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STATE OF H'ISGONSIN ) 

RECEIVED 
DEC 1 1988 

/::<:=.-C/ ~ 
Revlsor of ~tatutes 

) 
OFFIGE OF THE GOMMISSIONER OF INSURJU~GE) Bureau 

TO ALL TO WHOM THESE PRESENTS SHALL GaME, GREETINGS: 

I, Robert D. Haase, Gommissioner of Insuranee and eustodian of 

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

order ereating a ru1e re1ating to transition requirements for Medieare 

supplement po1ieies was issued by this Office on November 30, 1988. 

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

the origina1 on fi1e in this Office and that the same is a true copy 

thereof, and of the whole of such original. 

104ü4E2 

IN TESTIMaNY WHEREOF, I have 
hereunto subseribed my name in the 
City of Madison, State of Wiseonsin, 
this 30th day of November, 1988. 

~~" Robert D. Haase 
Gommissioner of Insuranee 
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,,\ I t: OF VVI:;'C,UI\ 
J;:CE1VED AND FiL ._ 

)uGLAS LA FOLLE I 
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AECEIVED 
DEe .1 1988 

ReViSor of St t 
Bureau a ut-es 

ORDER OF THE COMMISSIONER OF INSURAt'iCE 

CREATING A RULE 

, .... 1 t: OF VVI0vVI' 
~CEiVED AND FIL __ 

)UC3U\S LA F:OLLi::: j 

':0,RETARY OF Q"J"t> .. 

To ereate Chapter Ins 25, re1ating to transition requirements for 

Medieare supplement po1ieies. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutoryauthority: ss. 601.41 (3), 628.34 (12), 628.38, and 

632.81, Stats • 

. This ru1e implements the provisions of the Medieare Catastrophie 

Coverage Aet of 1988 enaeted on Ju1y 1, 1988. This federa1 law requires 

states to require insurers to modify existing Medieare supplement po1ieies and 

send notiees to insureds regarding any ehanges. In addition, the Aet requires 

that insurers fi1e Medieare supplement advertising with the Commissioner. 

This ru1e interprets ss. 601.41 (3), 628.34 (12), 628.38, and 632.81, 

Stats., and P.L. 100-360. 

Pursuant to the authority vested in the Offiee of the Commissioner of 

Insuranee, the Commissioner of Insuranee ereates a ru1e as fo110ws: 
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SECTION 1. Chapter Ins 25 is ereated as follows: 

CHAPTER 25 MEDICARE SUPPLEMENT POLICY TRANSITION REQUIREMENTS 

Ins 25.01 GENERAL. (1) PURPOSE AND FINDINGS. The purpose of this 

ehapter is to assure the orderly implementation and modifieation of Medieare 

supplement insuranee benefits and premiums due to ehanges in the federal 

Medieare program brought about by P.L. 100-360; to provide for the reasonable 

standardization of the eoverage, terms, and benefits of Medieare supplement 

policies; to faeilitate public understanding of these policies; to eliminate 

provisions eontained in these polieies which may be misleading or eonfusing; 

to eliminate policy provisions whieh may duplieate Medieare benefits; to 

provide fu11 dise10sure of policy benefits and benefit ehanges; and to provide 

for premium refunds and eredits associated with benefits dup1ieating Medieare 

program benefits. This ehapter 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 SCOPEo (a) This regu1ation sha11 take 

preeedenee over other ru1es and requirements relating to Medieare supp1ement 

po1ieies only to the extent neeessary to assure that benefits are not 

duplieated, that applieants reeeive adequate notice and dise10sure of ehanges 

in Medieare supplement policies, that appropriate premium adjustments are made 

in a time1y manner, and that premiums are reasonable in relation to benefits. 

(b) Exeept as otherwise provided, this regu1ation shal1 app1y to all 

Medieare supp1ement polieies and eertifieates in foree, delivered, issued in 

this state, or whieh are otherwise subjeet to the jurisdietion of this state 

on or after the effeetive date of this seetion. 
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Ins 25.02 DEFINITIONS 

(1) "Advertisement" has the meaning set forth in s. Ins 3.27 (5) (a). 

(2) "App1ieant" means: 

(a) A person who seeks to eontraet for insuranee benefits under an 
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individual Medieare supplement policy, and 

(b) A proposed eertifieate holder under a group Medieare supplement 

policy. 

(3) "Certifieate" means a written summary of policy provisions issued 

to eaeh group member under a group Hedieare supplement policy. 

