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

the offieia1 reeords of this offiee, eertify that the attaehed ru1e-making 

order affeeting ss. Ins 18.05, 18.06, 18.07, and 18.12, Wis. Adm. Code, 

re1ating to 1992-93 premiums and premium reduetions for the 

Hea1th Insuanee Risk Sharing P1an, e1igibi1ity for eoverage, and 

ea1eu1ation of operating and administrative costs, was issued by this 

offiee on ~ jj! !CZq~ 
I further eertify that I have eompared this eopy with the 

origina1 on fi1e in this offiee and that it is a true eopy of the whole of 

the origina1. 

Dated at Madison, Wiseonsin, this ~~ay of ~Aj j 7' /99J:. 

~~ 
Robert D. Haase 
Commissioner of Insuranee 
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RECEIVED 
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Revisor of Statutes 

Suraau 

ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

RENUMBERING AND AMENDING, AMENDING, REPEALING 

AND RECREATING, AND CREATING A RULE 

To renumber and amend Ins 18.07 (5) (b) 1 (intro.) and 2; to amend 

Ins 18.06, 18.07 (5) (a) and (e) and 18.12 (3); to repea1 and reereate Ins 

18.07 (5) (b) (schedule); and to ereate Ins 18.05 (2) (e) and 18.07 (5) (bg), 

re1ating to 1992-93 premiums and premium reduetions for the hea1th insuranee 

risk sharing p1an, e1igibi1ity for eoverage and ea1eu1ation of operating and 

administrative costs. 

ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory authority: ss. 601.41 (3),619.11 and 619.14 (5) (a), 

Stats. 

Statutes Inte~preted: ss. 619.12 (2) (e), 619.14 (5) (a), 619.165 

(1) (b) and 619.17 (1) and (2), Stats. 

The hea1th insuranee risk sharing p1an (HIRSP) offers hea1th 

insuranee for persons who are unab1e to obtain, or who have di.ffieu1ty in 

obtaining, insuranee in the private market. The eommissioner of insuranee is 
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required to set HIRSP premiums by rule. The schedule of premiums in this rule 

was approved by the HIRSP board of governors and meets the statutory 

,requirement that rates be set at 60% of HIRSP's operating and administrative 

costs. In ealeulating the operating and administrative costs, the board of 

governors did not inelude the eost of the subsidy program whieh helps to fund 

premium and deduetible reduetions for low ineome HIRSP insureds. The rule 

makes elear that subsidy eosts are not ineluded in rate-setting 

determina~ions, beeause these eosts are reeovered through speeial assessments 

on health insurers if the amounts appropriated by the legislature and 

eolleeted as penalties from insurers are insuffieient. 

1991 Wiseonsin Aet 39, the biennial budget bill, amended the method 

of ealeulating premium reduetions for low ineome individuals covered by 

HIRSP. Premium reduetions are funded by a, general purpose revenue 

appropriation, penalty assessments paid by insurers whose actions result in an 

individual's beeoming eligible for HIRSP, and speeial assessments against 

insurers. , 

Under the new procedure, the premium reduetion is based on a 

percentage of the rate a standard risk would be eharged under an individual 

policy purehased from a private insurer that provides substantially the sa~e 

eoverage and deduetibles as HIRSP provides. This rule ereates the tables 

establishing those standard rapes for individuals by age, sex and geographie 

loeation for the major medical plan offered by HIRSP for the 1992-93 policy 

year. The standard rates for HIRSP's medieare plan are 50% of the rates for 

the major medical plan. These standard rates were determined by the aetuarial 

committee of the HIRSP board of governors. The rates established in the rule 

will be multiplied by the applieable statutory percentage to arrive at the 
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premium eharged to an individual eligib1e for a premium reduetion. The 

eommissioner of insuranee promu1gated a table of standard rates for the period 

January 1, 1992, to June 30, 1992, as an emergeney rule in Deeember 1991. The 

updated table of standard rates in this rule rep1aees the tab1e in the 

emergeney rule. 

