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Chapter Ins 8

EMPLOYEE WELFARE FUNDS; EMPLOYEE BENEFIT PLAN ADMINISTRA TORS,;
SMALL EMPLOYER HEAL TH INSURANCE

Subchapter| — Employee Welfare Funds Ins 8.59  Smallemployer insurers shallfef an initial enrollment period to all
Ins 8.01  Receipt of payments from funds by parties—-in—interest. memberf small employer groups; riders and discriminatory cover
Ins 8.02  “Trust fund or other fund”, definition. ageare prohibited.

Ins 8.03  “Employee benefits”, definition. Ins 860 A sm.all employer insure( magccept an employeeor qependeni‘
Ins 8.04  Registration requirements. waiver of coverage during an initial enroliment period only under

limited conditions.

Ins 8.61  Small employer insurers shallfef coverage to new entrants.

Ins 8.62  Smallemployer insurers shallfef an open enrollment fandividuals
excludedprior to enactment or application of the smethployer
healthinsurance law

Ins 8.05  Registration cancellation.

Ins 8.06  Annualstatement and notice of number of fyradticipants in Wscon-
sin, when required.

Ins 8.07  “Persons employed in this state”.

Ins 8.08  Availability of information to fund participants. Ins 8.63  Small employer insurers shallfef coverage to late enrollees.

Ins 8.09  Preservation of records. . _Ins 8.64  Small employer insurers may not participate with a serajployerto

Ins 8.1 Countyandschool district self-insured employee health care benefits: coerceor discriminate among, eligible employees or dependents.
excesr stop-loss insurance requirements. Ins 8.65 A small employer insurer shall requsmall employers to provide doc

Subchapter Il — Employee Benefit Plan Administrators gglrﬁ"ln}iﬁetltino establish that waivers of coverage are voluntary and

Ins 8.20  Purpose. Ins8.66  Qualifying coverage for portability and late enrollees; transition.

Ins 8.22  Definitions. Ins 8.67  Restrictive riders prohibited.

Ins 8.24  Exemptions. Ins 8.68  Fair marketing standards.

Ins 8.26  Licensing. ] Ins 8.69  Minimum standardgor market share of basic health benefit plans in

Ins 8.28  Performance bond requirements. force; exemption from guarantee issuance ofttasic health benefit

Ins 8.30  Notification to ofice. plan.

Ins8.32  Audit. SubchapterlV — Basic Health Benefit Plan For Small Employers

Subchapter Il — Small Employer Health Insurance Ins 8.70  Purpose.
Ins 8.40  Purpose. Ins 8.71  Definitions.
Ins 8.42  Definitions Ins 8.72  Basic benefits.
’ : Ins 8.73  Health insurance mandates.

Ins 8.44  Applicability; exclusion. Ins8.74  Policy title; term

Ins 8.46  Required policy provisions. Ins 8.75  Limitations and restrictions.

Ins 8.48  Solicitation; disclosure requirements. Ins 8.76  Policy terms; exclusions; limitations.
Ins 8.49  Uniform employee application form. Ins 8.77 Copaymemg; coinsuranée.

Ins 8.50  Underwriting restriction. Ins 8.78  Participation; enrollment.

Ins 8.52  Regulation of rates and rate changes. Ins 8.79  Managed care options.

Ins 8.54  Guaranteed renewability; cancellation and renewal restrictions. Ins 8.80  Rating.

Ins 8.56  Certification of compliance; additional information required. Ins 8.81  Form approval and marketing.

Note: Sectiondns 8.20t08.32were created as engency rules ééctive October by a fundbut rather governs the specified parties in their dealings
1,1991. Sectionks 8.40to8.56were created as engency rules ééctive February with a fund

12,1992. Note: Section 641.19, Stats., was repeale@®93 Ws. Act 261
Subchapterl — Employee Welfare Funds (3) The law does not prohibit the trustees of a fund from
investingfund monies in any certain way but it does prohibit trust
Ins 8.01 Receipt of payments from funds by eesand other specified persons who may bepsition to influ

parties—in—interest. (1) Section 641.19 (2), Statgrohibits encethe transactionsf a fund from using their positions to enrich
certain persons who are or mag in a position to influence the themselvesat the expense of a fund either directly or indirectly
operationsof anemployee welfare fund from engaging in certai\t the same time, the law does not alter the duty of trustees clearly
transactionsvith such fund or whiclaffect such fund directly or establishedn otherlaws, both statutory and common, to manage
indirectly. The parties tavhom the prohibition is directed are thefunds exclusively for the purpose giroviding the employee
trusteef the fund, the participating employers, the labgaai- benefitpromised.
zationsrepresenting any employees covered byfune, and the ;4) At the ime d the enactmen of this law transactions
officers, agents and employees of such trustees, employers eenfunds and participatirg employers,employes and labor
laboromanizations. One of the prohibitions placed upon such pafganizationsvere a establishel practice The internd revenue
tiesis the receipbf any payment, commission, loan, service ogodeof the United Satesrecognize ha mary such transactions
any other thing of value from the fund or which is et against maybe enterad into without impairing thetax status d such funds.
thefund or would otherwise be payable to the fund, eiffirectly  Many of the tust agreemerg inde which such funds ae estab-
or indirectly. This prohibition does not extend to the receipt dfshedand maintainel ecifically authoriz he rustes b engage
benefitsfrom the fund byany such party who is entitled theretan such transactios m behaf of the funds We o rot interpré the
underthe plannor does the statute prohibit a trustee éicef, |aw to prohibit dl such transactionsWhat is prohibited is the
agentor employedrom receiving from the fund reasonable eomreceipthy any ecified party of a payment commission loan,ser-
pensationfor necessary services and expenses renderedyice or any other thing of value from a ind unde such drcum-
incurredin connection with dicial duties in respect to the fund. stanceshat a leas an equivalert value in moneys worth is rot
Note: Section 64119 Stats., V\{as repeale@@xys Ws. Act 261 - ) receivecby the fund from such persm & a pnrt of suchtransaction.

(2) The prohibition applied taeceipts by the specified parties note: In the followingexamples the receipt of a valuable consideration by the
from the fund. The penalties fengaging in a transaction prohib party asspecified would not appear to be prohibited in the stated circumstances.
ited by s. 641.19 (2), Stats., would be enforceable aghimger ~ Theseexamples are not intended to be all-inclusive. o
sonsnamed therein rather than against the fund. Accordiimglyabl' Receipt from a funtly a participating employer or laboganization of reasen

’ : lecompensation for the fair value of necessary services rendereduadte for
may be said that $41.19 (2), Stats., does not govern investmenis actual cost of necessary expenses incurred for or on behalf of the fund.
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2. Receiptfrom a fundoy a participating employer or laboganization of pay held. Also unallocated funds may be held to supplement or con
Speratonafhe Tond m o Amolmt ot Excess of the i merketvalus of suen prae 1 &0 retirement, reserves under other forms of insurance or
erty or equipment at the date of sale or the fair rental value at the date of lease. uity contracts. This is common underms of life or group
facts known to such an employer or labagamization which would influence such permanentontracts. Funds, programs or plans of employee bene

marketor rental value must necessarily be considered in determining the fair va| which provide benefits through such unallocated funds or
at such date.

3. Purchase or lease of real estate or equipment from a fund by a participa@%cqyntmeld by insurers operate throth_a“trUSt fund or other
employeror labor oganization if such purchase or lease is made at arms-length tihd”. Such funds, programs or plans constitute employee welfare

suchterms and conditions as would be required at such time by an independent fifgihds under the law irrespective of the parties and methods
cial institution or other businessgamizationengagedn such transactions which has

knowledgeof all facts pertinent thereto which are knolynsuch employer or labor throughwhich premiums are paid under s(®).

organizationlf the terms and conditions required by suafiamizations cannot be (5) A fund, program, oplan of employee benefits operating
establishedthe terms and conditions should be equivalent to those which would o ! : .
grantedby any independent vendor or lessor having knowledge of all pertinent faﬁ@de_fa custodian or tru_st a_greement under which a CUSt_Od'an
known to' such employer or labor ganizationand considering both the probable receives employer contributions and purchases sharesnin
incomeand probable safety of his or her capital. investmenttrust or other similar arrangement of poolingneys

4. Receipt by a participating employer or labayantization of a loan from a fund : : i
if such loan is madat arms—length according to such terms and conditions, includhﬁ&r Investment purposes constltumrsemployee welfare fund if:

tr?e c;atedt%f intferest andlg%ration og thte IoaLnt_and ghe natgre anéi ar:}caan‘ L;ni‘tl_y i (a) The custodian holdsuch shares for the fund, program, or
pledgedtherefor as would beequired at such time by an independent financiat insti ; ; atrib it ; : :
tution or other business @anization engaged in making such loans which has knov\:pIan pendln_g_ I’eCEIpt oflistribution .I.nStrUCtlonS to .be _re(_:elv_ed
edgeof all facts pertinent thereto which are known by such employer or lagmr or Whena participant in the plan qualifies for a benefit distribution,
nization. an

5. Receipt by a participating employee of a loan from a fund if such loan would . . .
meetthe requirements oflaan to a participating employer or laboganization as (b) Thel employer contributing to the pldaterm|n§$ when an
specifiedin example 4. above. employee is to be enrolled under the plan and qualdies bene

6. Purchase of securities or other investments from a fund by a participatifigy distribution.
employeror labor oganizationif made for not less than an adequate consideration . . .
to the fund. An “adequate consideration” means the price which would be paid at such(6) Wherea trust or fund receives contributions from more

time by an independent buyer having knowledge of all facts pertinent thereto whi¢gfgn one employer and these contributions are commingled for
areknown to such employer or laboiganization. Such value mée established by . :
animpartial appraisal of the investment if such value cannot be established by refgvestmenipurposes, a separate employee welianel exists for

enceto bid and asked prices or by reference to sales prices. eachemployer segment of the trust if separate computations or
7. Sale of securities or other investments to a fund by a participating employeidfocationsare made to each employer segment of the trust for the

B atop | made fonot more than an adequate consideration as defined Bie nefitcost, insurance experience, or gains from forfeited-bene
8.Purchase from or sale to a fund by a participating employer of its capital stdfis arising from participants.

if in accord with conditions described in examples 6. and 7. above. i i
History: Cr.RegisterAugust, 1960, No. 5&f. 9-1-60; am. (1) and (2Register, (7) Wherea tust or fund is establishel by one enploye to fold

November,1978, No. 2756ef.. 12—1-78; corrections made under s. 13.93 (2m) (Binoneysfor 2 a more employee kenefi plans for different groups
5., Stats. Register April, 1992, No. 436 of employees d tha employer one fund existsif all the asses o
W " _— thetrug or fund ae available for beneft paymens inderany of the

.. Ins 8.02 “Trustfund or other fund”, definition. (1) A bjans Where sparat acountirg is rquire © be maintainel by
trust fund orother fund” constituting an employee welfare fun(fhe trustee  that only a cesignate portion of the otd trug is
squectto ch. 641, St_ats., exists Whe_re atrustee or trustees-a cQjjaplefor beneft paymens inde each pan, an employeewel-
mittee,or otherparty is designated jointly by one or more emploYea e fund exists for eadh plan portion o the tug or fund.
erstogether with oner more labor @anizations, solely by any yistory: cr. Register July, 1962, No. 79eff 8-1-62; cr (4), (5), (6)Register,
employeror labor oganization, or jointly by employers, or jointly October,1968, No. 154eff. 11-1-68; am. title, (1) (a)b), (c) and (d);-r(2) intro.
by labor oganizations to providemployee benefits a) under arﬁ”md,(fgéﬂ‘“&‘)- % (E%é‘if?)‘iézg'e%)) (fg)tgn%eg(;gxﬁ)té%éﬁg%é%% bﬁo(‘?g%“d
agre_emenﬂescnbmg their responS|b_|I|t|es and dUtIe_S_, and b) froﬁ?f.”l—l—ﬂ; am. (i)Register,NoveMber1978, Ngo. 275ef. 12-1-78; correction
moniesor other property under their control specifically segrenadeunder s. 13.93 (2m) (b) 5., StaRegister April, 1992, No. 436
gatedto provide such employee benefits. y - _—

Note: Chapter 641, Stats., was repeale®0§3 Ws. Act 261 Ins“ 8.03 Employ?e” benefits”, definition. (1) The

(2) A fund, program or plaof employee benefits under whicht€rm “employee benefits” under §41.07 (2), Stats., must be
benefitsare paid to participants directly out of the general fund§oadly construedThe definition covers both benefits and-ser
of an employer or labor union without the actual segregation \Jg€s-Section 641.07 (2Btats., declares that the type of benefits
moniesor other assets to meet liabilities for benefits doespert  coveredoy the law are not limited tthose specifically enumer
ate through means of a “trust fund or other fund”. This is trugtedtherein.
althougha balance sheet reserve account may be maintained féfote: Section 641.07, Stats., was repeale@®@ys WsAct 261 _
such estimated liabilities. A common plan of such type is a plan (2) Section641.07 (2), Stats., enumerates 4 classes of benefits
of continuation of wages in the event of sickness or accident. 28Sbeing among the forms of benefits covered by the Tawese

(3) A fund, program or plan of employee benefits in which & rﬁéte, Section 641.07, Stats., was repeale@®y3 WsAct 261
benefitsare provided through insurance contrastsied to an IM dical - | N h F')t | benefit
employeror labor union under which premiums are paid out of the (@) Me Ical, sugical or hospital care or benefts. -
generalfunds of such employer or union directiythe insurance (b) Benefits in the event of sickness, accident, disability or
carrier without the interposition of trustees or a fund, althougﬂeath-
employeesmnay contribute through payroll deductions or other (c) Benefits in the event of unemployment.
wise, does not operate through means of a “tfustl or other (d) Retirement benefits.

fund”. (3) Othertypes of benefits commonlyfefed to employees
(4) Under certain formsof insurance or annuity contractswhich are covered by the law include:

availableto pension plans, insurers guarantee that benefits will be(a) Deferred benefits from profit-sharirgavings or stock

paidto participants only to the extent tkeafund or account held ponysplans.

by them will be suficient to provide them. Under such contracts, (b) Benefits upon termination of employment.

amountsare paid to the insurer for crethita deposit or accumula . f

tion account. The balance in thiscount is held as a deposit sub H(.C) \(agagon_ beJntla '33'62 No. 79f. 8-1-62- am. (1) and (ke

ject to future determinations by the policyholder as t0 its diSpOfiayamior 1076 No. o7y 120178 0" +am. (1) and (ZRegister,

tion. Deposit administration contractgith variations thereof,

suchas immediate participation guarantees,aacemmon form Ins 8.04 Registration requirements. (1) Every

of contract under which such unallocated funds or accounts araployeewelfare fund within the meaning of s. 641.07 (1), Stats.,
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mustbe registered with theommissioner of insurance within 3sin. Such renewed notices sha#lve the same force andeet as
monthsafter thefirst day on which coverage is provided for anyaninitial notice.
personemployed in Wsconsin. For purposes of computing the Note: Chapter 641, Stats., was repeale@b93 Ws. Act 261
time in which to register a fund in which the plan is back—-dated (3) Whenanemployee welfare plan which covers more than
or provides coverage foarticipants retroactivelghe plan should 25 persons employed in i¢onsin is terminated and fund assets
be construed to provide coverageddshe date of its formal estab arecompletely distributed guaid over to another fund, an annual
lishment. statementmust be filed under s. 641.13, Stats., within 5 months
Note: Section 641.07, Stats., was repeale@®§3 WsAct 261 afterthe date of final distribution of the fund. Such annual state
(2) Registrationshall be made oform No. 71-3. A fund mentmust report the &irs of the fund from the date of the last
which covers more than 25 persons employedfisconsin at the previousannual statement and must reflectfthal accounting of
time of registration must file a copy of the following documentghe fund for the transfer or distribution of all its assets.
if applicable, as a part of such registration: Note: Ch. 641, Stats., was repealed2®03 WsAct .261 .
() Plan, as amended to date (4) Whenan employee welfare plan is terminated but assets
" areheld for distribution at a later date, the fund remains subject to
(b) Trust indenture, as amended to date ~ ch.641, Stats., as long as at least orisc@hsin employee partici
(c) Any separate contract or other instrument under which thgtes Annual statements must be filed by the trustee of any such
fund is administered fund for every year inwhich more than 25 persons employed in
(d) Collective bagaining agreement(s), or provisions thered¥Visconsinparticipate at any time. Notice under s(#).must be
relatingto the fund, as currently in force given for the first fiscal year in which less than 26 persons
(e) Any booklet or other written material descriptive of th&Mployedin Wisconsin participate. Notice ¢érmination of the

fund which is given or made available to employees und must be given in accordance withrss 8.05
. Note: Chapter 641, Stats., was repeale®093 Ws. Act 261
(3) An employee welfare fund which does not cover more yistory: Cr. Register July 1962, No. 79eff. 8-1-62; amRegister November

than25 persons employed inig¢onsin at the time of registration 1978, No. 275ef. 12-1-78.

is not required to submit copies of fund documents when-regis o

tered;however if subsequently it provides coveragemore than = Ins 8.07 “Persons employed in this  state”. The term

