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STATE OF WISCONSIN 
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Mf.\R 8 '\991 

Revisor ot statutes 
Bure~u 

ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

8 

To arnend Ins 3.41 (1) and 3.55 (4) (title), (1), (2) and (4) (a), 

repeal Ins 3.39 (9) (b) and 3.55 (3) (f), repeal and recreate Ins 3.46 and 

create Ins 3.455 and 3.55 (3) (cg) and (cm) relating to standards for 

policies, coverages, riders and certificates which are primarily designed to 

cover convalescent or custodial care or care for a chronic or terrninal illness 

and for insurers and intermediaries who market those pOlicies, coverages, 

riders or certificates. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory Authority: ss. 600.01 (2), 601.41 (3), 601.42, 625.13 (1), 625.16, 

625.21 (2), 628.34 (12), 631.20, 632.73 (2m), 632.76 (2), 632.81, 632.82, 

632.84 and 631.897, Stats. 

Statutes Interpreted: ss. 600.01, 625.16, 628.34 (12), 631.20, 632.73 (2m), 

632.81, 632.84 and 631.897, Stats. 

This rule establishes standards for conversion, loss ratios, 

reserves, policy forms, marketing, inflation protection, commissions, 

underwriting and claims administration for insurance which is primarily 

designed to cover convalescent or custodial care or care for a chronic or 

terrninal illness. This includes long-term care, nursing home and home health 

care policies or certificates and life insurance policies providing these 

types of benefits. 
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Out-of-State Groups Not Exempt 

Under the rule, group policies issued for delivery outside this state 

are subject to the rule and the Wisconsin insurance code even if it covers no 

more than one Wisconsin resident. The policy may be excepted from this 

provision only if it would otherwise be exempt from Wisconsin regulation, the 

policy is filed ,with OCI prior to being marketed and OCI determines that it is 

subject to substantially similar regulation under the law of another state and 

it is not contrary to the public interest. 

Loss Ratio Requirements 

The rule requires insurers which issue a long-term care, nursing home 

or home health policy or rider to establish and maintain a loss ratio under 

the policy or rider as follows: 

1. 65% for individual policies, endorsements or riders or mass 

marketed group policy certificates; 

2. 75% for other group policies. 

The loss ratio requirement does not apply to life insurance-long-term care 

coverage. 

Continuation and Conversion 

The rule establishes standards regarding continuation and conversion 

of long-term care, nursing home and,home health care policies or riders, 

including the requirement that an individual conversion policy be identical to 

the original policy. Insurers are allowed to offer an alternative conversion 

policy in addition to the prescribed conversion policy 

Reserves 

The rule establishes standards for computation of reserves for 

long-term care, nursing home and home health care policies, riders and 

endorsements and life insurance pOlicies, riders and endorsements having this 

type of coverage. 
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Forms 

The rule establishes standards for the forms for long-term care, 

nursing home and home health care, and life insurance pOlicies, endorsements 

and riders containing these types of coverage. These standards include, but 

are not limited to, the following: 

657R3 
03/05/91 

A. General Requirements. 

All forms must include: 

1. Limits on daily benefits of with the highest limit at not 

less than $30. 

2. Limits which do not va ry by more than 50% between benefits. 

3. Elimination periods no longer than 365 days. A 180-day 

elimination period must be offered as an alternative to any 

policy with a longer elimination period. 

4. Lifetime maximums of not less than 365 days. 

5. Coverage of irreversible dementia. 

6. Coverage of custodial care and without regard to medical 

necessity. 

7. Coverage regardless of prior hospitalization or institutional 

care. 

8. Coverage without distinction based on type of illness, 

treatment, medical condition or accident other than a lawful 

preexisting condition provision. 

9. Attending physician certification is conclusive for plan of 

care~ activities of daily living, and level of care 

10. Substantial coverage of the facilities and programs which 

offer care in an institutional or community-based setting, 

or both, depending. on the .type of policy. 



B. Form requirements applicable only to long-term care, nursing home 

and home health care policies or riders. 

These forms must also.include: 

1. A 30-day right to return the policy or rider. 

2. Captions 

3. Extension of benefits on termination for any reason to cover 

an existing institutionalization. 

4. A guaranty of renewability for life. 

C. Only policies providing substantial coverage of care in both 
/ 

institutional and community-based setting are permitted to use 

the term "long-term care". 

Marketing Practices 

The rule requires delivery of an approved outline of coverage and the 

"Guide to Long-Term Care" at the time an insurer or intermediary contacts any 

person to solicit the sale of a long-term care, nursing home, or home heal th 

care policy, endorsement or rider or life insurance coverage containing that 

type of coverage. The format for the outline is prescribed. 

The rule prohibits any insurer or intermediary from using the term 

"long-term care" or similar terminology in an advertisement or offer of a 

policy or rider unIess the coverage includes coverage of care in both an 

institutional or community based setting and it is 'approved as a long-te rm 

care policy, endorsement or rider by the Offiee. 

Insurers are prohibited from filing forms for approval by the office 

which do not comply with this rule. 

Intermediaries and insurers are prohibited from attempting to 

dissuade a consumer from filing a complaint or to cooperate with an 

investigation by the Offiee. 
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Replacement 

The rule prescribes standards for solicitaton and replacement of 

policies and certificates. Replacement policies and certificates cannot 

impose new preexisting condition, waiting, or elimination periods. Insurers 

and marketing firms are required to maintain procedures to prevent marketing 

abuses. Agents are required to obtain and submit information about other 

coverage the applicant has or previously had and to investigate the 

suitability of a product. Replacement group policies must cover all insureds 

under the former pOlicy. 

Inflation Protection 

The rule requires insurers and agents to offer at the time of 

solicitation of the sale of a long-term care, nursing home or home health 

policy, or certificate an alternative policy or certificate which provides the 

same benefits with an inflation protection provision. The inflation 

protection provision must at a minimum provide for yearly increase of limits 

at a rateequal to not less than 5~ except the policy may substitute the 

consumer price index (urban). The inflation protection provision may provide 

that it will terminate prospectively if the insured in any year declines the 

increaseo 

Ungerwriting 

The rule includes provisions intended to limit "post 9laims 

underwriting." Insurers are required to take certain steps to investigate 

applications for those applicants who are 75 years of age or oldere Insurers 

are also required to record and report rescissions or reformations of 

policies, riders or certificates based on misrepresentation in applications 

and to maintain written claims administration guidelines. 
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Commission Limits 

Compensation paid to an agent for the sale of a long-term care, 

nursing home or home health care pOlicy, rider or certificate is limited by 

the rule to: 

1. 400~ of the second and subsequent year commissions: or 

2. No more than renewal commissions for policies, riders or 

certificates which replace another policy, rider, or certificate. 