Aet 39 a1so ereated a provision denying e1igibi1ity for HIRSP to any 

person who is e1igib1e for hea1th eare benefits provided by an emp10yer on a 

self-insured basis or through health insuranee. The HIRSP board interprets 

this provision as not exeluding from HIRSP e1igibi1ity a person who has 

employer-based health benefits that are limited by a rider that substantial1y 
I 

reduees eoverage or exeludes eoverage for a major eondition for more than 

12 months, so the person is not eligible for the full benefits avai1able to 

other emp10yes under the plan. This ru1e eodifies that interpretation and 

also provides that the statute does not preelude a person who has eontinuation 

eoverage under an emp10yer's plan from applying for HIRSP during the 

eontinuation period so the person ean satisfy HIRSP's 6-month preexisting 

eondition waiting period while on eontinuation. 

SECTION 1. Ins 18.05 (2) (e) is ereated to read: 

Ins 18.05 (2) (e) Seetion 619.12 (2) (e), Stats., does not pree1ude 

eligibi1ity for eoverage under the p1an under any of the following eonditions: 

1. The health eare benefits p1an for whieh the person is eligib1e 

through his or her employer ineludes a rider exeluding eoverage for one or 

more of the person's eonditions for more than 12 months or provides more 

limited eoverage than the eoverage availab1e to others covered by the 

employer's p1an. 
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2. The person has continued coverage under s. 632.897, Stats., or the 

federa1 conso1idated omnibus budget reconci1iation act of 1985, as amended. 

SECTION 2. Ins 18.06 is amended to read: 

Ins'18.06 PARTICIPATION OF INSURERS. Every insurer sha11 pereieipeee 

share in the eo&e-o~-e~m~n~&eerin~ expenses of the p1an in-~eeor~enee-wieh-ehe 

~ormtt~e-e&eee~i&he~ as provided in s. 619.13 (1) (b), Stats. In setting 

premiums under s. Ins 18.07 (5), the board of governors shal1 not inc1ude any 

subsidies for the reduction of the cost of premLums or of deductib1es in the 

ca1cu1ation of operating and administrative eos ts of the p1an. The 

the assessment for an insurer or any c1ass of insurers for any year when it is 

determined that the administrative costs of col1ecting the assessment wou1d 

exceed the amount of the assessment. 

SECTION 3. Ins 18.07 (5) (a) is amendedto read: 

Ins 18.07 (5) (a) Premiums, deductib1es and coinsurance sha11 conform 

with ss. 619.14 (5), 619.165 and 619.17, Stats. 

SECTION 4. Ins 18.07 (5) (b) 1. (intro.) is renumbered Ins 18.07 (5) 

(b) (intro.) and amended to read: 

Ins 18.07 (5) (b) (intro.) The schedu1eof annua1 premiums,.-e.4'&e~-on 

Ju1y 1, 1992, to Jun.e 30, 1993, for persons not entit1ed to a premium 

reduction under s. 619.165, Stats., is as fo11ows: 
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SECTION 5. Ins 18.07 (5) (b) (schedule), as renumbered, is repea1ed 

and recreated to read: 
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Age Group 

0-29 

30-39 

40-44 

45-49 

50-54 

55-59 

60-64 

Age Group 

0-18 

19-29 

30-39 

40-44 

45-49 

50-54 

55-59 

60-64 

MAJOR MEDICAL PLAN 

Zone 1 

$1,076 

1,292 

1,700 

2,208 

2,852 

3,620 

4,188 

MAJOR MEDICAL PLAN 

Males 

Zone 2 

$ 968 

1,164 

1,532 

1,988 

2,568 

3,260 

3,768 

Females 

$1,076 $ 968 

l,568 1,412 

1,828 1,644 

2,140 1,928 

2,504 2,252 

2,880 2,592 

3,264 2,936 

3,580 3,224 

Zone 3 

$ 860 

1,032 

1,360 

1,768 

2,280 

2,896 

3,352 

$ 860 

1,256 

1,464 

1,712 

2,004 

2,304 

2,612 

2,864 



MEDICARE PLAN 

Age Group 

Zone 1 

0-49 $1,136 

50-54 1,428 

55-59 1,812 

60-64 2,096 

0-44 $1,136 

45-49 1,252 

50-54 1,440 

55-59 1,632 

60-64 1,792 

Males 

Zone 2 

#,$1,136 

1,284 

1,632 

1,884 

Fema1es 

$1,136 

1,136 

1,296 

1,468 

1,612 

Zone 3 

$1,024 

1,140 

1,448 

1,676 

$1,024 

1,024 

1,152 

1,308 

1,432 

SECTION 6. Ins 18.07 (5) (b) 2 is renumbered Ins 18.07 (5) (br) and 

amended to read: 

