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35 COMMISSIONEROF INSURANCE Ins 3.08
Chapter Ins 3
CASUALTY INSURANCE
Ins3.01  Accumulation benefit riders attached to health and accident policieslns 3.37  Transitional treatment arrangements.
Ins 3.02  Automobile fleets, vehicles not included in. Ins 3.38  Coverage of newborn infants.
Ins 3.04  Dividends not deducted from premiums in computing loss reserves.Ins 3.39  Standards for disability insurance sold to the Medicare eligible.
Ins 3.08  Municipal bond insurance. Ins 3.40  Coordinationof benefits provisions in grouand blanket disability
Ins 3.09  Mortgage guaranty insurance. insurancepolicies.
Ins 3.1L Multiple peril insurance contracts. Ins 3.41  Individual conversion policies.
Ins 3.13  Individual accident and sickness insurance. Ins 3.42  Plans of conversion coverage.
Ins 3.14  Group accident and sickness insurance. Ins 3.43  High limit comprehensive plan of benefits.
Ins 3.15  Blanket accident and sickness insurance. Ins 3.44  Effective date of s. 632.897, Stats.
Ins 3.17  Reserves for accident and sickness insurance policies. Ins 3.45  Conversion policies by insurersfefing group policies only
Ins 3.18  Total consideration for accident and sickness insurance policies. Ins 3.455 Long-termcare, nursing home and home health care politiss;
Ins 3.19  Group accident and sickness insurance insuring debtors of a creditor ratios;rating practices; continuation and conversion, reserves.
Ins 3.20  Substandardisk automobile physical damage insurance for financeths 3.46  Standardsor long—term care, nursing home and home health care insur
vehicles. anceand life insurance-long-term care coverage.
Ins3.23  Franchise accident and sickness insurance. Ins 3.47  Cancer insurance solicitation.
Ins 3.25  Credit life insurance and credit accident and sickness insurance. Ins 3.49  Wisconsin automobile insurance plan.
Ins 3.26  Unfair trade practices in credit life insurance amddit accident and Ins 3.51  Reports by individual practice associations.
sicknessnsurance. Ins 3.53  HIV testing.
Ins 3.27  Advertisementsf and deceptive practices in accident and sicknedss 3.54  Home health care benefits under disability insurance policies.
insurance. Ins 3.55  Benefit appeals under long—term care policies, ilifeurance-long—
Ins3.28  Solicitation,underwriting and claimpractices in individual and fran term care coverage andedicare replacement or supplement poli
chiseaccident and sickness insurance. cies.
Ins 3.29  Replacement of accident and sickness insurance. Ins3.60  Disclosure of information on health care claim settlements.
Ins 3.30  Changeof beneficiary and related provisions in accident sinbkiness Ins 3.65  Standardized claim format.
insurancepolicies. Ins 3.651 Standardized explanation of benefits and remittance advice format.
Ins 3.31  Eligibility for and solicitation, underwriting and claims practices inins 3.67  Benefit appeals under certain policies.
group,blanket and group type accident and sickness insurance. Ins 3.70  Methodsof aggregating creditable coverage for the Health Insurance
Ins 3.32  Title insurance; prohibited practices. Risk Sharing Plan.

Note: Corrections made under s. 13.93 (2m) (b) 7., Stats., Redisgust, 1997,

oot (b) “Contingency reserve” means a reserve established for the
0. .

protectionof policyholders covered by policies insuring munici
. i i pal bonds against thefett of excessivéosses occurring during
o Irllt?] 3.0d1 Acécurtnul?tlpn beréeflt tru;i]ers atte;]ch_gd to g adverse economic cycles.

€alth and accident policies. XCEPt WhEre SUCh rideruse (c) “Cumulative net liability” means one-third of one percent

only on a policy replacing the comparsybwn policy and so . . o : g
recites,no rider providing for accumulations of benefits will beOf the insured unpaid principal and insured unpaid interest cov

approvedfor use upon any policy of health and accident insu?redby“'n fqrge p0|ICIES"Of municipal b.o.nd msgrance..

ance whether it isproposed to issue such rider with or without an (d) “Municipal bonds” means securities which are issued by
additionalpremium. Such rider operates as an aid to twisting tQé on behalf of or are paid or guaranteed by:

policies of another company in such manner ana&eits use a 1. Any state, territory or possessiohthe United States of

direct encouragement of this practice. America;
2. Any political subdivisiorof any such state, territory or pos
Ins 3.02 Automobile fleets, vehicles not included in. sessionpr

Individually owned motor vehiclesannot be included or covered 3. Any agencyauthority or corporate or other instrumentality

by fleet rates. The determining factor for inclusion under ﬂe%‘f any one or more of the foregoing, or which are guaranteed by
coveragemust be ownership and not management or use.  any of the foregoing.