25 persons employeit Wisconsin, the fund documents must bePersons employed in this state” as used in ch. 641, Stats.,
submittedwith the annual statement ftite first year in which includesboth activeemployees in \léconsin and retired or termi

morethan 25 persons employed iridabnsin are covered. natedpersons participating in the fund who were employed in
History: Cr. RegisterJuly 1962, No. 79ef. 8-1-62; am. (L)RegisterNovem  WVisconsinat the time of retirement or other separation. The_ term
ber,1978, No. 275ef. 12-1-78. includesanyonewhether or not a resident ofionsin, who is

employedat a place of business maintained baployer in the

Ins 8.05 Registration cancellation.  When a registered stateof Wisconsin; howeveran employee who is not regularly
employeewelfare fund ismeged or consolidated with anotheremployedat a placef business maintained by an employer shall
fund, or is terminated, or ceases to cover pegson employed in be deemed to be employed inistonsin if service is performed
Wisconsin the trustee of such fund must file writteotice of such solely within Wisconsin, or if service is performed partly within
actionwith the commissioner of insuranagthin 30 days after its Wisconsinand partly outside of ¥consin and
occurrence. Such notice shall be verified by the oath of the trusteéote: Chapter 641, Stats., was repeale@b93 Ws. Act 261
of the fund, or if there is more than amestee, then by the oaths (1) The service outside of Wconsin is incidental to service
of at least 2 trustees. If more than 25 persons employedsgoi  within Wisconsin (for example, is occasional, temporary or transi
sinwere covered by such fund, the notice shall includertéified tory in nature) or
true copy of the resolution of the trustees or ofttbard of diree (2) The base of operations is inistonsin, or

tors of the employer or similar authority under which saction (3) If there is no base of operations, then the place from which
wastaken. the service is directed or controlled is instbnsin.
History: Cr. Register July 1962, No. 79ef. 8-1-62. Note: Example: A seller who spends 2@fithe hours of employment ini¥¢on-
sinand who works from a base of operations iisa&hsin would be “employed in
Ins 8.06 Annual statement and notice  of number of this state”. A seller who spends 50% of the hours of employmenisicgmsin but
fund participants in W isconsin, when required. (1) An o e e patharly n Wconsi (semice oot
annualstatement oform No. 71-9 must be filed under s. 641.13sideof the state is only occasional) is“employed in this state” even though the base
Stats_,by thetrustee of every emp|0yee welfare fund subject to chf.operations is in another state or is directed or controlled from another state.
641, Stats., for each fiscal year of the fund during which coveraggie ol ) <70 505" 776, comrection made under . 1585 (5m) (5 5.
is provided to more than 25 persons employed isc@hsin.The  stas. Register April, 1992, No. 436
annualstatement mugie filed within 5 months after the close of
thefiscal year of the fund. Ins 8.08 Availability of information to fund partici -
Note: Ch. 641, Stats., was repealed2f03 WsAct 261 pants. The following information shall be available to all fund
(2) Thetrustee of every employaeelfare fund subject to ch. participantsjncluding covered employees and tHaneficiaries,
641, Stats., within 5 months after the close of its first fiscal yegontributingemployers and participating laboiganizations, in
during which less than 26 persons employed iisatnsin were theoffice of the fund at all reasonable hours:tfia case of a fund
covered,must file a written notice with the commissioneingfur ~ Which is administered solely by an employer or union, a separate
ancethat less than 26 persons employed isdahsin participated fund office may not be maintained. In such case the following
in the fund during such yeaBuch notice will remain in fefct for ~ information must be available at the principalficé of the
all subsequent yearmtii the first year thereafter during whichemployeror union in this state.)
morethan 25 persons employed insabnsin participate at any (1) Copy of registration statement under 641.08, Stats.,
time. The filing of a notice under this rule does not relieve thicludingall current fund documents specified by such statement.
trusteeof a fund from the responsibility to file an annual statemet fund which covers less than 26 persons employ®dsnonsin
for any year duringvhich more than 25 persons employed iilsW mustmaintain such documents although it is not requirdideto
consinparticipate in the fund. If an annual statement must be fildgdemwith the commissioner of insurance undeins.8.04
for any year after a notice has been filed, the procedure of filinglote: Section 641.08, Stats., was repeale@®y3 WsAct 261
anotice will again apply for the first year thereafter during which (2) Copiesof annual statements under s. 6413t3fs., for the
coveragds provided to less than 26 persons employedigtivi- 3 latest fiscal years.
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Ins 8.08 WISCONSINADMINISTRATIVE CODE 240
Note: Section 641.13, Stats., was repeale@®93 WsAct 261 (L) “Quota share reinsurance” means insurance purchased for
(3) Copy of latest report of examination of tifiend by the theemployee health care benefit plan which pays the plan aprede
commissionepf insurance. terminedfixed percentage of each claim.
History: Cr. RegisterJuly, 1962, No. 79ef.. 8-1-62; am. (1) and (2Register, (4) EXCESS OR STOP-LOSS INSURANCE REQUIREMENTS. (a)

November1978, No. 275ef. 12-1-78. Excessor stop-loss insurance required b$20.13 (2) (c)Stats.,

shall provide coverage for all claims incurred during the term of

Ins 8.09 Preservation of records.  The trustee oéver ) . b
4 e policy or contract at a level at which an actuary has certified

employeewelfare fundsubject to ch. 641, Stats., shall maintair’ﬂ i . .
thegogks and records of sjuch fund infimiént detail to permita that the probabilitythat aggregate claims will exceed 125% of
thorough examination of theperations of such fund by the com €XPectectlaims is less than 5%. _

missionerof insurance for a period of 5 yearfer the close of the () Each employee health care benefit plan shall be covered by
fiscal year of such fund imvhich the entries in such books oron€ excess or stop-loss insurance policy that satisfies(gar
recordsare made. Such books and records shall include ail jofgardlessf the number of counties or school distriatsticipat

nals, ledgers, checks, vouchers, invoices, receipts, bank stdfd in the plan.

ments, minutes, resolutions, agreements, contracts and other (¢) Notwithstanding pai(a), a county or school district that
recordsof original or final entry The preservation of photo self-insuresemployee health benefits under a plan in which an
graphicreproductions of such recorglsall constitute compliance actuaryhas certified that the probability that aggregate claims will

with the requirements of this rule. exceed125% of expected claims is less than one—half percent
Note: Chapter 641, Stats., was repeale®d93 Ws. Act 261 neednot purchase excess or stop-loss insurance.
LoTEoY: O Register Jii 1962, No. 79ef. 8-1-62; amRegistey November (5) EXCESS OR STOP-LOSSINSURANCE PROVIDED ON A PAID
' BASIS. (&) Excess or stop-loss insurance required b§&13(2)
Ins 8.11 County and school district self-insured (c), Stats., may provide coverage on a paid basis.
employee health care benefits: excess or  stop-loss (b) Upon termination for any reason of an excess or stop—loss

insurance requirements. (1) Purpose. This section inter insurancepolicy that provides coverage on a paid basis, the policy
pretsss.59.52 (1) (c)and120.13 (2) (c) Stats., for the purpose shall apply all claims incurred but not paid prior to the termination
of prescribing detailed requirements for examsstop—loss insur  Of the policy to the aggregate deductible of the benefit period in
ancefor self-insured employeeealth care benefit plans providedwhich the service or item waprovided or furnished to an

by counties or school districts. employeeor dependent under the self-insured employee health

(2) Scope. This section applies to any coumtyschool district carebenefit plan. _
thatalone or together with orar more counties or one or more  (6) ACTUARIAL CERTIFICATION. (&) Every county or school dis
schooldistricts provides employee heaithre benefits on a self- trict with a plan that is subject £120.13 (2) (c)Stats., shall file
insuredbasis to less than 1,000 covered employees. with the commissioner of insurance within 30 days after fiee-ef

(3) DerINITIONS. In this section: tive date of the self-insured employee health care beplefit,

ery 3 years thereafter and whenever a material change occurs
the plan, an actuarial certification that includes information on:

1. The number of employees eligible to participate in the plan
%r?dthe number of covered employees in the plan.

2. A description othe plans coverage including but not lim
ited to an outline of benefits provided, deductibles, coinsurance,

(a) “Aggregate claims” means total actual claim amoun%/
incurred under the employee health care benefit plan during a
benefitperiod.

(b) “Aggregate deductible” means the aggregate amount
liability specified in the excess or stop-lassurance contract at
or below which the county aschool district remains liable for : d ta sh ; if
paymentsor eligible claims. maximums and quota share reinsurance, if any

(c) “Benefit period” means a twelve—month accounting ar 3. A statement thahe plan satisfies the excess or stop-loss

reportingperiod of the employee health care benefit plan. Insurance requirements specified in S@b' . . .
(d) “Coinsurance” means fixed percentage of each claim, 4 EXCept for a county or school district with a parbject
establishedn the employee health care benefit plan which {Hg S 641.08, Stats., a copy Wk excess or stop-loss insurance

gt : contractand of the plan for self-insuring.
countyor school district is Ob“gated 227 for each person cov Note: A county or school district with a plan subjectto641, Stats., must already

eredin the plan. file this information with the commissioner _
(e) “Covered employees” means employees participatiag in  Note: Chapter 641, Stats., was repeale@b§3 Ws. Act 261
employeehealth care benefit plan. (b) The actuarial certification required in p@) may be filed

() “Employees eligible to participate” means employwhe DY an actuary employed by the excess or stop-loss insurer or by
are eligible to be covered employees under the termshef anactuary independent of the excess or stop-loss insurer
employeehealth care benefit plan. (c) Two or more counties or @ more school districts that

() “Employee health care benefit plan” means a self-insuré@intly establish an employee health care bepti shall desig

planestablished by one county or school district or jointly by 2 étatethe individual who will file the actuarial certification required
morecounties or 2 or more school districts to provide health cdf}eae]ar (2). Only one actuarial certification shall be filed foe

benefitsto employees eligible to participate in the plan. p o ) . )
“ S . Note: The commissioner of insurance will utilize the following tables to evaluate
(h) “Expected claims” means the most accurate actuarial egfituarial certifications for accuracy and compliance with this section. The following
mateof aggregate claims during a benefit period. exampleillustratesthe application of the tables. This example only gives a basic
N w » . . . descriptionof how to use théollowing tables. It may be necessary to extrapolate or
(') Incurred” means to have prowdenl furnished a service interpolatefrom the information given in the tables in order to apply the tables to a
or item to an employee or dependent covered under an emplowa:ularplan. An actuary or other qualifigarson should be consulted to be certain
healthcare benefit plan for which a clgerfor a covered expensethata plan meets the requirements of sub. (4). Also note that no table provides a
. d descriptionof dental or vision plan benefits. Under sub. (4) (c), many dental or vision
IS made. plansmay not need to purchase stop-loss insurance.
() “Maximums” means the lgest total amountf claims per Example
personestablished by the employkealth care benefit plan which Assumea school district has a self-insured employee healtroemrefit plan that
h hool district i bligated t covers250 employees and family members. The plégreindividual specifistop—
the county or school district Is obligated to pay loss of $25,000 and provides benefits with a $500.00 deduqiéteperson, 80%
(k) "Paid basis* means the application of a claim payment %I'IEEEL; ;)Tgrﬁ‘?rs]?oiliggg .ng(t);;_g%f;%%cEi;zrggtpgkzzr:zr:é the same as that used in
the ag_gregate deductible for the benefit period in \_Nhl_Ch_ the P&¥pie7. Therefore, useable 7 for determining whether the plan meets the require
ment is actually made, regardless of when the claim is incurrefkntsin sub. (4).
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241 COMMISSIONEROF INSURANCE Ins 8.11
In Table 7, use the 125 percent of mean line. Since sub. (4) (a) dedl$2&ith Table 8.1-3

of expected claims,” refer to the 125% of mean line when using any of the tables. ’
To determine whether the probability that aggregate claims will exceed 125% of STATE OF WISCONSIN

expectedclaims is less than 5%, subtract the decimal numbers shown in the tablgs,: <+ ; ; f ) e
from the number “1". For example, for a plafieoing the benefits described imfle Bistribution of Medical Claim Individual Specific Stop Loss

7 and having 2&mployees, the probability that aggregate claims will exceed 1250sLevel: $25,000 July 1, 1987 Probability that Medical Claims
of expected claims 8% (1 minus .72=.28). Itis 26% for 50 employees (1 minus are Less Than a Given Percent of Mean $0 Deductible, 100

.74),23% for 100 employees (1 minus .77), etc. g
In this example, the plan covers 250 employeekleT7 shows that at 250 employ Percent Coverage

ees the probability that aggregate claims will exceed 126%xpected claims is 18% Percent Employees

(1 minus .82).

In order to comply with the rule, this probability must be less tharirbffis exam of Mean 100 250 500 1.000 5,000
ple, the probability is 18%. Therefore, the school district or county must purchase 50% .06 .01 .00 .00 .00
aggregatestop-loss insurance at a levelfgiént to bring this probability down to
lessthan 5%. Stop-loss insurance is sold at various levels, including a level at which 75 .24 A5 .07 .01 .00
the probability that aggregate claims will exceed 125% of expected claims is less than 100 54 53 53 52 52
5%. At a minimum, the school district or county should purchase stop-loss insurance ' ' ' ' '
atthis level. 105 .60 .61 .63 .68 .83

Table8.11-1 110 .66 70 73 82 .95

STATE OF WISCONSIN 115 71 75 81 .90 99

Distribution of Medical Claim Individual 120 76 .80 87 95 1.00

Specific Stop Loss Level: $5,000 125 .80 .85 .92 .98 1.00

Probability that \lz/lljeldi%all?:?;ms ateess Than 130 83 89 93 99 1.00

a Given Percent of Mean 150 92 97 1.00 1.00 1.00

$0 Deductible, 100 Percent Coverage Table 8.1-4
Percent Employees STATE OF WISCONSIN

of Mean =755 250 500 1,000 5,000 Distribution of Medical Claim Individual Specific Stop Loss

Claims are Less Than a Given Percent of Mean $0

75 19 14 .06 01 .00 Deductible, 100 Percent Coverage
100 .53 .52 51 .51 51 Percent Employees
105 .60 .61 .63 .70 .86 of Mean ~ 70 550 500 1.000 5.000
110 .67 .69 74 .84 .96 50% 07 02 00 00 00
115 73 77 .83 .92 .99 75 29 19 10 02 00
120 .78 .83 .89 .97 1.00 100 59 56 56 55 53
125 .83 .87 .94 .99 1.00 105 63 63 64 63 80
130 .86 .90 .96 1.00 1.00 110 69 70 73 79 93
150 .95 .98 1.00 1.00 1.00 115 73 75 80 87 08
Table 8.1-2 120 .76 .79 .85 .92 1.00
STATE OF WISCONSIN 125 .80 .84 .89 .95 1.00
Distribution of Medical Claim Individual Specific Stop Loss 130 .83 .87 .92 .97 1.00
Level: $10,000 July 1, 1987 Probability that Medical Claims 150 91 95 98 1.00 1.00
are Less Than a Given Percent of Mean $0 Deductible, 100
Percent Coverage Table 8.1-5
Percent Emp|oyees STATE OF WISCONSIN
of Mean Distribution of Medical Claim Individual Specific Sto
50% 1%% 2—%)1 5—0_80 ;,0_%% 5'0—?80 Loss _Level: $5,000 July 1, 1987 Probability that Med?cal
Claims are Less Than a Given Percent of Mean $500
75 21 14 .06 01 .00 Deductible Per Person, 80% Percent Coinsurance $1,000
100 .53 .52 .52 .51 51 Out-of-Pocket Limit Per Person
105 .60 .61 .63 .69 .85 Percent Emp|oyees
110 .66 .69 74 .83 .96 of
115 72 .76 .83 91 .99 Mean 25 50 100 150 250 500
120 77 .82 .89 .96 1.00 50% .22 .13 .06 .05 .01 .00
125 .82 .86 .93 .99 1.00 75 .39 .32 .23 21 .16 .07
130 .85 .90 .96 1.00 1.00 100 .57 .55 .53 .52 .52 .52
150 .94 .98 1.00 1.00 1.00 105 .60 .60 .60 .60 .61 .63

110 .63 .64 .66 .66 .69 73
115 .66 .68 71 .72 .76 .81

120 .69 .72 .76 77 .81 .88
125 72 .74 .80 .82 .85 .92
130 .74 77 .83 .84 .89 .95

150 .82 .87 .92 .94 .97 1.00
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Ins 8.11 WISCONSINADMINISTRATIVE CODE 242
Table8.11-6 Table 8.1-8
STATE OF WISCONSIN STATE OF WISCONSIN
Distribution of Medical Claim Individual Specific Stop Distribution of Medical Claim Individual Specific Stop
Loss Level: $10,000 July 1, 1987 Probability that Medical Loss Level: Unlimited July 1, 1987 Probability that
Claims are Less Than a Given Percent of Mean $500 Medical Claims are Less Than a Given Percent of Mean
Deductible Per Person, 80% Percent Coinsurance $1,000 $500 Deductible Per Person, 80% Percent Coinsurance
Out-of-Pocket Limit Per Person $1,000 Out-of-Pocket Limit Per Person
Percent Employees Percent Employees
of of
Mean 25 50 100 150 250 500 Mean 25 50 100 150 250 500
50% .25 16 .07 .05 .02 .00 50% .35 .24 12 .09 .04 .00
75 42 .34 .25 .23 A7 .08 75 .53 .53 37 .32 .25 .15
100 .58 .55 .55 .53 .53 .53 100 .67 .66 .61 .59 .58 .57
105 .60 .60 .60 .60 .61 .63 105 .69 .68 .65 .64 .64 .64
110 .64 .64 .65 .66 .68 73 110 71 71 .68 .68 .69 72
115 .67 .67 .70 72 74 .80 115 72 72 72 72 .73 .78
120 .70 il .75 .76 .79 .86 120 74 .75 .75 .75 77 .83
125 71 74 .78 .80 .84 91 125 .76 .76 .78 .79 .81 .87
130 74 a7 .82 .84 .89 .94 130 a7 .78 .80 .81 .84 .90
150 .81 .85 .91 .93 .96 .99 150 .82 .84 .88 .89 .92 .96
Table 8.1-7 (7_) _Ac_:TUARY QUALIFICATIONS. The actuarialcertificati(_)n
specifiedin sub.(6) shall be signed by an actuary who satisfies the
STATE OF WISCONSIN requirement®f s.Ins 6.12
Distribution of Medical Claim Individual Specific Stop History: Cr. RegisteyApril, 1988, No. 388ef.. 5-1-88; correction in (1) made
Loss Level: $25,000 July 1, 1987 Probability that Medical ~Under s- 13.93 (2m) (b) 7., StaRegister October 2002 No. 562
Claims are Less Than a Given Percent of Mean $500 Subchapter Il — Employee Benefit Plan
Deductible Per Person, 80% Percent Coinsurance $1,000 Administrators
Out-of-Pocket Limit Per Person Ins 8.20 Purpose. This subchapter interprets and imple
Percent Employees mentsch. 633, Stats.
of History: Cr. Registey April, 1992, No. 436eff. 5-1-92.
Mean 25 50 100 150 250 500 Ins 8.22 Definitions. In this subchapter:
50% 29 19 08 06 02 00 (1) “Administrator” has the meaning given in833.01(1),
75 47 39 30 26 .19 .10 OS@As o - .
100 61 58 56 55 54 53 (2) "Commlsmf’)ner means th_e commissioner of insurance.
(3) “Employee” has the meaning given in633.01 (2) Stats.
105 64 61 61 61 61 63 (4) “Office” means the (ite of the commissioner
110 .66 .64 .65 .66 .67 71 (5) “Plan” has the meaning given in633.01 (4) Stats.
115 .68 .68 .70 .70 .73 .78 (6) “Principal” has the meaning given in@&33.01 (5) Stats.
120 70 70 73 74 79 85 History: Cr. Register April, 1992, No. 436eff. 5-1-92.
125 72 74 77 79 82 89 Ins 8.24 Exemptions. (1) Each of the following is
exemptfrom ch.633, Stats., and this subchapter for the portibn
130 74 76 80 82 86 93 its buginess subje?:’t to regulation under thepspecified spections:
150 .80 .83 .89 .92 .95 .99

Register February 2@INo. 662

(&) An administrator of one or more self-insured, partially
insuredor divided insurance workercompensation plans subject
tos.DWD 80.600r 80.61

(b) A warrantor or warranty plan administratas defined in
s.Ins 15.01 (4) (cpr(e), that holds a valid certificate of authority
underch.Ins 15

(2) An administrator that is partially exempt under gib(a)
or (b) is subject to ch633, Stats., anthis subchapter for any por
tion of its business that is outside the scope of the exemption.

