
STATE OF WISCONSIN ) 
) 

OFFICE OF THE COMMISSIONER OF INSURANCE) 

TO ALL TO WHOM THESE PRESENTS SHALL COME, GREETINGS: 

I, Randy B1umer, Deputy Cornmissioner of Insuranee and eustodian 

of the offieia1 reeords of said offiee, do hereby eertify that the annexed 

order amending and ereating ru1es re1ating to benefits for home hea1th 

eare eoverage under disability insuranee polieies was issued by this 

offiee on Mareh 23, 1987. 

I further eertify that said eopy has been eompared by me with 

the origina1 on fi1e in this offiee and that the same is a true eopy 

thereof, and of the whole of such original. 
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IN TESTIMONY WHEREOF, I have 
hereunto subseribed my name in the 
City of Madison, State of Wiseonsin, 
this 23rd day of Mareh, 1987. 

Randy B1uI# 
Deputy Cornmissioner of Insuranee 
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MAR 23.1987 

OOUGLAS LA FOLLETTE 
SCCRETARY OF 8TATE 



ORDER OF THE CONMISSIONER OF INSURANCE 

CREATING A RULE 

To amend Ins 3.39 (5) (a) 3. i., (b) 3. L, (e) 3. e. and (d) 3. g. 

and to ereate Ins 3.54 relating to benefits for home health eare eoverage 

under disability insuranee policies. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

This rule interprets ss. 628.34 (1) and (12),631.20 and 632.895 (1) 

and (2) and s. 631.20, Stats. The purpose of the rule is to elarify that 

Medieare supplement polieies as weIl as other disability insuranee polieies 

must provide eoverage for 40 home eare visits in the base policy. In 

addition, the rule establishes standards for policy form language regarding 

home eare benefits and minimum standards for administration of home eare 

elaims. 

Pursuant to the authority vested in the Commissioner of Insuranee by 

s. 601.41 (3), Stats., the Commissioner of Insuranee hereby ereates a rule 

interpreting ss. 631.20, 628.34 (1) and (12) and 632.895 (1) and (2), Stats. 

SECTION 1. Ins 3.39 (5) (a) 3. i., (b) 3. f., (e) 3. e. and (d) 3. 

g. are ereated to read: 
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Ins 3.39 (5) (a) 3. i. Home eare benefits as required under 

s. 63Z.895 (1) and (Z), Stats., and s. Ins 3.54. 

( b) 3. f. Home eare benefits as required under s. 63Z.895 (1) and 

(Z) , Stats., and s. Ins 3.54. 

( e) 3. e. Home eare benefits as required under s. 63Z.895 (1) and 

(Z) , Stats. , and s. Ins 3.54. 

( d) 3. g. Home eare benefits as required under s. 63Z.895 (1) and 

(Z) , Stats., and s. Ins 3.54. 

SECTIaN Z. Ins 3.54 ~s ereated to read: 

Ins 3.54 HOME HEALTH CARE BENEFITS UNDER DISABILITY INSURANCE 

POLICIES. (1) PURPOSE. This seetion implements and interprets ss. 6Z8.34 (1) 

and (12), 631.20 and 632.895 (1) and (Z), Stats., for the purpose of 

faeilitating the administrOation of elaims for eoverage of home health eare 

under disability insuranee polieies and the review of policy forms. The 

eornrnissioner of insuranee shall disapprove a policy under s. 631.20, Stats., 

if that policy does not meet the minimum requirements speeified in this 

seetion. 

(2) SCOPEo This seetion applies to disability insuranee policies. 

(3) DEFINITIONS. In this seetion: 

(a) "Disability insuranee policy" means a disability insuranee policy 

as defined under s. 632.895 (1) (a), Stats., whieh provides eoverage of 

expenses ineurred for in-patient hospital eare. 

(b) "Home health aide services" mean nonmedical serv~ees performed by 

a home health aide whieh: 

1. Are not required to be performed by a registered nurse or lieensed 

praetieal nurse; and 
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2. Primarily aid the patient ~n performing normal aetivities of daily 

living. 

(e) "Home eare visits" means the period of a visit to provide home 

eare, without limit on the duration of the visit, exeept eaeh eonseeutive 4 

hours in a 24-hour period of home health aide serviees ~s one visit. 

