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ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

REPEALING, RENUMBERING, RENUMBERING AND AMENDING, AMENDING, 

REPEALING AND RECREATING, AND CREATING A RULE 

a. To repeal Ins 3.39 (4) (e) 2 to 4, (7) (e) 8 and ehapter Ins 25; 

b. To renumber Ins 3.39 (4) (e) 5, (7) (a), (b) and (e) (intro.) and 

1 to 7, (14) and (27) (a); 

e. To renumber and amend Ins 3.39 (7) (intro.) and (d); 

- d. To amend .Ins 3.39 (3) (d), (4) (a) 3, 5 and 7, (e) (intro.) and 

(f), (5) (e) (intro.), 2 and 4, (i) (intro.), 1 to 5 and 7, (7) (b) 3. e and 

d, as renumbered, (8) (a) 3, 5, and (b), (11), (16) (a) and (b), (19) (title), 

(21) (a), Jb) and (e), (23) (e), (24) (a) (intro.) and (d), (26) (a) (intro.) 

and (28) (a) (intro.) and (e); 

e. To repeal and reereate Ins 3.39 (3) (e), (5) (e) 8 and Appendix 1; 

and 

f. To ereate Ins 3.39 (3) (af), (ag), (ah), (ai), (bl), (gl), (gm), 

(il) and (im), (4) (a) 15 and (e) 2, (4m), (5) (e) 13, (7) (a) and (b) 3. h 

and i, (14) (a) and (b), (16) (d), (24) (f), (25) (e), and (29), 

relating to the standards for Medieare supplement insuranee sold in 

Wiseonsin. 
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ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE . 

Statutory authority: ss. 601.41 (3), 625.16, 628.34 (12), 628.38 and 

632.81, Stats. 

Statutes interpreted: ss. 625.16, 628.34 (12), 628.38 and 632.81, 

Stats. 

This proposed rule amends various sections of the existing rule 

establishing minimum standards for Medicare supplement policies sold in 

Wisconsin to conform the discrepancies between the current rule and the model 

requirements of the National Association of Insurance Commissioners (NAIC), 

which must be met in order for a state to be certified under federal law to 

regulate Medicare supplement policies. Most of the changes in this proposed 

rule incorporate verbatim NAIC language into the Wisconsin rule so that 

compIianee with the requirements of federal laware clearly established. 

An emerge~cy rule that includes most of the changes found in this 

proposed rule is currently in effect. 

The substantive changes included in this proposed rule are: 
~ 

Sections l'to 4 incorporate various definitions and standards 

required by the NAIC model. In the NAIC model, these are all classified as 

definitions. 

Section 5 requires that Medicare supplement policies be guaranteed 

renewable and can only be cancelled for certain specified reasons. 

Section 6 requires that insurers must permit midterm cancellation of 

a Medicare supplement policy by an insured and must issue a pro rata refund 

upon cancellation. 
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Sections 1, 8, 9, 25, 26, and 21 clarify the loss ratio requirements 

as required by the federal certification program. 

Section 11 requires insurers to provide an open enrollment period 

with no underwriting on .specified grounds for individuals 65 years of age and 

older after they first enroll for Medicare Part B benefits as required in. the 

federal law. 

Sections 12 and 11 clarify the precise requirements for Medicare 

supplement policies and Medicare replacement policies for the coverage of 

skilled nursing facilities for 100 days. 

Sections 13, 14, 19 and 20 clarify the requirements for Medicare 

supplement policies and Medicare replacement policies relating to coverage of 

chiropractic service s and expenses for the treatment of diabetes, coverages 

required for all disability policies sold in Wisconsin. 

Section 15 requires that each permissible additional coverage must be 

issued as a separate rider and must be priced separately and available for 

purchase separately. 

Sections 18 and 21 permit Medicare cost contracts to va ry from the 
~ 

general standards for coverages with the approval of the commissioner of 

insurance, and requires the availability of an individual policy if the cost 

contract is terrninated. 

Section 22 clarifies a requirement that preexisting condition 

limitations must appear as a separate paragraph on the first page of a policy. 

Section 23 deletes the requirement that the book1et health insurance 

advice for senior citizens need not be given if the booklet for long-term care 

policies is given in those solicitations. 

Section 25 explicitly requires insurers to have onlyone Medicare 

supplement policy form in use for each of the categories of individual 
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policies, Medicare risk contracts and group Medicare supplement policies. It 

also requires direet refunds and return of premiums to insureds. 

Sections 29 and 31 provide that an agent cannot accept first-year 

compensation that is less.than 100% or greater than 150% of renewal 

compensation in addition to the requirement that an insurer cannot pay such 

compensation. The amount of a renewal commission must remain the same for at 

least 5 years. In addition, the ru1e is amended to provide that only renewal 

compensation can be paid whenever there is a replacement situation. 

Section 32 requires direet mailing of refunds to insureds. 

Section 33 imposesnew time requirements on agents with respeet to 

forwarding applications and premiums to insurers. 

Section 34 clarifies an existing rule to make the annual reporting 

requirement clear. 

Section 37 is a new section required by the NAIC model which requires 

the filing of out-of-state group policies. 

Section 38 revises the appendix containing the outline of coverage to 

comply with the requirements of the NAIC model by including in the outline 
~ 

under Part B'benefits for blood and immunosuppressive drugs and a notice that 

the insurer will provide annual notice of changes in the policy based on 

changes in Medicare 30 days prior to the effective date of the Medicare 

changes. 