History: Cr.RegisterApril, 1992, No. 436ef. 5-1-92; correction in (1) (a) made
unders. 13.93 (2m) (b) 7., Stat®egister June, 1997, No. 498

Ins 8.26 Licensing. (1) APPLICATION. A persorapplying
for a new or renewal license as an administrator shall submit an
applicationto the ofice in the form prescribed by thefick. With
the application, the person shall submit all of the following:

(a) With the initial application, a performance bond meeting
therequirements of $ns 8.28
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243 COMMISSIONEROF INSURANCE Ins 8.32

(b) With a renewal application, proof that the bond continueshall be continuousn form, shall be issued by an insurer autho
to meet the requirements ofiss 8.28 if the amount required for rized to do a surety busineissthis state and shall be in favor of
thebond has changed. the commissioner and payable to any resident ofdtsite who is

(c) Afinancial statement for the administragomostrecently the beneficiary of an employee benefit plan administered by the
completedfiscal yeay prepared according to generally accepte@dministratorand to any such employeenefit plan on behalf of
accountingprinciples. The financial statement shall repibet  theresidents of this state who are its beneficiaries in the event of
administrator’sassets, liabilities andet worth, the results of injury caused by a failure of the administrator to fulfill its respon
operationsand the changes in net worth for the fiscal year on te#ilities as an administrator
accrualbasis. (2) If the administrator collects premiums or employee con

(d) A statement as to whether the administrator does any of trieutions on behalf of any principal, or commingles funds
following: belongingto more than one principal, the performance bond shall

1. Collectspremiums or employee contributions on behalf g€ N the greater of the following amounts:
any principal. (a) $25,000.
2. Maintains separate fiduciary accounts for each principal. (b) Ten percent of the total amouat projected premiums,
(e) All of the following information about the administrator chargesand claim funds thadministrator expects to handle on
if an individual, or about eachfiser, director partner or other behalfof residents of this state during the fiscal year folloviireg

individual having comparable responsibilities in thgatization, Y&arfor which a financial statement is submitted undéns8.26
if a corporationgor paPtnership: P 9 (1) (c). A bond under this paragraph need not exceed $500,000.

1. Whether thendividual has been fined or reprimanded or (3) If the administratordoes not collect premiums or
hasbeen the subject of a consent decreminstate by any agenCyemployeeco.ntrlb.utlons on behatff any pr'|n0|pal, and maintains
that regulates the business of administrators, insurance, régeparate fiduciary account for egmiincipal, the performance

estate securities or financial institutions. bondshall be in the greater of the following amounts:

2. Whether the individual has had a license to solicit insur (&) $.151000- ) )
ance,real estate or securities or to act as an administeftesed, (b) Five percent of the total amount of projected claim funds
suspendeddenied or revoked in any state. the administrator expects to handle on behalf of residents of this

3. Whether the individual has been convicted of a felony 8fateduring the fiscal year following the year for which a financial
misdemeanorother than a misdemeanor related to the use oftatements submitted under $ns 8.26 (1) (c)A bond under this
motor vehicle or the violation of a fish and game regulation. Paragrapmeed not exceed $250,000.

4. If the individual has ever been employed byadministra (4) An administrator may exclude from the calculations
tor or insurance compangr in the business of real estate, securfeéquired under sub(2) (b) or (3) (b) all amounts handled as
ties or financial institutions, whether his or her employment hagiministratorfor any of the following:
beenterminated or nonrenewed becausallgigations of miscon (a) Self-insured, partialljnsured or divided insurance werk
ductor wrongdoing. er's compensation plans subject td%VD 80.600r 80.61

(f) If the administrator is an individual, his or her insurance (b) Warranty plans subject to cims 15
intermediaryagents license number and social security number History: Cr. RegisterApril, 1992, No. 436ef. 5-1-92; correction in (4) (a) made
anda statement that he or she intends to act as an administratdPggrs- 13.93 (2m) (b) 7., StatRegister June, 1997, No. 498

good faith and in compliance with applicable laws of this state o ) -
andrules and orders of the commissioner Ins 8.30 Notification to office. ~ An administrator shall

(g) If the administrator is a corporation or partnership, its feggtlfﬁhedoftlce }nﬂ\]N riting of any .Of the following within 30 days
eralidentification numbernhe state and year of itscorporation erthe date o .e occurrgnce. o .
or year of its formation and a statement that it intends to act as ar{1) Thecessation of business activitiessasadministratoA
administratoiin good faith and in complianaeith all applicable hotification under this subsection shall include the nzanel
laws of this state and rules and orders ofdbmmissioner and that 2ddresf the custodian of the administratbusiness records
it has designated or will designate an individual with dire@ndthe location of those records.

responsibilityfor each plan it administers. (2) Any change in the administrater business mailing
(h) If the administrator is an individual who is not a residerddresr the location of its business records.
of this state or a corporation or partnersthigtis not oganized (3) Formal administrative action in this state or another state

underthe laws of this state, a statement that the administratoy an agency that regulates the business of administrators, insur
agreego be subject to the jurisdiction of the commissioner and thece,real estate, securities or financial institutions against the
courtsof this state with respect to all matters pertaining to activadministratoror any oficer, director partner or other individual
tiesas an administrator and to accept service of processyas havingcomparable responsibilities in the corporation or partner

vided under ss601.72and601.73 Stats. ship.
(i) Any other information requested by thdicé. (4) The conviction in this state or another state of a felony or
() The fee specified under801.31 (1) (w) Stats., which shall misdemeanorpther than a misdemeanor related to the use of
be nonrefundable. motor vehicle or the violation of a fish and game regulation, of the

administratoror any of the dfcers, directors, partners other
personshaving comparable responsibilities in the corporation or
partnership.

History: Cr. Register April, 1992, No. 436eff. 5-1-92.

(2) RENEWAL APPLICATION DEADLINE. An administratoshall
submita renewal application on or befokegust 1 of each year

(3) AppLicaTIONREVIEW. The ofice shallreview and approve
or disapprove eactomplete application within 60 days after its
reﬁgtlept:rhe application form, which includes a sample performance foonmt Ins 8.32 Audit. In orderto determine whether the financial
OCI 30;001, may be obtaineﬁ from thefied of the Commissioner of Insurar{ce, resourcesf an _admlnlstrator amdequate to Safeguard the “_qter
P.0.Box 7872, Madison, WWconsin 53707-7872. estsof the public and persons coveredabglan, or to determine

History: Cr. Registey April, 1992, No. 43gefl. 5-1-92. the appropriate bond amounnder sins 8.28 the ofice may
) orderthe administrator to submit financial statements that have

Ins 8.28 Performance bond requirements. (1) Aper  beenaudited by a certified public accountant.

formancebond required under 633.14 (1) (b)r (2) (b), Stats., History: Cr. Registey April, 1992, No. 43peff. 5-1-92.
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Subchapterlll — Small Employer Health Insurance (b) An individual health benefit plan, includinigiit not limited
to, an individual health benefit plan which is intended or designed
Ins 8.40 Purpose. This subchapter interprets and impleto supplement dasic health benefit plan, issued by an insurer to
mentsch. 635, Stats., and £49.12 (2) (e)Stats. aneligible employee if r more eligible employees of the same

History: Cr. Register October 1992, No. 442ef. 11-1-92; am Register, small employer apP'V for the coverage or were intentionally
November,1993, No. 455ef. 2-1-94;correction made under s. 13.93 (2m) (b) 7..excludedfrom applying for reasons related to their health, and the

Stats. Register October 2002 No. 562 individual health benefit plan is fact, or in substance, sold to, or

_— . o . throughactivecooperation of, the small employ@rcluding but
Ins 8.42 Definitions. In addition to the definitions i8.  netlimited to circumstances where:

635.02 Stat;., which apply to t_his subchapterthi; subchapter: 1. Premium is collected through a direct or indirect arrange
(1) “Basic market share ratio” means the ratio of the numbgfentwith the small employer;
of risk characteristic basic health benefit plans in force to the total 2. The individual health benefit plan issabstance a replace

numberof baS|.c health benefit plans in fo_rce.. . mentfor group health benefit plan coverage provided through the
(2) “Commissioner” means the commissioner of insurancesmall employer;

(3) “Initial enrollment period”means a period prior to 3. The small employer directly or indirectly contributes

issuanceof a policy during which eligible employees, and deperowarda portion of the premiurfor the individual health benefit
dentsof eligible employees, are entitled ¢mroll in coverage plan;or

underthe policy o 4. An eligible employee is solicited to purchaseitigividual

(4) “Late enrollee” means an eligible employee, or dependefi¢alth benefit plan on the premises ofgheallemployer and with
of an eligible employee, who does not request coverage andefie consent and cooperation of the small employer or the small
policy during an enrollment period in which the individual issmployerparticipates in the solicitation of the eligible employee.
entitledto enroll in the policyand whosubsequently requests eov (c) For a health benefit plan that provides coverage thraugh
erageunder the policyregardless of whether thenroliment ,st'or association, a certificate or other evidence of coverage,
periodwas held prior to, on or after thew's efective date."Late jnclyding, but not limited to, coverage intended or designed to
enrollee”does not include an individual who: supplemenia basic health benefit plan, issuedan individual

(a) Did not request coverage during an enrollment periagshall employer or in fact or substance, sold to, or through the
undera basic health benefitan, is covered under the plan estabactivecooperation of, the small employarcluding but not lim
lishedunder ch149, Stats., under 449.12 (2) (e)Stats., and has ited to circumstances where:
not terminated eligibility for coverage undie plan established 1. premijum is collected through a direct or indirect arrange
underch. 149, Stats.; or mentwith the small employer;

(b) Did notrequest coverage during an enroliment period for 2 The coverage is isubstance a replacement for group

apolicy other than a basic health benefit plan which commencggaith benefit plan coverage provided through the small
prior to February 1, 1994, and who was covered during the enr@pjoyer;

mentperiod under the plan established underds, Stats.; or 3. The small employer directly or indirectly contributes
(c) Is anew entrant under syB) (b) or (c). towarda portion of the premium for the coverage; or

(5) “Law's effective date” means May 12, 1992, or the first 4. An eligible employee is solicited to purchasedheerage
renewaldate of a policy which occurs on or after May 1992, on the premises of the small employer and wiith consent and

whichever is later cooperatiorof the small employer or tremall employer partiei

(6) “Market share ratio” means the ratio of thember of risk patesin the solicitation of the eligible employee.
characteristidasic health benefit plans in forcethe total num (d) A group health benefiplan which supplements or is
berof policies in force. designedo supplement the basic health benefit plan.

(7) “New entrant” means aeligible employee, or the depen  (10) “Risk characteristic’ means theealth status, claims
dentof an eligible employee, who: experience duration of coverage, or any similar characteristic

(a) Becomes part of an employer group on or after theslawelated to the health status or experience of a small employer
effective dateand after commencement of an initial enrolimergroupor of any member of a small employer group.
period; (11) “Risk characteristic basibealth benefit plan” means a
(b) Is a spouse, minor diependent under a covered employbasichealth benefit plan which, when issued, is issued to a small
ee’spolicy who a court orders be covered under the policy agghployergroup which:
who requests enroliment within 30 days after issuance afdbie (a) Is not eligible for anypolicy available from the small
order;or employerinsurer other than the basic health benefit plan or health
(c) Failed to request enrollment in the policy during an enrofpenefitplans that do not provide benefits similar to or exceeding
ment period which commenced prior to, on after the laws benefitsprovided under the basic health benefit plan as -deter

effectivedate, duringvhich the individual was entitled to enroll minedunder sins 8.66 (1) under the underwriting standards of
in the policy if the individual: the small employer insurer and based on the small employer

1. Is covered under qualifying coverage during the enrolgrOUp’sr'Sk characteristics; or

ment period and the qualifying coverage is not the plan estab (0) Is assigned a rate for the basic hebkhefit plan which
lishedunder ch149, Stats., arif it is the plan establishesnder ~€Xxceedshe new business premium rate for the basic health benefit

ch. 149, Stats., it is obtained underil9.12 (2) (e)Stats.; planby 15% or more. .
2. Subsequentyand on or after February 1, 1994, loses-coy (12) “Risk load” means the percentage aboveahplicable
erageunder the qualifying coverage; and basepremium rate that is chged bya small employer insurer to

3. Requests enroliment within 30 days after termination of tli?f‘]mla” employer to reflect the risk charactenstiédhe small
qualifying coverage. P oy?rgroup. ) o ) .
(8) “Office” means the dice of the commissioner /(13) “Underwritten individual” means an individuaivho,
. : prior to the laws efective date, requested but was excluded from
(9) "Policy” means any of the following: coveragepr denied coverage, under a palisether issued by

(a) A group health benefit plan issued to a small employerthe current insurer or a preceding insygerd continued to bend
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is aneligible employee, or dependent of an eligible employee, mfformationrequired under £35.11 (1m) Stats. The agent shall
the small employer“Underwritten individual” does not include signand date the form certifying that he or she made the required
aperson who is covered under the plan established undbt®h. disclosure and shall obtain the signature of the small employer or
Stats.,on February 1, 1994. representativef the small employer or the individual applicant
History: Cr. Registey October 1992, No. 442ef. 11-1-92renum. (1) to (3) to  the form. The agent shall give one copy of the completed form to

be (2), ()and () and am. (9) (b) and (¢), @, (3) to (7), (9) (&), (10) to (1FRegis- - : -
for Novehber 1863No 4585 o 5184, Conrachons n (9 (s () () (1. anathe person who signed it. The agentsmall employer insurer

(13) made under s. 13.93 (2m) (b) 7., Stasgister October 2002 No. 562 shallretain one copy of the completed form.
(2) SwvALL EMPLOYERINSURERS. A small employer insurer that
doesnot use agents to solicit or sell policies shall, with any solici
ation material, provide themall employer or individual appli
Sntwith a form stating the information required unde#35.11
‘?n), Stats. The small employer insurer shall secure with or as part
¥ each application a form signed by the small emp|ayegpre

Ins 8.44 Applicability; exclusion. (1) Chapter635,
Stats.,and this subchapter apply to a policy isstegabr renewal
for, an employer if the number of eligible employees in this st
wasnot less than 2 nor more than 25 during at least 50% of
numberof weeks the employer was actively engaged in the bu

nes? ent@erpriiﬁ dur:_ng the 12| :jncz[nths precedihg date of gopiativeof the small employer or individual applicant stating that
applicationor the policy renewal date. ‘he or shehas received the information. The small employer
(2) A small employer insurer shall notify each employer ithsyrershall provide a copy to the perswho signed the form no

writing when apolicy is issued that if the employer employs lesgyerthan the date the policy is issued.
than 2 or more than 25 eligible employees during at least 50% Qfistory: cr. Register October 1992, No. 442¢f. 11-1-92; corrections made

the number of weeks in any 12-month period, or moves the bugiders. 13.93 (2m) (b) 7., StatRegister October 2002 No. 562

nessenterprise outside this state, fmtections provided under

ch. 635, Stats., and this subchapter will cease to apply to thelns 8.49 Uniform employee application form. (1) (a)

employeron renewal of its health benefit plan. In accordance with €35.1Q Stats., small employer insurers shall
(3) In addition to the types of policies excluded under $isethe small employer uniform employee applicatiomm as the

635.02(3m), ch.635, Stats., and this subchapter do not apply tenly acceptable form when small employers apply for coverage

policiesproviding only specified disease coverage or to hospitipm small employer insurers. Small employer insurers shall

indemnity policies, as defined in632.895 (1) (¢)Stats. implementprocedures and policies necessary to use the small

History: Cr. Registey October 1992, No. 442eff. 11-1-92; am. (1), renum. (2) employeruniform employee application form.
to be (3), cr(2), Register November 1993, No. 455eff. 2—-1-94; corrections in .
(intro.), (2) and (3) made under 13.93 (2m) (b)Reegister March, 2000, No. 531 (b) Small employer insurers shdtat and accept a copy of the

reprinted to correct error in sub. (3)Register February 201 No. 662 uniform employee application as an original.
. . - . (c) The contents of the uniform small employer application
incIIBZeSéﬁGof tﬁgﬂg:{g\?\liﬁc’{'cy provisions.  Each policy shall gp,2,/110t vary except as permitted in pé), from the text or for

g mat including bold character line spacing, the use of boxes

(1) Onthe face page or first page, a statement thapdhiey  groundtext and shall use a type size of at least 10 points as delin
is guaranteed renewable except forrigsons stated in the policy gatedin form OCI 26-501.

which shall be consistent with s. 635.07 (1) and (2), Stats. . . . o
Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See ss. 6322)4thd 635.19 (d) .Sma” employer insurers and llce.nsed Intermedlar.les may
(3), Stats. pre—print the name of th@mallemployer insurer on the uniform
(2) A statement of the minimum number of eligielmploy ~ €mployeeapplication provided that the form contains at least 3
eesrequired in order to keep the policy ifiet, expressed either addltlona!spe_lces to insert theames of insurers to V\_/hom_theunl
asaschedule or as a percentage of eligible employees or both. f#1& applications may be sent and the form complies with{@ar
smellemployer insurer sl state the method for dtermieg i cob fhe o snploye spteston o 0120 50 ¢ 22000
minimum number re_quwed In the p0_|l(_:y or employer agreemer{ﬁ' Insurance, . Box 7873, MadisoW| 53707-7873, or at the @fe’s web
For purposes of thisubsection, _“ellglble employee” does notddressoci.wi.gov
includeany person who has continued coverage und&#2897  (2) (a) The information contained within each uniform
(2) (b) 2, Stats., under a small employegroup policy anthe  employeeapplication shall be considered current informatign
numberof individuals in a group shall not include individuals withhe small employer insurer if the information is received by the
otherqualifying coverage except as permitted under s. 635.17 &ghallemployer insurer within 45 days of completion of the earli
(c) 2., Stats. A small employer insurer may not impose more strit signed and completed uniform employee application form.
gentrequirements than the following: For the period of time thahe information contained within the
Note: 1995 Ws. Act 289repealed s. §35.17, Stats. Sees. 63.2..749 ), Stats.uniform employee application is considered current, small
(a) For a small employer with more than 10 eligible employsmp|oyerinsurers may not requigesmall employer employee to

ees, 70% of the group. completea new application form or any document, addendum
(b) For a small employer with 10 eligible employees, 6 eligiblgertification representing that the informatimontained in the

employees. completeduniform employee applications is current.
(c) For a small employer with 8 éreligible employees, 5 eligi  (b) A small employer insurer may accept and utilize inferma

ble employees. tion provided by a small employer employee subsequent to the
(d) Fora small employer with 7 eligible employees, 4 eligiblelate the employee signed the completed application if the

employees. employeeis providing the insurer with additional or modified
(e) For a small employer with 5 éreligible employees, 3 eligi information.

