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TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS: 

I, Thomas P. Fox, Commissioner of Insurance and custodian of the 

official records of said office, do hereby certify that the annexed order 

repealing, amending and creating a rule relating to standards for 

disability insurance sold to the Medicare eligible was issued by this 

office September 23, 1985. 

I further certify that said copy has been compared by me with 

the original on file in this office and that the same is a true copy 

thereof, and of the whole of such original. 
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IN TESTIMONY WHEREOF, I have 
hereunto subscribed my name in the 
City of Mad~on, State of Wisconsin, 
this J. 3 0 day of September, 1985. 

Thomas P. Fox 
Commissioner of Insurance 
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ORDER OF THE COMMISSIONER OF INSURANCE 

REPEALING, AMENDING AND CREATING A RULE 

To repeal Ins 3.39 (13); to amend Ins 3.39 (l)(a), (b) and (c), 

(2)(a) (intro) 1 and 2, (3)(b) , and (d), (4) (title), (~ntro.), (a) 5, 8 and 

9, (c) 5, (5) (title) (intro.), (a) 2, (b)' 2 and (c) 2, (6)(title), (a) 2 and 

3, (9), (11) and Appendix; to create (3)(dm), (5)(d) and (6)(e). 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

The purpose of these amendments is to broaden the scope of the rule 

to include Medicare replacement policies. These policies are policies sold to 

Wisconsin residents by federally qualified health maintenance organizations or 

federally certified competitive medical plans which have entered into a 

direct risk contract with the federal Health Care Financing 'Administration to 

provide health insurance benefits to Medicare beneficiaries. The rule 

establishes minimum standards and disclosure requirements for Medicare 

replacement policies. The Commissioner finds that verbatim adherence to the 

disclosure requirements is necessary because substantial adherence is not 

sufficient and liberalization of prescribed language will frustrate the 

purpose of the prescription. It also revises some of the disclosure 

requirements for Medicare supplement policies. The rule implements and 

interprets Chapter 609, Stats., as created by 1985 Wisconsin Act 29, ss. 

185.983 (1m), 600.03, 625.16, 628.34, 628.38, 631.20, 631.23, 632.73, 632.76 

and 632.81, Stats. Sections 185.983 (1m), '600.03, 625.16, 632.73, 632.76 and 

632.81 have been amended by 1985 Wisconsin Act 29, to include references to 

Medicare replacement policies. 
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Pursuant to the authority vested in the Commissioner of Insurance by 

sections 185.983 (1m), 601.41, 628.34, 628.38 and 632.81, Stats., the 

Commissioner of Insurance hereby repeals, amends and creates sections of 

Ins 3.39 relating to standards for disability insurance sold to the Medicare 

eligible. Ins 3.39 interprets ss. 600.03, 609.01 (2) (a.s created by 

1985 Wisconsin Act 29), 625.16, 628.34, 631.20., 631.23, 632.73, 632.76 and 

632.81, stats. 

SECTION 1. Ins 3.~39 (1) (a), (b) and (c), (2) (a) (intro) 1. and 2., (3) (b) 

and (d) are amended to read: 

Ins 3.39 (1) PURPOSE. (a) This section establishes minimum 

requirements for-d~sas~l~ty comprehensive health insurance policies wA~eA-may 

se-sold to Medicare eligible persons-as-Med~eape-S~pplemeRt-eevepage. A 

policy or certificate w~ll-shall be approved-sy-the-eemm~99~eRep-a9-a-Med~eape 

s~pplemeRt under this section if it provides the required coverage and if it 

contains the designation and caption appropriate to-that-level the type of 

coverage provided. A policy or certificate that is designed, structured, or 

intended as a-9~pplemeat-te Medicare supplement as defined in s. 600.03 (28r), 

stats. ,-w~ll shall be disapproved pursuant to s. 631.20, Stats., if that 

policy does not meet the minimum requirements of any of the 3 levels of 

coverage for Medicare supplements set out in sub. (5) (a), (b) and (c).--! 

policy or certificate that is designed, structured, or intended as a Medicare 

replacement policy as defined in s. 600.03(28p), Stats., shall be disapproved 

pursuant to s. 631.20. Stats.! if it does not meet the requirements set out in 

sub. (5) (d). Disclosure provisions are also established for other disability 
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· . policies sold to Medicare eligible persons, because such policies have 

frequent~y been represented to, and purchased by, the Medicare eligible as 

supplements to Medicare. 

