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Chapier Ins 25

MEDICARE SUPPLEMENT POLICY TRANSITION
REQUIREMENTS

Ins 25.01 General Ins 26.06 Filing requirements for adver-
Ins 25.02 Definitions tising
Ins 25.03 Benefit conversion requirements
Ins 25.04 Requirements for new policies
and certificates

Note: Chapter Ins 25 was created as an emergency rule eﬂ‘ec_tive September 6, 1988,

Ins 25.01 General. (1) PURPOSE AND FINDINGS. The purpose of this
chapter is to assure the orderly implementation and modification of
Medicare supplement insurance {eneﬁts and premiums due to changes in
the federal Medicare program brought about by P.L. 100-360; to provide
for the reasonable standardization of the coverage, terms, and benefits of
Medicare supplement policies; to facilitate public understanding of these
policies; to eliminate provisions contained in these policies which may be
misleading or confusing; to elitninate policy provistons which may dupli-
cate Medicare benefits; to provide full disclosure of policy benefits and
benefit changes; and to provide for premium refunds and credits associ-
ated with benefits duplicating Medicare program benefits. This chapter
is issued pursuant to the authority vested in the commissioner under ss.
601.41 (3), 628.34 (12), 628.38, and 632.81, Stats,

(2) APPLICABILITY AND SCOPE. (&) This regulation shall take prece-
dence over other rules and requirements relating to Medicare supple-
ment policies only to the extent necessary to assure that benefits are not
duplicated, that applicants receive adequate notice and disclosure of
changes in Medicare supplement policies, that appropriate premium ad-
justments are made in a timely manner, and that premiums are reason-
able in relation to benefits.

{b) Except as otherwise provided, this regulation shall apply te all
Medicare supplement policies and certificates in force, delivered, issued
in this state, or which are otherwise subject to the jurisdiction of this
state on or after the effective date of this section.

History: Cr. Register January, 1989, No. 397,_9.&'. 2-1-89,

Ins 25.02 Definitions (1) “Advertisement” has the meaning set forth in
3. Ins, 3.27 (6) (a).

(2) “Applicant” means:

(a) A person who seeks to contract for insurance benefits under an indi-
vidual Medicare supplement policy, and

E_b) A proposed certificate holder under a group Medicare supplement
poliey.

(8) “Certificate” means a written summary of policy provisions issued
to each group member under a group Medicare supplement policy.

(4) “*Medicare” means the hospital {Part A) and medical (Part B) in-
surance program established by title XVIII of the federal social security
act of 1965, as amended.
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(5) “Medicare Supplement Policy’ means a policy as defined in ss.
600,03 (28p) or 600.03 (28r),

History: Cr. Register January, 1989, No. 397, off. 2-1-89.

Ins 25.03 Benefit conversion requirements, (1) Effective January 1,
1989, no Medicare supplement policy or certificate in force in this state
shall eontain benefits which duplicate benefits provided by Medicare.

(2) (a) On or before December 1 of 1988, 1989, and 1990, every insurer
providing Medicare supplement policy coverage shall mail to its Medi-
care supplement policyholders and certificate holders a notice of modifi-
cations made to its Medicare supplement policies, The notice shall be in
the format shown in Appendices 1, 2, and 3 and shall:

1. Deseribe revisions to the Medicare program and each modification
made to the Medicare supplement policy;

2. Describe any premium adjustment due to changes in Medicare
henefits; .

3. Describe all benefit modifications and any premium adjustments in
outline form and in clear and simple terms; and

4, Include an approved rider, endorsement, or policy form necessary to
eliminate any benefif under the policy that duplicates benefits provided
by Medicare,

5. Be printed in at least 10 point type.

(b} At the time of or in connection with the notice required under par.
(a), no agent or insurer may solicit other insurance or make any modifi-
cations to an existing Medicare supplement policy except to the extent
necessary to eliminate duplication of Medicare benefits or to make modi-
fications necessary under the policy to provide an indexed benefit
adjustment.