. . . (e) “Municipal bond insurance” means a type of surety nsur

Ins 3.04 Dividends not deducted from premiumsin  anceauthorized by s. Ins 6.75 (2) (g) which is limited to the guar

Compuotll'n% |0§S l’eseretSb zf%mlttm(‘jf’ffewmﬁ]d to pO“((?jyhOld _anteeingof the performance and obligations of municipal bonds.
ersas dividends may not be deducted from the earned premium p . . " ; o

in computing loss reserves under s. 623.04, Stats. mjrf])icip'\glubn(;ﬂg?rl]g?rg%égsurer means an insurer which issues

History: 1-2-56; emay. am. eff 6-22-76; am. RegisteBeptember1 976, No. “ L
249, eff. {0_1_76_ 9 g P (g) “Total net liability” meanshe average annual amount due,
netof reinsurance, fgprincipal and interest on the insured amount

Ins 3.08 Municipal bond insurance. (1) Purpose. Of any one issue of municipal bonds.
This section implements and interprets ss. 601.42,181(1), (h) “Person” means any individual, corporation for profit or
618.21,623.03, 623.04, 627.05, 628.34 (2), 632.14, and 632.1iqt for profit, association, partnership or any other legal entity
Stats. for the purpose of establishing minimum requiremésits (i) “Policyholders’ surplus” means an insugenet worth, the
thetransaction of a type of surety insurance known as municipifference between its assets and liabilities, as reported in its
bondinsurance. annualstatement.

(2) ScopE. This section shall apply to the underwritingar (4) MINIMUM CAPITAL ORPERMANENTSURPLUS. The minimum
keting, rating, accounting and reserving activities of insureigapitalor permanent surplus ofraunicipal bond insurer shall be
which write municipal bond insurance. $2 million for an insurer first authorized to thoisiness in \'gcon-

(3) DeriNiTIONS. (a) “Annual statementfheanghe fire and sinonor before January 1, 1984, or the amount required by statute
casualtyannual statement form specified in s. Ins 7P&ms or administrative ordeafter that date for other municipal bond
22-010and 22-01. insurers.
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(5) LIMITATIONS AND RESTRICTIONS. (a) Policies of municipal (c) Subject to the approval of the commissiométhdrawals
bondinsurance shall be issued only to provide coveragmads maybe made from the contingency reserve in any year in which
of the type defined in sub. (3) (d). the actual incurred losses on municifednd insurance policies

(b) A municipal bond insurer may not have total net liabilitpxceed35% of the earned premiums on municipal bonds insur
in respect to any one issue of municipal bonds in excess ofédl¢epolicies except as provided under sub. (12).
amountrepresenting 10% of its policyholders’ surplus. (d A rnunici[:jalI bong injurer mﬁy indveSt the Contig%er&%/c

(c) A municipal bond insurer may not have outstandimgu ~ '€S€rvein tax and loss bonds purchased pursuant to
lative net liability, under in—force policies of municipal bond832(€).The contingency reserve shall otherwhseinvested only
insurancejn an amount which exceeds the sum of: in classes of securities or types of investmespiscified in s.