(4) "Medicare" means the hospital (Part A) and medical (Part B) 

insuranee program established by title XVIII of the federal social security 

aet of 1965, as amended. 

(5) "Medicare Supplement Policy" means a policy as defined in 

ss. 600.03 (28p) or 600.03 (28r). 

Ins 25.03 BENEFIT CONVERSION REQUlREMENTS 

(1) Effeetive January I, 1989, no Medieare supplement policy or 

eertifieate in foree in this state shall eontain benefits whieh duplieate 

benefits provided by Medieare. 

(2) (a) On or before Deeember 1 of 1988, 1989, and 1990, every 

insurer providing Medieare supplement policy eoverage shall mail to its 

Medieare supplement polieyholders. and eertifieate holders a notice of 

modifieations made to i ts Medieare supplement policies. The notice shall be 

in the format shown in Appendiees I, 2, and 3 and shall: 

1. Deseribe revisions to the Medieare program and eaeh modifieation 

made to the Medieare supplement policy; 

2. Deseribe any premium adjustment due to ehanges in Medieare 

benefits; 

3. Deseribe all benefit modifieations and any premium adjustments in 

outline form and in clear and simple terms; and 

4. Inelude an approved rider, endorsement, or policy form neeessary 

to eliminate any benefit under the policy that duplieates benefits provided by 

Medieare. 
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5. Be printed in at least 10 point type. 

(b) At the time of or in eonneetion with the notice required under 

par. (a), no agent or insurer may solieit other insuranee or make any 

modifieations to an existing Medieare supplement policy exeept to the extent 

neeessary to eliminate duplieation of Medieare benefits or to make 

modifieations neeessary under the policy to provide an indexed benefit 

ad jus tmen t • 

(e) No insurer may require any person covered under a Medieare 

supplement policy whieh was in foree prior to January 1, 1989, to purehase 

additiona1 eoverage. 

(d) Every insurer shall review premiums annually and, if neeessary, 

adjust the premium to produee an expeeted loss ratio whieh eonforms to the 

minimum loss ratio standards for eaeh policy form and results in a loss ratio 

at least as great as that originally anticipated for each policy form. No 

insurer sha1l make any premium adjustment 'whieh would modify the loss ratio 
j , 

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 shal1 make premium adjustments in the form of refunds or premium 

credits. If a credit is given, it shall be given no later than upon renewal. 

If arefund 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 Medieare supplement eoverage shall file with the commissioner: 

1. Appropriate premium rate adjustments neeessary to produee loss 

ratios as originally anticipated and required for the applicable policies. 

The submission shall be in the format of Appendix 4 and inelude supporting 

documents required under Chapter 625, Stats., and s. Ins 3.39 as neeessary to 

justify the adjustment. 
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2. Any riders, endorsements, or policy forms needed to e1iminate 

dup1ications of Medicare benefits. These fi1ings sha11 uti1ize the procedures 

specified in s. Ins 6.05 and provide a c1ear description of the changes to the 

policy. 

Ins 25.04 REQUIREMENTS FOR NEW POLIGIES AND GERTIFIGATES. 

(1) On or after January 1, 1989, no insurer sha11 issue any Medicare 

supplement policy or certificate which provides benefits dup1icated by 

Medicare. No Medicare supplement policy or certificate sha11 provide 1ess 

benefits than those required under s. Ins 3.39. 

(2) Prior to marketing any Medicare supplement policy with an 

effective date after December 31, 1988, an insurer sha11 fi1e and obtain 

approva1 for each Medicare supplement insurance policy form and out1ine of 

coverage. 

(3) The fi1ing required under sub. (2) sha11 provide for loss ratios 

which are in comp1iance with S. Ins 3.39. 

Ins 25.05 FILING REQUlREME~TS FOR ADVERTISING. Prior to use in this 

state, every insurer sha11 fi1e with the commissioner a copy of an~ . 

advertisement used in connection with the sale of Medicare supplement po1icies 

issued with an effective date after December 31, 1988. Insurers sha11 submit 

the advertisements using forms specified in Appendices 5 and 6. The 

advertisements sha11 comp1y with all app1icab1e 1aws of this state. 