(e) No insurer may require any person covered under a Medicare sup-
plement policy which was in force prior to January 1, 1989, to purchase
additional coverage.

{d) BEvery insurer shall review premiums annually and, if necessary,
adjust the premium to produce an expected loss ratio which conforms to
the minimum loss ratio standards for each policy form and results in a
loss ratio at least as great as that originally anticipated for each polic
form. No insurer shall make any premium adjustment which would mod-
ify the loss ratio experience under the policy, other than the adjustments
described in this section, at any time other than upon the renewal date of
the policy. An insurer shall make premium adjustments in the form of
refunds or premium credits. If a eredit is given, it shall be given no later
than upon renewal, If a refund is provided, it shall be given no later than
60 days after the next following renewal date,

(e) Prior to October 1 of 1988, 1989, and 1990, every insurer providing
Medicare supplement. coverage shall file with the commissioner:

1, Appropriate premium rate adjustments necessary to produce loss
ratios as originally anticipated and required for the applicable policies.
The submission shali be in the format of Appendix 4 and include support-
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ing documents required under ch, 625, Stats., and s. Ins. 3.39 as neces-~
sary to justify the adjustment.

2, Any riders, endorsements, or policy forms needed to eliminate dupli-
cations of Medicare benefits, These filings shall utilize the procedures
s}p;eciﬁelad in 8. Ins. 6.06 and provide a clear description of the changes to
the policy.

History: Cr. Register January, 1989, No. 397, eff. 2-1-89.

Ins 25.04 Requirements for new policies and certificates. (1) On or after
January 1, 1989, no insurer shall issue any Medicare supplement policy
or certificate which provides benefits duplicated by Medicare. No Medi-
care supplement policy or certificate shall provide less benefits than those
required under s. Ins. 3.39,

(2} Prior to marketing any Medicare supplement policy with an effec-
tive date after December 31, 1988, an insurer shall file and obtain ap-
proval for each Medicare supplement insurance policy form and outline
of coverage.

(3) The &ling required under sub. (2) shall provide for loss ratios which
are in compliance with s, Ins. 3.39.

History: Cr, Register January, 1989, No. 397, eff, 2-1-89,

Ins. 25.05 Filing requirements for advertising, Prior to use in this state,
every insurer shail file with the commissioner a eopy of any advertise-
ment used in connection with the sale of Medicare supplement policies
issued with an effective date after December 31, 1988. Insurers shall sub-
mit the advertisements using forms specified in Appendices 5 and 6. The
advertisements shall comply with all applicable laws of this state.

History: Cr. Register January, 1989, No. 397, eff. 2-1-89,
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APPENDIX 1

KOTE: This form is to be used for the Medicare changes taking effect on
Jamary 1, 1989, Insurers providing Medicare replacement coverage should
substitute the words "Hedicare Replaceaent™ for "Mediecare Suppleseat.”

(COMPANY NAME)

HOTICE OF GHANGES IN HEDICARE AND YOUR HEDICARE SUPPLEMENT INSURANCE - 1989

THIS NOTICE IS FOR INFORMATION ONLY. YOU NEED NOT DO ANYTHING.
YOUR INSURANCE COVERAGE WILL CONTINUE AS LONG AS YOU PAY YOUR PREMIUM.

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL HEDICARE PROGRAM WELL CHANGE OY
JANUARY 1, 1989, ADDITIONAL CHANGES TO MEDICARE BENEFITS WILL OCCUR IN THE FOLLOWING
YEARS. YOUR MEDICARE SUPPLEMENT COVERAGE PROVIDED BY (COMPANY NAME) WILL ALSO
CHANGE, THE FOLLOWING OUTLINE BRIEFLY DESCRIBES THE CHANGES TO MEDICARE AND TO YOUR
MEDICARE SUPPLEMENT COVERAGE. PLEASE READ CAREFULLY!