The proposed rule also makes various technical corrections, including 

renumbering and spelling, in the existing rule. 

The provisions that are already contained in the emergency rule and 

some others will take effeet on the first day of the month after pUblication 

of this rule. All other provisions first apply on January 1, 1992. 
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SECTION 1. Ins 3.39 (3) (af), (ag), (ah), (ai) and (bl) are created 

to read: 

3.39 (3) (af) "Accident," "Accidental Injury" or "Accidental Means" 

shall be defined to empl.oy. "result" language and shall not include words which 

establish an accidental means test or use words such as "external, violent, 

visible wounds" or similar words of description or characterization. 

1. The definition shall not be more restrictive than the following: 

"'Injury or injuries for which benefits are provided' means accidental bodily 

injury sustained by the insured person which is the direet result of an 

accident, independent of disease or bodily infirmity or any other cause,and 

occurs while insurance coverage is in foree." 

2. The definition may provide that injuries shall not include 

injuries for which benefits are provided or available under any workers' 

compensation, employer's liability or similar law or motor vehicle no-fault 

plan, unIess prohibited by law. 

(ag) "Applicant" means: 

1. In the case of an individual Medicare supplement policy or 
~ 

subscriber contract, the person who seeks to contract for insurance benefits. 

2. I~ the case of a group Medicare supplement policy or subscriber 

contract, the proposed certificateholder. 

(ah) "Certificate" me ans any certificate issued under a group 

Medicare supplement pOlicy, which certificate had been delivered or issued for 

delivery in this state. 

(ai) "Convalescent nursing home," "extended care facility," or 

"skilled nursing facility" shall be defined in relation to its status, 

facilities and available services. 

1. A definition of such a home or facility shall not be more 

restrictive thanone requiring that it: 
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a. Be operated pursuant to law; 

b. Be approved for payment of Medicare benefits or be qualified. to 

receive such approval, if so reguested; 

c. Be primarily engaged in providing, in addition to room and board 

accommodations, skilled nursing care under the supervision of a duly licensed 

physician; 

d. Provide continuous 24 hours a day nursing service by or under the 

supervision of a registered graduate professional nurse (R.N.); and 

e. Maintain a daily medical record of each patient. 

2. The definition of such a home or facility may provide that the 

term does not include: 

a. Any home, facility or part of any home or facility us ed primarily 

for rest; 

b. A home or facility for the care of drug addicts or alcoholics; or 

c. A home or facility primarily used for the care and treatment of 

mental diseases or disorders, or custodial or educational care. 

(bl) "Hospital" may be defined in relation to its status, facilities 
~ 

and available services or to refleet its accreditation by the Joint Commission 

on Accreditation of Hospitals. 

1. The definition of the term "hospital" shall not be more 

restrictive than one reguiring that the hospital: 

a. Be an institution operated pursuant to law, and; 

b. Be primarily and continuously engaged in providing or operating, 

either on its premises or in facilities available to the hospital on a 

prearranged basis and under the supervision of a staff of duly licensed 

physicians, medical, diagnostic and major surgical facilities for the medical 

care and treatment of sick or injured persons on an inpatient basis for which 

charge is made; and 
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e. Provide twenty-four (24) hour nursing service by or under the 

supervision of registered graduate professional nurses (R.N.s). 

2. The definition of the term "hospital" may state that the term does 

not inelude: 

a. Convaleseent homes or eonvaleseent, rest or nursing faeilities; 

b. Faeilities primarily affording custodial, educational or 

rehabilitative eare; 

e. Faeilities for the aged, drug addiets or aleoholies; or 

SECTION 2. Ins 3.39 (3) (e) is repealed and recreated to read: 
/ 

Ins 3.39 (3) (e) "Medicare" shall be defined in the policy. 

"Medicare" may be substantially defined as "The Health Insuranee for the Aged 

Act, Title XVIII of the Social Security Amendments of 1965 as Then Constituted 

or Later Amended," or "Title I, Part I of Public Law 89-97, as Enaeted by the 

Eighty-Ninth Congress of the United States of America and popularly known as 

the Health Insuranee for the Aged Aet, as then constituted and any later 

amendments or substitutes thereof," or words of similar import. 

SECTION 3. Ins 3.39 (3) (d) is amended to read: 
~ 

Ins '3.39 (3) (d) Me€l.ieal?e-appI?9ve€l.-e*peBses!.! "Medicare eligible 

expenses" means heal th eare expenses whieh are covered by Medicare, reeognized 

as medical ly neeessary and reasonable by Medicare, and which may or may not be 

fully reimbursed by Medieare. 

SECTION 4. Ins 3.39 (3) (gl), (gm), (il) and (im) are ereated to 

read: 

Ins 3.39 (3) (gl) "Mental or Nervous Disorders" shall not be defined 

more restrietively than a definition ineluding neurosis, psyehoneurosis, 

psychopathy, psyehosis, and mental or emotional disease or disorder of any 

Und. 
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(gm) "Nurse" may be defined so that the description of nurse is 

restricted to a type of nurse, such as a registered graduate professional 

nurse (R.N.), a licensed practical nurse (L.P.N.), or a licensed vocational 

nurse (L.V.N.). If the ,word "nurse," "trained nurse" or "registered nurse" is 

us ed without specific instruction, the n the use of the term requires the 

insurer to recognize the services of any individual who qualified under such 

terminology in accordance with the applicable statutes or administrative rules 

of the licensing or registry board of the state. 