;10-/. 301 IC( rt 
DATE 
~~ 

Robert D. Haase 
Gommissioner of Insurance 

This ru1e take s effect on the first day of the month following 

pub1ication in the Wisconsin Administrative Register as provided in S. 227.22 

(2) (intro.), Stats. 
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APPENDIX 1 

NOTE: This form is to be used for the Medicare changes taking effect on 
January 1, 1989. Insurers providing Medicare rep1acement coverage shou1d 
substitute the words "Medicare Rep1acement" for "Medicare Supp1ement." 

(COMPANY NAME) 

NOTICE OF CHANGES IN MEDICARE AND YOUR t1EDICARE SUPPLE1'1ENT INSURANCE - 1989 

THIS NOTICE IS FOR INFOID1ATION 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 MEDICARE PROGRAM WILL CHANGE ON 
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 FOLLmUNG OUTLINE BRIEFLY DESCRIBES THE CHANGES TO MEDICARE AND TO YOUR 
MEDICARE SUPPLEMENT COVERAGE. PLEASE READ CAREFULLY! 

SERVICES 

MEDICARE 
PA..~T A 

HOSPITAL 
SERVICES 
AND 
SUPPLIES 

SKILLED 
NURSING 
HOME 
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MEDICARE BENEFITS 

In 1988, 
Medicare 
Pays Per 

Benefit Period 

First 60 days -
All but $540 

61st to 90th 
day - All but 
$135 a.day 

91st to 150th 
day - All but 
$270 a day 

Beyond 150th 
day - Nothing 

Requires a 
3-day prior 
hos pi tal s tay 
and admission 
to the 
facUity 
within 30 days 
after hospital 
discharge 

Effective 
January 1, 1989, 
Medicare Pays 

Per Ca1endar Year 

Unlimited number of 
hospita1 days after 
$( ) deductib1e 

There is no prior 
hospita1 stay required 
for this benefit 

YOUR MEDICARE 
SUPPLEMENT COVERAGE 

Your 1988 
Coverage 
Pays Per 

Benefit Period 

Effective 
January 1, 1989, 
Your Policy 

Pays Per 
Ca1endar Year 

;1 



SERVICES 

First 20 days 
- 100% of costs 

21st through 
100th day -
All but $67.50 
a day 

Beyond 100 
days - Nothing 

First 8 days - All but 
$( ) a day 

9th through 150th day -
100% of costs 

Beyond 150 days - Nothing 

HEDICARE BENEFI1S 
YOUR MEDICARE 

SUPPLEMENT COVERAGE 

MEDICARE 
PART B 

In 1988, 
Medicare 
Pays Per 

Ca1endar Year 

Effective 
January 1, 1989, 
Medicare Pays 

Per Ca1endar Year 

Your 1988 
Coverage 
Pays Per 

Ca1endar Year 

Effective 
January 1, 1989, 
Your Policy Pays 
Per Ca1endar Year 

SERVICE S 
AND 
SUPPLIES 

80% of allow­
ab1e charges 
after a $75 
deductib1e 

No change 

NOTE: Part B benefits and prescription drug benefits wi11 change in 1990 and 1991. 
You .wi1.1 receive notices of these changes in December 1989 and December 1990. 

(Describe any other coverage provisions which are changing due to Medicare 
modifications. ) 

(Inelude information about premium adjustments that may be necessary due to changes 
in Medicare benefits and how adjustments wi11 be made.) 

THIS CHART ONLY BRIEFLY SUMMARIZES THE CHANGES TO YOUR MEDICARE BENEFITS AND TO YOUR 
MEDICARE SUPPLEMENT POLICY PROVIDED BY (COMPAl~). FOR INFOID1ATION ABOUT YOUR 
MEDICARE BENEFITS, CONTACT YOUR LOCAL SOCIAL SECURITY OFFICE. 

FOR INFOru1ATION ABOUT YOUR MEDICARE SUPPLEMENT POLICY, CONTACT: 

(COMPANY OR AGENT) (ADDRESS/PHONE NUMBER) 

IF YOU STILL HAVE QUESTIONS CALL: 

MEDIGAP HOTLINE 
1-800-242-1060 

THIS IS A STATEWIDE TOLL-FREE NUMBER SET UP BY THE WISCONSIN BOARD ON AGING AND 
LONG-TERM CARE AND THE OFFICE OF THE COMMISSIONER OF INSURANCE TO ANSWER QUESTIONS 
ABOUT HEALTH INSURANCE AND OTHER HEALTH CARE BENEFITS FOR THE ELDERL Y. IT RAS NO 
CONNECTION WITH ANY INSURANCE COMPANY. 
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APPENDIX 2 

NOTE: This form is to be us ed for the Medieare ehanges taking effeet on 
January 1, 1990. Insurers providing Medieare rep1aeement eoverage shou1d 
substitute the words "Medicare Rep1aeement" for "Medicare Supplement." 

