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REVISOR 0\- S I A fUH:S 

BUREAU 

STATE or WISCOlsm ~ s •• 
omOl or fD COMMISSIOIER 0' mSUlWfCI) 

I, Barold R. Wt14 •• OoDmd.sa1onel" of ID8Ul"8Dee u.d cUllltod1an 

of the offlcla1. recorda ot s&14 ottiee. 40 herebr certify that ~ 

amlexe4 order amen4iq a rule ooncemil1l adVerttseMnt of MaMoue 

supp1ement tuuraftoe vas issued 'by thia offtce on loTe.er 1. 1976. 

% further oertity that .&1d cop)" ha. b.ea co ... d b7 me 

with the oncinal on I1le i. this offic. ad that the lue il a true 

cow thereot. _4 ot the whole ot sueb oric!nal. 

II TJ'STDI>IY WlIIRmr, I b.t.ve 
hereuta aubscri"' 7q name 
in the 01 t;r ot MacUson. stAte 
ot Wisoemsin. this 1st 4&y of 
November, 1916. 

B 1d It. Wtlde 
Cc:aad. •• ioner of Insurance 

STATE OF WISCONSIN 
DEPARTMENT OF STATE 

RECEIVED AND FILED 

NOV 11976 

DOUGLAS LAFOLLETTE 
SECRETARY OF STATE 



OBI)D or TBE 0"101 OF TIm COMMISSIONER 0' DSUlWfOE 

AMn41nc A Rule 

Pursuant to authorit;y vellwd, in the CoJlmdaaioner of Iuwrence 
by secUon 601. 41 (:~). Wia. Stats.. the OOlmdla1.oner of wU1'I!I.Ilce hereby 
amends a rule a8 tollows: 

Section Ins ,.27 (9) (sb) of the Wisconsin Administrat1 va COde 
:b ore .. teo, to read = 

Ins 3.27 (9) (a) AQ advert1saUl'lt which describes or otters 

to provide into:rmat10ll concerning the tederal Medicare program. or Iflf1 

related lOve1'l1.Dlent 1>1.'06 ... a:tl 01" changes in such pro,r&m.$ shall: 

1. Include no reterence to such program on the envelope. the 

replT envelope 01" 1;h. address .ide ot the repl:y postal card, it any II 

2. Include on IMJ:¥ :p~e contaiuing 8. nter.nce to such progrq 

an equally prominent statement to the effect that in providing supplemental 

cover". the insurer ~4 agent involved in the solioitation is not in &D1 

manner oonnected witb .uch program, 

3. Conta1tl a sta.tement tha.t it b an advertilOtent tor :U:UJV&llce 

or i. intended to obtain inaurenae prospect., 

4. Proll'daelltly iunt1t;r the ir.U1nlrer or insurers which issues the 

cover.,e, and 

,. Prominentl1 sta.te tha.t 8.DT material or information otte~~TE OF WISCONSIN 
DEPARTMENT OF STATE 

will be dellveJ"ed in perlon by a representatift of the inlllUl"tl", $.f suliiCEIVED AND FILED 

is tbe cue. NOV 119;76 

DOUGLAS LAfOLLETTE 
Dated at MadiQon. Wlsconsin. this 1st dar ot November .. 1916. SECRETARY OF STA.TE 

l~4j ~(wM. 
Harold R. Wilde 
Commissloner of Insurance 