ble employees. (c) A small employer insurer may require small employer
(f) For a small employer with 2 to 4 eligil@enployees, 2 eligi employeesto complete and submit new uniform employee

ble employees. applicationsf either of the following occurs:

N e L Octoper 1og 2 No- 44zef. 1171792, am. (2Register, 1. The authorization signetly the employees does not

include the name of the small employer insuteat the small

Ins 8.48 Solicitation; disclosure requirements. employeris requesting provide it with an underwritten premium

(1) AGenTs. Before completing an application for a polign @mount and coverage.
agentshall provide the small employer or representative of the 2. The completed uniform employee applications are
smallemployeror the individual applicant with a form stating thereceivedby the small employer insurer after 45 daysafple

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266—-3151. Register February 2a1No. 662


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/ch.%20149
http://docs.legis.wisconsin.gov/document/register/442/b/toc
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/register/562/b/toc
http://docs.legis.wisconsin.gov/document/statutes/ch.%20635
http://docs.legis.wisconsin.gov/document/statutes/ch.%20635
http://docs.legis.wisconsin.gov/document/statutes/635.02(3m)
http://docs.legis.wisconsin.gov/document/statutes/ch.%20635
http://docs.legis.wisconsin.gov/document/statutes/632.895(1)(c)
http://docs.legis.wisconsin.gov/document/register/442/b/toc
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/register/531/b/toc
http://docs.legis.wisconsin.gov/document/register/662/b/toc
http://docs.legis.wisconsin.gov/document/acts/1995/289
http://docs.legis.wisconsin.gov/document/statutes/632.897(2)(b)2.
http://docs.legis.wisconsin.gov/document/statutes/632.897(2)(b)2.
http://docs.legis.wisconsin.gov/document/acts/1995/289
http://docs.legis.wisconsin.gov/document/register/442/b/toc
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/statutes/635.11(1m)
http://docs.legis.wisconsin.gov/document/statutes/635.11(1m)
http://docs.legis.wisconsin.gov/document/statutes/635.11(1m)
http://docs.legis.wisconsin.gov/document/register/442/b/toc
http://docs.legis.wisconsin.gov/document/register/562/b/toc
http://docs.legis.wisconsin.gov/document/statutes/635.10
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.49(1)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.49(1)(c)

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

ins 8.49 WISCONSINADMINISTRATIVE CODE 246

tion of the earliestsigned and completed uniform employe@pplications,or to an authorized representative of each small
application. employerinsurer The intermediary may withhold distribution to
(3) (a) Smallemployer insurers that receive a written requegtsmall employer insurgor the insurés authorizedepresenta
from a small employer to forward copies of the completed urfive, at the request of the small emplayer
form employee applications to a féifent small employensurer (c) Completed uniform employee applications shall be main
listedwithin the authorization section of the application shall fotainedby small employer insurers and licensed intermediaaies,
ward copies of the unifornremployee applications within 5 busi applicable,in accordance with subcW. of ch. Ins 25
nessdays from receipt of the request without requiring a fee be (4) (a) Small employer insureghall either state the premium
paidfor the photocopying or delivery of the copies of complete@ the small employer within 10 businegys from receipt of all
uniform employee applications. The small employer insurer shakrtinentinformationrequired for its underwriting of the small
notify the employerassoon as practicable, if the small employegmployer’s application for group health insurance, including
insureris unable to comply with the request because the smgdmpleteduniform employeepplications, or deny the applica
employer has requested that information be sent to a smghn in accordance with €35.18 (6) Stats.
employerinsurer not identified within the authorization. (b) Small employer insurers shall make a reasonafuet é
(b) An intermediary shall forward, within 5 business days frofromptly obtain information it determines is necessary to raake

receipt of the applicationscopies of the uniform employee underwritingdecision including the information described in. par
applicationsto all small employer insurers identified within the(a),

uniform employee application authorization to receive the History: CR 03-055cr. Register April 2004 No. 58@f. 5-1-04.
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APPENDIX 1
Employee Name

SMALL EMPLOYER UNIFORM
EMPLOYEE APPLICA TION FOR GROUP
HEALTH INSURANCE

State of Wisconsin
Office of the Commissioner of Insurance
P.O. Box 7873
Madison, WI 53707-7873
Ref: Section Ins 8.49, W. Adm. Code, and (608) 266—3585
Sections 601.41 (8), 635.10,i8V/Stat. Web Address: oci.wi.gov

Thisformis designed for an employer’sinitial application for coverage. Please contact your agent or theinsurer to determineif this
form should be used in other situations once the group is enrolled with the insurer.
EMPLOYER INFORMA TION — To be filled out by Employer
Employer Name ouprNumber Division Number
Employee Class
Total number of permanent employees who have a normal work week of 30 or neohours
Names of Insuers to whom information may be eleased:
Insurer: érsur
Insurer: érsur

I. EMPLOYEE INFORMA TION
Employee Instructions: Please print using black or blue ink. Please fill out the engérapplication for each person for
whom coverage is being sought.

Employees First Name, Middle Initial and Last Name:

Social Security No.: Birth Date: Sex: Heigbigaid W
Street or Post Gite Address:
City: County: State: Zip:
Home Phone: or/Phone: Email: [ ]Homeork | W
1. Foryour current employer: What was your first day of employment? /[
How many hours, on average, do you work each week?
2. Are You:

a) [ ]Single [ ] Married [ ]Legally Separated [ ]Divorced [ ]Widow or Wdower
If you are married, legally separated, divorced or widowed, please indicate the date that the event occurred:
If you are married, please indicate the county and state, or country in which you were married:
If you are married, please indicate your former or maiden name:
b) A Retiree? [ ]¥s [ ]No
c) On COBRA or State Continuation? [ ¢¥ [ ] No
If “Y es,” provide start date and reason:

‘ Il. TYPE OF HEAL TH COVERAGE ‘

Please select the type of health insurance coverage for which you are applying:
[ 1 Employee Only [ ] Employee and Spousé¢] Employeeand Dependent Child(ren] ] Employee,Spouse and Dependent Child(ren)

| Ill. DEPENDENT INFORMATION ‘

a) List all dependents, spouse and child(ren) applying for insurance. If you need additional space, please use a separate sheet
of paper and attach it to this applicatighease sign and date the additional sheet)

Name Social Security Birth Date Height
(First; M.1.; Last) Sex Number Relationship (Mo/Day/Yr) Weight

Spouse

[1Child

[] Stepchild

[ ] Grandchild
[] Other

[1Child

[] Stepchild

[ ] Grandchild
[] Other
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b) Does the dependent child(ren) named within this application live with you at the address shown aboge?[ [| N¥
If “No,” please list the dependent child(ren)iame and address(es):

c) If there is a stipulation in a legal decree or court order stating who is responsible for providing health insurance of the named
dependent child(ren), please indicate name of the person who has primary custody of the dependent child(ren) and the name of
the responsible person for health insurance:

IV. MEDICAL INFORMA TION
Pleaseanswer the following questions to the best of your knowledge. Ometttgpage, please provide the complete details if you
answer‘Yes” to any of the questions belowhedate that this application is signed is the date that you should use when answering
questionghat request you to provide prior history for various periods of time. The health insurance company does not use or collect
geneticinformation for any underwriting purpose. Genetic information includes information related to genetic tests, genetic counsel
ing, and any family history of a disease or disard&my such information should not be included on an application or communicated
to the insurance company in any manna&ny genetic information thahay be obtained will not be used for underwriting of health
coverage. You are required to promptly notify your employer so that you may povide updated information to the small
employer insurer(s) of any changes or developments in yguyour spouses or your dependent child(en)’s health history that
occur prior to your employer’s notifying you that there has been an inswer’'s underwriting decision regarding this application.

A. Are you, your spouse or any dependent child(ren) (even if not listed on the application) currently pregnant or an expectant

parent? (If “¥es,” due date is ) [ 1Yes [ ] No
B. Has anyone named in this application been treated or diagnosed by a medical professional as having Acquired Immune Defi
ciency Syndrome (AIDS) or AIDS Related Complex (ARC)? [ 1Yes [ ]No

C. Has anyone named in this application used tobacco or smokeless tobacco during the past 12 m¢nth&s [ ] No
If “Y es,” provide information as requested regarding the product, duration and frequency of use in section H below

D. Inthe past 5 years has anyone named in this application been evaluated or treated for alcoholism or chemical dependency; or
joined any oganization for alcoholism or chemical dependency; or used illegal drugs or been advised by a health care profes
sional to reduce the use of alcohol or illegal drugs? [ 1Yes [ ]No

E. Is anyone named in this application now disabled, mentally incompetent or unable to perform normal work or age-related
activities? [ 1Yes [ ] No
If “Yes,” please identify name(s), health condition(s), date(s) of disability and name(s) and address(es) of the attending physi
cian(s):

F. Within the past 10 years, has anyone named in this application been counseled, consulted or treated for any of the following
(please check all conditions that apply):

1. CIRCULATORY SYSTEM d) pregnancy compligations_ _ [1Yes[]No
a) heart disease or disorder [1Yes[]No (e.g., premature birth, miscarriage,
b) stroke []Yes[]No ) _C‘fsetc_lt_'t"”) Yes[IN
. . e) infertility es 0
©) cwculatory disorder [1Yes[]No f) urinary tract/kidney/bladder disorder [] Yes [] No
d) chest pain [1Yes[]No )
e) high or low blood pressure Yes[] No g) prostate disorder [1es[1No
) hig P [1ves(] 4. ENDOCRINE SYSTEM
f) elevated cholesterol and/or []1Yes[]No a) diabetes [1Yes[]No
triglyceride levels b) thyroid disorder []Yes[]No
g) anemia or blood disorder [1Yes[]No ¢) adrenal disorder [1Yes[]No
2. DIGESTIVE SYSTEM
d) enlagement of the lymph-nodes [1Yes[]No
a) ulcers _ [1Yes[]No e) connective tissue disorder []Yes[]No
b) stomach disorder [1Yes[]No 5. RESPIRATORY SYSTEM
c) liver/pancreas disorder []Yes[]No a) allergy(ies) [IYes[]No
d) gallbladder disorder [IYes[]No b) asthma [1Yes[]No
e) intestinal disorder (e.g., colitis, [1Yes[]No c) emphysema [1Yes[]No
Crohn’s disease) d) sinus or nasal disorder [IYes[]No
f) hernia _ [1Yes[]No e) lung disease or disorder [1Yes[]No
g) rectal disorder [1Yes[]No f) shortness of breath [1Yes[]No
3. GENITOURINARY SYSTEM 6. MUSCULAR or SKELETAL
a) menstrual disorder [1Yes[]No a) arthritis [1Yes[]No
b) genital disorder []Yes[]No b) fibromyalgia []Yes[]No
c) sexual dysfunction []Yes[]No c) back disorder [1Yes[]No
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d) joint disorder [1Yes[]No 9. EAROR EYE
e) musculoskeletal disorder [1Yes[]No a) eye disorder [1Yes[]No
f) skin disorder []Yes[]No b) ear disorder []Yes[]No
g) chronic fatigue syndrome [1Yes[]No 10. BEHAVIORAL HEAL TH
7. NERVOUS SYSTEM a) attention deficit disorder [1Yes[]No
a) epilepsy or other seizures [1Yes[]No b) psychological disorder [1Yes[]No
b) headaches [1Yes[]No c) suicide attempt [1Yes[]No
c) multiple sclerosis [1Yes[]No d) eating disorder [1Yes[]No
8. CANCER 11. OTHER
a) cancer []Yes[]No a) oman or other type of transplant or [] Yes[] No
b) tumor [1Yes[]No implant
c) abnormal growth []Yes[]No b) breast disorder [1Yes[]No
d) carcinoma in situ [1Yes[]No c) lupus []Yes[]No

G. Within the last 5 years, has anyone named in this application to be covered by this insurance had any otitreessjontreatment
for any condition not already listed; been hospitalized or been schedulezbfoialization; had sgery or had sgery scheduled;
hada test or a test scheduled; or been recommended to haversiegery which was not performed for any reason not already
mentionedn this application®\e are not seeking the results of HIV Antibody test. [ TYes [ INo

H. In the space below please list and provide the complete details if you answesedbBwve to angf the questions or conditions
containedn sectionsA through F. (Attach additional pages as needed and sign the additional pages.)

Give full details for each question Name and addess of attending
answered “Yes,” state the condition, | physician or other health cae
duration and degree of lecovery. provider.

Question Name of Person Date(s) of
Number Treatment

I. If anyone named in this application is taking medication or has had prescribed or recommended any medication during the period
of time related to your answer (i.e. past 5 years, past 10 years, or currently taking), please list all those medications, dosages, and
whatmedical condition is being treated or were treated by each medication in the space provide@d\tatiwadditional pages
asneeded and sign the additional pages.)

Name, dosage and fquency of medi

Name of cation (include illness or health condi d_Da’ge(s) K Nr?m_e _and atlj_dess %f EESICLIbIng
Person tion for which medication was pre medication taken physician or licensed health cae
scribeg (indicate if ongoing) | provider and dispensing pharmacy

| V. WAIVER OF COVERAGE

| understand that | am eligible to apply for group health insurance through my empttod®T want, and hereby waive, group health
insurancefor (check the box that applies):

[ 1 Waiving for myself [ 1 Waiving for my spouse [ ] Waiving for my dependent child(ren)

[ 1 Waiving for me, my spouse and my dependent child(ren)

I amwaiving group health insurance becayskeck all that apply):

[ 1 I, the employee, am covered or will be covered under another plan that is not sponsored by my.ehgpioyetrenrolled for

coveragauinder the Health Insurance Risk—Shaiffitign (HIRSP). If currently covered, please attach a copy of your identification
cardfor that plan.

[ 1 1, the employee, do not have a risk characteristic or other attribute that would be the sole cause for the small employer insurer to
makea decision with respect to premiums or eligibility for a policy that is adverse to the small employer

[ 1 My spouse is covered or will be covered under another plan that is not sponsored by this efiyl@pause isiot enrolled for
coveragaunder the Health Insurance Risk—Sharing Plan (HIRSP). If currently covered,aitaake copy of your spouséientifi-
cationcard for that plan.

[ 1 My dependent child(ren) is covered or will be covered under another plan that is not sponsored by my. eviypldseendent
child(ren)isnot enrolled for coverage under the Health Insurance Risk Sharing Plan (HIRSP). If currently covered, please attach
your identification card for that plan. Please list, beltve name(s) of the child(ren) for whom coverage is being waived.

[ 1 I'amnot enrolled under the Health Insurance Risk—Sharing Plan (HIRSP) aadrthelized premium contribution to be paid by
meon behalf of myself or my dependent spouse and child(ren) would ek@&edf my annualized gross earnings fom this
employer.

[ 1 Other reason (Please provide a written reason for waiving coverage):

WAIVER : | certify that | have been given the opportunity to af@hgroup health insurance and decline to enroll as indicated above,
on behalf of myself, my spouse and my dependeitd(ren). | understand that by signing this wailiemy spouse, and my dependent
child(ren)forfeit the right to coverage. | was not pressured, forced or unfairly indyasy employerthe agent or the insurer(s) into
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waiving or declining the group health insurandgin the future | apply for coverage, I, my spouse, or any of my dependent child(ren)
may be treated as a late enrollee and subject to postponerremexclusion of coverage for preexisting conditions for a period of up
to 18 months. This period may bdsat bythe time |, my spouse or my dependent child(ren) was covered under a qualified health
plan.

I understand that if | am declining enrollment for myself, my spouse, atepgndent child(ren) because of other health insurance
coveragejncluding Medicaid, | may in the future be able to enroll myself, my spouse, or my dependent child(ren) in this plan, provided
thatl request enrollment within 30 days after my other headtlerage ends or 60 days after Medicaid ends. In addition, if | gain a
dependent spouse or child(ren) as a result of marriage, birth, adoption, or placement for adoption, | understand that | may be able to
enroll myself, my spouse and my dependent child(remo)ided that | request enrollment within 30 days after the marriage, birth, adop

tion or placement for adoption. llifam declining enroliment for myself, my spouse or my dependent child(ren) because of coverage
underMedicaid, | understand that if I, my spouse or my dependent child(ren) become eligible for group health plan premium assistance
underMedicaid, | may be able to enroll myself, my spouse or my dependent child(ren), provided | request envithinedd days

of initial eligibility for the premium assistance. | understand that | can obtain enroliment information from my employer or small
employergroup health insurance carrier

Signatureof Employee: Date Signed:

VI. MEDICARE INFORMA TION

If you need to complete this section for more than one pgrle@se use a separate sheet of paper and attach it to this application
(pleasesign and date the additional sheet)

Are you, your spouse or your child(ren) covered by Medicare Part A2 | YNo Medicare Part B? [ ¥ [ ] No
Medicare PartD [ & [ ] No

Name of person covered by Medicare:
If “Y es,” reason for Medicare: [ ] Over Age 65 [ ] Disability [ ] End-Stage Renal Disease (ESRD) [ ] Disability and ESRD
Medicare Part A Béctive Date: Medicare Part B Eéctive Date

MedicarePart C (Medicare Advantage)fégtive Date: Medicare Partfeckfe Date:

VIl. CURRENT AND PREVIOUS COVERAGE

The information you provide about your other individual or group health insurance coverage (either prior orisumeeagsary to
determinewhether you will have any waiting periods for preexisting conditimater the group health insurance plan under which you
areapplying for coverage. odr information will also help the small employer insurer(s) to coordimetefits with any other group
healthcoverage you may have. By providing this information you areethtcing your group health insurance for which you are

applying.

Do you, your spouse or your dependent childén) listed in this application have curent health insurance
coverage or had pevious health insurance coverage within the last 18 months? [ ¢¥ [ ] No

If “Y es,” please complete the following table and attach a copy of the Certificates of Creditable Coverage for each person.

Startingwith you, the employee, identify each person applying for insurance and include information for all current andha@&itfious
insurancecoverage(s) in &ct during the last 18 months.