Applicability 

The rule does not apply to individual pOlicies issued prior to its 

effective date or the renewal of those policies. It also does not apply to 

group policies issued prior to the effective date if they either .do not issue 

certificates after the effective date or are employer or labor union held 

policies. 

The rule takes effect May 1, 1991, or on the first day of the second 

month commencing after it's publication, whichever is later. 

Small businesses which are insurance intermediaries (agents) may be 

affected by this rule. Agents will be required to maintain procedures 

necessary to assure that the disclosures required by the rule are provided. 

No skills other than those general ly necessary for a properly conducted agency 

business are required in order to comply with the rule. 

SECTION 1. Ins 3.39 (9) (b) is repealed. 

SECTION 2. Ins 3.41 (1) is amended to read: 

Ins 3.41 (1) REASONABLY SIMILAR COVERAGE. An insurer provides 

reasonably similar coverage under S. 632.897 (4), Stats., to a terminated 

insured as defined in S. 632.897 (1) (f), Stats., if a person is offered 

individual coverage substantially identical to the terminated coverage under 

the group policy or individual pOlicy, or is offered his or her choice of the 
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3 plans described in s. Ins 3.42, or is offered a high limit comprehensive 

plan of benefits approved for the purpose of conversion by the commissioner as 

meeting the standards described in s. Ins 3.43. Individual conversion 

policies must include benefits required for individual disability insurance 

policies by subch. VI, ch. 632, Stats. This subsection do~s not applyto a 

long-term care policy as defined under s. Ins 3.46 (3) (e). 

SECTION 3. Ins 3.455 is created to read: 

Ins 3.455 LONG-TERM CARE NVRSING HOME AND HOME HEALTH CARE POLICIES; 

LOSS RATlOS; CONTINVATION AND CONVERSION, RESERVES. (1) FINDINGS. (a) The 

commissioner finds that long-term care policies and life insurance-long-term 

care coverage are offered and marketed to a population which is particularly 

susceptible to pressure sales tactics and misleading or fraudulent sales 

activities. These products are also complex and difficult for most purchasers 

to analyze and understand. 

(b) The purchase of any of these products is an important and 

significant decision because of the cost and the significance of these 

insurance products in planning and providing for long-term care. This section 

and s. Ins 3.46 are adopted to provide adequate protection for Wisconsin 

insureds and the public. 

(2) APPLICABILITY. (a) This section does not.apply to an accelerated 

benefit coverage of a life insurance policy, endorsement or rider as described 

under s. Ins. 3.46 (2). 

(b) This section, except for subs. (6) and (8), does not apply to 

individual long-term care policy or life insurance-long-term care coverage, to 

a group long-term care policy or life insurance-long-term care coverage or a 

certificate under the group policy, or to a renewal policy or coverage or 

certificate, if: 
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1. The individual 1ong-term care policy or life insuranee-long-term 

care eoverage was issued prior to the effeetive date of this rtile; 

2. The group policy is issued prior to the effeetive date of this 

rule and all eertifieates under the policyare issued prior to the effeetive 

date of this rule; or 

3. The group policy is issued prior to the effeetive date of this 

rule and the policy is exempt from s. Ins. 3.46 under s. Ins. 3.46 (2) (a). 

(e) Seetion Ins. 3.46 in effeet prior to the effeetive date of this 

rule' and subs. (6) and (8) apply to those pOlicies, eoverages or eertifieates 

whieh qualify for exemption under par. (b). 

(3) DEFINITIONS. In this seetion: 

(a) "Life insuranee-Iong-term eare eoverage" has the meaning provided 

under s. Ins 3.46 (3) (d). 

(b) "Long-term eare policy" has the meaning provided under 

s. Ins 3.46 (3) (e). 

(4) APPLICATION OF THE INSURANCE CODE TO LONG-TERM CARE, NURSING HOME 

AND HOME HEALTH CARE GROUP POLICIES. A group or blanket long-term eare policy 

or eertifieate may be exempt, under s. 600.01 (1) (b) 3, Stats., from ehs. 600 

to 646, Stats., and rules adopted under those statutes only if: 

(a) The policy is issued for delivery and delivered in another state; 

(b) The policy is subjeet to regulatory requirements substantially 

similar to those provided under ehs. 600 to 646, Stats., and the rules; 

(e) The policy is otherwise exempt under s. 600.01 (b) 3, Stats.; 

(d) The policyand sufficient information to enable the office tp 

determine eompIianee with pars. (a) to (e) is filed with the offiee; and 

(e) The office makes a written determination that the policy eomplies 

with pars. (a) to (e) and that the policy is not eontrary to the public 
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interest, before the policy or eertifieates under the policyare marketed or 

solieited in this state. 

(5) MINIMUM LOSS RATIO REQUIREMENTS FOR LONG-TERM CARE, NURSING H9ME 

AND HOME HEALTH CARE POLICIES. (a) Insurers shall set and maintain rates and 

benefits for long-term eare polieies so that the loss ratio is at least: 

1. 65~, for individual policies. 

2. 65~, for group polieies whieh issue eoverage as the result of 

solieitation of individuals through themail or the mass media, ineluding, but 

not limited to, print or broadeast advertising. 

3. 75~, for grouppolieies other than those subjeet to subd. 2. 

(b) For the purpose of this subseetion a loss ratio shall be 

ealeulated on the basis of the ratio of the present value of the expeeted 

benefits to the present value of the expeeted premium over the entire period 

of eoverage. An insurer shall eonsider and evaluate the following: 

1. Statistieal eredibility of ineurred elaims experience and earned 

premium over the entire period of eoverage; 

2. The entire period for whiqh rates have been computed to provide 

eoverage; 

3. Experieneed and projeeted trends; 

4. Coneentration of experience within early policy duration; 

5. Expeeted elaim fluetuation; 

6. Experience refunds, adjustments or dividends; 

7. Renewability features; 

8. Interest; and 

9. Produet features such as elimination periods, deduetibles and 

maximum limits. 