Ins 18.07 (5) (br) For the purposes of ~~r~-f~* pars. (b) and (bg), 

Zone 1 sha11 contain all of the Wisconsin posta1 zip code ~re~ areas in which 

the first 3 digits are 532. Zone 2 sha11 contain posta1 zip ~ode areas in 

which the first 3 digits are 530, 531, 534 and 537. Zone 3 sha11 contain 

posta1 zip code areas not contained in Zones 1T-~-or-4~--~one-4-~h~~~-eone~~n 

SECTION 7. Ins 18.07 (5) (bg) is created to read: 

Ins 18.07 (5) (bg) 1. The annua1 rates app1icab1e to standard risks 

under individua1 po1icies providing substantia11y the same coverage and 
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deductib1es as the p1an ' s major medical p1an for the period from Ju1y 1, 1992, 

to June 30, 1993, are as fo11ows: 

MAJOR MEDICAL PLAN 

Age Group 

0-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

0-18 

19-24 

25-29 

30-34 

35-39 

40-44 

45-49 

50-54 

55-59 

60-64 

Zane 1 

$ 601.92 

616.45 

670.03 

782.81 

935.60 

1,184.73 

1,555.44 

1,959.75 

2,310.16 

Zane 1 

$ 601.92 

956.56 

982.93 

1,031.54 

1,124.09 

1,225.64 

1,395.05 

1,609.78 

1,842.03 

2,097 .62 

Males 

Zone 2 

$ 541.73 

554.81 

603.03 

704.53 

842.04 

1,066.26 

1,399.90 

1,763.78 

2,079.14 

Fema1es 

Zane 2 

$ 541.73 

860.90 

884.64 

928.39 

1,011.68 

1,103.08 

1,255.55 

1,448.80 

1,657.83 

1,887.86 

Zane 3 

$ 481.54 

493.16 

536.02 

626.25 

748.48 

947.78 

1,244.35 

1,567.80 

1,848.13 

Zane 3 

$ 481.54 

765.25 

786.34 

825.23 

899.27 

980.51 

1,116.04 

1,287.82 

1,473.62 

1,678.10 

2. The annua1 rate app1icab1e to a standard risk under an individua1 

policy providing substantia11y the same coverage and deductib1es as the p1an ' s 

medicare p1an is 50% of the rate specified in subd. 1 for the individua1 ' s 

age, sex and zane. 
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3. In ea1eu1ating the annua1 premium for an individua1 e1igib1e for a 

reduetion in premium, the p1an sha11 app1y the appropriate percentage 

speeified in s. 619.165 (1) (b) 1 to 4, Stats., to the rate speeified for that 

individua1 in subd. 1 or 2. The annua1 premium ea1eu1ated under this 

subdivision sha11 be rounded to the nearest whole dollar amount that is 

divisib1e by 4. 

SECTION 8. Ins 18.07 (5) (e) is amended to ,read: 

eXl'e~i-enee'i' The eommissioner sha11 have on fi1e an aetuaria1 report detai1ing 

the process whe~eby by whieh rates were determined. 

SECTION 9. Ins 18.12 (3) is amended, to read: 

Ins 18.12 (3) (tit1e) CALCULATION OF PREMIUM,~ND DEDUCTIBLE 

REDUCTIONS. The eehe~~te~o~ method of ea1eu1ating premium reduetions is set 

forth in s. 6t~'i'~6S,-Se~ee'i' Ins 18.07 (5) (bg). The schedule of deduetible 

reduetions is set forth in s. 619.14 (5) (a), Stats. P~emfttm The avai1abi1ity 

of premium and deduetib1e reduetions ~~e is based on eheee-eehe~~tee-~n~-on 

the avai1abi1ity of funds as appropriated under s. 20.145 (7) (a) and Cg), 

Stats. 

SECTION 10. 'EFFECTIVE DATE. This ru1e wi11 take effeet on the first 

day of the month beginning after pub1ieation, as provided in s. 227.22 (2) 

(intro.) "Stats. 

Dated at Madison, Wiseonsin, this 
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REcelVED 

APR 131992 
Revisor of Statutes 

Sureau 

Robe rt D. Haase 
commissioner of Insuranee 