. 620.22(1), Stats., except as provided under sub. (12).
1. Its capital and surplus, plus Ay
. (10) CoNFLICTSOFINTERESTPROHIBITED. No municipal bond

2. The contingency reserve under sub. (9). insurermay pay any commissiar make any gift of moneprop

(d) A municipal bond insurer may not have more than 5% erty or other valuable thing to any employee, agent, or representa
the principal amount which it has insured represented by the priive of any issuer of municipal bonds or to any employee, agent
cipal amount of municipal bonds issued primatdyfinance prop  or representative ainy underwriter of any issue of the bonds as
erty for usein a trade or business carried on by any person othgtinducement tdhe purchase of, or at any time there is in force,
thana governmental unit, and secured by a pledge of payneenta policy insuring bonds, and no employee, agent or representative
be made by the personaifrrevenues to be derived from the tradef the insurer or underwriter shall receive any payment or gift.
or business. However,violation of the provisionsf this subsection does not

(6) Premium. The total consideration chygd for municipal rendervoid the municipal bond insurance policy
bondinsurance policies, including policy and other fees or similar (11) TransITiION. Unearned premium reserves and contin
chargesshall be considered premium and shalkbbject to the gencyloss reserves shall be computed and maintained on risks
reserve requirements of subs. (8) and (9). insuredafter the dective date of this section as required by subs.

(7) FINANCIAL STATEMENTSAND REPORTING. (a) The financial (8) and (9).
condition and operations of a municipal bond insurer shall be (12) LAWS OR REGULATIONS OF OTHER JURISDICTIONS. Whert
reportedon the annual statement. everthe laws or regulations of another jurisdiction in which a

(b) The total contingency reserve required by sub. (9) shall Biinicipalbond insurer is licensed, require @irunearned pre
reportedas a liability in theannual statement. This liability may MUM reserve or a lger contingency reserve in the aggregate than
be reportedas unpaid losses or other appropriately |abe|éﬁatset forth in this section, the establishment and maintenance of
write—in item. Appropriateentries shall be made in the underwritthe larger aggregat?_d, ur)?larrr:_ed pl)remlum reserve and eontin
ing and investment exhibit—statement of income of the anmﬁilr_lcyreseErve Com%'isswéz t 'RSW e.o e 1084 No. 246, &f
statementThe change in contingency reserve for the year shall pglston:  E7eg ot ef. 5eo-84 & Regisier October 1988 N0- 240

N X . T1-1-84am. (3) (d) intro., (5) (c) and (9) (c), Registeiarch, 1986No. 363, €ff

reportedin theannual statement as a reduction of or a deductig _gg; corre-(ct)io(n)in ) (ef) 2n(a21e unc(ie)r (s.)lB.Q% (2m) (b) 7., Stats., Relifter
from underwriting income. Ithe contingency reserve is recorded999, No. 523.
asa loss liability the change in the reserve shall be excluded from ]
loss development similar to fidelity and surety losses incimaed _ Ins 3.09  Mortgage guaranty insurance. (1) PURPOSE.
not reported. This section implements and interpratsins 6.75 (2) (i) and (j)

- ; . d ss. 601.01, 601.42, 6119 (1), 61.24, 618.21, 620.02
(c) A municipal bond insurer shall compwated maintain ade an ' J ’ ’ J '
quatecase basis logeserves to be reported in the underwritin§23:02,623.03, 623.04, 62311 627.05 and 628.34 (12), Stats.,
andinvestment exhibit, unpaidsses and loss adjustment exper{C! the purpose of establishing minimum requirements for the
ses,of the annual statement. The method used to determine ﬁé’nsactlomf mor.tgage guaranty Insurance. . .
lossreserve shall accurately reflect loss frequeanay loss sever ~ (2) SCOPE. This rule shall apply tthe underwriting, invest
ity and shall include components for claims reported and unpdi€nt marketing, rating, accounting and reserving activitiés
andfor claims incurred but not reported, provided: insurerswhich write the type of insurance authorized byns.
1. No deduction may be made for anticipated salvage in copnjs(z) () and (). ; -
puting case basis loss reserves (3) DeriniTions. (a) “Amount at risk” means the coverage
' percentager the claim settlememption percentage multiplied

2. If the amount of insured principal and interest on ;
defaultedissue of municipal bonds which is due and payable Ov@(éggéace of amount of & mortgage or by the insured amount of

) ) -
the period of the next 3 years exceeds 109% afunicipal bond (b) “Annual statement” means the fiend casualty annual

insurer’scapital, surplus and contingency reserve, its basés e a
reserveso established shall be supportechlrgport from a quali ;tza_t%Tlentform specified in s. Ins 7.02, Forms 22-010 and

fied independent source. . . " .