Effective Termination Reason for Type of
Insurance Company Plan & Date of Date of Cov O Coverage
Name Termination of
Group Number Coverage erage Coverage (see key
(mo/day/yr) (mo/daylyr) 9 below)

Type of Coverage Key: G = Group Comprehensive Major Medicék Individual Comprehensive Major Medical,
M = Medicare SupplemenB = Drug Coverage Only = Hospital Coverage Only = Vision Coverage Only

‘ VIIl. HEALTH PROVIDER OR PRODUCT SELECTION, IF APPLICABLE ‘

This section should be completed onlythie small employer group insurance for which you are applying requires the selection of a
network,primary care provider or clinic. If applicable, it should also be used to select the product affgi@aksby the employer or

insurer. With respect tdhe provider or network selection, a selection should be made for each individual applying for such coverage
andfor each insurer from which insurance coverage is being sought. The provider numbers may be listed in the provider materials (i.e.,
directory)that are supplied by each insurer to your employiére provider numbers for the same provider may not be the same for
different insurers or producté)se additional sheets if necessary

Insurer:

Product Tpe:
Coinsurance Option: Deductible Option: Copayment Option:
Selected Provider is for (choose only one): [ ] Health Insurance [ ] Dental Insurance [ ] Other

Covered Persog’Name Network or Providés Name or Number | s this your current provider?
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Insurer:

Product Tpe:

Coinsurance Option: Deductible Option: Copayment Option:

Selected Provider is for (choose only one): [ ] Health Insurance [ ] Dental Insurance [ ] Other

Covered Persog’Name Network or Providés Name or Number | s this your current provider?

IX. NON-HEAL TH INSURANCE COVERAGE SELECTION, IF APPLICABLE
Availability of coverage is determined by your employer and whether the coverage is approved for issuance by the insurer(s).
Please list the insurer(s) below from whom you are applying for coverage and check all benefits for which you are applying.

If you have been given a choice of plans to applydioif the coverage you are applying for requires the selection of a primary care
provider/clinic/network, please complete the section entitled “Provider and/or Product Selection.”

If you are waiving application for any coverage on yourself and/or your spouse and/or dependent child(ren), please complete the
“Waiver of Coverage”section at the end of this section.

[A. GROUP DENTAL COVERAGE |

[ 1 Employee [ 1 Employee and Spouse [ 1 Employee and Dependent Child(ren)
[ 1 Employee, Spouse and Dependent Child(ren)

Insurer: Insurer:

Insurer: Insurer:

Within the past 12 months, have you, your spouse or your depeaild(ten) had any individual or other group dental coverage?
[ TYes [ ]No

If “Y es,” please provide the following information:
Orthodontia coverage? [ ¥ [ ] No

Dental Insurer Name: Policy Number:
Address: Phone Number:
Coverage Héctive Date: Termination Date:

Is coverage still in é&ct? [ ]Y¥es [ ]No
Who was or is covered under the policy listed above?
Please attach copies of Certificates of Prior Coverage.

B. GROUP LIFE/AD&D COVERAGE (dependent coverage only available if employee coverage elected) |

Insurer: Insurer:

Insurer: Insurer:

Employee Life/AD&D Amounts Basic Issue $ Supplemental $ Optional $
Primary Beneficiary Name BenefiGamial Security

Relationship of Beneficiary

Secondary Beneficiary Name BenefiGiacyal Security

Relationship of Beneficiary

Dependent Life Amounts: Basic Issue $ Supplemental $ Optional $
[ ] Dependent Spouse Only [ ] Dependent Child(ren) Only [ 1 Dependent Spouse and Dependent Child(ren)
| C. GROUP DISABILITY COVERAGE (only available to employees) |

[ 1Short Term Disability [ ] Long Term Disability Yur Annual Salary $

Insurer: Insurer:

Insurer: Insurer:

Basic Benefit Amount $ / per week Optional Benefit Amount $ | per week
| D. GROUP DRUG COVERAGE |

[ ] Employee [ 1 Employee and Spouse [ ] Employee and Dependent Child(ren)

[ 1 Employee, Spouse and Dependent Child(ren)

Insurer: Insurer:

Insurer: Insurer:

| E. GROUP VISION COVERAGE

[ 1 Employee [ ] Employee and Spouse [ 1 Employee and Dependent Child(ren)

[ 1 Employee, Spouse and Dependent Child(ren)

Insurer: Insurer:

Insurer: Insurer:
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F. WAIVER OF NON-HEAL TH COVERAGE - This section must be completed if you or your dependents d
NOT want the coverage listed above that is available to you thugh your employer

o

| understand that | am eligible to apply for coverage though my employer | do NOT want coverage for (check all that
apply):
Employee: [ ] Dental [ ] Basic Life/AD&D [ ] Supplemental Life/AD&D [ ] Optional Life

[ ] Basic Disability [ 1 Optional Disability [ ]1Drug [ Isibn

Spouse: [ 1Dental [ ]Basic Life [ ]Supplemental Life [ ] Optional Life [ ]Drug [siov

Dependent Child(ren): [ ]Dental [ ]Basic Life [ ] Supplemental Life [ ] Optional Life [ ]Drug [siov

The reason | am waiving goup coverage at this time is because of:
[ 1 Spousal coverage [ ] Individual Coverage [ 1 Medicare [ ] Medical Assistance
[ ] Other:

WAIVER: | certify that lwas not pressured, forced or unfairly induced by my empldlyeragent, or the insurer(s) into waiving
(declining)the above—noted coverage. | understandithiie event that | should decide to apply for such coverage at a later date, the
applicationwill be subject to the applicable terms and conditions of the emjdqgyelicy(s), which may require additional limitations
andwaiting periods. | also understand that I, my spouse and my dependent child(ren) may be required to furnish, at my own expense,
evidenceof health status/health history representation satisfactory to the insurer(s). | understand that the insurer(s) reserves the right
to deny coverage with any future application for coverage.

Signature of Employee: Date Signed:

Signature of Spouse: Date Signed:

X. TERMS AND CONDITIONS

I hereby enroll for coverage under the insurance coverage(s) for which I am presently eliffiblehimh | may become eligible under

my employetls group contract(s). | have indicated in thisénsin Uniform Employee Application for Small Employer Group Health
Insurance, if required, the Provider or Product Selection. | understand and agree that the information obtained by using this Application
will be used by the insurer(s) to determine eligibility for benefits under my emiglgyeup insurance policies. |, on behalf of myself,

my spouse anchy dependent child(ren), if anyamed herein, agree to cooperate in providing the insurer(s) with information needed

to process this Application. This might include signing a form for the release by hospitals, doctors, and other health care providers of
pertinenthealth care records to the Medical Information Bureau, the insurer(s) or their legal representatives.

I acknowledge that | have read and completed the entire ApplicatibrecHived assistance in reading or completing this Application,

I have identified in the space provided below the person(s) who provided me with such assistance. | declare and agree that the answers
are,to the best of my knowledge and belief, complete and true and, together withpgitgments or addendums thereto, shall be the
basisfor any certificate of coverage or certificate of insurance issbledderstand and agree that neither the employer nor the agent
hasthe authority to waive a complete answer to any question, pass on insyitsligny contract, or waive any of the insusesther

rightsor requirements. | additionally agree that the insurer(s) is not liable for any statement, representation, or other ipiarmation
videdto me, my spouse or my dependent child(ren) that is not expressly containedtiaradocument provided by the insurer and
signedby an authorized &€er of the insurer | agree that no insurance will béegfive until the date specified by the company on

the certificate of coverage or certificate of insurance after this application has been accepted. | understand that any misrepresentation
containecherein and relied upon lilye insurer may be used to reduce or deny a claim or void the contract within the contestable period

if such misrepresentation materialljeats the acceptance of risk. | also understand that if | decline any coverage, future changes in
coverageare NOT automatic and may be subject to the insiagproval.

I understand and acknowledge that any person who, with intent to defraud or knowledge that the person is facilitating a fraud against
aninsurer submits an application or files a claim containing a false deceptive statement is committing a fraudulent act that is a crime.

| further understand and acknowledge that in some states, any person who, for the purpose of intentionally misleading an insurer or
otherperson, conceals significant information from an application or claim is committing a fraudulent act.

If any payroll deductions are required for this coverageithorize such deductions from my earnings. | reserve the right to revoke
this deduction authorization at any time upon written notice to the empléyeipplicationshould not be submitted more than 45
days prior to the &ctive date. This document will become a part of the insurance contract when coverage is approved and issued.

| understand that | may request a copy of this Application and the Authorization to Use and Disclose Protected Health Information that
arepart of this Application. | agree that a photographic copy shall be as valid as the original. A legible facsimile signature shall have
the same force and fefctiveness as the original.

Signature of Employee: Date Signed:
Signature of Spouse: Date Signed:
Signature of each listed dependent who has attained the age of 18:
Date Signed: Print Name
Date Signed: Print Name

Complete this section if someone assisted you in the completion of this Application.
The following person assisted me in completing the Application:

Please explain your relationship with the Applicant:
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AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMA TION

Instructions: Please ead this authorization form carefully before signing. This form must be signed by each adult person seek
ing coverage, including all adult dependent childen. Paents should sign for their minor children unless the minor haseceived
treatment without parental consent, consistent with state lawYour application cannot be piocessed without a signatwe for
eachperson seeking coverage. Signing this form is a condition of coverage: if you decide not to sign, younsilbe enmwlled

in a health plan of the insuers listed below You have the right to receive a copy of this form following your signatue.

|. Protected Health Information

By signing this form, | authorize certainganizations and persons to use or disclosenmyyspouse and my dependent child(res)’
protectedhealth information. Protected health information includes, but is not limited to, hospital records, physician records, lab
results,mental health records, and alcohol and/or drug abuse records. Protected health information may be written, oral, or electronic.
This form does not permit the use or disclosufrpsychotherapy notes or the disclosure of information concerning whether I, my spouse

or my dependent child(ren) have obtained a test for the presence of HIV antigen or nonantigenic products of HIV or an &fiiibody to

or what the results of this test were.

Il. Purpose of this Authorization Form

By signing this form, I, my spouse and my dependent child(ren) authorize the use and disclosure of protected health information for
the purposes of pre—enrollment underwriting or risk-rating of health insurance coverage for me, my spouse and my dependent
child(ren),to determine eligibility for enrollment or benefits under a health plan or to allow the insurer to conduct utilization review
and quality improvement activities (“Purpose”).

lll. Entities Authorized to Use and Disclose My Potected Health Information

Insurers: | hereby authorize the following insurers, their reinsurers, and their legal representatives (“Insurers”) tausgana,
disclose mymy spouses and my dependent child(remprotected health information for the Purpose listed above:

Insurer: Insurer:
Insurer: Insurer:

| authorize the Insurers to disclose,my spouse and my dependent child(remprotected health information: between themselves,
to reinsuring companies, and to the plan administrator (if other than the employer), plan sponsor (if other than the employer), insurance
intermediariespr other persons or g@anizations performing business or legal services in connection with the Purpose above.

| further authorize any licensed physician, medical practitjdresith care providehospital, clinic, or other medical or medically
relatedfacility, insurance or reinsuring compaiWedical Information Bureau, Inc., consumer reporting ageayther oganization,
institution, or person that has any record or knowledge of me, my spouse or my dependent(s), tmgiversoany and all protected
healthinformation about me, my spouse, or my dependent(s) to be covered concerning diagnosis, treatment and prognosis for any
physicalor mental condition, history or charagtgeneral reputation, personal trait, and mode of living, includingjdiuimited to,

all medical and health care records, but not including whether I, my spouse or my dependent(s)eotetsiifiedthe presence of HIV
antigenor nonantigenic products of HIV or what the results of this test were.

I, my spouse and my dependent childén) understand thatprotectedhealth information described in this form may be used
by, or disclosed to or by organizations and persons who & not subject to federal or state privacy laws.

IV. Term of Authorization
| agree this Authorization shall be valid for two and one haltY¥ears from the latest signature date below
V. Right to Revoke

I understand I, my spouse or my dependent childfremn) revoke this authorization at any time by giving advance written notice to
Insurers. Revocation of this authorization form will nofedt actions Insurers amthers took in reliance on this form prior to the written
notice of revocation.

I HAVE HAD FULL OPPORTUNITY T O READ AND CONSIDER THIS FORM. | UNDERSTAND THAT, BY SIGNING
THIS FORM, I AUTHORIZE THE USES AND DISCLOSURES OF PROTECTED HEAL TH INFORMA TION DESCRIBED
IN THIS FORM. | UNDERSTAND THAT | MAY ONLY REVOKE AUTHORIZA TION FOR MYSELF OR MY MINOR
CHILD(REN) UNLESS MY MINOR CHILD(REN) HAS RECEIVED TREA TMENT WITHOUT MY CONSENT , CON-
SISTENT WITH STATE LAW. (CONTINUED ON THE NEXT PAGE.)

Signature of Adult Applicant Date signed Printed Name

Signature of Spouse (if applicable) Date signed Printed Name

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266—-3151. Register February 2a1No. 662


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

ins 8.49 WISCONSINADMINISTRATIVE CODE 252-2

AUTHORIZATION TO USE AND DISCLOSE PROTECTED HEALTH INFORMA TION (Continued)

I have had full opportunity to read and consider this form. | understandhat, by signing this form, | authorize the uses and
disclosuresof protected health information described in this form. | understand that | may only evoke authorization for myself
or my minor child(ren) UNLESS MY MINOR CHILD(REN) HAS RECEIVED TREA TMENT WITHOUT MY CONSENT ,
CONSISTENT WITH STATE LAW.

Signature of Adult Dependent Date signed Printed Name

Signature of Paent or Legal Guardian Date signed Name of Minor Child (please print)
for Minor Child(r en) (if applicable)

If signing for mor e than one child, please list the names of each child for whom yoweaigning:

Name of Minor Child (please print) Name of Minor Child (please print)

Name of Minor Child (please print) Name of Minor Child (please print)

For services eceived by a minor that under state law the minor may consent togatment without parental or legal guard
ian consent:

Signature of Paent or Legal Guardian Date signed Name of Minor Child (please print)
for Minor Child (if minor received
treatment with knowledge of parent)

Signature of Minor Child (if minor may Date signed Name of Minor Child (please print)
have received treatment that does not require
parent or legal guardian authorization)

Signature of Minor Child (if minor may Date signed Name of Minor Child (please print)
have received treatment that does not require
parent or legal guardian authorization)

Uniform Employee Application
OCI 26-501 (R 6/2010)
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252-3 COMMISSIONEROF INSURANCE Ins 8.54

Ins 8.50 Underwriting restriction. In determining 1. For a policy issued oor after March 15, 1992, the experi
whetherto issue or continue to provide coveragea small encecomponent shall be limited to 15% per yealjusted proper
employer,a small employer insurer may raainsider the occupa tionatelyfor rating periods of less than one year
tion of the employees of the small emplogethe type of business 2 For apolicy issued before March 15, 1992, suhdpplies,
in which the small employer is engaged. exceptif the premium rate exceeds tmidpoint rate by more than

History: Cr. Registey October 1992, No. 442ef. 11-1-92. the percentage specified in su@) (a)for the applicable period
: for policies with the same case characteristivd benefit design

Ins 8.52 Regulation of rates and rate changes. i ;

(1) IDENTIFICATION OF THE SETOFMIDPOINT RATES. (a) Each small characteristicsthe experience component may not exceed 0%.

employerinsurer shall identify a set ddtes applicable to all com  (d) For a rate changeadebefore the end of the policy term

binations of case characteristics and benefit design characterigi¢gto the addition of a new entrant, late enrollee, underwritten

thatserves as the set of midpoint rates for poliissed to small Individual or a newdependent of an insured employee, figr

employersThese rates shable represented by any combinatiorfPPlies except that:

of rates and rating factors that satisfy the following: 1. The new business rate change component specified in par
1. All differences among rates in the set shall zegordance (P) 1. may not be applied at that time.

with the insures ratemanual or rating procedures and shall be 2. The experience component specified in (gr4. may not

based on the actuarially determined values of tHerdifices in exceedl5% per yearadjusted proportionately to the time remain

casecharacteristics and benefit design characteristics. ing in the policy term.

2. The diferences among the rates may mediect any difer- 3. The experienceomponent specified in pgb) 4, when
encegdue to such factors as the claim experiehealth status and combinedwith the experience component of the Issheduled
duration of coverage of an individual policy or a collection of-polraterenewal and any other subsequent rate changes during-the cur
ciesgrouped according to anything ottilean case characteristicsrent policy term, shall not exceed the limit specifiegar (c) 1.
or benefit design. or 2., whichever applies.

(b) The set of midpoint rates identified in pa) shall apply (4) ANNUAL PUBLICATION OF RATES. (&) On or befor®ecem
during a specified period whicshall not be less than one calendaser 1, every smalemployer insurer shall annually file with the
month. commissionerthe small employer insurer lowest available

(2) RATE VARIANCE RESTRICTION. (a) For a new policy issued monthly new business premiurates which will be in ééct the
on or after March 15, 1992, the following table lists the maximuii@llowing January 1. The filing shall be made on a form provided
percenta rate may vary from the midpoint rate applicable to- polby the commissioner and shall require all of the following infor
cies with the same case characteristics and benefit design-chartion as may apply to the type of plafeoéd:
teristicsaccording to the &dctive date of any rate applied to that 1. For an indemnity plarihe rates shall be based onitier

policy: er's plan that is closest to a plan that features a $500.00 annual
_ Maximum Variance deductibleand 89%/20% coinsurance.
Effective Date of Rate from Midpoint Rate 2. For a defined network plan, the rates shall be based on
plan which isactuarially equivalent to the features described in
1. March 15, 1992-August 14, 1994 35% subd.1.
2. August 15, 1994 and after 30% 3. For all plansthe rates shalbe specified for family and

(b) For a policy issued before March 15, 1992, an insurer shilff9/€plans, by group size and by the geograplucteria that are
comply with the ratevariance restriction specified jrar.(a) 2 no  USedby the insurer - _ o _
laterthan August 15, 1994 4. The commissioner may require additional informatien

(3) PREMIUM RATE CHANGES; DOCUMENTATION AND RESTRIG providedin the form as appropriate to implement this subsection.

riows. (a) For the purpose of complying WihGS5.02 (2) Stats., 405, 0, 22-s00be fr ceserbed i subsecton iy b ootaneg wihou

andthis subsection,“class of business” means a group of policKsdison WI. 53707-7873. The form is also available on the OCI website at

with the same or similar benefit design whaoates are based oci.wi.gov

wholly or partly on their aggregate loss experience. (b) Small employer insurers whiibe rates with the commis
(b) For a policyrenewed on or after March 15, 1993, an insur@ioneras_ described in this subsectigitl be in compliance with

shallmaintain suffcient documentation so that each of the folowthe requirements of 635.12 Stats.

i icti i ifiad- History: Cr. Register Octobey 1992, No. 442eff. 11-1-92; am. (3) (d) (intro.),
ing distinct components can be_ldentlfled' . RegisterNovember1993, No. 455eff. 2-1-94;CR 02-043cr. (4), Register Octo
1. The percentage change in the new business preraieém ber2002 No. 562ef. 11-1-02.

measuredrom the rating period in which the small employer was
lastrated to the current rating period or the case of a class of Ins 8.54 Guaranteed renewability; cancellation and
businesdor which the insureis not issuing new policies, the eor renewal restrictions. (1) DeriNITION. (@) In this section,
respondingchange in the base premium rate. “medically underwritten policy” means jgolicy that is issued

2. The percentage change due to adjustments in case-chaafterthe small employer insurer has, for purposes of risk selection,
teristics,determined in accordance with the insigeate manual usedinformation about the groupclaim experience or the health
or rating procedures. history or medical records of one or more persons eligibledar

3. The percentage change dueamjustments in benefit €rage.
design,determined in accordance with the insiseate manual (b) Notwithstanding par(a), a small employer insurer may
or rating procedures. apply medical underwriting standards to an individual who erigi

4. The percentage change due to such rating factors as clBly declined and later applies for coverage under a normedi
experiencehealth status and duration of coverage, determinedGally underwritten policy without converting that policy toned
accordancevith the insures rate manual or rating procedures. ic@lly underwritten policy

(c) Each renewal rate, regardless of whether the rate represent®?) CLASSOFBUSINESS. (a) In this section, eadi the follow
anincrease, shall be limited to the previous rate adjusted by tAg iS a separatelass of business, regardless of variations in
combinationof the 4 components specified in g with the fob ~ Policy forms, marketing methods or duration of coverage among
lowing restrictions on the experience comporepecified in par Smallemployers in the class of business:
(b) 4. 1. All small employers with medically underwritt@olicies.
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ins 8.54 WISCONSINADMINISTRATIVE CODE 252-4

2. All small employers with policies that are not medically 3. The number of small employers in other classes of the small
underwritten. employerinsurets business that are nofeafted by the decision

3. All small employers whospolicies constitute a block of Not to renew
businessaassumed bthe small employer insurer under a specific (c) The commissioner may order an examination under s.

assumptiortreaty with an insurer that is not affilafte. 601.43 Stats., in order to determine the premium rate history and
(b) No small employer insurer may establish a class of-bugibtaininformation on the profitability of theonrenewed class of
nessother than one specified in péa). business.