( C OMP AlTI NAME) 

NOTICE OF CHANGES IN MEDICARE AND YOUR MEDICARE SUPPLEMENT INSURANCE - 1990 

THIS NOTICE IS FOR INFORMATION ONLY. YOU NEED NOT DO ANYTHING. 
YOUR INSURA.J.~CE COVERAGE WILL CONTINDE AS LONG AS YOU PAY YOUR PREMIUM. 

YOUR HEALTH CARE BENEFITS PROVIDED BY THE FEDERAL MEDICARE PROGRAM WILL CHANGE ON 
JANUARY 1, 1990. 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 HEDICARE AND TO YOUR 
MEDICARE SUPPLEMENT COVERAGE. PLEASE READ CAREFULLY! 

SERVICES 

HEDICARE 
PA,"".T A 

HOSPITAL 
SERVICES 
AND 
SUPPLIES 

SKILLED 
NURSING 
CARE 
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MEDICARE BENEFITS 

In 1989, 
Medi<;!are 
Pays Per 

Ca1endar Year 

Unlimited 
number of 
Medieare 
approved 
hospita1 days 
after $( ) 
deduetib1e 

No prior 
hospita1 stay 
required 

First 8 days -
All but $( ) 
a day 

9th through 
150th day -
100% of eosts 

Beyond 150 
days - Nothing 

. Effective 
January 1, 1990, 
Medicare pays 

Per Ca1endar Year 

No ehange except 
for $( ) deductib1e 

No ehange 

No change except for 
$( ) eoinsurance 
per day 

No change 

No cha ng e 

YOUR MEDICARE 
SUPPLEMENT COVERAGE 

In 1989, 
Your Policy 

Pays Per 
Ca1endar Year 

Effective 
January 1; 1990, 

Your Policy 
Pays Per 

Ca1endar Year 
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SERVICES 

MED ICARE 
PART B 

SERVICE S 
AND 
SUPPLIES 

OUTPATIENT 
PRESCRIP­
TION DRUGS 

MEDICARE BENEFITS 

In 1989, 
Medicare 
Pays Per 

Ca1endar Year 

80% of allowable 
charges after a 
$75 deductible 

None except for 80% of 
immunosuppressive 
drugs within one 
year after an 
organ transplant 

Effective 
January 1, 1990, 
Medicare Pays 

Per Ca1endar Year 

80% of al1owab1e 
charges after $75 
deductible. After an 
annual Part B 
Medicare Catastrophic 
Limit of $1,370 is 
met, 100% of 
al10wable charges for 
the remainder of the 
calendar year. 

Expenses that count 
toward the Part B 
Medicare Catastrophic 
Limit inc1ude the 
Part B deductible and 
the 20% coinsurance 
charges, and the 
b100d deductible 
charges. 

The same benefits 
pIus, after a $550 
calendar year 
deductible, 80% of 
al10wable charges for 
home intravenous (IV) 
therapy drugs and 50% 
of a110wable charges 
for immunosuppressive 
drugs after the first 
year 

YOUR MEDICARE 
SUPPLEMENT COVERAGE 

In 1989, 
Your Policy 

Pays Per 
Ca1endar Year 

Effective 
January 1, 199 

Your Policy 
Pays Per 

Calendar Year 

NOTE: Part B benefits and prescription drug benefits wi11 change in 1991. You will 
receive notices of these changes in December 1990. 

(Describe any other coverage provisions which are changing due to Medicare 
modifications.) 

(Inelude information about premium adjustments that may be necessary due to changes 
in Medicare benefits and how adjustsments wi11 be made.) 
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--~1"---- .~--------- ------- ------ ---~---- ------~- -.-------~--. ----.-----~------------- -----.. 

THIS CHART ONLY BRIEFLY SUMMARIZES THE CIDll1GES TO YOUR MEDICARE BENEFITS AND TO YOUR 
MEDICARE SUPPLEMENT POLICY PROVIDED BY (COMPANY). FOR INFORMATION ABOUT YOUR 
MEDICARE BENEFITS, CONTACT YOUR LOCAL SOCIAL SECURITY OFFICE. 