(b) This section seeks to reduce abuses and confusion associated with 

the sale of disability insurance to Medicare eligible persons by providing for 

clearly defined categories e~-Mea~eape-9~pp±emeRt-~Rs~paRee-and reasonable 

minimum levels of coverage for each category. The disclosure requirements and 

categories established are intended to provide to Medicare eligible persons 

guidelines that can be used to compare-Mea~eape-9~pp±emeRt disability 

insurance policies and certificates eR-tae-mapket-and to aid them in the 

purchase of Medicare supplement and Medicare replacement health insurance 

which is suitable for their needs. This section is designed not only to 

improve the ability of the Medicare eligible consumer to make an informed 

choice when purchasing a-Mea~ea~e-s~pp±emeRt~pe±~ey-e~-ee~t4~~eateT-disability 

insurance. but also to assure the Medicare eligible persons of this state that 

no policy or certificate will be approved by the commissioner as a "Medicare 

supplement" or as a "Medicare replacement" unless it eeRta~Rs-ee",e~a!5e-wa4ea 

wa~~aRt9-tae-~se-e~-taat-±aee±~meets the requirements of this section. 

(c) Wisconsin statutes interpreted and implemented by this rule are 

ss. 185.983 (1m), 600.03, 609.01 (2) (as created by 1985 Wisconsin Act 29). 

601.01 (2), 625.16, 628.34 (12), 628.38, 631.20 (2), 631.23, 632.73 (2m), 

632.76 (2) (b) and 632.81. 

(2)(a) Except as provided in pars. (d) and (e), subs. (4), (5), (6), 

and (9) apply to any group or individual Medicare supplement policy as defined 

in s. 600.03-~~~~-~e~ (28r), stats., or any Medicare replacement policy as 

defined in s. 600.03 (28p), stats., including: 
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1. Any Medica~e supplement policy o~ Medica~e ~eplacement policy 

issued by a volunta~y nonp~ofit sickness ca~e plan subject to ch. 185, Stats.; 

'2. Any ce~tificate issued unde~ a g~oup Medica~e supplement policy o~ 

g~oup Medica~e ~eplacement policy; 

(3) (b) "Medica~e eligible pe~sons" includes all pe~sons who qualify 

fo~ Medicare-ey-peaseR-eE-age. 

(d) "Medica~e supplement cove~age" means cove~age which meets the 

definition in s. 600.03-f3~~-fe~ (28~), Stats., as interp~eted by sub. (2) 

(a), and which conforms to subs. (4), (5), and (6). 

SECTION 2 Ins 3.39 (3)(dm) is c~eated to ~ead: 

Ins 3.39 (3)(dm) "Medica~e ~eplacement cove~age" means cove~age 

which meets the definition in s. 600.03 (28s), Stats., as interp~eted by sub. 

(2)(a), and which conforms to subs. (4), (5) and (6).) 

SECTION 3 Ins 3.39 (4) (title), (int~o.), (a) 5, 8 and 9 and (c) 5, (5) 

(title,)(int~o.), (a) 2, (b) 2, and (c) 2 a~e amended to ~ead: 

(4) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT POLICY AND 

CERTIFICATE REQUIREMENTS. No disability insu~ance policy o~ ce~tificate 

comp~ehended by this section shall ~elate its cove~age to Medica~e o~ be 

structured, adve~tised, o~ ma~keted as a supplement to Medica~e o~ as a 

Medica~e ~eplacement policy unless: 
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· . (a) 5. Does not..l.. if the policy or certificate is "noncancellable", 

"guarant~ed renewable", or "noncancellable and guaranteed renewable", provide 

for tenmination of coverage of a spouse solely because of an event specified 

for tenmination of coverage of the insured, other than the nonpayment of 

premium; 