(il) "Physician" may be defined by including words such as "duly 

qualified physician" or "duly licensed physician." The use of such terms 

requires an insurer to recognize and to accept, to the extent of its 

obligation under the contract, all providers of medical care and treatment 

when such services are within the scope of the provider's licensed authority 

and are provided pursuant to applicable laws. 

(im) 1. "Sickness" shall not be defined to be more restrictive than 

sickness or disease of an insured person which first manifests itself after 

the effective date of insurance and while the insurance is in foree. 
~ 

2. The definition of "sickness" may be further modified to exclude 

any sickness or disease for which benefits are provided under any workers' 

compensation, occupational disease, employer's liability or similar law. 

SECTION 5. Ins 3.39 (4) (a) 3, 5 and 7 and (e) (intro.) are amended 

to read:' 

Ins 3.39 (4) (a) 3. Contains no definitions of terms such as 

"Medicare eligible expenses," "accident," "sickness," "mental or nervous 

disorders," "skilled nursing facility," "hospital," "nurse," "physician," 

"Medicare approved expenses," "benefit period," or "outpatient prescription 

drugs" which are worded less favorably to the insured person than the 

corresponding Medicare definition or the definitions contained in sub. (3), 
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and defines "Medicare" as ';I;it:.J,e-XV;J;;J;;J;-ef-t:.he-feäeFaJ,-see,iaJ,-seel:lFit:.y-aet:.-ef 

J,gea-as-amenäeä in aeeordanee with sub. (3) (c);" 

5. gees-net:. r -if-t:.he-peJ,iey-eF-eeFt:.,ifieat:.e-is-llneneaneeJ,J,aaJ,ellr Is 

"guaranteed renewable"r-:-ef'-llneneaneeJ,J,aaJ,e-anä-~l:lCl.Fant;eeä-FenewaaJ,ellr and does 

not provide for termination of eoverage of a spouse solely beeause of an ,event 

speeified for termination of eoverage of the insured, other than the 

nonpayment of premium. The policy shall not be eaneelled or nonrenewed by the 

insurer on the grounds of deterioration of health. The policy may be 

eaneelled for nonpayment of premium or material misrepresentation. If the 

policy is issued by a health maintenanee organization as defined by s. 609.01 

(2), Stats., the policy may, in addition to the above reasons, be eaneelled or 

nonrenewed by the insurer if the insured moyes out of the service area; 

7. Contains statements on the first page and elsewhere in the policy 

whieh sat:.isfiy satisfy the requirements of s. Ins 3.13 (2) (e), (d) or (e), 

and elearly states on the first page or schedule page the duration of the term 

of eoverage for whieh the policy or eertifieate is issued and for whieh it may 

be renewed; 

(e) '(intro.) The antieipated loss ratio for t:.he any new policy form, 

that is, the expeeted percentage of the aggregate amount of premiums eo1leeted 

whieh will be returned to insureds in the form of aggregate benefits under the 

policy form: 

SECTION 6. Ins 3.39 (4) (a) 15 is ereated to read: 

Ins 3.39 (4) (a) 15. Provides for midterm eaneellation at the 

request of the insured and that, if an insured eaneels a policy midterm or the 

policy terminates midterm beeause of the insured's death, the insurer shall 

issue a pro rata refund to the insured or the insured's estate. 
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SECTION 8. Ins 3.39 (4) (e) 2 is ereated to read: 

Ins 3.39 (4) (e) 2. Complies with the loss ratio standards in 

sub. (16) (d); 

SECTION 9. Ins ~.39 (4) (e) 5 is renumbered Ins 3.39 (4) (e) 3. 

SECTION 10. Ins 3.39 (4) (f) is amended to read: 

Ins 3.39 (4) (f) Exeept as otherwise provided in this subseetion, the 

terms "Medicare 61:l!,lemeRt. supplement," "medigap" and words of similar import 

may not be us ed in a policy or in any advertisement or sales presentation for 

a policy unIess the policy eonforms to sub. (5) or (7). 

SECTION 11. Ins 3.39 (4m) is ereated to read: 

Ins 3.39 (4m) OPEN ENROLLMENT. UnIess the coverage is subjeet to 

sub. (7), an insurer may not deny or eondition the issuanee or effeetiveness 

of, or diseriminate in the prieing of, Basie Medicare supplement eoverage for 

whieh an applieation is submitted during the 6-month period beginning with the 

first month in whieh an individual 65 years of age or older first enrolled for 

benefits under Medicare Part B on any of the following grounds: 

(a) Health status. 
~ 

(b)'Claims experience. 

(e) Reeeipt of health eare. 

(d) Medical eondition. 

SECTION 12. Ins 3.39 (5) (e) (intro.), 2 and 4 are amended to read: 

Ins 3.39 (5) (e) (intro.) The following reguired eoverages, to be 

referred to as "Basie Medicare Supplement eoverage" for a policy issued after 

Deeember 31, 1988T-aRa-he€e~e-JaR1:la~y-1T 1990: 

2. Medicare Part 'A eligible expenses in a skilled nursing faeility t.e 

t.he-eKt.eRt.-Ret.-eeve~ea-hy-Meaiea~e-61:lh~eet.-t.e-a-maKim1:lffi-heRe€it.-e€-6s§-aays 

!,e~-heRe€it.-!,e~ieaf for the eopayments for the 21st through the 100th day. 
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4. All Medieare Part B a~~~evea eligible expenses to the extent not 

paid by Medieare, ineluding outpatient psyehiatrie eare, sUbjeet to the . 