YOUR MEDICARE

SERVICES MEDICARE BENEFITS SUPPLEMENT COVERAGE
Effective
In 1988, Effective Your 1988 January 1, 1989,
Kedicare January 1, 1989, Coverage Your Policy
KEDICARE Pays Per Yedicare Pays Pays Per Pays Per
PART A Beceflt Period Per Calendar Year Benefit Perlod Calendar Yeav
HOSPETAL Pirst 60 days - Untlmited nunber of
SERVICES  All but $540 hospital days after $564
AND deductible
SUPPLIES 6lst to 90th
day - AlL but
$135 a day
9lst to 15Cth
day - ALl but
$270 a day
Bayond 150th
day - Nothing
SKILLED Requires a There is no prior
NERSING 3-day prior hospital stay required
HCHE hospital stay for this benefit
ard admission
ta the
Factlity

within 30 days
after hospital
discharge
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Pirst 20 days rPirst 8 days - A1l bur
~ 100% of costs ${ ) a day
21lst through 9th through 150th day -
100th day - 100% of costs
Al but 367,30
a day
Bayond 100 Beyond 150 days - Nething
days — Kothing
YOUR MEDICARE
SERVICES MEDICARE BEREFETS SUPPLEMENT COVERAGE
In 1988, Effective Your 1983 Effective
Medlcare Jamary 1, 1989, Covarage Janwary 1, 1389,
MEDICARE Pays Per Medicare Pays Pays Per Your Policy Pays
PART B talendar Year Per Calendar Year Calendar Year Per Calendar Year

SERVIGES 80% of allow- He change
AND able charges
SUPPLIES after a $75

deductible

NOTE: Part B benefits and prescription drug benefits will change in 1990 and 1991,
You will reeeive notices of these changes in December 1989 and December 1990.

(Describe any other coverage provisions which are changlng due to Hedicare
wmodiftcations.)

(Include information about premiun ad justeents that may be neceasary due te changes
in Medicare benefits and how adjustments will be made,)

THIS CHART ONLY BRIEFLY SUMMARIZES THE CHAKGES 10 YOUR HEDICARE BENEFITS AND TO YOUR
MEDICARE SUPPLEMENT POLICY PROVIDED BY (COMPANY). FOR INFORMATION ABOUT YOUR
MEDICARE BENEFLTS, CONTACT YOUR LOCAL SOGIAL SECURITY OFFICE.
FOR INPORMATION ABOUT YOUR MEGICARE SUPPLEMENT POLICY, CONTACT:
(COMPANY DR AGENT) (ADDRESS/PHONE NUMBER)
IF YOU STILL HAVE QUESTIONS CALL%

MEDIGAP HOTLINE
1-800-242-1060

THIS IS A STATEWEDE TOLL-FREE NUMBER SET UP BY THE WISCOMSIN BOARD OH AGIMG AND
LOMG-TERM CARE AND THE OFFICE OF THE COMMISSIONER OF INSURANCE TO ANSWER QUESTIONS
ABOUE HEALTH INSURANCE AND OTHER HEALTH CARE BENEFLTS FOR THE ELDERLY. IT HAS ¥O
CONNECTION WITH ANY INSURANCE COMPANY.
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APPENDIX 2

KOTE: This form Is to be used for the Medicare changes taking effect on
Januatry 1, 1990. Insurers providing Medicare replacement coverage should
substitute the words "Medicare Replacement” for “Medicare Suppleaent.”

(COMPANY NAME)

KOTICE OF CHANGES EN MEDICARE AND YOUR MEDICARE SUPPLFMENT INSURANCE - 1990

THIS KOTICE TS FOR INFORMATION OMLY. YOU NEED KOT DO ANYTHING.
YOUR INSURANCE COVERAGE WILL GONTINUE AS LONG AS YOU PAY YOUR PREMIUNM.

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM WILL CHANGE ON
JANUARY 1, 1990). ADDITIONAL CHANGES TO MEDICARE BENEFITS WILL OCGUR IN THE FOLLOWING
YEARS. YOUR MEDICARE SUPPLEMENT COVERAGE PROVIDED BY (COMPANY NAME)} WILL ALSO
CHANGE. THE FOLLOWING QUTLINE BRIEFLY DESCRIBES THE CHANGES TG MEDICARE AND 70 YOUR
HEDICARE SUPPLEMENT COVERAGE, PLEASE READ CAREFULLY!

