insured the rlght to
elect mdemnlty -type benefits at the tlme of elaim, -

- {h) “Noncomp]ymg Plan” meansa Plan that declares its beneﬁts to be
“excess” or “always secondary’’ or that uses order of benefit determina-
tion rules 1ncon31stent with those contained in thls section,

(1) “Plan” means a form of coverage providing benefits for med:cal or
dﬁntel ézare, excepl as limited under sub. (6), with which coordmatton is
allowe

(i) “Primary Plan means a health ¢are plan, determmed by the order.
of benefit determination rules, whose benefits shall be determined before
those of the other Plan and without takmg the exlstence of any other
Plan into consideration. . ;

(k) “Secondary Plan” means a plan which is net a Prlmary Plan, ac—
cording to the order of benefit determination riles and whose henefits are
determined after those of anotheér Plan and me,y be reduced because of
the other plan’s heneﬁts . .

(1) **This Plan" mesns the part of the group contract that ) rovides the
health ¢éare benefits to which the COB pravision applies andp which may'
be reduced because of the benefits of other Plans. Any other part of the
group contract provrdmg heaith care benefits is separate from This Plan.

{4) ALLOWABLE EXPENSE USES 'AND LIMITATIONS. (a) Items of expense'
under dental care, vision care, prescription drug or hearing aid programs
may be excluded from the definition of allowable expense. A Plan which’
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provides benefits only for these items may limit its deﬁmtlon of aliowable
expense fo these items of expense,

(b) When a Plan provides benefits in the form of services, the reason-
able eash value of each service rendered shall be con51dered as both an
allowable expense and a benefit paid.

(¢) Fhe difference between the cost of a private hospital room and the
cost of a semi-private hospital room is not considered an allowable ex-
pense under the above definition unless the patient’s stay in a private
hospital room is medically necessary in terms of generally accepted medi-
eal practice or as specifically defined in the Plan.

(d) When COB is restricted in its use to a specific coverage in a con-
tract, for example, major medical or dental, the definition of allowable
expense shall mclude the corresponding expenses or servnces to which
COB applies. '

(5) CrarM DE’PERMINATION PERIOD USES AND LIMITATIONS. (a2} A claim
determination period may not be less than 12 months and usually is a
calendar year, but a Plan may use some other period of time that fits the
coverage of the group contract. A person may be covered by a Plan dur-
ing a portion of a claim determination period if that person’s coverage
starts or ends during that claim determmatlon period,

(b) As each claim is submitted, each Plan shall determme its liability
and pay or provide benefits based upon allowable expenses incurred to
that point in the claim determination period. However, that determina-
tion is subject to adjustment as later allowable expenses are incurred in
the same claim determination period. :

(6) PLAN USES, LIMITATIONS AND VARIATIONS. (a) The definition of
Plan in the group contract shall state the types of coverage which shall be
considered in applying the COB provisien of that contraet. The right to
inciude a type of coverage is limited by the rest of thls subsectlon

{(b) The deﬁmtion of Plan shown in the model COB provision in AP-
PENDIX A is an example of what may be used. Any definition that sat-
isfies sub. {3) {i) and this subsection may be used,

(e) Notwithstanding the fact that this section uses the term “Plan a
group contract ‘may 1nstead use “Program"” or some other term.

(d) “Plan” shall not include individual or family insurance or sub-
seriber eontracts or individual or family coverage through health main-
tenance organizations (HMOg), limited service health organizations

(LSHOs), or any other prepayment, group practice or individual prae-

tlce plan except as provided in pars. (e) and (f}.

(e) “Plan” may include: group insurance and group subscriber con-
tracts; uninsured arrangements of group or group-type coverage; group
or group-type coverage through HMOs, LSHOs and other prepayment,

group practice and individual practice plans; and group-type contracts..

() “Plan” may inclide the mediéa] benefits coverage in group, group-
type, and individual automobile “no-fault’ contracts; but, as to the

traditional-automobile *“fault” contracts, only the medical beneﬁts wnt-r

ten on a group or group-type basis may be included.
Register, September, 1952, No. 441
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Applicebility. 1) Except as provided in 2}, the treatment of 5. Ins 3.40 (2), {12) and (13) by
this October, 1991 rule revision first applies to a group contract providing health care benefits:

a) For group contracts that are issued or renewed on January 1, 1992, on the effective date
of this rule,

b} For group contracts that are issued or renewed after January 1, 1992, on the date of
issuance or the first anniversary or renewal date following the effective date of this rule.