8. Provides that benefits designed to cover cost sharing amounts 

under Medicare shall be changed automatically to coincide with any changes in 

the applicable Medicare deductible amount and copayment percentage factors, 

although there may be a corresponding modification of premiums in accordance 

with the policy provisions and Ch. 625, Stats'T-aaat~· 

9. Prominently discloses any limitations on the choice of providers 

or geographical area of service and; 

(c) 5. Is in the fonmat prescribed in the appendix to this 

section for the appropriate category; 

(5) Ins 3.39 AUTHORIZED MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT 

POLICY AND CERTIFICATE DESIGNATIONS, CAPTIONS, AND MINIMUM COVERAGES. For a 

policy or certificate to meet the requirements of sub. (4), it shall contain 

the authorized designation, caption and minimum coverage prescribed for one of 

the following categories-e~-mea~ea~e-s~pp±emea~-~as~~aRee. A health 

maintenance organization as defined in S.-~~gT~~-~~m*-~a* 609.01 (2), Stats., 

shall place the letters HMO in front of the required desig~ation on any 

approved Medicare supplement or Medicare replacement policy. 

(a) 2. The following caption, except that the word "certificate" may 

be used-~a-~he-±as~-~-gea~eaee9 instead of "policy", if appropriate: The 

Wisconsin Insurance Commissioner. has set minimum standards for-Me~~ea~e 

s~pp±emeRt-pe~~e~es comprehensive health insurance policies sold to the 
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Medicare eligible. There are-tRPee~ typesT--A-Mea~eape-sHFF±emeat-±-e~~ep9 

Medicare 'Supplements and Medicare Replacements. A Medicare Supplement 1 is 

the most comprehensive Medicare Supplement. A Medicare Supplement 3 is the 

least comprehensive Medicare Supplement. For an explanationT of the minimum 

benefits for Medicare Supplements and Medicare Replacements and a comparison 

of the two types see "Health Insurance Advice for Senior Citizens," given to 

you when you applied for this policy. Do not buy this policy if you did not 

get this guide. 

(b) 2. The following caption, except that the word "certificate" may 

be used ~a-tRe-±a9t-twe-seateaees-instead of "policy"" if appropriate: The 

Wisconsin Insurance Commissioner has set minimum standards for-Mea~eape 

SHFF±emeat-Fe±~e~e9 comprehensive health insurance sold to the Medicare 

eligible. There are-tRPee two typesT--A-Mea~eape-sHFF±emeat-±-e~~eps-tRe-mest 

Supplements and Medicare Replacements. A Medicare Supplement 1 is the most 

comprehensive Medicare Sup~lement. A Medicare Supplement 3 is the least 

comprehensive Medicare Supplement. For an explanationT of the minimum 

benefits for Medicare Supplements and Medicare Replacements and a comparison 

of the two types see "Health Insurance Advice for Senior citizens," given to 

you when you applied for this policy. Do not buy policy if you did not get 

this guide. 

(c) 2. The following caption, except that the word "certificate" may 

be used-~a-tAe-±ast.-t.we-seat.eaees instead of "policy", if appropriate: The 

Wisconsin Insurance Commissioner has set minimum standards for-Mea~eape 

9HFF±emeat.-Fe±~e~e9 comprehensive health insurance sold to the Medicare 

eligible. There are-tAPee two typesT--A-Me~~eape-sHFF±emeat.-±-a~~eps-t.Re-me9t. 
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Supplements and Medicare Replacements. A Medicare Supplement 1 is the most 

comprehensive Medicare Supplement. A Medicare Supplement 3 is the least 

compreherisive Medicare Supplement. For an explanation, of the minimum 

benefits for Medicare Supplements and Medicare Replacements and a comparison 

of the two types, see "Health Insurance Advice for Senior Citizens," given to 

you when you applied for this policy. Do 'not buy this policy if you did not 

get this guide. 