(e) An insurer shall submit its ealeulations of the loss ratio for a 

long-term eare policy at the same time it submits a long-term eare policy form 
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and at any time that it makes a filing for rates under a long-term eare policy. 

(6) ANNUAL LOSS RATIO REPORT. An insurer shall annually, not later 

than Aprill, file a report with the office in the form preseribed by the 

eommissioner regarding its loss .ratios and loss experience under long-term 

eare policies. The report shall be eertified to by a qualified aetuary. 

(7) LONG-TERM CARE, NURSING HOME AND HOME HEALTH CARE POLICIES, 

CONTlNUATION AND CONVERSION REQUIREMENTS. (a) A group policy, as defined by 

s. 632.897 (1) (e), Stats., whieh is a long-term care policy shall provide 

terminated insureds the right to eontinue under the group policy as required 

under s. 632.897, Stats. 

(b) An individual long-term eare policy whieh provides eoverage for a 

spouse shall permit the spouse to obtain individual coverage as required under 

s. 632.897 (9), Stats. upon divoree or annulment. 

(e) For the purpose of s. 632.897, Stats., an insurer provides 

reasonably similar individual eoverage to a person converting from a long-term 

eare policyonly if the insurer offers an individual policy which is identical 

to the terminated coverage. 

(d) In addition to offering the individual eonversion policy as 

required under par. (e) an insurer may also offer the person the alternative 

of an individual eonversion policy which: 

1. Is not underwritten; 

2. Complies with this seetion and 's. Ins 3.46; 

3. Provides eoverage of care in an institutional setting, if the 

original policy provided coverage in an institutional setting; and 

4. Provides eoverage of eare in a community based setting, if the 

original policy provided coverage in a community based settingo 

(8) RESERVE STANDARDS FOR LONG-TERM CARE, NURSINGHOME AND HOME 

HEALTH CARE POLICIES AND LIFE INSURANCE-LONG-TERM CARE COVERAGE. 
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(a) 1. Policy reserves for life insurance-long-term care coverage shall be 

determined in accordance with s. 623.06 (2) (g), Stats. Claim reserves must 

also be established if a life insurance-long-term care coverage is in claim 

status. 

2. Reserves for coverage subject to this paragraph should be based on 

the mUltiple decrement model utilizing all relevant decrements except for 

voluntary termination rates. Single decrement approximations are acceptable 

if the calculation produces essentially similar reserves, if the reserve is 

clearly more conservative, or if the reserve is i~aterial. The calculations 

may take into account the reduction in life insurance benefits due to the 

payment of long-term care benefits. However, in no event shall the reserves 

for the long-term care benefit and the life insurance benefit be less than the 

reserves for the life insurance benefit assuming no long-term care benefits. 

3. In the development and calculation of reserves for policies and 

riders subject to this subsection, due regard shall be given to the applicable 

policy provisions, marketing methods, administrative procedures and all other 

considerations which have an impact on projected claim costs, including, but 

not limited to, the following: 
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a. Definition of insured events, 

b. Cover.ed long-term care facilities, 

c. Existence of home convalescence care coverage, 

d. Definition of facilities, 

e. Existence or absence of barriers to eligibility, 

f. Premium waiver provision, 

g. Renewability, 

h. Ability to raise premiums, 

i. Marketing method, 

j. Underwriting procedures, 



k. Claims adjustment procedures, 

1. .Wai ting period, 

m. Maximum benefit, 

n. Availability of eligib1e facilities, 

o. Margins in claim costs, 

p. Optional nature of benefit, 

q. Delay in eligibility for benefit, 

r; Inflation protection provisions, and 

s. Guaranteed insurabi1ity option. 

4. Any applicable valuation morbidity table shall be certified as 

appropriate as a statutory valuation table bya member of the American academy 

of aetuaries. 

(b) Reserves for long-term care policies shall be determined in 

accordance with s. Ins 3.17 (8) (b) using tables established for reserve 

purposes by a qualified actuary meeting the requirements of s. Ins 6.12 and 

acceptable to the commissioner. 

SECTION 4. Ins 3.46 is repealed and recreated to read: 

Ins 3.46 STANDARDS FOR LONG-TERM CARE, NURSING HOME AND HOME HEALTH 

CARE INSURANCE AND LIFE INSURANCE-LONG-TERM CARE CQVERAGE. (1) FINDINGS. The 

findings under s. Ins 3.455 (1) are incorporated by referenee. The 

commissioner finds that the adoption of minimum standards, compensation 

restrictions and disclosure requirements for long-term care and life 

insurance-long-term care coverage wil1 reduce marketing abuses and wi11 assist 

consumers in their attempts to understand the benefits offered and to compare 

different products. The commissioner finds that fai1ure to comp1y with this 

section is misleading and deceptive under s. 628.34 (12), Stats., and 

constitutes an unfair trade practice. 
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(2) APPLICABILITY. (a) This section does not apply to a group policy 

which is issued to one or more employers or labor organizations or to the 

trustees of a fund established by one or more employers, or labor 

organizations, or both, for employes or former employes, or both, or for 

members or former members, or both, of the labor organizations. 

(b) This seetion, exeept for subs. (10) (b) to (e), does not apply to 

an individual long-term eare policy or life insuranee-1ong-term care eoverage, 

to a group long-term care policy or life insurance-long-term eare coverage or 

a eertifieate under the group policy, or to a renewal policy or coverage or 

eertifieate, if: 

1. The individual long-term eare policy or life insurance-long-term 

eare eoverage was issued prior to the effeetive date of this rule; or 

2. The group policy is issued prior to the effeetive date of this 

rule and all certifieates under the policyare issued prior to the effeetive 

date of this rule. 

(e) Seetion Ins. 3.46 in effeet prior to the effeetive date of this 

rule and subs. (10) (b) to (e) apply to those policies, coverages or 

eertifieates whieh qualify for exemption under par. (b). 

