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Ins 18.01 Purpose. This chapter is intended to implement and inter-
pret subch. IT of ¢ch. 619, Stats., and s. 632.785, Stats., for the purpose of
establishing procedures and requirements for a health insurance risk-
sharing plan, in accordance with ss. 619.11 and 601.41 (3), Stats.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.02 Creation of plan and title. In accordance with ss. 619.11
and 601.41 (3), Stats., a plan of health insurance coverage which meets
the requirements of subch. IT of ch. 619, Stats., and s. 632.785, Stats., is
established. The title of the plan shall be “Health Insurance Risk-Shar-
ing Plan”, and shall be referred to in this chapter as the plan.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.03 Scope. This chapter shall apply to all insurers as defined in
s. 619.10 (5), Stats.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.04 Definitions. For the purpose of this chapter, the definition
of terms used shall be those definitions set forth in s. 619.10, Stats.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.05 Eligibility. Eligibility shall be determined in accordance
with s. 619.12, Stats. ‘

(1) CriTerIA. The administering carrier shall certify as eligible any
resident as defined in s. 619.10 (9), Stats., upon receipt from the plan
applicant of any of the following, as set forth in s. 619.12 (1), Stats.,
based wholly or partially on medical underwriting considerations within
6 months prior to making application for coverage by the plan:

(a) A notice of rejection or cancellation of health insurance coverage
from two or more insurers.

(b) A notice of reduction or limitation of health insurance coverage,
including restrictive riders, from an insurer if the effect of the reduction
or limitation is to substantially reduce coverage compared to the cover-
age available to a person considering a standard risk for the type of cov-
erage provided by the plan. A denial of coverage for any of the covered
expenses enumerated in s. 619.14 (3), Stats., shall constitute a substan-
tial reduction in coverage, if the same policy offered to standard risks
includes such coverage. A denial of coverage for a particular medical
condition shall constitute a substantial reduction in coverage if the same
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policy offered to standard risks includes such coverage, and such cover-
age is available under the plan.

(¢) A notice of increase in premium exceeding the premium then in
effect for the insured person by 50% or more, unless the increase applies
to substantially all of the insurer’s health insurance policies for the same
coverage then in effect in Wisconsin.

(d) A notice of premium for a major medical or medicare supplement
policy not yet in effect from 2 or more insurers which exceeds the pre-
mium applicable to a person considered a standard risk by 509 or more.

(2) Non-eLiGiBiLITY. Exclusions from eligibility for the plan shall be
as set fqrth in s. 619.12 (2), Stats.

(3) Boarp REVIEW. Any person denied certification or decertified by
the administering carrier is entitled to a review by the board under the
%rievance procedures established by the board under s. 619.15 (3) (a),

tats.

(4) DaATE ofF ELiGIBILITY. Except as provided in s. 619.14 (1) (b),
Stats., persons certified as eligible for the plan shall be deemed eligible
for coverage from the date of application for coverage by the plan. Any
individual anticipating termination under an individual plan or group
health insurance policy or any other plan providing coverage similar to
that under a health insurance policy, including medical assistance, may
seek to establish eligibility for the plan prior to termination of existing
coverage, in order to maintain continuous coverage to the greatest ex-
tent possible.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.06 Participation of insurers. Every insurer shall participate
in the cost of administering the plan in accordance with the formula
established in s. 619.13 (1) (b), Stats. The commissioner shall have the
authority to waive assessments for insurers or any class of insurers for
any year when it is determined that the administrative costs would ex-
ceed the amount of the assessment.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.
Ins 18.07 Coverage. Coverage shall conform with s. 619.14, Stats.

(1) LIMITATIONS ON COVERAGE OFFERED TO ELIGIBLE PERSONS ALSO
ELIGIBLE FOR MEDICARE. Limitations on coverage offered shall conform
with s. 619.14 (1), Stats. In accordance with s. 619.14 (2) (b), the plan
shall offer an alternative to the major medical policy for individuals who
are eligible for the plan and also eligible for medicare.

(2) MAJOR MEDICAL EXPENSE COVERAGE. Major medical expense cover-
age shall conform with s. 619.14 (2), Stats.

(3) Coverep EXPENSES. Covered expenses shall be those services and
articles enumerated in s. 619.14 (3), Stats. The formula for determining
usual and customary charges shall be developed by the administering
carrier and approved by the board.

(4) ExcrLusions. Exclusions from coverage shall conform with s.
619.14 (4), Stats.
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(a) The formula for determining the prevailing charge in the locality
where the service is provided shall be developed by the administering
carrier and approved by the board.

(b) The medical necessity of the service shall be determined by the
administering carrier and shall be subject to board review under the
,crérievance procedures established by the board under s. 619.15 (3) (a),

tats.

(5) PREMIUMS, DEDUCTIBLES AND COINSURANCE. (a) Premiums, deduct-
ibles and coinsurance shall conform with ss. 619.14 (5) and 619.17,
Stats.

(b) The schedule of premiums, based on data compiled from the
health insurance industry, shall be as follows:

Annual Premiums

ATTAINED MAJOR MEDICARE
AGE MEDICAL SUPPLEMENT

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

(c) Premiums shall be set by rule by the commissioner, based on all
available data, including industry experience and actual plan experi-
ence. The commissioner shall have on file an actuarial report detailing
the process whereby rates were determined.