(8) UNEARNED PREMIUM RESERVE. A municipal bond insurer t (C)rotggirg;]ngfe ngﬁcreﬁgavgsrge:ir;ztt?ﬁé&s %I;Vlgsesse}s ?Llﬁs{il:ﬁd
shallcompute and maintain an unearned premium reserve on ?rom adversepecoxomic c CI%S
annualor on a monthly pro rata basis on all unexpired coverage; B oy Y )
exceptthat in the case of premiums paid more than one year in(d) “EQuity” means the complement of the Loan-tatté.
advancethe premium shalbe earned proportionally with the (€) “Face amount” mearthe entire indebtedness under an

expirationof exposure except as provided under sub. (12). ~ insuredmortgage before computirgy reduction because of an
(9) CONTINGENCY RESERVE. (a) A municipal bond insurer NSUrersoption I|m|t|ng3 Its coverage. o
shallestablish a contingency reserve which shall consitarfa (f) “Loan-to-value” means the ratio of the entire indebtedness
tions of sums representing 50% of the earned premiuppticies {0 value of the collateral property expressed as a percentage.
of municipal bond insurance except as provided under sub. (12)(g) “Mortgage guaranty accountheans the portion of the
(b) The contingency reserve established by this subsectfsRntingencyReserve which complies with 26 USC 832 (e) as
shallbe maintained for 240 monttEhat portion of the contin amended. . . .
gency reserve established and maintained for more than 240(h) “Mortgage guaranty insurance” means that kind of insur
monthsshall be released and maylonger constitute part of the ance authorized by s. Ins 6.75 (2) (i).
contingencyreserve except as provided under sub. (12). (i) “Mortgage guaranty insurer” means an insurer which:
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1. Insures pursuant to s. Ins 6.75 (2) (i), or (d) If a policy of mortgage guaranty insurance provicteger
2. Insures pursuant to s. Ins 6.75 (2) (j) against loss arisigle on a groupf loans subject to an aggregate loss limit, the- poli
from failure of debtors to meet financiabligations to creditors cyholdersposition shall be:
underevidences of indebtedness secured by a junior lien ageehar 1. If the equity is not more than 50% and is at least 20%, or
onreal estate. equity plus prior insurance or a deductible is at least 25% and not
() “Mortgage guaranty insurers report of policyholders-posinorethan 55%, the minimum amount of policyholders position
tion” means the annual supplementary report requiyes. Ins shallbe calculated as follows:
7.02,Forms 22-090 and 22-091.

X . Policyholders Policyholders

(k) “NAIC Ratio—Investment ¥ld” means neinvestment Position Per $100 of Position Per $100 of
incomeearned after taxes from the annual statement divided b Of/rg;“gte theﬂf:‘ﬁofitfggggt of C%‘;‘;ggge theﬂfgcl\jofj{ggggt of
meaninvested assets.

(L) “Person” means any individual, corporation, association, 1 $0.30 50 $0.825
partnership or any other legal entity 5 0.50 60 0.85

(m) “Policyholders position” includes the contingemegerve 10 0.60 70 0.875
establishedunder sub. (14), the deferredk chage established 15 0.65 75 0.90
undersub. (13) (b) and surplus as regards policyholders. “Mini 20 0.70 80 0.925
mum policyholders position” is calculated as descrilveslib. (5). 25 0'75 90 0'95

(n) “Surplus as regards policyholders” means an insurest ’ '
worth, the diference between its assets and liabilities, as reported 30 0.775 100 1.00
in its annual statement. 40 0.80

(4) DiscrivINATION. NO mortgage guarantgsurer may dis 2. If the equity is less than 20%, or the equity plus prior insur

criminatein the issuance or extensionmbrtgage guaranty insur anceor a deductible is less than 25%, the minimum amouyplof
anceon the basis of the geographic locatifthe property or the icyholders position shall be 20086the amount required by subd.
applicant’ssex, marital status, race, cqloreed or national origin. 1.