(d) This seetion does not apply to an aecelerated benefit eoverage of 

a life insuranee pOlicy, rider, or endorsement which : 

1. Provides payments on the oecurrenee of asevere iIlness or injury 

without regard to the ineurral of expenses for services relating to the 

illness or injury; and 

2. Is not sold primarily for the purpose of providing coverage of 

nursing home or home health care, or both •• 

(3) DEFINITIONS. In this seetion: 
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(a) "Compensation" means remuneration of any kind, ineluding, but not 

limited to, peeuniary or nonpeeuniary remuneration, eommissions, bonuses, 

gifts, prizes, awards, finder's fees, and policy fees. 

(b) "Guaranteed renewable for life" me ans a policy renewal provision 

whieh eontinues the insuranee in foree unIess the premium is not paid on time, 

which prohibits the insurer from changing any provision of the pOlicy, 

endorsement or rider while the insurance is in foree without the express 

eonsent of the insured, and whieh requires the insurer to renew the policy, 

endorsement or rider for the life of the insured and to maintain the rates in 

effeet for the pOlicy, endorsement or rider at time of issuanee, except the 

provision may permit the insurer to revise rates but on a class basis only. 

(e) "Irreversible dementia" means deterioration or loss of 

intelleetual faeulties, reasoning power, memory, and will due to organic brain 

disease charaeterized by confusion, disorientation, apathy, and stupor of 

varying degrees which is not capable of being reversed and from whieh reeovery 

is impossible. "Irreversible dementia" includes, but is not limited to, 

Alzheimer's. 

(d) "Life insurance-long-term care eoverage" me ans coverage whieh: 

1. Provides eoverage for eonvaleseent or eustodial eare or eare for a 

chronic condition or terminal illness; and 

2. Is ineluded in a life insurance policy or an endorsement or rider 

to a life insuranee policy. 

(e) "Long-term care policy" means a disability insuranee pOlicy, or 

an endorsement or rider to a disability insuranee policy, designed or intended 

primarily to be marketed to provide coverage for care that is convalescent or 

custodial care or eare for a chronic eondition or terrninal illness. 
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"Long-term care policy" includes, but is not limited to, a nursing home 

policy, endorsement or rider and a home health care policy, endorsement or 

rider. The term does not include: 

1. A medicare supplement policy or medicare replacement policy or an 

endorsement or rider to such a policy; 

2. A continuing care contract, as defined in s. 647.01 (2), Stats. 

3. A rider designed specifically to meet the requirements for 

coverage of skilled nursing care under s. 632.895, Stats. 

4. Life insurance-long-term care coverage. 

(f) "Medicare" means .the hospi tal and medical insurance program 

established by Tit1e XVIII, 42 USC 1395 to 1395ss, as amended. 

(g) "Medicare eligible persons" means persons who qualify for 

medicare. 

(h) "OutIine of coverage" me ans a document which gives a brief 

description of benefits in the format prescribed in Appendix 1 to this section 

and which complies with sub. (8). 

(i) "Guide to long-term care" means the pamphlet prescribed by the 

commissioner which provides information on long-term care insurance and advice 

to consumers on the purchase of long-term care insurance. 

(4) GENERAL FORM REQUIREMENTS FOR LONG-TERM CARE, NURSING HOME, AND 

HOME HEALTH CARE POLICIES AND ~IFE INSURANCE-LONG-TERM CARE COVERAGE. Forms 

for a long term care pOlicy, life insurance-long term care coverage and 

certificates shall: 

(a) Provide coverage for each person insured for convalescent and 

custodial care and care for chronic conditions and terminal illness. 

(b) Establish fixed daily benefit limits only if the highest limit is 

. not less than $30 per day. 
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(e) Establish a fixed daily benefit limit based on the level of the 

covered eare only if the lowest limit of daily benefits provided for under the 

policy or eoverage is not less than 50~ of the highest limit of daily benefits. 

(d) Provide for an elimination period only if: 

1. It is expressed in a number of days per lifetime or per period of 

eonfinement; 

2. It is clearly diselosed; 

3. Days for whieh medicare provides eoverage are eounted for the 

purpose of determining expiration of the elimination period; and 

4. It does not exeeed 365 days. 

(e) Provide for a lifetime maximum limit only if the limit provides 

not less than 365 days of eoverage. Only days of coverage under the policy, 

eoverage or certifieate may be applied against a lifetime maximum limit. 

Coverage by medicare may not be applied against a lifetime maximum limit. 

(f) Clearly disclose that it does not cover duplieate payments by 

medicare for nursing home eare or home health care if it has either exclusion. 

(g) Provide coverage regardless of whether care is medical ly 

neeessary. If the form reguires that care be provided aeeording to a plan of 

eare, that benefits are available only based on ability to perform aetivities 

of daily living, or that benefits are available or vary aeeording to the level 

of care, the form shall also provide that, in the absence of fraud and 

eollusion, the attending physieian's eertifieation of any of those matters is 

eonclusive. 

(h) Not limit or eondition eoverage or benefits by reguiring prior 

hospitalization or prior reeeipt of eare, or benefits for eare, in an 

institutional setting. 

(i) Cover irreversible dementia. Coverage may not be exeluded or 

limited on the basis of irreversible dementia. 
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(j) Define terms us ed to deseribe covered serviees, ineluding, but 

not limited to, "skilled nursing eare," "intermediate eare," "personal eare," 

or "home eare" serviees, if those terms are used, in relation to the level of 

skill required, the nature of the eare and the setting in whieh eare must be 

delivered. 

(k) Define terms used to deseribe providers whose services are 

covered, ineluding, but not limited to, "skilled nursing faeility," "extended 

eare faeility," "intermediate eare faeility," "eonvaleseent nursing home," 

"p~rsonal eare faeility" and "home eare ageney", if those terms are used, in 

relation to the serviees and faeilities required to be available and the 

lieensing or degree status of those providing or supervising the serviees. A 

definition may require that a provider be appropriately licensed or 

eertified. A form may not exelude eoverage of any type of service normally 

provided by the defined provider, faeility or ageney. 

(1) CIearIy diselose any limitations of the coverage. 