Medieare Part B ealendar year deduetible; 

SECTION 13. Ins .3.39 (5) (e) 8 is repealed and reereated to read: 

Ins 3.39 (5) (e) 8. Payment in full for all usual and eustomary 

expenses for ehiropraetie serviees required by s. 632.87 (3), Stats. Insurers 

are not required to duplieate benefits paid by Medieare. 

SECTION 14. Ins 3.39 (5) (e) 13 is ereated to read: 

Ins 3.39 (5) (e) 13. Payment in full for all usual and eustomary 

expenses for treatment of diabetes required by s. 632.895 (6), Stats. 

Insurers are not required to duplieate expenses paid by Medieare. 

SECTION 15. Ins 3.39 (5) (i) (intro.), 1 to 5 and 7 are amended to 

read: 

Ins 3.39 (5) (i) (intro.) Permissible additional eoverage whieh may 

riders or amendments. If-Bhese-eeve~a~es-a~e-aeB-iaelQaea-ia-Bhe-basie 

~elieYT-Bhe The insurer shall issue a separate rider for eaeh eoverage effe~ea 
~ 

the insurer ehooses to offer and eaeh rider shall be prieed separately and 

available for purehase separately. 

1. Coverage for the Medieare Part A hospital deduetlble. If-Bhis 

beaefit-is-iaelQaea-as-a-~iae~T-Bhea-Bhe The rider shall be designated: 

MEDICARE PART A DEDUCTIBLE RIDER; 

2. Coverage for home health eare for an aggregate of 365 visits per 

policy year as required by s. 632.895 (1) and (2). *f-iaelQaea-as-a-~iae~T 

Bhe The rider shall be designated as: ADDITIONAL HOME HEALTH CARE RIDER; 

3. Coverage for the Medieare Part B medical deduetible. If-iaelQaea 

as-a-~iae~T-Bhe The rider shall be designated as: MEDICARE PART B DEDUCTIBLE 

RIDER; 
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4. Coverage for the difference between Medicare's Part B app~eveä 

eligible charges and the QSQa*T-eQstema~y-aaä-~easeaab*e-eha~~es-as-äetefmiaeä 

shall be no greater than t~e actual charge or the limiting charge allowed by 

Medicare. The rider shall be designated as: MEDICARE PART B YSYAb-AN9 

GYS~GMAR~ EXCESS CHARGES RIDER; 

5. Coverage for benefits obtained outside the United States. An 

insurer which offers this benefit shall not limit coverage to Medicare 

deductibles and copayments. Coverage may contain a deductible of up to $250. 

Coverage sha1l pay at 1east 80% of reasonable charges. The benefit period 

rider sha1l be designated as: FOREIGN TRAVEL RIDER. 

7. At least 75% of the usual and customary charges for outpatient 

prescription drugs after a deductible of no greater than $100 per year. ±~ 

issQeä~as-a-~iäe~T-the The rider shal1 be designated as: OUTPATIENT 

PRESCRIPTION DRUG USUAL AND CUSTOMARY CHARGES RIDER. 

SECTION 16. Ins 3.39 (7) (intro.) is renumbered Ins 3.39 (7) (b) 

(intro.) and 'amended to read: 

Ins 3.39 (7) (b) (intro.) For a Medicare replacement policy or 

certificate,other than a policy subject to par. (a), to meet the requirements 

of sub. (4), it sha1l contain the authorized designation, caption and minimum 

required coverage. A health maintenance organization shall place the letters 

HMO in front of the required designation on any approved Medicare replaeement 

policy. A Medicare replaeement policy or eertifieate shall inelude: 

SECTION 17. Ins 3.39 (7) (a), (b) and (e) (intro.) and 1 to 7 are 

renumbered Ins 3.39 (7) (b) 1, 2 and 3 (intro.) and a to 9 and Ins 3.39 (7) 

(b) 3. e and d, as renumbered, is amended to read: 
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Ins 3.39 (7) (b) 3. e. Medicare Part A eligible expenses in a skilled 

nursing faeility te-the-eHteRt-Ret-eeve~ea-by-Mea~ea~e-s~bjeet-te-a-maH~~Qffi 

beReE~t-eE-6ee-aaysf for the eopayments for the 21st through the 100th day. 

d. The Medicare .. P?irt B deduetible and all Medicare Part B aln;}l?eVea 

eligible expenses, ineluding outpatient psyehiatrie care, to the extent n9t 

covered by Medicare; 

SECTION 18. Ins 3.39 (7) (a) is created to read: 

Ins 3.39 (1) (a) A policy form issued by an insurer who has a cost 

eontraet with Health Care Finaneing Administration for Medicare Part B 

benefits shall meet the standards and requirements of subs. (4) and (5), 

exeept that the eommissioner may, at the request of an insurer, approve 

variations of the eoverages speeified under sub. (5). 

SECTION 19. Ins 3.39 (7) (e) 8 is repea1ed. 

SECTION 20. Ins 3.39 (7) (b) 3. h and i are ereated to read: 

3.39 (7) (b) 3. h. Payment in full for all usual and customary 

expenses for ehiropraetie serviees required by s. 632.87 (3), Stats. Insurers 

are not required to duplieate payments made by Medicare. 
~ 

i. ~ayment in full for all usual and eustomary expenses for treatment 

of diabetes required by s. 632.895 (6), Stats. Insurers are not required to 

duplieate expenses paid by Medicare. 