(5) MINIMUM POLICYHOLDERSPOSITION. (&) For the purpose 3. If the equity is more than 50%, or the equity plus prior
of complying with s. 6231, Stats., a mortgage guaranty insureinsuranceor a deductible is more than 55%, the minimum amount
shall maintain at all times a minimugolicyholders position in of policyholders position shall be 50% of theount required by
the amount required by thi&ection.The policyholders position subd.1.
shall be net of reinsurance ceded but shall include reinsurance(e) If a policy of mortgage guaranty insuramevides for lay
assumed. ersof coverage, deductibles excess reinsurance, the minimum

(b) If a mortgage guaranty insurer does not have the minim@amountof policyholders position shall be computed by subtrac
amountof policyholders position requirday this section it shall tion of theminimum position for the lower percentage coverage
ceasdransacting new business until such time thaidaticyhold  limit from the minimum position for the upper or greater coverage
ersposition is in compliance with this section. limit.

(c) If a policy of mortgage guaranty insurance insimegvid- (H If a policy of mortgage guarantgsurance provides for
ual loans with a percentage claim settlement option on such loatmyerageon loans secured by junior liens, the policyholders-posi
amortgage guaranty insurer shall maintain a policyholdess tion shall be:
tion based on: each $100 of the face amount of the mortgage; the1, If the policy providesoverage on individual loans, the
percentageoverage; and the loan—to—value categdhe mini  minimumamount of policyholders position shall be calculated as
mum amount opolicyholders position shall be calculated in then par (c) as follows:
following manner: _ o a. The loan-to-value percent is the entire loan indebtedness
. 1. Ifthe Iogp—to—value is greater than 75%, the minimurn pabn the property divided by the value of the property;
icyholdersposition per $100 of the face amount of the mortgage |, The percent coverage is the insured portion of the junior
for the specific percent coveraglall be as shown in the schedulgyan, divided by the entire loan indebtedness on the collateral prop

below: erty; and
Policyholders Policyholders c. The face amount of the insured mortgage is the entire loan
o . F;ssiéion PAer $1oct) off borcent ﬁ]osiéion PAer $1o? off indebtednessn the property
Coverage | the norgage . Coverage ' the Mortgage. < 2. If the policy provides coverage on a grafgoans subject
to an aggregate loss limit, the policyholders position shall be cal
S $0.20 55 $1.50 culatedaccording to pai(d) as follows:
10 0.40 60 1.55 a. The equity is the complement of the loan-to—value percent
15 0.60 65 1.60 calculatedas in subd. 1.;
20 0.80 70 1.65 b. The percent coverage is calculated as in subd. 1.; and
25 1.00 75 1.75 c. The face amount of the insured mortgage is the entire loan
30 1.10 80 1.80 indebtednessn the property
35 1.20 85 1.85 (9) If a policy of mortgage guaranty insurance provides for
40 1.30 90 1.90 coverageon leases, the policyholders position shall be $4 for each
45 135 95 195 $1000f the insured amount of the lease.

(h) If a policy of mortgage guarantgsurance insures loans
50 1.40 100 2.00 with a percentage loss settlemeption coverage between any of
2. If the loan—to-value is at least 50% and not more than 75&be entries in the schedules in this subsection, then the factor for
the minimum amount of theolicyholders position shall be 50% policyholderspositionper $100 of the face amount of the mort
of the minimum of the amount calculated under subd. 1. gageshall be prorated between the factors for the neRersent
3. If the loan—to-valués less than 50%, the minimum amounfoveragdisted.
of policyholders positiorshall be 25% of the amount calculated (6) LIMITATION ONINVESTMENT. A mortgage guaranty insurer
undersubd. 1. shall not invest in notes or other evidencesidebtedness
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securecby mortgage or other lien upon real propeftyis section calculationof minimum policyholders position, all of the follew

shallnot apply to obligations securbsl real propertyor contracts ing shall occur:

for the saleof real propertywhich obligations or contracts of sale 1. The reinsurance agreement and the segregated account or

areacquired in the course of the good faith settlementadins  segregatedrust arrangements shall be submitted to the commis

pnder pollc[es of insurance |ssyed by the mortgage guarardioner for approval.

insurer, or in the good faith disposition of real property s0 2 The reinsurer shall establish and maintain in a segregated

acquired. accountor segregated trust the reserves required by subs. (13),
(7) LIMITATION ON ASSUMPTION OF RIsks. (a) A mortgage (14)and (15).