(m) Not exelude or -limit eoverage by type of iIlness, treatment, 

medical eondition or accident, exeept it may inelude exelusions or limits for: 

1. Preexisting eonditions or diseases; 

2. lIIness, treatment or medical eondition arising out of any one or 

more of the following: 

a. Treatment provided in a government faeility, unIess eoverage is 

otherwise required by law. 

b. Serviees for whieh benefits are available under medieare or a 

governmental program other than medieaid, or under a state or federal worker's 

eompensation, employer's liability, oeeupational disease, or motor vehiele 

no-fault law. 

e. Serviees provided by a member of the insured's immediate family or 

for whieh no eharge is normally made in the absenee of insuranee. 
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(n) Not exclude or limit any coverage of care provided in a community 

based setting, including, but not limited to, coverage of home health care, by: 

1. Reguiring that care be medica11y necessary; 

2. Reguiring that the insured or claimant first or simultaneously 

receive nursing or therapeutic services before community based care is covered; 

3. Limiting e1igible services to services provided by registered 

nurses or licensed practica1 nurses; 

4. Reguiring that the insured have an acute condition before 

community based care is covered; 

5. Limiting benefits to services provided by medicare certified 

agencies or providers. 

(0) Provide substantia1 scope of coverage of faci1ities for any 

benefits it provides for care in an institutional setting. 

(p) Provide substantial scope of coverage of faci1ities and programs 

for any benefits it provides for care in a community-based setting. 

(q) Contain a description of the benefit appeal procedure and comply 

with s. 632.84, Stats. 

(r) If coverage of care in a community-based setting is included, 

provide coverage of all types of care provided by state 1icensed or medicare 

certified home hea1th care agencies. 

(s) If coverage of care in an institutional setting is provided, not 

condition eligibi1ity for coverage of custodial or intermediate care on the 

concurrent or prior receipt of intermediate or skilled care. 

(5) FORM REQUIREMENTS FOR LONG-TERM CARE, NURSING HOME AND HOME 

HEALTH CARE POLICIES ONLY. (a) This subsection and s. Ins 3.13 (2) (h) and 

3.39 (9) (a) and s. 632.76 and 632.897, Stats., do not apply to life 

insurance-long-term care coverage. 
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(b) A form for long-term care policy or certificate shall: 

1. Complywith the restrictions on preexisting condition provisions 

under s. 632.76, Stats. 

2. Include the unrestricted right to return the policy or certificate 

within 30 days of the date it is received by the policyholder and comply with 

s. 632.73 (2m), Stats. 

3. If it is a policy orcertificate which covers care in both 

institutional and community based settings, contain a caption as follows: 

THE WISCONSIN INSURANCE COMMISSIONER HAS ESTABLISHED MINlMUM 

STANDARDS FOR LONG-TERM CARE INSURANCE. THIS POLICY MEETS THOSE 

STANDARDS. 

THIS POLICY COVERS CERTAIN TYPES OF NURSING HOME AND HOME HEALTH CARE 

SERVICES. THERE MAY BE LIMITATIONS ON THE SERVICES COVERED. READ 

YOUR POLICY CAREFULLY. 

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE "GUIDE TO LONG-TERM 

CARE" GIVEN TO YOU WHEN YOU APPLIED FOR THIS POLICY. 

THIS POLICYtS BENEFITS ARE NOT RELATED TO MEDICARE. 

4. If it is a policy or certificate which covers care only in an 

institutional setting, contain a caption as follows: 
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THE WISCONSIN INSURANCE COMMISSIONER RAS ESTABLISHED MINlMUM 

STANDARD S FOR NURSING HOME INSURANCE. THIS POLICY MEETS THOSE 

STANDARDS. 

THIS POLICY COVERS CERTAIN TYPES OF NURSING HOME CARE. THIS POLICY 

DOES NOT COVER HOME HEALTH CARE. THERE MAY BE LIMITATIONS ON THE 

SERVICES COVERED. READ YOUR POLICY CAREFULLY. 

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE "GUIDE TO LONG-TERM 

CARE" GIVEN TO YOU WHEN YOU APPLIED FOR THIS POLICY. 

THIS POLICYtS BENEFITS ARE NOT RELATED .TO MEDleARE. 



5. If it is a policy or certificate which covers care in a community 

setting only, contain a caption as follows: 

THE WISCONSIN INSURANCE COMMISSIONER HAS ESTABLISHED MINlMUM 

STANDARDS FOR HOME HEALTH CARE INSURANCE. THIS POLICY MEETS THOSE 

STANDARDS. 

THIS POLICY COVERS CERTAIN TYPE S OF HOME HEALTH CARE. THIS POLICY 

DOES NOT COVER NURSING HOME CARE. THERE MAY BE LIMITATIONS ON THE 

SERVICES COVERED. THIS OUTLINE OF COVERAGE PROVIDES A BRIEF 

DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFULLY. 

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE "GUIDE TO LONG-TERM 

CARE" GIVEN TO YOU WHEN YOU APPLIED FOR THIS POLICY. 

THIS POLICY'S BENEFITS ARE NOT RELATED TO MEDICARE. 

6. Contain the caption reguired under subd. 3, 4 or 5 imprinted on 

the face of the policy or certificate in type not smaller than 18-point and 

either in contrasting color from the text or with a distinctly contrasting 

ba-ckground which is at least as prominent as contrasting color. 

7. Include an extension of benefits provision which provides that if 

the policy is terminated for any reason, including, but not limited to, 

failure to pay premium, any benefits provided for care in an institutional 

setting will continue to be payable for institutionalization if the 

institutionalization begins when the policy is in force and continues without 

interruption after termination. This extension of benefits may be limited to 

the duration of the benefit period, if any, or to payment of the maximum 

benefits and may be subject to any policy elimination period and all other 

applicable provisions of the policy. 

8. If it is an individual policy, be plainly printed in black or blue 

ink in a uniform type of a st yle in general use with not less than 10-point 

with a lower case unspaced alphabet length not le ss than 120-point. If it is 
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a group policy, certificates issued under the policy shall be plainly printed 

in black or blue ink in a uniform type of a st yle in general use, not less 

than 10-point with a lower case unspaced alphabet length not less than 

l20-point. 