FOR INFORMATION ABOUT YOUR HEDICARE SUPPLEMENT POLICY, CONTACT: 

(COMPANY OR AGENT) (ADDRESs/pHONE NUMBER) 

IF YOU STILL HAVE QUESTIONS CALL: 

MEDIGAP HOTLINE 
1-800-242-1060 

THIS IS A STATmUDE TOLL-FREE NUMBER SET UP BY THE WISCONSIN BOARD ON AGING AND 
LONG-TERM CARE AND THE OFFICE OF THE COMMISSIONER OF INSURANCE TO ANSWER QUESTIONS 
ABOUT HEAL TH INSURANCE AND OTHER HEALTH CARE BENEFITS FOR THE ELDERLY. IT HAS NO 
CONNECTION WITH ANY INSURANCE COHPANY. 
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APPENDIX 3 

NOTE: This form is to be used for the Medicare changes taking effeet on 
January 1, 1991. Insurers providing Medicare rep1acement coverage shou1d 
substitute the words "Medicare Rep1acement" for "Medicare Supp1ement." 

(COMPANY NAME) 

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

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 MEDICARE PROGRAM WILL CHANGE ON 
JANUARY 1, 1991. ADDITIONAL CHANGES TO MEDICARE BENEFIT,S WILL OCCUR IN THE FOLLOWING 
YEARS. YOUR MEDICARE SUPPL&~ENT 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! 

SERVICES 

MEDICARE 
PART A 

SERVICES 
AND 
SUPPLIES 

SKILLED 
NURSING 
CARE 
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MEDICARE BENEFITS 

In 1990, 
Medicare 
Pays Per 

Calendeir Year 

Unlimited 
number of 
Medicare 
approved 
hospita1 days 
after $( ) 
deductib1e 

No prior 
hospital 
stay required 
for this 
benefit 

First 8 days -
All but $( ) 
deductib1e a 
day 

9th through 
lS0th day -
100% of costs 

Beyond lS0 
days - Nothing 

Effective 
January 1, 1991, 
Medicare Pays Per 
Per Ca1endar Year 

No change except for 
$( ) deductib1e 

No change 

No change except 
$( ) coinsurance 
a day 

No change 

No change 

YOUR MEDICARE 
SUPPLEHENT COVERAGE 

In 1990, 
Your Policy 

Pays Per 
Ca1endar Year 

Effective 
January 1, 1991, 
Your Policy 

Pays Per 
Ca1endar Year 



SERVICES 

MED ICARE 
PART B 

SERVICES 
AND 
SUPPLIES 

OUTPATIENT 
PRESCRIP­
TION DRUGS 
(see note) 

MEDICARE BENEFITS 

In 1990, 
Medicare 
Pays Per 

Ca1endar Year 

80% of a11owab1e charges 
after a $75 deductib1e. 
After an annua1 Medicare 
Catastrophic Limit of 
$1370 is met, 100% of 
a11owab1e charges for 
the remainder of the 
ca1endar year. 

After a $550 ca1endar 
year deductib1e, 80% of 
a11owab1e charges for 
home intravenous (IV) 
therapy drugs and 50% 
of a11owab1e charges 
for immunosuppressive 
drugs 

Effective 
January 1, 1991, 
Medicare Pays 

Per Ca1endar Year 

No change except the 
Medicare Catastrophic 
Limit in 1991 is $1990 
and wi11 be adjusted 
on an annua1 basis. 

Expenses that count 
toward the Part B 
Medicare Catastrophic 
Limit inc1ude the 
Part B deductib1e and 
20% coinsurance 
charges, and the b100d 
deductib1e charge. 

After a $600 ca1endar 
year deductib1e, 80% 
of a11owab1e charges 
for home intravenous 
(IV) therapy drugs 
and 50% of a11owab1e 
charges for all other 
outpatient 
prescription drugs 
and immunosuppressive 
drugs. 

YOUR MEDICARE 
SUPPLEMENT COVERAGE 

In 1990, 
Your Policy 

Pays Per 
Ca1endar Year 

Effective 
January 1, 19( 

Your Policy 
Pays Per 

Ca1endar Yea-

NOTE: 
I I 

Prescription drug benefits wi11 change in 1992 and 1993. In 1992, the 
ca1endar year deductib1e wi11 increase to $652 and the 50% of a11owab1e 
charges paid by Medicare for outpatient prescription drugs wi11 increase to 
60%. In 1993, coverage for outpatient prescription drugs is expected to 
increase to 80% of a1lowable charges and the deductible wil1 be adjusted on an 
annual basis. Medicare wil1 continue to pay 80% of allowab1e charges for 
immunosuppressive drugs within one year after an organ transplant. 