SECTION 21. Ins 3.39 (7) (d) is renumbered Ins 3.39 (7) (e) and 

amended to read: 

Ins 3.39 (1) (e) ~he-ava~*ab~*~ty-eE-aR-apptevea-Mea~eal?e-s~pp*emeRt 

~RSQ~aRee-pe*~eYT Eaeh insurer whieh markets a Medicare replaeement policy 

shall have an approved Medicare supplement insuranee policy available for all 

eurrently enrolled participants at s~eh the time as the a~teet-t~s* eontraet 

between the Health Care Finaneing Administration and the insurer is terminated. 
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SECTION 22. Ins 3.39 (8) (a) 3, 5 and (b) are arnended to read: 

Ins 3.39 (8) (a) 3. May contain a pre-existing condition waiting 

period provision as provided in sub. (4) (a) 2T , which shall appear as a 

separate paragraph on the first page of the policyand shall be captioned or 

titled "Pre-existing Condition Limitationsl."," and 

5. May exclude coverage for the treatment of service related 

conditions for members or ex-member of the armed forees by any military or 

veterans hospital or soldier home or any hospital contracted for or operated 

by any national government or agency. 

(b) If the insured chooses not to enroll in Medicare Part B, the 

insurer may exclude from coverage the expenses which Medicare Part B would 

have covered if the insured were enrolled in Medicare Part B. An insurer may 

not exclude Medicare Part B aFF~9yea eligible expenses incurred beyond what 

Medicare Part B would cover. 

SECTION 23. Ins 3.39 (11) is arnended to read: 

(11) "Health Insurance Advice for Senior Citizens" parnphlet. Every 

prospective Medicare eligible purchaser of any policy or certificate subject 

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

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

policy or certificate, except any policy sUbject to s. Ins 3.46, shall receive 

a copy of the current edition of the commissioner's parnphlet "Health Insurance 

Advice for Senior Citizens" at the time the prospect is contacted by an 

intermediary or insurer with an invitation to applyas defined in s. Ins 3.27 

(5) (g). Except in the case of direet response insurance, written 

acknowledgment of receipt of this parnphlet shall be obtained by the insurer. 

This parnphlet provides information on Medicare and advice to senior citizens 

on the purchase of Medicare supplement insurance and other health insurance. 
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Insurers may obtain information from the commissioner's office on how to 

obtain copies or may reproduce this pamphlet themselves. This pamphlet ~ay be 

periodically revised to reflect changes in Medicare and any other appropriate 

changes. No insurer shall be responsible for providing applicants the revised 
• + .~ 

pamphlet until 30 days after the insurer has been given notice that the 

revised pamphlet is available. 

SECTION 24. Ins 3.39 (14) is renumbered Ins 3.39 (14) (c). 

SECTION 25. Ins 3.39 (14) (a) and (b) are created to read: 

Ins 3.39 (14) (a) Each insurer may file and utilize onlyone 

individual Medicare supplement policy form, one individual Medicare 

replacement policy form and one group Medicare supplement policy form with any 

of the accompanying riders permitted in sub. (5) (i), unIess the commissioner 

approves the use of additional forms and the insurer agrees to aggregate 

experience for the various forms in calculating rates and loss ratios. 

(b) An insurer sha1l mail any refund or return of premium directly to 

the insured and may not require or permit delivery by an agent or other 

representative. 

SECTION 26. Ins 3.39 (16) (a) and (b) are amended to read: 

Ins 3.39 (16) LOSS RATIO REQUIREMENTS FOR EXISTING POLICIES. (a) 

Every insurer providing Medicare supplement pOlicies in this state shall file 

annually its rates, rating schedule and supporting documentation including 

ratios of incurred losses to earned premiums by number of years of policy 

duration demonstrating that it is in compliance with the applicable loss ratio 

standards contained in SQBT-f4}-fe} par. (d) and that the period for which the 

policy is rated is reasonable in accordance with accepted actuarial principles 

and experience. 
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(b) (intro.) For the purposes of this seetion, g policy shall be 

deemed to eomply with the loss ratio standards if: 

1. For the most reeent year, the ratio of the ineurred losses to 

earned premiums for pOlieies or eertifieates whieh have been in foree for 

~H~ee ~ years or more is greater than or equal to the applieab1e pereentages 

eaB~aiBee-iB-saBT-f4}-{e} under par. (d); and 

2. The expeeted losses in relation to premiums over the entire period 

for whieh the policy is rated eomply with the requirements of saBT-{4}-{e}T 

~He par. (d). An expeeted ~Hi~e-yea~ 3rd-year loss ratio whieh is greater 

than or equal to the applieable percentage shall be demonstrated for polieies 

or eertifieates in foree less than ~H~ee ~ years. 

SECTION 27. Ins 3.39 (16) (d) is ereated to read: 

Ins 3.39 (16) (d) For purposes of sub. (4) (e) and par. (b), the 

loss ratio standards shall be: 

1. At least 65% in the ease of individual policies. 

2. At least 75% in the ease of group policies. 

SECTION 28. Ins 3.39 (19) (title) is amended to read: 

Ins'3.39 (19) (title) FORM AND RAT E FILING REQUIREMENTS FOR EXISTING 

POLICIES. 