9. If it is an individual policy, includea provision which provides 

that the policy is guaranteed renewable for life. 

(6) NURSING HOME AND HOME HEALTH CARE COVERAGE FORM S MAY NOT USE THE 

TERM "LONG-TERM CARE". Only a form for a long term care policy, life 

insurance-long term care coverage or certificate which provides substantial 

coverage of care in both an institutional setting and in a community-based 

setting may use the term "long term care" or a substantially similar term. 

(7) MISREPRESENTATIONS PROHIBITED. (a) No insurer or intermediary 

may use the term "long term care" or similar terminology in an advertisement 

or offer of a policy, coverage or certificate unIess the policy, coverage or 

certificate advertised or offered: 

1. Covers care in both institutional and community based settings; 

2. Complies with this section; and 

3. Is approved as a long-term care policy or certificate covering 

care in both institutional and community settings and as appropriately using 

the term "long-term care" by the offiee. 

(b) No insurer may file a form under s. 631.20, Stats., for a 

long-term care policy, life insurance-long term care coverage or certificate, 

unIess the form complies with this section. 

(8) OUTLINE OF COVERAGE. (a) An outline of coverage for a long-term 

care policy, life insurance-long term care coverage or certificate shall: 

placed; 
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2. Be printed in an easy to read type and written in easily 

understood language; and 

3. Comply with s. Ins 3.21 (5) (1) and (9) (zh). 

(b) No insurer or intermediary may use an outline of coverage to 

comply with sub. (9) or advertise, market, or offer a long-term care policy, 

life insurance-long term care coverage or certificate, unIess prior to the 

use, advertising, marketing or offer the outline of coverage is approved in 

writing by the office. 

(9) DISCLOSURE WHEN SOLICITING. ·An insurer or intermediary at the 

time the insurer or intermediary contacts a person to solicit the sale of a 

long-term care policy, life insurance-long-term care coverage or certificate 

shall deliver to the person: 

(a) A copy of the current edition of the guide to long-term care; and 

(b) An outline of coverage. 

(10) UNDERWRITING. (a) No insurer may issue a long term care policy, 

life insurance-long term-care coverage or a certificate to an applicant 

15 years of age or older, unIess prior to issuing coverage the insurer obtains 

one of the following: 

1. A copy of a physical examination. 

2. An assessment of functional capacity. 

3. An attending physician's statement. 

4. Copies of medical records. 

(b) An insurer selling or issuing long-term care policies or life 

insurance-long-term care coverage shall maintain arecord of all policies, 

coverage or certificate rescissions or reformations, including voluntary 

rescissions or reformations, categorized by pOlicies, coverages and 

certificates within this state and nationwide. 
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(e) An insurer subjeet to par. (b) shall file a report with the 

office regarding reseissions and reformations not later than Mareh I eaeh year 

on the form preseribed by the eommissioner. 

(d) An "insurer shall maintain arecord of "its elaims administration 

guidelines for proeessing elaims under long term eare pOlieies and life 

insuranee-long-term eare eoverage and shall provide the reeord to the office 

on request. 

(e) Seetions Ins 3.28 and 3.31 apply to long-term eare pOlicies. 

(11) SALE OF LONG-TERM CARE AND LIMITED BENEFIT POLICIES; REQUIRED 

OFFER OF COVERAGE WITH INFLATION PROTECTION. (a) No insurer may advertise, 

market or offer a long-term eare policy or eertifieate unIess the insurer has 

a form approved under s. 631.20, Stats., for the policy or eertifieate whieh 

adds inflation protection no less favorable than one of the following: 

1. Benefit levels and maxlmum benefit amounts inerease annually and 

are annually eompounded at a rate of not less than 5~. The policy or 

eertifieate may provide that the individual insured or eertifieate holder will 

be permitted to deeline a benefit inerease and that if any benefit inerease is 

deelined future increases will not be available. Deelination of an inerease 

must be by express written eleetion at the time the inerease is to take effeeto 

2. Benefit levels and maximum benefit amounts inerease annually and 

are annually eompounded at a rate equal to the inerease in the eonsumer price 

index (urban) for the previous year. The insurer may eleet to provide in the 

form that the individual insured or eertifieate holder will be permitted to 

deeline a benefit inerease and that if the benefit inerease is deelined future 

increases will not be available. Such a provision shall provide that 

deelination of an inerease shall be by express written eleetion at the time 

the inerease is to take effeet. 
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3. Coverage of a speeified percentage, not less than 80~, of aetual 

or reasonable charges for expenses ineurred. 

(b) No insurer may file a form for a long-term eare policy or 

eertifieate under s. 631.20, Stats., unIess the application form is filed with 

the policy or eertifieate form and the applieation form contains a elear and 

eonspicuous diselosure of the offer reguired under par. (d). 

(e) No insurer or intermediary may eontact any person to solieit the 

sale of a long-term care policy or eertifieate unIess, at the time of eontaet, 

the intermediary or insurer makes a elear and eonspicuous offer to the person 

to provide the long-term eare policy or certificate with the benefit levels 

seleeted by the person and inflation protection as provided under par. (a). 

(d) No insurer or intermediary mayaccept an applieation for a 

long-term eare policy or eertificate unIess it is signed by the applicant and 

the applieant has indieated aeeeptanee or rejection of the inflation 

protection on the application. 

(e) 'If a long-term care policy is a group policy the applicant for 

the purpose of par. (d) is the proposed certificate holder. 

(f) No insurer or intermediary may advertise or represent that a 

long-term care policy ineludes inflation protection unIess the policy ineludes 

inflat~on protection at least as favorable as provided under par. (a) 1, 2 

or 3. 

(g) This subseetion does not reguire an insurer to accept an 

applieation for a long-term eare policy or eertificate with inflation 

protection as provided by this subseetion if the applicant would be rejeeted 

under underwriting eriteria for thepolicy or certificate without the 

inflation protection. 
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(12) SALE OF LONG-TERM CARE POLICY OR CERTIFICATE OR LIFE 

INSURANCE-LONG-TERM CARE COVERAGE WITH LENGTHY ELIMINATION PERIOD. (a) No 

insurer may advertise, market or offer a long-term eare policy or eertifieate, 

or life insuranee-Iong-term eare eoverage with an elimination period exeeeding 

180 days unIess the insurer has a form approved under s. 631.20, Stats., 

providing the identieal eoverage, but with an elimination period of 180 days 

or less. 