YOUR MEDIGARE
SERVICES MEDICARE BENEFITS SUPPLEMENT COVERAGE
Effective
In 1989, Effective 1n 1989, January 1, 1990,
Medicare Jamiary 1, 1990, Your Policy Your Policy

HEDICARR Pays Per Medicare Pays Pays Per Pays Per
PART A Calendar Year Per Calendar Year Calendar Year Calendar Year
HOSPITAL Unlimfted No change except
SERVIGES nusber of for ${ ) deductidble
AND hospital days
SUPPLIES  after $564

deductible
SKILLED Ko prior No change
RURSENG hospital stay
CARE required

First 8 days - No change except for

AlL but $C 3} $( ) deductible

a day per day

9th through No change

150th day -

100% of costs

Beyond 150 No change
days — Nothing
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Jaauary 1, 19%0,
V¥edicare Pays
Per Caleadar Year
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YOUR MEDICARE
SUPPLEHENT COVERAGE
Effective
In 1989, January 1, 1990,
Your Policy Your Pollicy
Pays Per Pays Per

Calendar Year _Calendar Year

80% of allowable
charges after $75
deductible, After an
annal Part B
K¥edicare Catastrophie
Limit of $1,370 is
wat, 1003 of
allowable charges for
the remainder of the
calendar year.

Expenges that count
toward the Park B
Medicare Catastrophic
Liait include the
Part B deductible and
copayaent charges,
and the blood
deductible charges,

The saze benefits
plus, after a $550
calendar year
deductible, 80% of
allowable charges for
hone intravanous (IV)
therapy drugs aed 50%
of allowable charges
for ilmmunosuppressive
drugs after the first
year

SERVICES MEDICARE BENEFITS
In 1989,
Vedicare
MEDICARE Pays Per
PART B Calendar Year
SERVICES 80% of allowable
AND charges after a
SUPPLIES $75 deductible
QUTPATIENT Hene except for 80% of
PRESGRIP-  inzunosuppressive
TION DRUGS drugs within one
year after an
organ transplant
HOTE:

Part B benefits and prescription drug benefits will change in 1991.

receive notices of these changes Ia Dacesber 1990,

You will

{Describe any other coverage provisions which are changing due to tadieare
modifications,)

(Include information about premium ad justments that may be necessary due to changes
in Hedicare benefits and how ad justsaents will be made.)
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THIS CHART ONLY BRIEFLY SUMMARIZES THE CHANGES TO YOUR MEDICARE BENEFITS AND TO YOUR
MEDICARE SUPFLEMENT POLICY PROVIDED BY (COMPANY), FOR INFORMATION ABOUT YOUR
WEDICARE BENEFETS, CONTAGT YOUR LOCAL SOCIAL SECURITY OFFECE.
FOR INFORMATION ABOUT YOUR MEDICARE SUFPLEMENT POLICY, CONTACT:
(COMPANY OR AGENT) (ADDRESS/PHONE NUMBER)
1F YOU STILL HAVE QUESTIONS CALL:

HEDIGAP HOTLINE
1-800-242-1060

THIS IS A STATEWIDE TOLI~FREE HUMBER SET UP BY THRE WISCONSIN BOARD OGN AGING AND
EOMG-TERM CARE AND THE OPFICE OF THE COMMISSIONER OF INSURANCE TO ANSWER QUESTIONS
ABOUT HEALTH INSURANGE AND GTHER HEALTH CARE BENEFLTS FOR THE EZLDERLY. IT HAS KO
CONNECTICN WITH ANY TNSURANCE COMPANY.
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This fora is to be used for the Medicare changes taking effect on
Insurers providing Medicare replacement coverage should

substitute the words "Medicare Replacement™ for "Hedicare Supplement.™

(COMPANY NAME)

NOTICE ON CHANGES IN MEDICARE AND YOUR WEDICARE SUPPLEMENT INSURANCE - 1991

TRES XOTIGE IS FOR INFORMATEON ONLY.