SECTION 29. Ins 3.39 (21) (a), (b) and (e) are amended to read: 

Ins 3.39 (21) COMMISSION LIMITATIONS. (a) An insurer may provide and 

an agent or other representative mayaccept eommission or other eompensation 

~a-aB-a~eB~-a~-a~He~-~eF~eseB~a~ive for the sale of a Medieare supplement 

policy or eertifieate only if the first year eommission or other first year 

eompensation is at least 100% and no more than 1§g-Fe~eeB~-{150%} of the. 

eommission or other eompensation paid for selling or servieing the policy or 

eertifieate in the aeeaBe 2nd year a~-Fe~iae. 
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(b) The eommission or other eompensation provided in subsequent 

{renewalt years must shall be the same as that provided in the SeeeRQ 2nd year 

or period and must shall be provided for at least five ~ renewal years. 

(e) If an existin~ policy or eertifieate is replaeed, no entity may 

provide eompensation to its ethe~ produeers and no agent or produeer may 

reeeive eompensation greater than the renewal eompensation payable by the 

replaeing insurer on the policy or eertifieate ua*ess-seaefits-ef-the-aew 

SECTION 30. Ins 3.39 (23) (e) is amended to read: 

Ins 3.39 (23) (e) Upon determining that a sale will involve 

replacement, an insurer other than adireet response insurer, or its agent, 

shall furnish the applieant, prior to issuanee or delivery of the Medicare 

supplement policy or eertifieate, a notice regarding replaeement of aeeident 

and siekness eoverage. One eopy of sueh the notice signed by the app*eiaat 

applieant and the agent, exeept where the eoverage is sold without an agent, 

shall be provided to the applieant and an additional signed eopy shall be 

retained by the insurer. Adireet response insurer shall deliver to the 

applicant at the time of the issuaaee solieitation of the policy the notice 

regarding replaeement of aeeident and siekness eoverage. 

SECTION 31. Ins 3.39 (24) (a) (intro.) and (d) are amended to read: 

Ins 3.39 (24) (a) (intro.) Every insurer marketing Medicare 

supplement insuranee eoverage in this state, Qi~eeti*y direetly or through its 

produeers, shall: 

(d) Estas*ish Every insurer shall establish marketing proeedures 

whieh set forth a meehanism or formula for determining whether a replaeement 

policy or eertificate eontains benefits elearly and substantially greater than 
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the benefits under the replaeed policy ~e~-FQ~Feses-e~-t~i~~e~ia~-~i~st-yea~ 

SECTION 32. Ins 3.39 (24) (f) is ereated to read: 

Ins 3.39 (24) (f~ If an insured exereises the right to return a 

policy during the free look period, the insurer shall mail the entire premium 

refund direetly to the person who paid the premium. 

SECTION 33. Ins 3.39 (25) (e) is ereated to read: 

Ins 3.39 (25) (e) An agent shall forward eaeh applieation taken for a 

Medicare supplement policy to the insurer within 7 ealendar days after taking 

the applieation. An agent shall mail the portion of any premium eolleeted due 

the insurer to the insurer within 7 days after reeeiving the premium. 

SECTION 34. Ins 3.39 (26) (a) (intro.) is amended to read: 

Ins 3.39 (26) (a) (intro.) On or before Mareh 1 of eaeh year, every 

insurer providing Medicare supplement insuranee eoverage in this state shall 

report the following information for every individual resident of this state 

for whieh the insurer has in foree more than one Medicare supplement insuranee 

policy or eertifieate: 
~ 

SECTION 35. Ins 3.39 (27) (a) is renumbered Ins 3.39 (27). 

SECTION 36. Ins 3.39 (28) (a) (intro.) and (e) are amended to read: 

Ins 3.39 (28) (a) (intro.) If a group Medicare supplement insuranee 

policy is terminated by the group policyholder and not replaeed as provided in 

SQST ~ (e), the insurer shall offer eertifieateholders at least the 

following ehoiees: 

(e) If a group Medicare supplement policy is replaeed by another 

group Medicare supplement policy, the sQeeeQia~ sueeeeding 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 
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limitation for preexisting conditions that would have been covered under the 

group policy being replaced. 

SECTION 37. Ins 3.39 (29) is created to read: 

Ins 3.39 (29) Eye!y insurer of group Medicare supplement insurance 

benefits to aresident of this state shall file a copy of the master policy 

and any certificate used in this state in accordance with the filing 

requirements and procedures applicable to group Medicare supplement po1icies 

issued in this state; provided, however, that no insurer sha11 be required to 

make a fi1ing ear1ier than 30 days after insurance was provided to aresident 

of this state under a master policy issued for delivery outside this state. 
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SECTION 38. Ins 3.39 Appendix 1 is repealed and recreated to read: 

APPENDIX 1 

(COMPANY NAME) 

OUTLINE OF MEDICARE SUPPLEMENT INSURANCE 

or 

OUTLINE OF MEDICARE REPLACEMENT INSURANCE 

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

(1) Read Your Policy Carefully--This outline of coverage provides a 

very brief description of the important features of your policy. This is not 

the insurance contract and only the actual policy provisions will control. 

READ YOUR POLICY CAREFULLY! 

(2) (a) The outline of coverage for a Medicare supplement insurance 

policy shall contain the following language: 

Medicare Supplement Insurance Policy: This policy supplements Medicare. It 

covers some hospital, skilled nursing facility, medical, surgical, and other 

outpatient services which are partially covered by Medicare. It will not 

cover all your health care expenses. The policy does not provide benefits for 

custodial care such as help in walking, getting in and out of bed, eating, 

dressing, bathing, and taking medicineo 

(b) The outline of coverage for a Medicare replacement insurance 

policy shall contain the following language: 

Medicare Replacement Insurance Policy: This policy provides basic Medicare 

hospital and physician benefits. It also includes benefits beyond those 

provided by Medicare. This policy is a replacement for Medicare and is 

subject to certain limitations in choice of providers and area of service. 
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The policy does not provide benefits for eustodial eare such as help in 

walking, getting in and out of bed, eating, dressing, bathing, and taking 

medicine. 