guarantyinsurer shall not insure loans secured by properties in a 3. |f thereinsurer establishes a segregated trust, the reinsur
singleor contiguous housing or commercial tract in excess of 108ce agreement shall provide that:

of the insures admitted assets. A mortgage guaranty insurer shall :
notinsure a loan secured by a single risk in excess of 10% of qunamilsf}gnseergregated trust shall be in a form approvethéy

insurers admitted assetk determining the amount of such risk b. Th - hall d ts 10 th
or risks, the insurés liability shall be computed on the basis of its - 1he commissioner shall approve any amendaments to the

electionto limit coverage and net of reinsuranoceded to an relnsuranceagrgement before trmngndments becpmef@ftlve;_
insurerauthorized to transact such reinsurance in this state- “Con ¢ The ceding mortgage guaramgurerhas a right to termi
tiguous” for the purpose of thisubsection means not separated byate the ceding of additional insurance under the reinsurance
morethan one—half mile. agreemenif so ordered by the commissioner;

(b) A mortgage guaranty insurer shall not insure loans with d:- The commissioner has the right to request fronagisein
balloon payment provisions unless the policy provides: ing reinsurer informatiorwoncerning its financial condition; and

1. That liability for the balloon payment is specifically € The assuming reinsurer shall notify the commissioner of
excluded:or any material change in its financial condition.

2. That at the time the lender calls the loan, the lender will (€) In reviewing a reinsurance arrangement withiresurer
offer new or extended financing at the then market rates; or which writes other lines of insurance in addition to mortgage-guar
3. The scheduled maturity date of the balloon paymént anty,the commissioner may consider any or all of the following:

(7m) SEGREGATEDTRUST REQUIREMENTS. A segregated trust 1. The financial condition of the reinsurer and the trustee.
establishedinder thissection shall be established by a reinsurer 2: The reinsurance agreement and its compliance with this
for the benefit of a mortgage guaranty insurer and shall satisfy $ftion- _ _ o _
of the following requirements: 3. The trust agreement and its compliance with this section.

(a) Has a trustee domiciled in the mortgage guaranty isurefter review of the reinsurance and trust agreements, the commis
stateof domicile, domiciled in Wconsin or approved by the com Sioner may deny credit for the reinsurance on the ceding mortgage
missioner guarantyinsurets financial statements, if deemed necessary for

(b) Méets the criteria in sub. (12) (g) and (h) the proéection of the mortgage guaranty insurer or itscdhsin

. ) . ) insureds.
(c) Invests in the type of assets permitted by s. Ins 6.20 (5), or(g) ADVERTISING. No mortgage guaranty insurer or axgent

for the reserves requirdgy subs. (13) and (15), in funds as definegr representative af mortgage guaranty insurer shall prepare or

by ch. Ins 52. _ distributeor assist in preparing or distributing any brochure,-pam
_(d) Makes quarterly anannual reports as required by the eomph|et, report or any form of advertising tbe efect that the real
missioner. estatenvestments of any financial institution are “insured invest
(e) Is subject to withdrawalsnly by and under the control of ments”, unless the brochure, pamphlet, report or advertising
the ceding mortgage guaranty insurer clearly states that the loans are insured by insurers possessing a
() Permits examinations by the commissioner certificateof authority to transact mortgage guaranty insurance in

(g) Designates a latonsin agent for service of process. this state or are insured by an agency of the fedgraérnment,

(h) Provides to the commissioner an opinion of counsel statifig ("€ case may be. _
that the segregated trust and geverning agreements comply _ (10) PoLicy Forwms. All policy forms and endorsements shall
with theapplicable sections of this section and that the reinsur@gfiled with and be subject to approval of the commissidhith
will have a valid and perfected security interest or an equitafSPectto owner—occupied, single-family dwellings, the mort
interestin the assets transferred under the trust agreementsg@@geguaranty insurance policy shall provide that the borrower
both, and will be entitled to use those assets for the purpose of §i@ll not be liable to the insurance compdaoy any deficiency
isfying a reinsures obligations under the trust agreement in tharisingfrom a foreclosure sale.

eventof the bankruptcy of the reinsurer (11) Premium. (a) Thetotal consideration chged for mort
() s governed by an agreement which, together with &fgeguaranty insurance policies, including polayd other fees
amendmentshas been approved by the commissioner or similar chages, shall be considered premium and must be