SECTION 4. Ins 3.39 (5) (d) is created to read: 

(d) A MEDICARE REPLACEMENT policy or certificate shall include: 

1. The following designation: MEDICARE REPLACEMENT POLICYj 

2. The following caption, except that the word "certificate" may be 

used instead of "policy", if appropriate: The Wisconsin Insurance 

Commissioner has set minimum standards for comprehensive health insurance 

policies sold to the Medicare eligible. There are two types -- Medicare 

Supplements and Medicare Replacements. For an explanation of the minimum 

benefits for Medicare Supplements and Medicare Replacements and a comparison 

of the two types, see "Health Insurance Advice for Senior citizens" given to 

you when you applied for this policy. Do not buy this policy if you did not 

get this guide. 

3. The following minimum coverage: This level of coverage shall at a 

minimum cover all expenses listed below in addition to basic Medicare benefits. 

a. The initial deductible under Medicare Part Aj 

b. Medicare Part A eligible expenses for hospitalization, including 

inpatient psychiatric care, to the extent not covered by Medicare from the 

61st to the 90th day, in any Medicare benefit periodj 
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c. Medicare Part A eligible expenses for hospitalization, including 

inpatient psychiatric care, to the extent not covered by Medicare during use 

of Medicare's lifetime hospital inpatient reserve days; 

d. Upon exhaustion of all Medicare hospital inpatient coverage 

including the lifetime reserve days or the maximum coverage for inpatient 

psychiatric care, all Medicare Part A eligible expenses for hospitalization 

not covered by Medicare, including inpatient psychiatric care, subject to a 

lifetime maximum benefit of at least an additional 365 days; 

e. Medicare Part A eligible expenses for extended care services in a 
, 

skilled nursing facility to the extent not covered by Medicare subject to a 

maximum benefit per Medicare benefit period of at least 365 days; and 

f. The initial deductible under Medicare Part B and all Medicare 

Part B eligible expenses, except outpatient psychiatric care, to the extent 

not covered by Medicare regardless of hospital confinement. 

SECTION 5. Ins 3.39 (6) (title) and (a) 2 and 3 are amended to read: 

Ins 3.39 (6) PERMISSIBLE MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT 

POLICY OR CERTIFICATE EXCLUSIONS AND LIMITATIONS. 

(a) 2. Except for Medicare replacement policies under sub. (5) (d), 

E*e±~ae-exclude coverage for the initial deductibles for Medicare Parts A and 

B; 

3. Include any exclusion or condition contained in Medicare, except 

that Medicare supplements 1 and 2 and Medicare replacement policies shall 

cover inhospital treatment of mental illness the same as any other illness; 
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SECTION 6. Ins 3.39 (6)(e) is created to read: 

(6) (e) Each insurer which markets a Medicare replacement policy 

shall have an approved MEDICARE SUPPLEMENT 2 available for all currently 

enrolled participants at such time as the direct risk contract between the 

Health Care Financing Administration and the insurer is terminated. 

SECTION 7. Ins 3.39 (9) and (11) are amended to read: 

Ins 3.39 (9) "HEALTH INSURANCE ADVICE FOR SENIOR CITIZENS" PAMPHLET. 

Every prospective Medicare eligible purchaser of any policy or certificate 

subject to this section which provides hospital or medical coverage, other 

than incidentally, or of any coverage added to an existing Medicare supplement 

policy or certificate must receive a copy of the current edition of the 

commissioner's pamphlet "Health Insurance Advice for Senior citizens" at the 

time the prospect is contacted by an intermediary or insurer with an 

invitation to apply as defined in s. Ins 3.27 (5) (g). Except in the case of 

direct response insurance, written acknowledgement of receipt of this pamphlet 

shall be obtained by the insurer. This pamphlet prepared by the office of the 

commissioner of insurance provides information on Medicare and advice to 

senior citizens on the purchase of Medicare supplement insurance and other 

health insurance. Insurers may obtain-eep~e9 information from the 

eemm~99~eRe~-at-eest-commissioner's office on how to obtain copies or may 

reproduce this pamphlet themselves. This pamphlet shall be periodically 

revised to reflect changes in Medicare and any other appropriate changes. No 

insurer shall be responsible for providing applicants the revised pamphlet 

; until 30 days after the insurer has-~eee~vea been given notice that the 

revised pamphlet is available-at-the-eemm~99~eRe~L9-eEE~ee. 
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(11) EXEMPTION OF CERTAIN POLICIES AND CERTIFICATES FROM CERTAIN 

STATUTORY MEDICARE SUPPLEMENT REQUIREMENTS. Policies and certificates 

described· in sub. (2) (d) of this section, even if they are Medicare 

supplement policies as defined in s. 600.03-~;~~-~e~ (Z8r), Stats., or 

Medicare replacement policies as defined in s. 600.03 (Z8p), Stats., shall not 

be subject to: 

SECTION 8. Ins 3.39 (13) is repealed. 