(3) (a) In 24-P?i?t type: For Medicare supplement polieies marketed 

by intermediaries: 

Neither (Insert eompany's name) nor its agent s are eonneeted with 

Medicare. 

(b) In 24-point type: For Medicare supplement polieies marketed by 

direet response: 

(Insert eompany's name) is not eonneeted with Medicare. 

(e) For Medicare replaeement policies: 

(Insert eompany's name) has eontraeted with Medicare to provide 

Medicare benefits. Exeept for emergency eare anywhere or urgently needed eare 

when you are temporarily out of the servi~e area, all serviees, ineluding all 

Medicare serviees, must be provided or authorized by (insert eompany's name). 

(4) (a) For Medicare supplement policies, provide a brief summary of 

the major benefits and gaps in Medicare Parts A & B with a parallel 

deseription of supplemental benefits, including dollar amounts, as outlined in 

these charts. 

(b) For Medicare replacement policies, provide a brief summary of 

both the basie Medicare benefits in the policyand additional benefits using 

the basic format as outlined in these charts and modified to aeeurately 

refleet the benefits. 

(e) If the eoverage is provided by a health maintenanee organization 

as defined in s. 609.01 (2), Stats., provide a brief summary of the eoverage 

for emergeney eare anywhere and urgent eare reeeived outside the service area 

if this eare is treated differently than other covered benefits. 
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MEDICARE SUPPLEMENT POLICIES--PART A BENEFITS 
(Insurers should include only the wording which applies to 

their policy's "This Policy Pays" column and complete the "You Pay" c.::olumn) 

MEDICARE PER 
PART A BENEFIT 

BENEFITS PERIOD 

Hospitalization. First 60 days 
Semiprivate room 
and board, general 
nursing and 
miscellaneous 
hospital services 
and supplies. 
Includes meals, 
special care units, 
drugs, lab tests, 61st to 90th 
diagnostic x-rays, days 
medical supplies, 
operating and 
recovery room, 
anesthesia and 
rehabilitation 
services. 

91st to 150th 
days 

MEDICARE 
PAYS 

All but 
$(current 
deductible) 

All but 
$(current 
amount per day) 

All but 
$(current 
amount per day) 

Beyond 150 days Nothing 

Skilled nursing 
care in a 
facility approved 
by Medicare. 
Confinement must 
meet Medicare 
standards. Yo1:l 
must have been in 
a hospital for at 
least three days 
and enter _"the 
facility within 
30 days after 
discharge. 

Inpatient 
psychiatric 
care in a 
participating 
psychiatric 
hospital 

First 20 days 

Additional 
80 days 

100'l(, of costs 

All but 
$(current 
amount per day) 

190 days per 
lifetime 

THIS 
POLICY 

PAYS 

$0 
or 

($ 
or 

LI OPTIONAL 
PART A DEDUCT-
IBLE RIDER* 

$(current 
amount per day) 

$(current 
amount per day) 

All 

$0 

$(current 
amount per day) 

175 additional 
days per 
lifetime 

YOU PAY 

*These are optional riders. You purchased this benefit if the box is checked 
and you paid the premium. 
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MEDICARE 
PART A 

BENEFITS 

B100d 

Home hea1th care 

PER 
BENEFIT 

PERIOD 
MEDICARE 

PAYS 

All but 1st 
3 pints 

100"-& of charges 
for visits 
considered 
medica11y 
necessary by 
Medicare 

THIS 
POLICY 

PAYS 

First 3 pints 

40 visits 
or 

365 visits 
or 

LI OPTIONAL 
ADDITIONAL HOME 
HEALTH CARE 
RIDER* 

YOU PAY 

*These are optiona1 riders. You purchased this benefit if the box is checked 
and you paid the premium. 
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MEDICARE SUPPLEMENT POLICIES--PART B BENEFITS 

MEDICARE 
PART B 

BENEFITS 

Medical 
expenses. 
Eligible expenses 
for physician's 
services, in­
patient and out­
patient medical 
services and 
supplies at a 
hospital, physical 
and speech 
therapy, 
ambulance, and 
outpatient 
psychiatric care 

Outpatient 
prescription 
drugs 
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PER 
CALENDAR 

YEAR 

Initial ($ 
deduc'Üble 

After initial 
deductible 

MEDICARE 
PAYS 

$0 

80% of Medicare 
approved charge 

$0 

80% of costs 
except non­
replacement 
fees (blood 
deductible) for 
first 3 pints 
(after $ __ 
deductiblel 
calendar year) 

THIS 
POLICY 

PAYS 

Nothing 
or 

($ 
or 

LI OPTIONAL 
PART B DEDUCT­
IBLE RIDER* 

20% of 
Medicare app­
roved charge 

or 
The difference 
between what 
Medicare 
pays 
and the 
excess 
charge 

or 
LI OPTIONAL 
MEDICARE PART B 
EXCESS 
CHARGES RIDER* 
$0 

or 
75% of out­
patient pre­
scription 
drugs with 
a deductible 
of $ __ _ 
(not more 
than $100) 

or 
LI OPTIONAL 
OUTPATIENT 
PRESCRIPTION 
DRUG USUAL 
AND CUSTOMARY 
CHARGES RIDER* 

20% of all 
costs and the 
first 3 pints 
in each 
calendar year 

YOU PAY 



Immunosuppressive 
~ 

80'10 of allow­
able charges 
for immunosup­
pressive drugs 
during the 
first year 
following a 
covered 
transplant 
(after $ __ 
deductiblel 
calendar year) 