(d) The annual report of the board to standing committees of the
legislature required by s. 619.15 (2), Stats., and Ins 18.08 (2) shall in-
clude a section describing premium rate setting in detail. In order to
fulfill this requirement, the board may appoint an actuarial committee
under the powers granted to the board in s. 619.15 (5) and Ins 18.08 (3)
(d) and (e).

(6) PRE-EXISTING CONDITIONS. Pre-existing conditions limitations
shall conform with s. 619.14 (6), Stats. Determinations of what consti-
tutes a pre-existing condition shall be made by the administering carrier
and shall be subject to board review under the grievance procedures es-
tablished by the board under s. 619.15 (3) (a), Stats.

(7) CoorpINATION OF BENEFITS. There shall be coordination of bene-
fits as provided ins. 619.14 (7), Stats.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.08 Board of governors. The board shall be appointed and
shall operate pursuant to s. 619.15, Stats.

(1) BoarD APPOINTMENTS. The board shall be appointed pursuant to s.
619.15 (1), Stats. “Members of the population covered by the plan”
shall, for purposes of appointment to the board, include residents of
Wisconsin who would reasonably be expected to be certified as eligible
for the plan under the eligibility criteria set forth in s. 619.12, Stats.
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(2) ANNUAL REPORT. The board shall make an annual report to the
members of the plan and to standing committees on health and insur-
ance in each house of the legislature pursuant to s. 619.15 (2), Stats.

(3) Boarp FuncTiONS. Board functions shall conform with ss. 619.15
(3), (4) and (5), Stats. .

S (a) The board shall carry out the functions required in s. 619.15 (3),
tats.

S (b) The board may carry out the functions authorized in s. 619.15 (4),
tats.

(c) The board may provide for agent commissions and require agents
and companies to provide assistance in filing applications under the
powers granted in s. 619.15 (5), Stats.

(d) The board may establish subcommittees and appoint members
who do not serve on the board to these subcommittees in order to carry
out its functions under s. 619.15, Stats.

(e) The board may hire consultants in order to carry out its functions
under s. 619.15, Stats.

(f) The board shall contract with the administering carrier of the plan
to provide those services enumerated in s. 619.16 (3), Stats., as well as
any other functions enumerated in the contract between the board and
the administering carrier, in order to carry out its functions under s.
619.15, Stats.

(g) The board may defer payment of administrative expenses to the
administering carrier, in accordance with the terms set forth in the con-
tract between the board and the administering carrier.

(h) The board shall develop a detailed written policy regarding confi-
dentiality of records.

(i) The board may adopt and amend from time to time reasonable
operating procedures which are not inconsistent with the statutory re-
quirements and ch. Ins 18, for the management and operation of the
plan.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.09 Administering carrier. The selection, term and functions
of the administering carrier shall conform with s. 619.16, Stats.

(1) SELECTION. The board shall select an insurer through a competi-
tive bidding process to administer the plan based on criteria established
by the hoard which shall conform with the requirements of s. 619.16 (1),
Stats.

(2) TERM SERVED AND SELECTION FOR SUCCEEDING PERIODS. The term
served by the administering carrier and the selection of the administer-
ing carrier for succeeding periods shall conform with s. 619.16 (2}, Stats.

(3) Funcrions. The administering carrier shall perform the functions
enumerated in s. 619.16 (3), Stats., and any other functions agreed to in
the contract between the board and the administering carrier.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.
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Ins 18.10 Notice of mandatory risk-sharing plan. Notice of the
plan shall conform with s. 632.785, Stats.

(1) WHEN NOTICE REQUIRED. If an insurer takes one or more of the
actions enumerated in s. 632.785 (1), Stats., the insurer shall notify all
persons covered or to be covered by the policy, including parents and
guardians in cases involving minor children and individuals adjudged
incompetent, of the existence of the plan, as well as the eligibility re-
quirements and the method of applying for coverage under the plan, in
accordance with s. 632.785 (1), Stats.

(2) ForM OF NOTICE REQUIRED. “Health Insurance Risk-Sharing
Plan”, an informational pamphlet prepared by and available through
the Office of the Commissioner of Insurance and endorsed by the board,
shall satisfy the notice requirements set forth in s. 632.785 (1), Stats.
Any other notice given in accordance with s. 632.785 (1), Stats., shall
substantially conform to this pamphlet in type size and readability and
shall be subject to the prior approval of the commissioner of insurance.

(3) STATEMENT OF REASONS FOR REJECTION, TERMINATION, CANCELLA-
TION OR IMPOSITION OF UNDERWRITING RESTRICTIONS. The insurer’s rejec-
tion, termination, cancellation or imposition of underwriting restric-
tions under s. 632.785 (1) shall, pursuant to s. 632.785 (2), state the
specific medical reason for the insurer’s action.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.11 Confidentiality and access to records. (1) CONFIDENTIAL-
1ry. Information regarding plan applicants and plan participants shall
be kept confidential by the administering carrier and the board. A de-

tailed written policy regarding confidentiality shall be developed by the
board pursuant to s. 619.15 (5), Stats., and Ins 18.08 (3) (h).

(2) ACCESS TO RECORDS BY PLAN APPLICANTS AND PARTICPANTS. Plan ap-
plicants and participants shall have access to all of their medical records
held by the plan.

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.

Ins 18.12 Effective date. This chapter shall take effect January 1,
1981. ‘

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.
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