YOU NEED KOT DO ANYTHING .

YOUR INSURAKCE COVERAGE WILL CONTIMUE AS LONG AS YOU PAY YOUR PREMIUM.

YOUR HEALTH GARE BENEFITS PROVIDED BY THE PEDERAL MEDICARE PROGRAM WILL CHANGE ON

JANUARY 1, 1991,

ADDITIONAL CBANGES T0 MEDICARE BENEFITS WILL OCCUR IN THE FOLLOWING

YEARS, YOUR HEDICARE SUPPLEMENT COVERAGE PROVIDED BY (COMPANY NAME) WILL ALSO

CHANCE. THE FOLLOWING OUTLINE BRIBFLY DESCRIBES THE CHANGES TO WEDICARE AND TG YCOUR
MEDICARE SUPPLEMENT COVERAGE. PLEASE READ CAREFULLY!
YOUR HMEDICARE
SERVICES MEDICARE BENEFLTS SUPPLEMENT COYERAGE
- Effective
En 1990, EBffective In 1990, January 1, 1991,
Medicare Jansary 1, 1991, Your Policy Your Policy
MEDICARE Pays Par Hedicare Pays Per Pays Per Payas Par
BART A Calendsy Year Per Cazlendar Year Calendar Year Calendar Year
SERVICES Unlinited No change except for
AND nupber of $( ) deductible
SUPPLEES hospltal days
after §¢ )
deductible
SXILLED Ko prior Ko change
NURSING hospital
CARE stay required
for this
benafit

Filrst 8 days -
ALl but $(C )
deductible a
day

Sth through
150th day -
100% of costs

Bayond 150
days ~ Nothing

Ko ¢hange except
$¢ ) deductible -
a day

Ne change

No change
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YOUR MEDICARE
SERVIGES MEDICARE BENEFITS SUPPLEXENT COVERAGE
In 1990, Effective In 1990,
Yedicare January 1, 1991, Your Poilcy
HMEDICARE Pays Per Hedicare Pays Pays Per
PART B Calendar Year Per Calendar Year Calendar Year

SERVICES 80% of allowable charges

AND after a $75 deductible.

SUPPLIES After an annual Medicare
Catastrophic Linit of
$1370 1s met, 1008 of
allowable charges for
the remainder of the
calendar year,

OUTPATIENT After a $550 calendar

PRESCRIP-  year deductible, 80% of

TION DRUGS allowable charges For

(see note) home Intravenous {IV)
therapy drugs and 50%
of allowable charges
for imaunosuppressive
drugs

Jannary 1, 1991,
¥our Policy

Calendzr Year

No change except the
Medicare Catastrophic
Limit in 1991 is $19%0
and will be adjusted
on an annual basis.

Expenses that count
toward the Part B
Medicare Catastrophic
Linit include the
Fart B deductible and
copayment charges, and
the blood deductible
charge,

After a $600 calendar
year deductible, 80%
of allowable charges
for hone intzavenous
(Iv} therapy drugs
and 50% of allowable
charges for all other
outpatient
preseription drugs
and imzunosuppressive
drups.

WOTE: Prescription drug benefits wiil change in 1992 and 1993. In 1992, the
calendar year deductible will increase to $652 and the 50% of allowable

chargea paild by Medicare for outpatient prescription drugs will increase to
In 1993, coverage for outpatient prescriptlon drugs 1s expected to
increzse to 80% of allowable charges and the deductible will be adjusted on an

601,

annual basis.

Yedicare will continue to pay 80% of allowable charges for

imnunosupprassive druga within one year after an organ transplant.

{Describe any other coverage provisions which are changing due to Medlcare
modifications.}

(Include information about preaiua adjustments that may be necessary due to changes
in Medicare benefits and how ad justments will be made.)
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THIS CHART ONLY BRIBFLY SUMMARIZES THE CHANGES TO YOUR MEDICARE BENEFLTS ARD T0O YOUR
MEDICARE SUPPLEMENT POLICY PROVIDED BY (COMPANY), FOR INFORMATION ABOUT YOUR
MEDICARE BEWEFLTS, CONTACT YOUR LOCAL SOCIAL SECURITY OFFICE.