SECTION 9. Ins 3.39 APPENDIX is amended to read: 
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APPENDIX 

(COMPANY NAME) 

OUTLINE OF MEDICARE 

SUPPLEMENT COVERAGE 

OUTLINE OF MEDICARE REPLACEMENT COVERAGE 

(The designation and caption required by sub. (4) (c) 4.) 

(1) Read Your Policy Carefully -- This outline of coverage provides a 
very brief description of the important features of your policy. 
This is not the insurance contract and only the actual policy 
provisions will control. The policy itself sets forth in detail the 
rights and obligations of both you and your insurance company. It 
is, therefore, important that you READ YOUR POLICY CAREFULLY! 

(2) ~ A Medicare supplement pOlicy shall contain the following 
language: 

Medicare Supplement Coverage -- Policies of this category are 
designed to supplement Medicare by covering some hospital, 
medical, and surgical services which are partially covered by 
Medicare. Coverage is provided for hospital inpatient charges 
and some physician charges, subject to any deductibles and 
co-payment provisions which may be in addition to those 
provided by Medicare, and subject to other limitations which 
may be set forth in the policy. The policy does not provide 
benefits for custodial care such as help in walking, getting in 
and out of bed, eating, dressing, bathing and taking medicine 
(delete if such coverage is provided). 

£Ql A Medicare replacement policy shall contain the following 
language: 

This policy 'provides basic'Medicare hospital and physician 
benefits. It also includes benefits beyond those' provided by 
Medicare (delete if this is not true). This policy is a 
replacement for Medicare and is subject to certain limitations 
in choice of providers and area of service. The policy does 
not provide benefits for custodial care such as help in 
walking. getting in and out of bed. eating. dressing. bathing 
and taking medicine. (delete if such coverage is provided) 

(3) (a) ~Fep-4RtePffied4ap4es+*(for Medicare supplement policies marketed 
by intermediaries) 
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with Medicare. 



(b) t~ap-dipee~-pe9paRge9+~(for Medicare supplement policies 
marketed by direct response) 

(insert company's name) is not connected with Medicare. 

~ (for Medicare replacement policies) 

(Insurer) has contracted with Medicare to provide Medicare 
benefits. Except for emergency care anywhere or urgently 
needed care when you are temporarily out 'of the service area, 
all services, including all Medicare services, must be provided 
or authorized by (insurer). 

(4) ~ (for Medicare supplement policies, (A-~brief summary of the 
major benefit gaps in Medicare Parts A & B with a parallel 
description of supplemental benefits, including dollar amounts, 
provided by the Medicare supplement coverage in the following 
order+~ described below.) 
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(For Medicare replacement policies, a brief summary of both the 
basic Medicare benefits· in the policy and additional benefl ts 
in the order described below.) 

If the coverage is provided by a health maintainence 
organization as defined in s. 609.01 (2), stats., the brief 
summary described below shall include information on coverage 
for emergency care anywhere and urgent care received outside 
the service area if this care is treated differently than other 
covered benefits. 



SERVICE 

HOSPITALIZATION ..• 
semiprivate room and 
board, general nursing 
and miscellaneous 
hospital services and 
supplies 

Includes meals, special 
care units, drugs, 
lab tests, diagnostic 
x-rays, medical 
supplies, operating and 
recovery room, 
anesthesia and 
rehabilitation services 

POSTHOSPITAL SKILLED 
NURSING CARE ... 
In a facility approved 
by Medicare, you must 
have been in a 
hospital for at least 
three days and enter 
the facility within 
30 days after 
hospital discharge. 