(b) No insurer may file a form for a long-term eare policy or 

eertifieate or 'life insuranee-Iong-term eare eoverage containing an 

elimination period in exeess of 180 days, unIess the applieation form eontains 

a elear and eonspieuous diselosure 'of the offer required under par. (d). 

(e) No insurer or intermediary may eontaet any person to solieit the 

sale of a 1ong-term eare policy or eertifieate or life insuranee-Iong-term 

eare eoverage with an e1imination period in exeess of 180 ~ays unIess, at the 

time of the eontaet, the intermediary or insurer makes a e1ear and eonspieuous 

offer to the person to provide the policy, eertifieate or eoverage with an 

elimination period of 180 days or less. 

(d) No insurer or intermediary mayaccept an applieation for a 

long-term eare policy or eertifieate, or life insuranee-Iong-term eare 

eoverage, unIess it is signed by the applieant and has indieated aeeeptanee or 

rejeetion of the offer required under par. (e) on the applieation. 

(e) If a policy or eoverage is a group policy or eoverage, the 

applieant for the purpose of par. (d) is the proposed certifieate holder. 

(f) This subseetion does not require an insurer to accept an 

applieant for a policy, eertifieate or eoverage with a 180-day or less 

elimination period if the app1ieant would be rejeeted for the same policy, 

certifieate or eoverage with the elimination period in exeess of 180 days. 
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(13) COMMISSION LIMITS FOR LONG-TERM CARE, NURSING HOME AND HOME 

HEALTH CARE POLICIES. (a) An insurer may provide compensation to an 

intermediary or other representative, and an intermediary or representative 

mayaccept compensation for the sale of a long-term care policy or certificate 

only if: 

1. The first year compensation for the sale does not exceed 400~ of 

the compensation paid in the second year or period for the sale or for 

servicing the policy or certificate; and 

2. The compensation provided in subsequent years is the same as 

provided in the second year or period and is provided for at least five 

renewal years. 

(b) No person may provide compensation to an intermediary, 

representative or producer, and no intermediary, representative or producer 

mayaccept compensation, relating to the replacement of a long-term care 

policy or certificate which is greater than the renewal compensation provided 

by the replacing insurer for the replacing policy or certificate. Long-term 

care policies this paragraph applies to include, but are not limited to, 

long-term care pOlicies, nursing home pOlicies and home health care policies 

issued prior to the effective date of this rule. 

(14) REPLACEMENT; LONG-TERM CARE, NURSING HOME AND HOME HEALTH CARE 

POLICIES. (a) If a long-term care policy or certificate replaces another 

long-term care policy or certificate, the replacing insurer shall waive any 

time periods applicable to preexisting conditions, waiting periods, 

elimination periods and probationary periods in the new long-term care policy 

for similar benefits to the extent that similar exclusions have been satisfied 

under the original policy. 

(b) If a group long-term care policy is replaced by another group 

long-term care policy purchased by the same policyholder, the succeeding 
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insurer shall offer eoverage to all persons covered under the old group policy 

on its date of termination. Coverage under the new group policy shall not 

result in any exelusion for preexisting eonditions that would have been 

covered under the group policy being replaeed. 

(e) Applieation forms for long-term eare polieies or eertifieates 

shall inelude the following questions designed to elieit information as to 

whether, as of the date of the application, the applieant has anotherlong-term 

eare policy or eertifieate in foree or whether a long-term eare policy or 

eertifieate is intended to replaee any other aeeident and siekness or 

long-term eare policy or eertifieate presently in foree. A supplementary 

applieation or other form to be signed by the applieant and agent, exeept 

where the eoverage is sold without an agent, containing such questions may be 

used. 

1. Do you have another long-term eare, nursing home or home health 

eare policy or eertifieate in foree ( ineluding a health maintenanee 

organization policy or eertifieate)? 

2. Did you have another long-term eare, nursing home or home health 

eare policy or eertifieate in foree during the last 12 months? 

a. If so, with whieh company? 

b. If the policy or eertifieate lapsed, when did it lapse? 

3. Are you covered by Medieaid? 

4. Do you intend to replaee any of your medical or health insuranee 

eoverage with this policy or eertifieate? 

(d) An intermediary taking an applieation for a long-term eare policy 

or eertifieate shall: 

1. List any other health insuranee polieies or eertifieates the 

intermediary has sold to the applieant; 
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2. List separately the policies or certificates that are stiIl in 

foree; 

3. List policies or certificates sold in the past which are no longer 

in foree; and 

4. Submit the lists to the insurer with the application. 

(e) Section Ins. 3.29 applies to the solicitation and sale of 

long-term care pOlicies and certificates. 

(f) Every insurer and person marketing long-term care insurance 

coverage in this state, directly or through its producers, shall: 

1. Establish marketing procedures to assure that any comparison of 

policies by its intermediaries or other producers will be fair and accurate. 

2. Establish marketing procedures to assure excessive insurance is 

not sold or issued. 

3. Inquire and otherwise make every reasonable effort to identify 

whether a prospective applicant or enrollee for a long-teim care policy or 

certificate already has accident and sickness .or a long-term care policy or 

certificate and the types and amounts of any such insurance. 

4. Establish auditable procedure for verifying compIianee with this 

paragraph. 

(g) No person may: 

1 •. Knowingly make any misleading representation or incomplete or 

fraudulent comparison of any insurance policies, certificate or insurers for 

the purpose of inducing, or tending to induee, any person to lapse, forfeit, 

surrender, terminate, retain, pledge, assign, borrow on, or convert any 

insurance policy, certificate or to take out a policy of insurance or 

certificate with another insurer. 

2. Employ any method of marketing having the effeet of or tending to 

induce the purchase of insurance through foree, fright, threat, whether 
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explicit or implied, or undue pressure to purchase or recommend the purchase 

of insurance. 

3. Make use directly or indirectly of any method of marketing'which 

fails to disclose in a conspicuous manner that a purpose of the method of 

marketing is solicitation of insurance and that contact will be made by an 

insurance agent or insurance company. 