FOR INFORMATION ABOUT YOUR MEDICARE SUPPLEMENT POLICY, CONTACT:

(COMPANY OR AGENT) (ADDRESS/PHONE NUMBER)

IF YOU STILL, HAVE QUESTIONS CALL:

MEDIGAF HOTLINE
1-800-242-1060

TRIS IS A STATEWIDE TOL1-FREE NUMBER SET UP BY THE WISCONSIN BOARD QN AGING AND
LOMG-TERM CARE AND THE OFFICE OF THE COMMISSIONER OF INSURANCE TO ANSWER QUESTIGNS
ABOUT HEALTH INSURANCE AND OTHER HEALTH CGARE BENEFiTS FOR THE ELDERLY. IT HAS NO
CONNECTION WITH ANY INSURANCE COMPANY.
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APPENDIX 4

STATE CF WISCONSIN
MEDICARE SUPPLEMENT TRANSITION RATE CHANGE FORM

1. Coapany Nane

3. Contact Person

4. Phone ( ) - Ext.

5, Poliey Form #

6. Effective Date Rate Change: January 1, 19

7. Policy Approval Date _ [/ [

8. Total Overall Rate Change __ _. %

3, Method Ysed to Determine Rate Change 10. Experience Used
Actuarial () Wisconsin [
Pure Judgmental { ) Companywide ( )
Compatitive { ) Both [
1l1. Accumulated Expervience to Date
Earned Premluss Incurred Losses Loss Ratlo
a, Wisconsiu z
h, Cenpanywide § § %

PLPASE REFER TO INSTRUGTIONS WHEN COMPLETLHG FORM. The instructifons may be
aobtained froa the DEfice of the Covmissioner of Insurance.
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APPENDIX 5
ADVERTISING
GERTIFICATE OF COMPLIANCE
1, (nace), an officer
of {coapany name)

hereby certify that I have authority to bind and obligate the company by
filing thias (these) advertisement(s). I further certify that, to the best of
ay information, knowledge, and belfef:

1. The acconpanying advertisement(s} as Identifled by the attached
listing coaply(ies} with all applicable provisions of the Wisconsin Statutes
and with all appltcable administrative rules of the Commissioner-of Insurance:

2. The advertisement(s} dces (do) oot contsin any Inconsiatent,
anbiguous, or misleading lanpuage;

3. The attached advertisement(s) is (are) in final printed format or
typed facsimile and 1a (are) as will be used In Wisconsin,

(signature)

(title)

{date)

Individual responstble for this filing:

Haze! Title:
Addregs:
Phone Number: Datei
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APPENDIX 6

Bureau of Market Regulation

OFFICE OF THE COMMISSIONER OF IKSURANCE

P, 0. Box 7873

Madison, Wisconsin 53707-7873 Ref, s, Ins 25.05, Wis, Adn, Code

ADVERTISING FORM TRAKSHITTAL

PLEASE REFER TO0 INSTRUCTIONS WHEN COMPLETING FORH., The Instructlons may be obtained frea the
Insurance Connissioner's offfce at the above address.

TFOR OCI USE LY I
1. Coapany OCL Mumber [ | -1 1 11111 1-11 }2. Sulmission Mumber | | [ [ [ L | k[

3. Company Nane and Malling Address 4. Individual Respensible for This Filing

5. Telephone Kumber

8. 9. 10.
Coverage Type of
&, Advertisement Title 7. Forn Number [s. Ins 3.27 {26)] {lass Code  Advertising

(Numeric) {Alpha) (Alpha)

4o

B A A ARN RS RAE

{1f nore space 1s required, use additional forms.)
11, H Certiffcate of Compliance - Ref. Ins 25.05
0CI 26-16 (08-88)
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