(Describe any other coverage provisions which are changing due to Medicare 
modifications.) 

(Inelude information about premium adjustments that may be necessary due to changes 
in Medicare benefits and how adjustments will be made.) 
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THIS CHART ONLY BRIEFLY SUMMARIZES THE CHANGES TO YOUR MEDICARE BENEFITS AND TO YOUR 
MEDICARE SUPPLEMENT POLICY PROVIDED BY (COMPANY). FOR INFORMATION ABOUT YOUR 
MEDICARE BENEFITS, 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: 

MEDIGAP HOTLINE 
1-800-242-1060 

THIS IS A STATffivIDE TOLL-FREE NUMBER SET UP BY THE WISCONSIN BOARD ON AGING k1D 
LONG-TERM CARE AND THE OFFICE OF THE COMMISSIONER OF INSURANCE TO ANSWER QUESTIONS 
ABOUT HEALTH INSURANCE AND OTHER HEALTH CARE BENEFITS FOR THE ELDERLY. IT HAS NO 
CONNECTION WITH ANY INSURANCE COMPANY. 
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APPENDIX 4 

STATE OF WISCONSIN 
MEDICARE SUPPLEMENT TRANSITION RATE CHANGE FO~1 

1. Company Name 

2. OCI II 

3. Contact Person ---------------------------------------------------
4. Ext. 

5. Policy Form # ---------------------------------------------------
6. Effective Date Rate Change: January 1, 19 

7. Policy Approval Date _ _ 1 __ 1 _ __ _ 

8. Total Overa1l Rate Change ___ ._% 

9. Method Used to Determine Rate Change 
Actuarial () 
Pure Judgmental ( ) 
Competitive () 

Il. Accumulated Experience to Date 
Earned Pr.emiums 

a. Wisconsin $ 
b. Companywide $-----

10. Experience Used 
Wisconsin () 
Companywide ( ) 
Both ( ) 

Incurred Losses 

$--­
$---

Loss Ratio 
% ---% ----

PLEASE REFER TO INSTRUCTIONS WHEN COMPLETING FORM. The instructions may be 
obtained from the Office of the Commissioner of Insurance. 
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COMMISSIONER OF INSURANCE 

APPENDIX 5 
ADVERTISING 

CERTIFICATE OF COMPLIANCE 

I, (name), an offieer 
of (company name) 
hereby certify that I have authority to bind and obligate the company by 
filing this (these) advertisement(s). I further certify that, to the best of 
my information, knowledge, and belief: 

1. The accompanying advertisementCs) as identified by the attached 
listing complyCies) with all applicable provisions of the Wisconsin Statutes 
and with all applicable administrative rules of the Commissioner of Insurance: 

2. The advertisementCs) does (do) not contain any inconsistent, 
ambiguous, or misleading language; 

3. The attached advertisement(s) is (are) in final printed format or 
typed facsimile and is (are) as will be us ed in Wisconsin. 

(signature) 

(title) 

(date) 

Individual responsible for this filing: 

Name: 

Address: 

Phone Number: 

495R15 
10/25/88 

Title: 

Date: 



APPENDIX 6 

3ur~au of Market Regulation 
)F~ICE OF THE COMMISSIONER OF INSURANCE 
). O. Box 7873 
ladison, Wisconsin 53707-7873 Ref. s. Ius 25.05, Wis. Adm. Code 

ADVERTISING FORM TRANSMITTAL 

'LZASE REFER TO INSTRUCTIONS WHEN COMPLETING FORM. The instructions may be obtained from the 
:nsurance Commissioner's office at the above address. 

Company OCI Number _I _1_1 - 1 I 1 I I 1 1 1 - _I _I 

Company Name and Mailing Address 

Advertisement Title 

f more space is required, use additional forms.) 

r-T Certificate of CompIianee - Ref. Ins 25.05 

I 26-16 (08-88) 

SR16 
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IFOR OCI USE ONLY 
12. Submission Number 1 1 1 1 I 1 1 I 
I 

4. Individual Responsible for This Filing 

5. Telephone Number 

I I I 
TTT 
TTT 
TTT 
TTT 

10. 
pe of 
ertising 
Alpha) 
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