2) If a group contract providing health care benefits is written pursuant to a collectively
bargained agreement, the treatment of s, Ins 8.48 (2), (12) and (13) by this Qctober, 1991 rule
revision first applies on whichever of the following occurs later: - :

a) January 1, 1992,

b) The expiration date of the collectively bargained agreement pursuant to which the
group contract was written if the agreement prohibits changes to the health care benefits prior
to its expiration date,

History: Cr. Register, July, 1980, No, 295, efl. 9-1-80; am. (2), Register, Janaury, 1981, No,
301, eff. 2-1.81;r, and recr, {7) (d) and (e}, r. (19) under 5, 13.93 (2m) (b) 16, Stats., renum, (8)
to (18) to be (9) to (19}, am. (20), Register, July, 1985, No, 355, eff. 8-1-85; r. and reer.
Register, December 1986, No. 372, eff, 1-1.87; am. (2}, {6) (d) and (f), (18) (b) (intro.} and
Appendix A, cr. (11) (b) 4. e., Register, August, 1989, No, 404, eff, 9-1-8%; am. (2}, (3) (b), (¢}
and (k), (6) (b) and (¢}, (T} (b}, (11) (b) 2., {12) (a) and (b}, (14} and Appendix A, r. (12) (b}
(intro.), (¢) and (d}, (13} (b) fo (£), (18} (a) and (20), cr. (11) (b) 5m., and (¢}, renur, (13} (a)
and (18) (b) tobe {12) (¢} and (18) and am. (12) {c) and (18) (intro.), Register, Getober, 1991,
No, 430, eff, 1-1-92; correction in (11) made under s, 13,93 (2m) (b} 1, Stats,, Register, April,
1992, No. 436; reprinted to correct error in (3) (¢}, Register, September, 1992, No, 441,

Register, September, 1992, No. 441
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Ins 3.40 APPENDIX A
"Modei COB Provision

This appendix prowdes model COB provision language, The terms
and conditions of all insurance contracts containing a COB provision
must comply with Ins 3.40.

COORDINATION OF THE GROUP CONTRACT’'S BENEFITS
WITH OTHER BENEFITS

{I} APPLICABILITY.

(A) This Coordination of Benefits (“COB’') provision applies to This
Plan when an employee or the employee’s covered dependent has health
care coverage under more than one Plan, “Plan’’ and ‘“This Plan” are
defined below.

(B) If this COB provision applies, the order of benefit determination
rules shall be looked at first, The rules deterimine whether the benefits of
This Plan are determined before or after those of another Plan. The ben-
efits of This Plan:

{i) shall not be reduced when, under the order of benefit determination
rules, This Plan determines its benefits before another Plan; but

(i) may be reduced when, under the order of benefit determination
rules, another Plan determines its benefits first. This reduction is de-
scribed in Section (IV) Effect on the Benefits of This Plan,

(I1) DEFINITIONS.

(A) “Allowable Expense” means a necessary, reasonable, and custom-
ary item of expense for health care, when the item of expense is covered
at least in part by one or more Plans covering the person for whom the
claim is made.

The difference hetween the cost of a private hospital room and the cost
of a semi-private hospital room is not considered an Allowable Fxpense
unless the patient’s stay in a private hospital room is medically necessary
either in terms of generally accepted medical practice or as specifically
defined in the Plan,

When a Plan provides benefits in the form of serviees, the reasonable
cash value of each service rendered shall be considered both an Allowable
Fixpense and a benefit paid.

(B) “Claim Determination Peried”” means a calendar year, However, it
does not include any part of a year during which a person has no coverage
under This Plan or any part of a year before the date this COB provision
or a similar provision takes effect.

(C) “"Plan” means any of the following which provides benefits or ser-
vices for, or because of, medical or dental care or treatment:

(i) Group insurance or group-type coverage, whether insured or unin-
sured, that includes continuous 24-hour coverage. This includes prepay-
ment, group practice or individual practice coverage. It also includes
coverage other than school accident-type cover age

Register, September, 1992, No. 441
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