(3) GUARANTEED RENEWABILITY. Except as provided in s. (d) At I_east one year before a small employer insurer ceases to
635.07,Stats., a policyholder has the right to renew a policy on tfRNew policies under s. 635.07 (2), Statthe small employer
sameterms subject to the premium rate restrictions specified innsurershall provide written notice of that intent to alffeted
Ins 8.52 (3) The subsection does not prohibit a small employ&fallemployers and the insuran@gulatory agency in each state
insurerfrom offering a policyholder renewal with altered benefith Which an afiected insured individual resides. The notice shall
design characteristics if thefef is availableto all policyholders ncludeall of the following:
in the same class of business without regard to claim experiencé‘."te: 1995 Wis. Act 289repealed s. 635.07, Stats. See s. 632.749 (3), Stats.

Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749, Stats. 1. The reason for the decision to terminate coveragehéor
(4) NONRENEWAL OR TERMINATION BASED ON PARTICIPATION ~ Classof business. . . .
REQUIREMENTS. (@) A small employer insurer that intendsito: 2. The date on which coverage will terminate.

renewa policy or terminate a policy under s. 635.07 (1) (d), Stats., (¢) In addition to the requirement under .p@l), the small
becausehe number of eligible employees is less than the numlenployerinsurer shall, at least 60 days but not more than 75 days
requiredto keep the policy in force shall do all of the followingbefore the date coverage will terminaterovide each &cted

Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749 (2), Stats.small employer with written notice, complying with&31.36 (6)

1. Notify the small employer of its intent to nonrenew or terand (7), Stats., of the intent not to renew the palitiie notice
minate and the reason for the nonrenewaltermination. The shallalso comply with the notice requirements ofé2.79and
noticeshall be given as required unde631.36 Stats., foranon 632.897 Stats.
renewalor at least 20 days before the termination date for-a ter (6) ConvERSION OF ASSUMED CLASS OF BUSINESS. A small
mination. employerinsurer that assumes a class of business from another

2. Offer to continue the small employsrcoverage for not small employer insurer shall, by the 2nd renewal date for each
lessthan 60days after the nonrenewal or termination date in ordpelicy or one year from the date of assumption, whichever is later
to allow the small employer to increase the number of eligiblnverteach policyin the assumed class of business to a policy
employeego the required numhber with the same or similar benefit design characteristiesother

3. Provide the additionatoverage, if the small employer classof business specified under s(®) (a)
acceptshe ofer under subc2. before theronrenewal or termina Re"g"gttgm O%m%%gr'fggfﬂg.bﬁgég%_'\‘10_-9“‘1‘_129“- 11-1-92; am. (4) (a) tc),
tion date and pays the premium tbe additional coverage at the
ratein effect at the time the additional coverage is provided. Ins 8.56 Certification of compliance; additional

(b) A small employer insurer may not nonrenew a policy er teinformation required. (1) The annual certification of com
minatea policy under s. 635.07 (1) (d), Stats., if the reason tipdiancerequired under €35.13 Stats., shall be submittedtine
numberof eligible employees is less than the required numberfaym prescribed by the fite.
due to an employes’ sickness or injuryapproved leave of  (2) In addition to the annual certification required unsig.
absenceor temporary laydf The smallemployer insurer may (1), the commissioner may require a small employer insuffer-to
establishparticipation requirements and reasonable verificatiafish additional information including, but not limited, the fo
proceduresas part of the policy or employer agreement. lowing, using the form and method of transmittal prescribed by

Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749 (2), Stats.the commissioner:

(c) A small employer insurer may not take into consideration (3) Rate manuals or exhibits of all rating factors used for each
factorsrelated to an individual small employ@claim experience ¢jassof business.

in deciding whether to nonrenew a policy or terminate a policy (b) Sample data of small employers including premiums

unders. 635.07 (1) (d), Stats. . ; =
Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749 (3), SlatS-Egﬁre%ﬁfﬁZ%éaéhnfr;?gﬁgicaspp"ed for case characteristics and

(d) A small employer insurer that intends to termingpelacy : -
unders. 635.07 (1) (a) to (c) or (eStats., shall comply with the (c) An inventory of case characteristics used by shmll

noticerequirements under 631.36 (2) (bpnd(c), (4), (6) and(7), employerinsurgr_ since t_he last certificatic_)n date. _
Stats. (d) An exhibit showing the diérence in new business pre

Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749 (2), Stats.Mium rates between the current certification date and the last cer

(5) NONRENEWAL OF CLASS OF BUSINESS. (a) If a small tificationdate. o )
employerinsurer ceases to renew policies issued to all small (€) Ahd;escrlptlondof QOW ?lg)pomt rates aﬂz ditemli'rf‘ed- .
employersin the same class of business under s. 635.07 (2), Statdiote: The form required under sub. (DI 26-051, may be obtained from the
e mall employer insurr My no: establish an new lass GFsce Cammacarer o hatcat os 773 Wadon 507773
businesgluring the5—-year period beginning with the latest expi
ration date for policies in éct in the class of business thandt Ins 8.59 Small employer insurers shall offer an ini -
renewed. tial enrollment period to all members of small employer

Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749 (3), SIatS.groups; riders and discriminatory coverage are prohib -

(b) At least one year before a small employer insurer cease&¢d. (1) A small employer insurer thatfefs a policy shall pro
renew policies under s. 635.07 (2), Stathe small employer vide an initial enrollment period during which eaefigible
insurershall provide the dite with all of the following informa  employeeand dependent of an eligible employee is entitled to
tion: enrollin coverage under the policy

Note: 1995 Ws. Act 289repealed s. 635.07, Stats. See s. 632.749 (3), Stats. (2) Except as permitted under sub3), a small employer
1. The reason for the decision not to renew insurershall provide the same policy coverage to each eligible

2. The number of small employers and the total number-of eimployee,and dependent of an eligible employee of a small

gible employees &kcted by the decision not to renew employer,who is covered under a policy
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252-5 COMMISSIONEROF INSURANCE Ins 8.62

(3) A small employer insurer maffer, or participate in an coverageunder the policy to the new entrant, unless the pdicy
offer, to eligible employeesf a choice by the eligible employeea basichealth benefit plan and the new entrant is permitted to con
among?2 or more policies for coverage of the eligible employetinue coverage under the plan established undefl4$. Stats.,
andthe eligible employes’dependents, but only if: unders.149.12 (2) (e)Stats.

(a) The enroliment period is simultaneous for all the policies; (3) A small employer insuré&s policy shall not applyor per

(b) The eligible employee may choose any one obffered Mit an employer t@pply a probationary period which must be
policies;and met before a new entrant is eligible for coverage under a small

(c) All the policies ofered provide benefits similar to or employerpolicy, or a similar limitation, that is longer than 6

exceedingthe benefits providednder the basic health benefitToNths- , _
planas determined underlss 8.66 (1) (4) A smallemployer insurer may not add coverage restric

(4) A small employer insurer shall treedverage under the tionsor limitations under a policy because of the risk charaeteris

planestablished under ch49, Stats., as qualifying coverage forlicS ©f & new entrant.

all individuals who enroll during the initial enrollment period, for _(5) A small employer insurer may assess a risk load to the pre
the purpose of applying s. 635.17 (1) (b), Stats., regardless of fAsIM rate associated with a new entrant, consistent thi¢h
durationof the coverage under the plan. requirement®f s.635.03 Stats., and 3ns 8.52 (3) (d)
Note: 1995 Ws. Act 289repealed s. 635.17, Stats. See s. 632.746 (1), Stats.  (6) A small employer insurer shall treedverage under the
History: Cr. Register November1993, No. 455eff. 2-1-94; correction in (4 i ifvi
madeun()j/er s. 13.33 (2m) (b) 7., StaRegister October 2002 No. 562 @ g:la?]g\?vtaebrl]ltsrgﬁg %g??{];ﬁﬁ?bsséaésf’azi)l?/rnaélfglng3%0¥$r?%e(fbc3t
Ins 8.60 A small employer insurer may accept an Stats. regardless of the duration of the coverage under the plan.

) y : . Note: 1995 Wis. Act 289repealed s. 635.17, Stats. See s. 632.746 (1), Stats.
emplqyee s or depende.nt s waiver of C.O\/.erage du.rmg History: Cr. Register NoveFr)nber1993, No. 455eff, 2-1-94; correctiorgs)in 2
an initial enrollment period only under limited condi - and (6) made under s. 13.93 (2m) (b) 7., StRisgister October 2002 No. 562
tions. (1) A small employer insurer may not issue a policy
unlessduring the initial enrollment period all the eligible employ  Ins 8.62 Small employer insurers shall offer an open
eesand dependents of eligible employees elect and are proviggtiollment for individuals excluded prior to enactment
coverageunder the policyexcept a small employer insurer mayer application of the small employer health insurance
permitan individual to decline coveragetime initial enrollment law. (1) A small employer insurer shall provide an enrollment
periodif the small employer insurer determines: periodduring which underwritten individuals who were excluded

(a) The individual has coverage under a health benefit pIaanrde"“.ied coverage pr(ijor tohthe Iell.t_wéfective dlat?] %ebentirt]Ied to I
otherhealthbenefit arrangement, other than the plan establish@ﬁroI n cc’)\lvet(age furt]h er the ”po IC}t/ CUfregt yh elg by the sma
underch.149, Stats., that provides benefits similar to or exceediffPloyer.Notice of the enroliment period sh4lie] given as

benefitsprovided under the basic health benefit plan as det&fduiredunder sub(4). _ o
minedunder sins 8.66 (1) (2) A small employer insurer may require an individual who

lerquestenrollment under this section to sign a staterimgticat

Ing that the individual sought coverage under a policy issued to the
employer,other than as a late enrollee, and that the coverage was
hot offered to the individual. If the individual provides the state

X e ) - NPIOYRlentit is presumed that the individual is an underwritten individ
insurerto make a decision with respect to premiums or eligibility | 2nd entitled to enroll under this section.

fora pOIICY th_aF IS ao_lverse to the small employer; . (3) The enroliment period required under this section shall
(d) Theindividual is not enrolled in the plan established U”d%"omplywith all of the following:

ch. 149, Stats., and the annualized premium contribution to be

paid by the eligible employee on behalf of the employee or t é%) ;ﬁzhfﬁgﬁﬂ?sr??oﬁcg ngr!ggeg%hgr;eiitdggsdzﬁgr December 1,
dependenbf the employee would exceed 10% of the annualiz ’ . ora p o aays. .
grossearnings of the eligible employee from the employer; or (b) Underwritten individuals who are provided an opportunity

() The policy that is issued is the basic health benefit plan, IIﬁ)eenroll under this section shall be treated as new entrants.

individual is, or is reasonably expected to be, covered under the(C) The terms of coveragefefed to an underwritten individ
plan established under ch49, Stats., under €49.12 (2) (e) ual under sub(1) may exclude coverage for preexistimgdical
Stats..and the individual is in fact covered under the plan estagPnditionsonly if the policy currently held by the small employer
lishedunderch. 149, Stats., gective not later than thefettive —containssuch an exclusion, the exclusion complies with s. 635.17
dateof the basic health benefit plan policy (1), Stats., and the exclusion periodésiuced by the number of

aysbetween the date the individual was excluded or denied cov
rageand the date coverage is providedhe individual under

(b) The individual elected coverage under another policy d
ing an enrollment period permitted undetrs 8.59 (3)

(2) A small employer insurer may permit an individual t(g
declinecoverage under a policy under s(.only if the insurer

; . this section.
complieswith ss.Ins 8.64and8.65 o Note: 1995 Ws. Act 289repealed s. 635.17, Stats. See s. 632.746 (1), Stats.
History: Cr.Registey November1993, No. 45pef. 2-1-94; correction in (1) (a), . . . .
(d) and () made under s. 13.93 (2m) (b) 7., S@Rtgjster October 2002 N562 (4) A small employer insurer shall provide written notice of
the right to enroll under this section to each small employer
Ins 8.61 Small employer insurers shall offer cover -  insuredunder a policy déred by the insurerhenotice shall be

age to new entrants. (1) A small employer insurer shglto-  mailedat least30 days before commencement of the enroliment
vide under a policy for an enroliment period during which a neperiodand shall clearly describe the rights granted under this sec
entrantis entitledto enroll in coverage under the polidhe small tion and the process for enroliment of the underwrittelividuals
employer insurer shall provide an enrollment period under ia the policy The insurer shall provide the employer with-suf
policy of at least 30 days after the date the new entrant is notifigzlent copies of the notice to distribute to each eligible employee
of the opportunity to enroll. A sma#mployer insurer which andshall ask the employer to promptly distribute a copy to each
offersmore than one policy in the initial enrollment period undagligible employee. The small employer insurer shall make reason
s.Ins 8.59 (3)shall ofer the new entrant the same choice of-poliableefforts to obtain from the small employezrtification that the
ciesduring the new entrastenrollment period. noticewas promptly distributed to all eligible employees.

(2) A small employer insurer may not accept waiver of cover (5) A small employer insurer may assess a risk load to the pre
ageunder a policy from a new entrant who is currently coveredium rate associatedith an underwritten individual, consistent
underthe plan established under ¢49, Stats., and shall provide with therequirements of £35.05 Stats., and d$ns 8.52 (3) (d)
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Ins 8.62 WISCONSINADMINISTRATIVE CODE 252-6

(6) The requirement under sulfl) to offer an enrollment (a) A certification that the individual whaeclinedcoverage
periodapplies regardless efhether the small employer insurerwasinformed of the availability of coverage under the policy;
requiredto make the dér was the insurer of the employer when (b) That the reason for declining coverage be stated: and

the individual was originally excluded or denied coverage. (c) A written warning ofthe consequences which may be
History: Cr. Register November1993, No. 455eff. 12-1-93. imposedon late enrollees

(3) A small employer insurer shall obtain, with respect to each

a (Iantso ?a?: enSrcrnrlllggs m?i())yzrs'gsgilr erfl Slgagroiﬁgjfgv;: all -ro individual who submits a waiver under si®) in connection with
9 : ploy P n initial enrollment period, information didient to establish

vide under a policy for an enrollment period during which a Iatl%atthe waiver may be accepted undeins.8.60 (1)

enrolleeis entitled toenroll in coverage under the polichhe 2 A I | - hall maintai . ired
small employer insureshall provide an enrollment period of at _(4) A small employer insurer shall maintain waivers require

least30 days after the date the late enrollee requests covardgetdersub.(2), the information required to be obtained under sub.
is notified of the opportunity to enroll. (3) and notificationsunder sins 8.64 (2) for a period of 3 years

. r until th li rmin hichever is later
(2) A small employer insurer may exclude coverage of a Ia?e u5 “At\ :nggl;cgr;e lo le?tﬁ]séuv:e:cmzven:)i ;tse everage to a
enrolleewho elects coverage for no more than 18 months er pro_(2) ploy nay not issoeverag
vide for up to an 18-month preexistimgndition exclusion, but smallemployer that refuses to provide the list required usdier

if both a period of exclusion from coverage and a preexisting cé@t’)?s‘,’;’awer required under sy@) or information required under

dition exclusion arepplied by the small employer insurer under- >/ .

the policy the combiﬁgd peri)(/)d manot excegd {8 months from iSO Cr RegisterNovember193, No. 455f. 2-1-94.

the date the individuahpplies for coverage under the poligy Ins 8.66 Qualifying coverage for portability and late

smallemployer insurer may require that thee enrollee remain enrollees; transition. (1) For the purpose of determining

continuouslyemployed byor remain a dependent of aligible  whethera health benefit plaor other health benefit arrangement

employeecontinuously employed byhe small employer for the is qualifying coverage under s. 635.17, Stats., or under this sub

entire period of exclusion permitted under this subsection. éhapter:

small employer insurer may not impose a preexistingdition Note: 1995 Ws. Act 289repealed s. 635.17, Stats. See s. 632.745 (4), Stats.

exclusionunder s. 635.17 (1), Stats., in addition to an exclusion (a) A health insurance policgertificate or other health benefit

permittedunder this subsection. arrangemenis employer—based if an employer sponsors the plan
Note: 1995 Ws. Act 289repealed s. 635.17, Stats. See s. 632.746 (1), Stats.or arrangemenbr makes a contribution to the plan or arrange
(3) A small employer insurer may assess a risk load to the pneent.

mium rate associated with a late entrant, consistent thi¢h (b) A health insurance policycertificate or other benefit

requirementof s.635.05 Stats., and $ns 8.52 (3) (d) arrangemenprovides benefits similao or exceeding the benefits
History: Cr. Registey November1993, No. 455eff. 2-1-94. providedunder the basic health benefit plan if the polasyrtifi-
) o cateor other benefit arrangement provides benefits that:
Ins 8.64 Small employer insurers may not partici - 1. Have an actuarial value as considered for a normal distribu
pate with a small employer to coerce, or discriminate tion of groups that is not substantially less than the actuarial value

among, eligible employees or dependents. (1) A small
employerinsurer may not acceptwaiver of coverage, if the 2. Provides coverag®r hospitalization and physician ser

insurer,or an insurance intermediary for the insureasonably . : ; -
' . vicesthatis substantially similar to or exceeds the coverage for
should know that the small employer pressured or unfairl hoseservices in the basic health benefit plan.

induced the eligible employee or dependent of an eligible . . .
employeeto declinecoverage due to the individumisk charac . (C) A small employemsurer shall evaluate a previous or exist
teristics. ing policy, certificate or other benefit arrangement takeraas
whole and shall not base its determination on thetfzat one or
Ghore portions of the previous or existing poliaertificate or

9%enefitarrangement provides less coverage than the comparable

of the basic health benefit plan; or

insurerin writing, prior to submitting an application for covera
with the insurer on behalf of a smalinployey or prior to trans aﬁortion of the basic health benefit plan
mittal of a waiver of any circumstances that would indicate th . L

the small employer pressured or unfairly induced an eligible (2) Forthe purposes of s. 635.17 (1) (b), Stats., an individual

> : asprevious qualifying coverage witlespect to a particular ser
employeeor dependent of an eligible employee to decline cover. >k ! : b X
agedue to the individuas risk characteristics. vice if the previous policycertificate or other benefit arrangement

History: Cr. Register November 1993, No. 455¢f. 2-1-94. coverl_ngyhe individual was qual_lfylng coverage and provided any
benefitwith respect to the service.