(d) "Medieally neeessari' means that the service or supply is: 

1. Required to diagnose or treat an injury or siekness and shall be 

performed or preseribed by the physieian; 

2. Consistent with the diagnosis and treatment of the siekness or 

injurYi 

3. In aeeordance with generally accepted standards of medical 

prac t ice i and 

4. Not solely for the eonvenienee of the insured or the physieian. 

(4) MINIMUM REQUlREMENTS. (a) All disability insuranee polieies 

ineluding, but not limited to, medieare supplement or replaeement policies, 

shall provide a minimum of 40 home eare visits in a eonseeutive l2-month 

period for eaeh person covered under the policyand shall make available 

eoverage for supplemental home 'eare visits as required by s. 632.895 (2) (e), 

S t at s. 

(b) An insurer shall rev~ew eaeh home eare elaim under a disability 

insuranee policyand may not deny eoverage of a home eare elaim based solely 

on medieare's denial of benefits. 

(e) An insurer may deny eoverage of all or a portion of a home heal th 

aide serv~ee visit beeause the visit is not medieally neeessary, not 

appropriately ineluded in the home eare plan or not neeessary to prevent or 

postpone eonfinement in a hospital or skilled nursing faeility only if: 



1. The insurer has a reasonable, and doeumented faetual basis for 

that determinationj and 

2. The basis for the determination ~s eommunieated to the insured ~n 

writing. 

(d) In determining whether a home eare claim, ineluding a elaim for 

home health aide serviees, is reimbursable under a disability insuranee 

policy, an insurer may apply elaim review eriteria to determine that home ~s 

an appropriate treatment setting for the patient and that it ~s not reasonable 

to expeet the patient to abtain medieally neeessary serviees or supplies on an 

outpatient basis, subjeet to the requirements of s. 632.895 (2) (g), Stats. 

(e) An insurer shall diselose and elearly define the home eare 

benefits and limitations in a disability insuranee policy, eertifieate and 

outline of eoverage. An insurer may not use the terms "hornebound" or 

"eustodial" in the seetions of a policy deseribing home eare benefits, 

exelusions, limitations, or reduetions. 

(f) In determining whether a home eare elaim under a disability 

insuranee policy involves medieally neeessary part-time or intermittent eare, 

an insurer shall give due eonsideration to the eireumstanees of eaeh elaimant 

and may not make arbitrary deeisions concerning the number of home eare visits 

within a given period whieh the insurer will reimburse. An insurer may not 

deny a elaim for home eare visits without properly reviewing and giving due 

eonsideration to the plan of eare established by theattending physieian under 

s. 632.8Y5 (1) (b), Stats. An insurer may use elaim review eriteria based on 

the number of home eare visits in a period for the purpose of determining 

whether a more thorough review of a home eare elaim or plan is eondueted. 



(g) An insurer may use claim review criteria under par. (d) or (f) 

only if the criteria and review process do not vio1ate s. Ins 6.11. An 

insurer shal1 comply with s. 628.34 (1), Stats., when communicating claim 

review criteria to applicants, insureds, providers or the public. 

EFFECTIVE DATE. This section applies to disability insurance 

policies issued or renewed on or after the first day of the second month 

commencing after its publication. 

Dated at Madison, Wisconsin, this 2... J J day of ~ , 1987. 
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Ran~~ 
Deputy Commissioner of Insurance 



IDqr ~tatr nf lWll!itOU!ilU 
Office of the Commissioner of Insurance 

DATE: March 23, 1987 

TO: Gary Poulson 

FROM: Mary Grossman, Director 
Office of Policy Analysis 

SUBJECT: Ins 3.39 and 3.54, Clearinghouse No. 86-225 

Thomas P. Fox 
Commissioner 
(608) 266-3585 

Enclosed are two copies of an Order of the Commissioner of Insurance amending 
and creating Ins 3.39 and 3.54 relating to benefits for home health care 
coverage under disability insurance policies. 

MG:LH:ams 
Enclosure 
872ls2 

RECEIVED 

MAR 231987 

ReVIspr of StlIltutes 
Sursau 

P.O. Box 7873 Madison, WI 53707 