20'10 of allowable 
charges for 

.immunosuppressive 
drugs 

Part B policy No limit 
limits per 
calendar year 

*These are optional riders. You purchased this benefit if the box is checked 
and you paid the premium. 
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(5) All limitations and exclusions, including each of the following, 

must be listed under the caption LIMITATIONS AND EXCLUSIONS if benefits are 

not provided: 

(a) Nursing home care costs beyond what is covered by Medicare and 

the 30-day skilled nursing care mandated by s. 632.895 (3), Stats. 

(b) Home health care above the number of visits covered by Medicare 

and the 40 visits mandated by s. 632.895 (2), Stats. 

(c) Physician charges above Medicare's approved charge. 

(d) Outpatient prescription drugs. 

(e) Most care received outside of U.S.A. 

(f) Dental care, dentures, checkups, routine immunizations, cosmetic 

surgery, routine foot care, examinations for and the cost of eyeglasses or 

hearing aids, unIess eligible under Medicare. 

(g) Coverage for emergency care anywhere or for care received outside 

the service area if this care is treated differently than other covered 

benefits. 

(h) Waiting period for pre-existing conditions. 

(i) ~imitations on the choice of providers or the geographieal area 

served (if applieable). 
r 

(j) Usual, eustomary, and reasonable limitations. 

(6) Conspicuous statements as follows: 

(a) The ehart summarizing Medicare benefits only briefly deseribes 

such benefits. 

(b) The federal Health Care Financing Administration or its Medicare 

pUblieations should be eonsulted for further details and limitations. 

(7) A deseription of policy provisions respeeting renewability or 

eontinuation of coverage, ineluding any reservation of rights to ehange 

premium. 
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(8) Information on how to file a claim for services received from 

non-participating providers because of an emergency within or outside of the 

service area shall be prominently disclosed. 

(9) If there are restrictions on the choice of providers, a list of 
... - ~ 

providers available to enrollees shall be included with the outline of 

coverage. 

claims. 

format: 
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(11) The premium for the policyand riders, if any, in the following 



MEDICARE SUPPLEMENT PREMIUM INFORMATION 

Annual Premium 

$( BASIC MEDICARE SUPPLEMENT POLICY 

OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT POLICY 

Each of these riders may be purchased separately. 

(Note: Only optional coverages provided by rider shall be listed here.) 

$( 

$( 

$( ) 

$( 

$( 

$( 

$( 

1. Part A deductible 

100~ of Part A deductible 

2. Additional home health care 

An aggregate of 365 visits per year including those covered 
by Medicare 

3. Part B deductible 

100~ of Part B deductible 

4. Part B excess charges 

Difference between what Medicare pays and the amount 
charged by the provider which sha1l be no greater than the 
actual charge or the limiting charge allowed by Medicare, 
whichever is less 

5. Usual and customary outpatient prescription drug charges 
~ 

75~ of the usual and customary charges after a deductible 
of $ (no more than $100) 

6. Foreign travel rider 

After a deductible of not greater than $250, covers at 
least 80~ of expenses associated with medical care received 
outside the U.S.A. for a minimum of 30 days 

TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS 

(Note: The sOliciting agent shall enter the appropriate premium amounts and 
the total at the time this outline is given to the applicant.) 

IN ADDITION TO THIS OUTLINE OF COVERAGE, [INSURANCE COMPANY] WILL SEND AN 
ANNUAL NOTICE TO YOU 30 DAYS PRIOR TO THE EFFECTIVE DATE OF MEDICARE CHANGES 
WHICH WILL DESCRIBE THESE CHANGES AND THE CHANGES IN YOUR MEDICARE SUPPLEMENT 
COVERAGE. 
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" 

(12) If premiums for eaeh rating e1assifieation are not listed in the 

outline of eoverage under subseetion (11), then the insurer shall give a 

separate sehedule of premiums for eaeh rating elassifieation with the outline 

of eoverage. 

(13) A summary of or referenee to the eoverage required by applieable 

statutes. 

(14) The term "eertifieate" shall be substituted for the word 

"policy" throughout the outline of eoverage where appropriate. 

SECTION 39. Chapter Ins 25 is repealed. 

SECTION 40. INITIAL APPLICABILITY. (1) Exeept as provided in 

subdivision (2), this rule first applies on the effeetive date of this rule. 

(2) Seetion Ins 3.39 (4m), (5) (e) 8 and 13 and (i) (intro.), 1 to 5 

and 7, (7) (exeept (7) (e) 3, as renumbered), and, (16) (a), (b), and (d), as 

affeeted by this rule, first apply to polieies issued on or after on 

January 1, 1992. 

SECTION 41. EFFECTIVE DATE. This rule take s effeet on the first day 

of the first month after publieation, as provided in s. 227.24 (2) (intro.), 

Stats. 

~ 
Dated at Madison, Wiseonsin, this ei? Y day of lYlac I Ifq I 
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~Robert D. Haase 
Commissioner of Insuranee 

\/L'4Y 2 81991 
Fiuvi:::;or of t~;tl.1tutes 
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