. . Note: 1995 Wis. Act 289repealed s. 635.17, Stats. See s. 632.746 (1) and (3),
Ins 8.65 A small employer insurer shall require Stats.

small employers to provide documentation to establish (3) To the extent necessary to comply with this sectionsand
that waivers of coverage are voluntary and ~ permitted. 35 17 Stats., a small employer insurer Stasitertain the source
(1) A small employer insurer shall require each small employgf previous or existing coverage of each eligible employee and
thatapplies for a policyas part othe application process, to pro gachdependentf an eligible employee at the time the employee
vide a complete list of eligible employees and depender#Bgdf o dependent initiallyenrolls in the health benefit plan provided
ble employees of the small employ&he small employer insurer py the small employer insutéFhe small employer insurer shall
shallrequire the small employer to provide appropriate SUPPOHsntactthe source of previous or existing coverage to resolve any
ing documentation, such as the state unemployment or vi]orkgjestionsabout the benefits or limitations relatiecthe previous
compensatiomuarterly reporting forms, to verify the informationgy existing coverage.

requiredunder this subsection. Note: 1995 Ws. Act 289repealed s. 635.17, Stats. See s. 632.746, Stats.

(2) A small employer insurer shall secure a waiver signed by (4) No small employer insurer may renew or issue a policy
the eligible employee on behalf of the employee or the dependafter November 30, 1993, unless the policy includes a provision
of the employee with respect to each eligible employee, and eaomplyingwith s. 635.17 (1) (b), Stats., Esqualifying coverage
dependent of aaligible employee, who declines arfafof cov  defined in s. 635.086m) (b) and (c), Stats., in addition to qualify
erageunder a policywhether during amitial enroliment period, ing coverage defined in s. 635.02 (5m) (a), Stats. An insurer shall
as a new entrant or as an underwritten individual. The smatiministrativelycomply with s. 635.17 (1) (b), Stats., for all poli
employerinsurer shall include on the waiver and require: ciesin force on or after July 1, 1993, with respecgtalifying
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252-7 COMMISSIONEROF INSURANCE Ins 8.68

coveragedefined undes. 635.02 (5m) (b) and (c), Stats., for aldesignedo limit the enrollment of individuals with healtondi
individualswho commence coverage under a policy after June 3@ns.
1993. All small employer insurers shall establish and disseminate(c) Until February 1, 1995, a small employer insurer may limit
policiesand procedures designed to ensure compliancethi&th marketing of healtlbenefitplans to small employers based on the
subsectiorby not later than December 1, 1993. sizeof the small employer group but:
63';‘f’;f's(j)ggr?&’\g%z@ﬁgfsfes”tg?fd s 635.02 (5m) and 635.17, Stats. See ss. 1. Only according to the small employer instsenarketing

(5) An insurer on request, shall provide to the curr@surer practicesin e_ﬁeCt on July 1, 1993; _and ) .
of a small employer copies of pertinent health benefit ptawi- 2. Only if the small employer insurer issutee basic health
sions,a statement of coverage available and other informati§gnefit plan to small employer groupsasfysize and is in com
reasonablynecessary to enable tberrent insurer to comply with Pliance with sins 8.69

subs.(1) to (3). (d) A small employer insurer may actively market only the
History: Cr. Register November1993, No. 455efl. 12-1-93. basichealth benefit plan buinly if it does not sell or market any
otherform of a policy in this state.
Ins 8.67 Restrictive riders prohibited. A restrictive (2) A small employer insureshall market the basic health

rider, endorsement or other provision that wouilnlate s. 635.17 benefitplan using at leaghe same sources and methods of dis
(3) (b), Stats., and that was in force on May 1292, may not tribution that it uses to market policies other than the basic health
remainin force beyond the first renewal date of the policy andienefitplan. A small employer insurer shall authorize all insur
smallemployer insurer shall delete the ridemdorsement or other anceintermediaries who are authorized to maiteshealth bene
provisionaftWer the laws eflegtive date. " fit plans to also sell its basic health benefit plan.

Npte: 1995 Ws. .ACt 289repealed s. 635.17, Stats. See s. 632.748 (1), Stats. 3) A small emplover insurer shallfef thebasic health bere

History: Cr. Register November 1993, No. 455ef. 2-1-94. fit [()Ie)m to a small gm)rl)loyer that applies for health insurance cov
erage from the small employer insureffhe small employer
insurermay provide the &r directly to the small employer or
may deliver it through ammsurance intermediaryhe ofer shall
bein writing and shall include at least all the following informa
tion:

a) A general description of the benefits contained in the basic

Ins 8.68 Fair marketing standards. (1) (a) Unless
otherwisepermitted under pa¢b), (c) or (d), a small employer
insurershall actively market its healthenefit plans to all small
employers and without regard tioe size of the small employer
groupby: (

1. Actively marketing in each segment of the small employgr :
marketthe basic health benefit plan and at least one form Oﬁgalthbeneflt plan.

policy which provides benefits which materially exceed benefits (b) That an individual who would otherwise be covered under
providedunder the basic health benefit plan. the basic health benefit plan and who has a severe and chronic or

. o . long-lasting physical or mental iliness or disability mayelgi-
2. Actively marketing in each area of the state the biwsaith )%, coverage under the plan established undet4% Stats.,
benefit plan and at least one form of a policy which provides berﬂ%ders 149.12 (2) (e)Stats
fits which materially exceed benefits providedder the basic o )

: ; iR (c) That an individuatlescribed under pab) who elects to
gﬁﬁlg??gergw;?:” iﬁxggrp:fpzlai;rzr;aellvsimp!‘?g%r.éngsrgzr;;r: which is, ark')% covered under the plan established uotet49, Stats., and

g . . . vi/1ho subsequently terminates coverage under the plan:
a. Limit marketing to the provider service areas for the healt 1. Will not be eligible for continuation of coverage or a.con
maintenancerganization or preferred provider plans if it limits ersibnpolicy' 9 9

the policies it ofers to the basic health benefit plan and policie\é

which are health maintenanceganization plans or preferrgto- 2. Will be eligible only as a late enrollee under the health
vider plans; or benefitplan then held by the small employer; and

b. Limit its marketing of policieso selected areas which the 3 May, as a late enrollee, be subjecttite exclusion per
smallemployer insurer cademonstrate by clear and convincingnittéd under sins 8.63 (2)
evidenceare selected for justifiable businessmsons other than  (d) Information describing how the small employer may enroll
desirabledemographic characteristics related to risk selection.in the plan.

(o) A small employer insurer may limit marketing and (_4) A sm_aII emplo_yer insurer shall provide written notice of
issuanceof the basic health benefit plan under s. 635.26 (2m) e information described under suB) (a)to (c) to each small
(4), Stats., or may limit marketing and issuance of other forms @mployerwho applies for a basicealth benefit plan within 10
policies,or both, foa particular segment of the market, only if thevorking days of the date the small employer insurer receives the
segmenis not based on the size of the small employer group asithall employeis application. The small employer insurer shall
the small employer insurer: provide the notice directly or throughn authorized insurance

Note: 1997 Ws. Act 27repealed s. 635.26, Stats. See s. 635.19 (2), Stats. intermediary. The small employer insurer shall providiee

1. Files with the commissioner on or after February 1, 1998mployerwith suficient copies of the notice to distribute to each

in the form prescribed by the commissigraerequest for approval €ligible employee and shall ask the employepromptly distrib
to limit its marketing of policies; uteacopy to each eligible employee. The small employer insurer

§ha|| make reasonablefefts to obtain, within 20 business days
afterthe small employer insurer issues a basic health benefit plan
to a small employer certification that the small employer
o i . promptly distributed the notice to all eligible employees.
to tf?el ecnc;iTephnfgjrvlig t;‘éz%h;nﬁt_er and cB35, Stats., with respect (5) (a) A small employer insurer shall provide a price quote
] ) ’ . for the basic health benefit plan to a small employer directly or
4. Complies with sins 8.69computed based on the entirghroughan authorizeihsurance intermediary within 15 working
market, not only the market segment dated by the small gaysof receiving a request for a quote and the information reces
employerinsurer; and saryto provide the quote. A small employer insurer shall notify
5. Does not use tgeting of a particular market segment as a small employer directly or through an authorized insurance
subterfugefor applyingunderwriting criteria, including, but not intermediarywithin 7 working days of receiving a request for a
limited to, selling only through a trust association which limits price quote of any additional information needed by the small
membershipbased on health or based tacttors which are employerinsurer to provide the quote.

2. Obtains prior written approval from the commissione
afterthe commissioner finds approval is consisteitlh the puf
poseof ch.635, Stats., and the approval is not rescinded;

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
is the date the chapter was last published. Report errors (608) 266—-3151. Register February 2a1No. 662


http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/statutes/35.93
http://docs.legis.wisconsin.gov/document/acts/1995/289
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.66(1)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.66(3)
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/acts/1995/289
http://docs.legis.wisconsin.gov/document/register/455/b/toc
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.68(1)(b)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.68(1)(c)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.68(1)(d)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.69
http://docs.legis.wisconsin.gov/document/acts/1997/27
http://docs.legis.wisconsin.gov/document/statutes/ch.%20635
http://docs.legis.wisconsin.gov/document/statutes/ch.%20635
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.69
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.69
http://docs.legis.wisconsin.gov/document/statutes/ch.%20149
http://docs.legis.wisconsin.gov/document/statutes/149.12(2)(e)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.68(3)(b)
http://docs.legis.wisconsin.gov/document/statutes/ch.%20149
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.63(2)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.68(3)(a)
http://docs.legis.wisconsin.gov/document/administrativecode/Ins%208.68(3)(c)

Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

ins 8.68 WISCONSINADMINISTRATIVE CODE 252-8

(b) A small employer insurer may not apphore stringent or 1. Whether or not any portion of the premium will be paid by
detailedrequirements related tihe application process for theor on behalfof a small employeeither directly or through wage
basichealth benefit plan than are applied for other health benefidjustment®r other means of reimbursement;

plansoffered by the insurer to groups of equivalent size. 2. Whether omot any portion of the premium will be eol
(6) (a) If a small employemsurer denies coverage under dectedby or with the cooperation of a small employer; and
healthbenefit plan to a small employer on the basia aék char 3. Whether or not the prospective policyholdegrtificate

acteristic,the denial shall be in writing and shall state \gfleci  holderor any prospective insured individual intends to treat the

ficity the reasons for the denialibject to any restrictions relatedhealthbenefit plan as part of a plan program under Section 162,

to confidentiality of medical information. Theritten denial shall Section125 or Section 106 of the United States internal revenue

be accompanied by a written explanation of the availability of thgyde.

basichealth benefit plan from the small employer insuiiére (b) If a small employer insurer fails to comply with.ga), the

explanatiorshall include at least the following: smallemployer insurer is deemed to be on notice of any informa
1. A general description of the benefitentained in each tion that could reasonably have been obtaiifethe small

plan; employerinsurer had complied with pdg).
2. A price quote for each plan; and (c) An insurer is not relieved from complying with &85,
3. Information describing hothe small employer may enroll Stats.,and there is no presumption that 685, Stats., does not
in the plan. apply merely because the insurer has comphét the minimum

(b) A smallemployer insurer shall provide the written infor opllgatlontol investigate the status of applicants imposed under
mation described in par(a) within the time periods provided this subsection.
under sub. (5) (a) directly tothe small employer or delivered (11) No small employer insurer may permit an insurance
throughan authorized insurance intermediary intermediary to advise, and no insurance intermediary may

(c) The price quote required under @) 2.shall be for the advise,asmall employer whether the insurer may accept the small
managectare option which will result ithe lowest—priced basic €MPloyer'sapplication for coverage under a health bemgéin
healthbenefit plan for which the small employer is eligible, if th@sedon claims experience or health conditions of the group
small employer insurer has such an option available in the af@éceptafter submittal of an application and revibwthe insurer
wherethe small employer is located. (12) A small employer insurer shahnually file information

(7) A small employer insurer shall establish and mairgainVith the commissioner related to health benefit plans issued by the
toll-free telephone service to provide information sonall smallemployer insurer to small employers in this state in the form

employersregarding the availability of small employer heampresc!'lbeclby the commissioner o
benefitplans in this state. The toll-free telephone service is nghiei, Sees f o refered o n i secon mapbned wivoutchae |
requiredto be dedicated to this purpose. The service phalide 0. Box 7873, Madison, Wconsin 53707-7873.
information to callers on how to apply for coverage from the History: Cr.Register November1993, No. 455efl. 2-1-94;correction in (10)
insurer The information may include the names and phone-nuffiase e 1323 () (&) Regetervarcn 2000 o, Seronectons 1)
bersof insurance intermediaries actively marketing in the- gees>
graphicarea proximate to the caller or other information that is
reasonablydesigned to assist the caller to locate an authorized|ns 8.69 Minimum standards for market share of
insurancentermediary or to otherwise apply for coverage.  basic health benefit plans in force; exemption from
(8) A small employer insurer may not require a smafluarantee issuance of the basic health benefit plan.
employerto join or contribute tany association or group as a-con(1) No small employer insurer may have a basic market share
dition of being accepted for coverage by the small employeatio which is significantly less than the basic market share ratio
insurer,except that, if an association or group requires membé&er all small employer insurensnless the insurer establishes by
shipin the association or other group as a condition for acceptiélgarand convincing evidence that the reason the basic market
a small employer into a particular health benefit plan, the smalhareratio is significantly less is because:
employerinsurer may apply the requirement if: (a) Of a specific practice or condition that is beyond the control
(@) The requirement is reasonable; of the insurer; or

(b) The requirement is not intended to and does not discouragdb) The insurer uses risk characteristics to underwrite applica
or prevent acceptance of small employers applying for the batifgns for policies to a substantially lesser exttéran most other

healthbenefit plan; smallemployer insurers.

(c) The requirement is not related to the health statokin (2) No small employer insurer may have a market share ratio
experienceof the small employer or employees or dependents \which is significantly less than the market share ratio for all small
employeeof small employers; employerinsurers unless the smaimployer insurer establishes

by clear and convincing evidence that the reason the market share
ratio is significantly less is because:

(a) Of a specific practice or condition that is beyond the control
the insurer; or

(b) The insurer uses risk characteristics to underwrite applica

(d) The requirement ispplied consistently to all small
employersapplying for coverage; and
(e) The small employer insurer permits all small employer
who join the association or group to apply for a health benefit plart.
9) A small employer insurer mayot require, as a condition ,. S .
to t(he) ofer or sale OF; ayhealth benefitagl)an tgraall employerthat tions for poI|C|e§ to a substantially lesser extdr@n most other
the small employer purchase or qualify for any other insuranS81allémployer insurers. _
productor service or purchase or qualify for a health bepéit (3) For the purpose of this section:
which includes coverage other than health coverage. (a) A small employemsurets basic market share ratio is pre
(10) (a) An insurer diering individual orgroup health benefit sumedto be significantly less than the basic market share ratio for
plansor coverage under a trust or association health benefit prihsmall employer insurers if the small employer inssrbasic
in this state shall investigate and determine whether the atansmarketshare ratio is less than a number equal to Ee2the pur
subjectto this subchapter and cB35, Stats. An insureshall —Poseof this paragraph:
obtainthe followinginformation from applicants for individual 1. ‘'m’ is the number of basic health benefit plans the small
andgroup health benefit plans at the time of application: employer insurer has in force; and
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252-9 COMMISSIONEROF INSURANCE Ins 8.72

2. 'q’ is the basic market sharatio for all small employer 4. The number of basic health benefit planissued in the
insurers. previouscalendar year;

(b) A small employer insur&s market share ratio is presumed 5. The total number of policies it had in force at the end of the
to be significantly less than the market share ratio for all smalieviouscalendar year;
employerinsurers if the small employémsurets market share 6. The total number of policies it issued in the previous ealen
ratio is less than a number equal to p—2. For the purpose of thig year;
paragraph: 7. lts basic market share ratio for the previous caleyetar,

1. ‘'n" is the number of policies the small employer insurer has g jts market share ratio for the previous calendar year;

n forC(la,,a.nd ) . 9. The total number of applications for any policy which the
2. 'p’ is the market share ratio for all small employer insurergm )| employer insurer received in tipgevious calendar year
(4) A small employer insurer shall submit an application faiegardlessf whether or what type of, a policy was issued, and
anexemption under s. 635.26 (3) (a), Stats., in the form prescrilygich the small employer insurer:
by thecommissioner Any appllcatlon for an exemption u_nder S.  a. Rejected, or would have rejected, for each policy available
635.26(3) (a), Stats., shall include the small employer in&iretfom the small employensurer other than the basic health bene
basicmarket share ratio and market share ratio and shall addrgs$ian or a policy that does not provide benefits similar to or
whetherthe small employer insurer heatios which are, or are eyceedingoenefits provided under the basic health benefit plan;
likely to be, significantly higher than the ratios for all smalh,
employerinsurers and the reasons why sheall employer insurer
ratiosare, or are likely to be, significantly higher than the ratio fOJva
all small employer insurers.
Note: 1997 Ws. Act 27repealed s. 635.26, Stats. See s. 635.19 (6), Stats.