(h) In recommending the purchase or replacement of any long-term care 

policy or certificate an intermediary shall make reasonable efforts to 

determine the appropriateness of a recommended purchase or replacement. 

(i) In regards to any transaction involving a long-term care policy 

or certificate, no person subject to regulation under chs. 600 to 655, Stats., 

may knowingly prevent or dissuade or attempt to prevent or dissuade, any 

person from: 

1. Filing a complaint with the office of the commissioner of 

insurance; or 

2. Cooperating with the office of the commissioner of insurance in 

any investigation; or 

3. Attending or giving testimony at any proceeding authorized by law. 

(j) Rep1acement of 1ong-term care, nursing home and home health care 

policies and certificates issued prior to the effective date of this rule is 

also subject to this subsection. 
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APPENDIX 1 

(COMPANY NAME) 

OUTLINE OF COVERAGE 

(Insert the appropriate caption stated below.) 

LONG-TERM CARE INSURANCE POLICY 

THE WISCONSIN INSURANCE COMMISSIONER RAS ESTABLISHED MINIMUM STANDARD S FOR 
LONG-TERM CARE INSURANCE. THIS POLICY MEETS THOSE STANDARDS. 

THIS POLICY COVERS CERTAIN TYPE S OF NURSING HOME AND HOME HEALTH CARE 
SERVICES. THERE MAY BE LIMITATIONS ON THE SERVICES COVERED. THIS OUTLINE OF 
COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFULLY. 

or 
NURSING HOME INSURANCE POLICY 

THE WISCONSIN INSURANCE COMMISSIONER HAS ESTABLISHED MINlMUM STANDARD S FOR 
NURSING HOME INSURANCE. THIS POLICY MEETS THOSE STANDARDS. 

THIS POLICY COVERS CERTAIN TYPES OF NURSING HOME CARE. THIS POLICY DOES NOT 
COVER HOME HEALTH CARE. THERE MAY BE LIMITATIONS ON THE SERVICES COVERED. 
THIS OUTLINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR 
POLICY CAREFULLY. 

or 
HOME HEALTH CARE INSURANCE POLICY 

THE WISCONSIN INSURANCE COMMISSIONER RAS ESTABLISHED MINlMUM STANDARDS FOR 
HOME HEALTH CARE INSURANCE. THIS POLICY MEETS THOSE STANDARDS. 

THIS POLICY COVERS CERTAIN TYPES OF HOME HEALTH CARE. THIS POLICY DOES NOT 
COVER NURSING HOME CARE. THERE MAY BE LIMITATIONS ON THE SERVICES COVERED. 
THIS OUTLINE OF COVERAGE PROVIDES A BRIEF DESCRIPT~ON OF BENEFITS. READ YOUR 
POLICY CAREFULLY. 

pIus 

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE "GUIDE TO LONG-TERM CARE" GIVEN 
TO YOU WHEN YOU APPLIED FOR THIS POLICY. 

THIS POLICY'S BENEFITS ARE NOT RELATED TO MEDICARE. 

(1) The outline of coverage shall contain a description of the 

following iterns, if applicable: 
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(b) Elimination periods 

(e) Exelusions and limitations in the policy 

(d) Prior authorization proeedures 

(e) Benefit periods and lifetime maximums in the policy 

(f) Renewability provision of the policy 

(g) "Free look" provisions of the policy 

(h) Inflation protection provisions 

(i) Definitions for skilled, intermediate and eustodial eare, 

aetivities of daily living, home health eare, and respite eare 

(j) Benefit appeals internal proeedures. 

(2) The outline shall eontain a statement that the policy will 

provide benefits for persons with irreversible dementia if the person requires 

the type of eare covered by the policyand is otherwise eligible for benefits. 

(3) A summary of the eosts of the policyand any optional rider 

purehased. The summary may be eompleted at the time the outline is provided 

to an applieant. 

(4) For life insuranee produets, a statement that the eash value and 

death benefits will be redueed if elaims are paid under life 

insuranee-long-term eare eoverage. 

SECTION 5. Ins 3.55 (title), (1) and (2) are amended to read: 

Ins 3.55 (title) Benefit appeals under long-term eare pOlicies, life 

insurance-long-term care coverage and medicare replaeement or supplement 

pOlicies. (1) PURPOSE. This seetion implements and interprets s. 632.84, 

Stats., for the purpose of establishing minimum requirements for the internal 

proeedure for benefit appeals that insurers shall provide in aYFsia~-h9me 

iaSYFaaee long-term eare pOlicies, life insuranee-long-term eare eoyerage and 

medieare replaeement or supplement policies. This seetion also faeilitates 

the review by the eommissioner of these policy forms. 
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(2) SCOPEo This section applies to individual and group nursing home 

insurance policies and medicare replacement or supplement policies issued or 

renewed on or after August 1, 1988, and to long-term care po1icies and life 

insurance-long-term care coverage issued or renewed after the effectiye date 

of this ru1e. except for policies or coverage exempt under s. Ins 3.455 (2) 

1Ql. This section does not apply to a health maintenance organization, 

limited service hea1th organization, or preferred provider plan, as those are 

defined in s. 609.01, Stats. 

SECTION 6. Ins 3.55 (4) (a) is amended to read: 

Ins 3.55 (4) (a) Pursuant to s. 632.84 (2), Stats., an insurer shall 

include'in any RYFSiR~-heme-iRSYFaRee long-term·care policy, life 

insurance-long-term care coverage and any medicare replacement or supplement 

policy an internal procedure for benefit appeals. 

SECTION 7. Ins 3.55 (3) (cg) and (cm) are created to read: 

Ins 3.55 (3) (cg) "Life insurance-long-term carecoverage" has the 

.meaning provided under s. Ins. 3.46 (3) (d). 

(cm) "Long-term care policy" has the meaning provided under 

s. Ins 3.46 (3) (e). 

SECTION 8. Ins 3.55 (3) (f) is repealed. 

SECTION 9. This rule take s effeet on May 1, 1991, or on the first day of the 

second month commencing after its publication, whichever is later. 

Dated at Madison, Wisconsin, this ~day of 
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Robert D. Haase 
Commissioner of Insurance 