MEDICAL EXPENSE 
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BENEFIT 

First 60 days 

61st to 90th day 

91st to 150th 
day 

Beyond 150 days 

First 20 days 

Addi tional 80 
days 

Beyond 100 days 

Physician's 
serv.ices, 
inpatient and 
outpatient medical 
services and 
supplies at a 
hospital, physical 
and speech therapy 
and ambulance. 

MBIHGAHE 
PA¥S 
BASIC THIS 

MEDICARE POLICY 
COVERAGE 

All but 
;(-~6-Q.j. 

~current 

deductible) 

All but 
${-6-~.j. 

~current 

amount 2 
a day 

All but 
${-HQ.j. . 
~current 

amount 2 
a day 

Nothing 

10010 of 
costs 

All but 
$(-3~ ..... ~Q.j. 
~current 

amount) 
a day 
Nothing 

8010 of reason­
able charge 
[after ${-+~.j. 
current 
deductible] 

PAYS 
YOU 
PAY 



" 
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(5) (statement that the policy does or does not cover the following:) 

(a) Private duty nursing, 

(b) Skilled nursing home care costs (beyond what is covered by 
Medicare), 

(c) custodial nursing home care costs, 

(d) Intermediate nursing home care costs,-

(e) Home health care above number of visits covered by Medicare, 

(f) Physician charges (above Medicare's reasonable charge), 

(g) Drugs (other than prescription drugs furnished during a 
hospital or skilled nursing facility stay), 

(h) Care received outside of U.S.A., 

(i) Dental care of dentures, checkups, -routine immunizations, 
cosmetic surgery, routine foot care, examinations for the 
cost of eyeglasses or hearing aids. 

(j) Coverage for emergency care anywhere or for care received 
outside the service area if this care is treated 
differently than other covered benefits. 

(6) (A description of any policy provisions which exclude, 
eliminate, resist, reduce, limit, delay, or in any other manner 
operate to qualify payments of the benefits described in (4) 
above, including conspicuous statements:) 

(a) (That the chart summarizing Medicare benefits only briefly 
describes such benefits.) 

(b) (That the Health Care Financing Administration or its 
Medicare pUblications should be consulted for further 
etails and limitations.) 

(c) (That there are limitations on the choice of providers or 
the geographical area served, if this is the case.) 

(7) (A description of policy provisions respecting renewability or 
continuation of coverage, including any reservation of rights to 
change premium.) 

(8) ±~-tae-eayepage-~s-p~ev~aea-ay-a-aea±tR-ma~RteRaRee-epgaR1sat~eR 

ae~~Rea-~Raep-sT-~~8Td~-~~m*-~a*T-gtatsTT-tRe-e~t±~Re-eE 
eaye~age-saa±±-p~em~ReRt±y-a1se±ege-a±±-~est~~et~eR9-assee1atea 

w~tR-tRe-~se-aE-emepgeRey-aRa-~~geRt-ea~e-ge~~ees-aRa 

~R~aPffiat~eR-eR-Rew-te-E~±e-a-e±a1m-Ee~-ge~y~ee9-~eee1yea-eat9~ae 
tRe-se~Y1ee-a~eaT 



Information on how to file a claim fo~ services ~eceived f~om 
non-ua~ticipating p~ovide~s because of an eme~gency in the a~ea 
o~ out of the service a~ea shall be p~ominently disclosed. 

i2l If the~e a~e ~est~ictions on the choice of p~ovide~s, a list of 
p~ovide~s available to en~ollees shall be included with the 
outline of cove~age. 

f9}{1Ql (The amount of p~emium fo~ this policy.) 

D~afting Note: The term "ce~tificate" should be sUbstituted fo~ the wo~d 
"policy" th~oughout the outline of cove~age whe~e app~opdate. The outline is 
subject tos. Ins 3.27 (5) (1) and s. Ins 3.27 (9) (u), (v) and (zh) 2. and 4. 

These changes shall become effective on Janua~y 1, 1986. 

Dated at Madison, Wisconsin, 
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this ()34.y of S£LJiemier. 1985. 

~t?r:;c 
Thomas P. Fox 
Commissione~ of Insu~ance 
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