b. Assigned, owould have assigned, a rate for each policy
ilablefrom the small employensurer other than the basic
healthbenefit plan or a policy that does not provide benefits-simi
. . lar to or exceeding benefits provided under the basic health benefit
(5) Eachsmall employer insurer shéile, in the form pre o5 \hich exceeds the new business premium rate foudfiey
scribedby the commissioner: by 15% or more: and
(a) Within 45 days aftethe end of each quarter calendar year 10. The totaI’ number of applicati ; ;
. : . pplications for any policy which the
in calendar years 1993, 1994 and 1995: _ small employer insurer received in tipgevious calendar year
1. The number of riskharacteristic basic health benefit p|an$egardlessaf whether or what type of, a policy was issued.
it has in force at the end of the previous quarter calendar year; (6) A small employer insurer shall obtain ficient informa
2. The number of riskharacteristic basic health benefit plangon to comply with sub(5) and shall maintain the information

it issued in the previous quarter calendar year; andthe documentation required under i) for 3years or until
3. Thenumber of basic health benefit plans it has in force #ite issued policyif any, terminates, whichever is later
theend of the previous quarter calendar year; (7) A small employer insurer shall establish procedures for
4. The number of basic health benefit planissued in the determiningwhether a basic health benefit plan is a risk character
previousquarter calendar year; istic basic health benefit plan and shall document the basis for
5. The total number of policies it has in force at the end of te@chsuch determination. o
previousquarter calendar year; Note: Copies of forms referred to in this section maybtained without chge
N . . from the Ofice of the Commissioner of Insurance by sending a written request to P
6. The total number of policies it issuedtie previous quar o.Box 7873, Madison, Wconsin 53707-7873.
ter calendar year, History: Cr. Registey November1993, No. 455eff. 2-1-94.
7. ltsbasic market share ratio for the previous quarter €ale, . .
daryear; P q §ubchapterlv — Basic Health Benefit Plan For Small
8. Its market share ratio for th@evious quarter calendar Employers
year, Ins 8.70 Purpose. This subchapter implements @85,

9. The total number of applications for any policy which thetats. by establishing the basic health benefit plan that small
smallemployer insurer received in the previous quarééendar employer insurers shall activelymarket and dér to small
year regardless of whethesr what type of, a policy was |ssuedemp|0yers.

andwhich the small employer insurer: History: Cr. Registey June, 1993, No. 45@ff. 7-1-93; correction in (intro.)
a. Rejected, or would have rejected, for each policy availagigdeunder 13.93 (2m) (b) 7., StatRegiste March, 2000, No. 531

from the small employdnsurer other than the basic health bene Ins 8.71 Definitions. (1) The definitions in $635.02

fit plan or a policy that does not provide benefits similar to @tats.,ahply to this subchapter '

exceedingbenefits provided under the basic health benefit plan; (2) In this subchaptefhealth care provider” means any of the

or .
. . ._following:
b. Assigned, owould have assigned, a rate for each policy . . - I .
availablefrom the small employeinsurer other than the basic ., (&) A medical or osteopathic physician, podiatrfstysical

healthbenefit plan or a policy that does not provide benefits sinf{!€/aPist o physicias’assistant licensed or certified undar
lar to or exceeding benefits provided under the basic health ben ﬁ?‘ Stats. L
plan,which exceeds the new business premium rate fquahey (b) A psychologist licensed under ekt5, Stats.
by 15% or more; and (c) A chiropractor licensed under ehi6, Stats.

10. The total number of applications for any policy which the (d) A nurse midwife certified under 441.15 Stats.
smallemployer insurer received in the previous quarééendar (e) A nurse practitioner licensed under 441, Stats.
year regardless of whetheor what type of, a policy was issued. () A nurse licensed under c#41, Stats.whois certified as

(b) By March 1 of each year: anurse anesthetist by thenerican association of nurse anesthe
1. The number of riskharacteristic basic health benefit plangsts.
it had in force at the end of the previous calendar year; (g) A dentist licensed under ci47, Stats.

2. The number of riskharacteristi ic health nefit plans History: Cr. Register June, 1993, No. 45@ff. 7-1-93; correction in (1) made
it issued ﬁ,] tLI’Jle g?e\(l)ioussk(:;::dearsy:a?as ¢ health benefit pla %mders. 13.93 (2m) (b) 7., Stat®Register April 2004 No. 580

3. The number of basic health benefit plans it had in force atins 8.72 Basic benefits.  Subject to the limitations and
the end of the previous calendar year; restrictionsunders. Ins 8.75and copayments and coinsurance
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Ins 8.72 WISCONSINADMINISTRATIVE CODE 252-10

unders.Ins 8.77 each plan shall provide coverage for all of the (19) Servicesprovided by a dentist for the repair of accidental
following, if medically necessary: dentalinjuries.
(1) Professionalservices by a health care provider acting History: Cr Tsef%igt(eerL;rw(%)l?99g,tr\g. 458, 7-1-9; conections I (3) and (6)
e .. . . . . adeunaer s. . m ., olal Ister October 0.
within the scope and limitations of his or ieense or certificate eg

or a person acting under the direction of a health peseider Ins 8.73 Health insurance mandates. A plan shall
including all of the following: comply with the health insurance mandates, as defined in s.

(a) Office, outpatient, inpatient and ergency roomvisits 601.423 Stats., and may not exclude or limit coverage for any
including treatment rendered during those visits. mandateexcept as provided in s 8.75 (3)

(b) Sugical services including postoperative care following His©"y: Cr RegisterJune, 1993, No. 45@f. 7-1-93.
inpatientor outpatient sigery. Ins 8.74 Policy title; term. (1) The policy form for a plan

(c) Services of an assistantgeon if necessary to perform sur submittedto the office of the commissioner of insurance for
gery. approvalunder s631.2Q Stats., shall bentitled “basic health

(d) Anesthesia services. benefitplan.”

(2) Hospital care, including all of the following: (2) Theterm period for plan coverage shadit be less than 12

onths.

(a) Semi-privateoom, board and ancillary services and-sudnHiswry: Cr. Register June, 1993, No. 45@f. 7-1-93.

pliesthat are generally provided to hospital inpatients.
(b) Confinement in an intensive care or coronary care unit of Ins 8.75 Limitations and restrictions. (1) PrREExIST™

a hospital. ING CONDITIONS. Section 635.17 (1), Stats., applies to a plar sub
(c) Outpatient medical care and treatment. jectto this subchapter

d) Medical dt t t ided i h itae Note: 1995 Ws. Act 289repealed s. 635.17, Stats. See s. 632.746, Stats.
(d) Medical care and treatment provided in a hospitar (2) ANNUAL MAXiMUM. The annual calendar yearaximum

gencyroom. S benefit for a plan is $30,000 per insured individual. Gesfor
(3) Medicalcare and treatment provided in an ambulatory sug hospitalization which extends froome calendar year to another
gerycentey as defined id2 CFR 416.2 shall be subject to the calendar year maximum for the year in

(4) Outpatient x—raylaboratory and other diagnostic tests. which each chaye was incurred and only one $100 copayment

(5) Confinementin a skilled nursing home licensed undeghallapply to the confinement.
subch.l of ch. 5Q Stats. (3) LIMITATION ON COVERAGE FOR MENTAL HEALTH AND SUB-
(6) Servicesprovided by a home health agency licensed undgfANCEABUSE TREATMENT. The annual calendgear benefit pay
s.50.49 Stats. ablefor treatment of a covered person for nervous and mental dis
ordersand alcoholism and other drug abuse is $1,400. A plan may

(7) Careprovided by a hospice licensed under subéfof ch. o oy the cost of outpatient prescriptimigs used in the treat

50, Stats. ) ) mentof nervous and mental disorders or alcoholism or other drug
(8) Local ground licensed ambulance services. abusetoward the annual limit specified in this subsection.
(9) PhysiCa| therapy History: Cr. Register June, 1993, No. 45@ff. 7-1-93.
(10) Rentaland purchase of durable medical equipnzert Ins 8.76 Policy terms; exclusions; limitations.
supplies. (1) Exceptas otherwise provided in this subchapteplan’s
(11) Prescriptiondrugs. policy terms shall be defined consistently witie definitions in

(12) Reconstructivesugery which is either of the following: the small employer insurés other small group health benefit

(a) Incidental to or following sgery necessitated by illnessP!2ns: o
or injury. (2) A plan may exclude from coverage or limit coverage for

(b) Caused by a congenital disease or anomaly of a cover® cifiedconditions and services other than those required under
dependenthild which results in a functional defect s.Ins 8.72butmay exclude or limit only those conditions and ser
e ' vices which are generally excluded froooverage or limited
(13) Sterilization. underthe small employer insurarother small group health bene
(14) Maternity services including all of the following: fit plans.
(a) Prenatal services normally associated with pregnancy  (3) A plan may apply the same limitatioos provider choice,

(b) Delivery services normally associated with a vaginal &overage and geographical service area that apply under the small
caesareasection delivery employerinsurets other small group health benefit plans.

. . . History: Cr. RegisterJune, 1993, No. 45eff. 7-1-93.
(c) Routine nursery care from the moment of birth until the y gister ?

infantis dischaged from the hospital. Ins 8.77 Copayments; coinsurance. (1) DEFINITIONS.

(15) Complications of pregnancy In this section:

(16) Inpatient,outpatient and transitionaieatment for nery (&) “Primary care provider” means any of the following:
ousand mental disorders amdicoholism and other drug abuse, 1. If the plan is an indemnity plan, a preferred providgaer
subjectto s.Ins 8.75 (3) nization or health maintenanceganization that does not require

(17) Preventiveservices appropriate to the age and sex of thee insured to designate a primary providire physician who
coveredperson including all of the following: normally provides care tthe insured, if the physician is any of the

(a) Routine physicatxaminations and health screening test2!lOWing: hvsician who i tiod b At board
(b) Immunizations for poliomyelitis, diphtheria, pertussis, a. Ap ysician who 1S not certified by any specialty oard.
typhoid, measles, mumps and rubella. b. A physician certified by the Americamard of family

S S practice.
(c) Vaccinations for hemophilus influenza, type B. c. A physiciancertified by the American board of internal

(d) Diphtheria and tetanus boosters. medicine.

(e) Influenza and pneumonia vaccinations. d. A physician certified by the American board of obstetrics
(f) Tuberculosis skin tests. andgynecology

(18) Organ transplants that are covered by medicare. e. A physician certified by the American board of pediatrics.
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252-11 COMMISSIONEROF INSURANCE Ins 8.80

2. If the plan is a health maintenanceyamizationthat (b) Inpar(c), the number of persons in a group means the hum
requiresan insured to designate a primargvider the physician ber of eligible employees without other qualifying coverage, as
designated. definedin s. 635.02 (5m), Stats.

(b) “Specialist” means any physician other than a primary carg\ote: 1995 Ws. Act 289repealed s. 635.02 (5m). S
provider. (c) A small employer insurer may impose participation

(2) CopavMENTS. (a) Except as provided in pé), sub.(4) rﬁq?irlfmentzpn a plan déred to a small employeamot toexceed
ands. Ins 8.79 a copayment in the specifiadhount applies each the following:
time an insured receives any of the following: 1. For a group of more than 10 persons: 70% of the group.

1. Professional services from a primary care provider or from 2. For a group of 10 persons: 6 participants.

a specialist who is consulted with a referral from a primary care 3. For a group of 8 or 9 persons: 5 participants.
providerwhen provided during anfade visit or on aroutpatient 4. For a group of 7 persons: 4 participants.
basisin a hospital, ambulatory syery center or approved treat 5. For a group of 5 or 6 persons: 3 participants.
mentfacility, as defined in $£1.01 (2) Stats.: $25. For a group of 2 to 4 persons: 2 participants.

2. Professional services fromspecialist when provided dur y .
. : -~ . o . 2) PROBATIONARY PERIOD. A small employer may impose a
ing an ofice visit or on an outpatient basis in a hospital, ambu'?va?ti?ng period of not more than 90 dayspfrgm theydauleo of hire

tory suigery center or approved treatment faciliy defined in s. T :
51.01(2), Stats., when the specialist is consulted without a refergaﬁgr?rea new employee is eligible &roll in the small employer

from a primary care provider: $35.
P y P $ (3) ENROLLMENT. (@) A plan may require that new employees

3. Professional SErvices from a chlrop_ractorl_.$1 of a small employeand newly eligible dependents enroll in the
4. Ambulance service, unless immediatatymitted to the planwithin 30 days after becoming eligible to enroll.

hospital: $75. _ _ . . (b) An eligible employee or dependent whose covetagker

5. Treatment in a hospital engancy room, unless immedi gnotherhealth insurance plan terminates for any reason may
ately admitted to the hospital: $75. enrollin a small employés plan without medical underwriting

6. Inpatient hospitalization: $100. within 30 days after termination of the other coverage.

7. Prescription drugs, proprietary: $20 or the cost optee (c) Sectionins 8.63 (2)applies to an eligible employee or
scription,whichever is less. dependentvho does not enroll in a small emplo\geplanwithin

8. Prescription drugs, generigl10, or the cost of the preserip the period specified in pafa) or (b).
tion, whichever is less. (4) EMPLOYERCONTRIBUTIONEXCEPTION. () A plan may limit

(b) The copayments specified in p@) 1.and2. do not apply coverageto eligible employees, as defined in s. 635.20 (1m),
to professional services in connectioith prenatal care or well Stats.,and their dependents.
babycare from birth to 24 months. Note: 1997 Ws. Act 27repealed s. 635.20.

(3) CoINSURANCE. Except as provided isub.(4) and sins _ (b) Ifaplan permits employees other than those defined-as eli
8.79 for each insured individual, a plan shadly the following gible employees in s. 635.20 (1m), Stats., to enroll, the small
portionsof the amount by which covered ches in a calendar €mployeris notrequired to pay the employer contribution speci
yearexceed the copayments: fied under s. 635.254 (1), Stats., for those employees. If the small

(a) For all chages other than for the treatment of nervous ployerelects not to contribute, the small employer shall-with

mentaldisorders or alcoholism or other drug abuse problems:N10!d the entire amount of the premium from the earnings of each
1. 80%of the first $5,000 of chges until the plan has paid employeepermitted to participate, as provided in s. 635.254 (2),

$4,000 Stats.
' . . . o Note: 1997 Ws. Act 27 repealed ss. 635.20 and 635.254. See ss. 632.745 (5) and
2. 95% of the remainder of clygas until the plan limit under 635.19(4), Stats.
s.lns 8.75 (2)has been met. History: Cr. Register June, 1993, No. 45@f. 7-1-93; cr (3) (c), Register,

) November,1993, No. 455eff. 2-1-94.
(b) For the treatment of nervous or mental disorders or alcohol

ism or otherdrug abuse problems, 80% of the ¢jear until the Ins 8.79 Managed care options. A small employer
planhas paid $1,400 or the plan limit undeins.8.75 (2hasbeen insurerthat ofers health benefit plans with one or more managed
met. careoptions in the small employer market shafeojpurchasers

(4) EXCEPTIONFORHEALTH MAINTENANCE ORGANIZATIONS. A of a basic health benefit plan at least one managed care option. If
plan offered by a health maintenanceganization that requires the option ofered is a preferred provider plan, as defined under
participantsto use only specifietlealth care providers may elects. 609.01 (4), Stats., the small employer insyrém order to
to offer either copayments or coinsurarifctae amount for which encouragehe use of health care providers that participataen
aparticipant is responsible is the actuarial equivalent of the cop@jan, mayincreaseany copayment specified inlss 8.77 (2)or
mentsand coinsurance required under sui¥.and(3). Upon thepercentage of an insurectoinsurance underlss 8.77 (3)f
request,a health maintenance gamization shall provide the theinsured uses a nonparticipating health care pravider
office of the commissioner of insurance withfgiént documen History: Cr. RegisterJune, 1993, No. 45eff. 7-1-93.
tationto support its determination of actuarial equivalence.

(5) DEDUCTIBLES AND OTHER COST-SHARING PROHIBITED. A
planshall not include an annudéductible or any copayment or
coinsuranceequirement other than those specified in this secti
exceptas provided in dns 8.79

History: Cr. RegisterJune, 1993, No. 45@f. 7-1-93.

Ins 8.80 Rating. (1) In establishing the new business-pre
mium rate for the plana small employer insurer shall take into
accountthe experience of all afs small employer health benefit
Hlans.The diferences between the plamiew business premium

rate and the insurés new business premium rates for all other
small employer health benefit plans shiadl based solely on the

Ins 8.78 Participation; enrollment. (1) PARTICIPATION. differencesin theplan designs and not on the actual or anticipated
(@) A small employer insurer shallfef a plan to any small experienceof those insured under the basic health benefit plan.

employermeeting the definition ofligible employer ins. 635.20  (2) (a) 1. Except as provided in pép), the plan shalhpply

(2), Stats., regardless of the number required for participationaigher rate to smokers than to nonsmokers. The rate applied to

other small group health benefit plansfared by the small smokersshall be no higher than permitted undel®1.35(3),

employerinsurer Stats. The small employer insurer shall provide the small
Note: 1997 Wis. Act 27repealed s. 635.20. employerwith enough copies of the statements required under s.
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Published under 85.93 Wis. Stats., by the Legislative Reference Bureau.

ins 8.80 WISCONSINADMINISTRATIVE CODE 252-12

111.35(3) (a) 2and(b) 2, Stats., for distribution to all plan partic insurershall file its basic health benefit plan policy form with the

ipants. commissionenf insurance under 831.2Q Stats., before October
2. For the purpose of complying with@35.05 Stats., and s. 1, 1993.

Ins 8.52 smoking status shall be treated as a case characteristitiote: 1997 Ws. Act 27repealed s. 635.26, Stats. See s. 635.19 (2), Stats.

(b) Paragrapk@a) does not apply to a health maintenaoigg- (2) Exceptas provided in s. 635.26 (2m) to (4), Stats., no small
nizationfederally qualified under title 13 of the public health- seemployerinsurer shall market any health benefit plan to small
vice act. employerson and afteDecember 1, 1993 unless its basic health

History: Cr. Register June, 1993, No. 45@f. 7-1-93. benefitplan policy form has been filed with and approved by the

. commissionenf insurance under 631.2Q Stats.
Ins 8.81 Form approval and marketing. (1) EXceptas  note: 1997 Ws. Act 27repealed s. 635.26, Stats. See 635.19 (2), Stats.
providedin s. 635.26 (2m) to (4), Stats., each small employerHistory: Cr. RegisterJune, 1993, No. 45@f. 7-1-93.

Published under s. 35.93, Stats. Updated on the first day of each month. Entire code is always current. The Register date on each page
Register February 2a1No. 662 is the date the chapter was last published. Report errors (608) 266-3151.
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