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effective date and, for policies issued prior to the effective date, provide a 
policy or certificate amendment on or before the first premium billing 
date after the effective date or within one year after the effective date of 
this section, whichever is earlier. 

History: Cr. Register, February, 1993, No. 446, elf. 3-1-93 . 
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APPENDIX I 

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS 

PROBLEMS WITH YOUR INSURANCE? - If you are having problems 
with your insurance company or agent, do not hesitate to contact the 
insurance company or agent to resolve your problem. 

!Optional] 
I Optional] 

[
Optional] 
Optional] 

!Optional] 

(INSURER NAME) 
(CUSTOMER SERVICE) 

(ADDRESS) 
(CITY, STATE, ZIP) 

(TELEPHONE NUMBER) 

You can also contact the OFFICE OF THE COMMISSIONER OF IN­
SURANCE, a state agency which enforces Wisconsin's insurance laws, 
and file a complaint. You can contact the OFFICE OF THE COMMIS­
SIONER OF INSURANCE by writing to: 

Office of the Commissioner of Insurance 
Complaints Department 

P. 0. Box 7873 
Madison, WI 53707-7873 

or you can call l-800-236-8517 outside of Madison or 266-0103 in 
Madison, and request a complaint form. 

APPENDIX 2 

You may resolve your problem by taking the steps outlined in your 
HMO grievance procedure. You may also contact the OFFICE OF THE 
COMMISSIONER OF INSURANCE, a state agency which enforces Wis­
consin's insurance laws, and file a complaint. You can contact the OF­
FICE OF THE COMMISSIONER OF INSURANCE by writing to: 

Office of the Commissioner of Insurance 
Complaints Department 

P. 0. Box 7873 
Madison, WI 53707-7873 

or you can call 1-800-236-8517 outside of Madison or 266-0103 in 
Madison, and request a complaint form. 

Register, February, 1993, No. 446 

• 

• j 

J 

I 