(8) REINSURANCE. (2) A mortgage guaranty insurer mdy statedn thepolicy and shall be subject to the reserve requirements
contract,reinsure any insurancetiansacts, except that no mort of subs. (13) and (1,4)' )
gageguaranty insurer may entarto reinsurance arrangements () The rate making formula for mortgage guaranty insurance
designed to circumvent the compensation control provisions $fallcontain a factor or loading Sigient to produce theamount
sub.(16) or the contingency reserve requirement of sub. Thé). requiredfor the contingency reserve prescribed by sub. (14).
unearnegbremium reserve required by siib3), the contingency ~ (12) RePoRTING. (a) The financial condition and operations
reserve required by sub. (14) and the loss reserve required by 6fig. mortgage guaranty insurer shall be reported annuatlyeon
(15) shall be established anthintainedoy the original insurer or annual statement.
by the assuming reinsurer so that the aggregate reserves shall k@) The unearned premium reserve requiregudy. (13) shall
equalto or greater than the reservesjuired by subs. (13), (14) bereported in the underwriting and investment exhibit—recapitu
and(15). lation of all premiums schedule of the annual statement.

(b) If reinsurance is assumed by an insuvhich insures or (c) The contingency reserve requirby sub. (14) shall be
reinsuresother lines of insurance in additiommortgage guaranty reportedas a liability in theannual statement. This liability may
insurancethen in order for a mortgage guaranty insurer to receibe reported as unpaid losses, mortgage guaranty accoothtesr
creditfor reinsurance ceded in its financial statements and in thepropriatelylabeled write—in item. Appropriate entries shall be
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madein the underwriting and investment exhibit—statement of 2. Section Ins 6.75 (2) (i) 1. b. and 2.; or
income of the annual statement. The change in contingency 3. Section Ins 6.75 (2) (i) 1. d. and (j).
reservefor the year shall be reported in the annual statement as "’th) Each segregated account or segregated trust established to
reductionof or a deduction from underwriting inconiethe con complywith par (g) shall contain all of the following applicable
tingencyreserve is recorded as a loss liahilitye change in the reserv)(leS' par (g 9 app
reserveshall be excluded from loss developmsintilar to fidet ) )
ity and surety losses incurred but not reported. The development1- The loss reserves required by sub. (15).
of the contingency resenand policyholders position shall be 2. The unearned premium reserve required by sub.q{13)
shownin an appropriate supplemental schedule to the ann(#8).
statements prescribed by the commissianer 3. The contingency reserve requiredsup. (14) or (18) or
(d) The loss reserves required by sub. (15) shall be reporteaity surplus required by the commissianer
the underwriting and investment exhibit—unp#adses and loss (13) UNEARNEDPREMIUMRESERVE. Subject to sub. (8), a mert
adjustmenschedule of the annual statement. gageguaranty insurer shall compute and maintain an unearned
(e) Any property acquired pursuant to the exercise of the clajmmeemiumreserve on policies in force as follows:
settlementoption shall be valued net of encumbrances; and an (a) For premium plans on which the premium is paid annually
aggregatamount of such propertyay be held as is permitted forine ynearned premium reserve shall be calculated on either an
nonlife insurer investments pursuant to s. 620.22 (5), Stats.  gnnualor monthly pro rata basis except that the portion of the
(f) Expenses shall be recorded and reported in accordance fift—year premium, excluding policy and other fees or similar
ss.Ins 6.30 and 6.31. chargeswhich exceeds twice the subsequent renewal premium
(9) An insurer which writes mortgage guaranty insurance af@te,shall be considered a deferred risk premium. The deferred
any other clas®f insurance business shall establish a segregatégk premium shall be contributed to and maintained in the
accountfor mortgage guaranty insurance. An insurer wiidkes  unearnegpremium reserve until released as earned. The deferred
morethan one class of mortgage guaranty insurance shall estégk premium shall be earned in accordance with the factors for a
lish a segregated account for each class of mortgage guardrityyeampremium period in patb) or any other formula approved
insurance An insurer which reinsures mortgage guarangur by the commissioner
anceand which writes or reinsures any other class of insurance(b) For premium plans on which the premium is paid in
businessshall establish a segregated account or segregated te¢sfancefor periods of time greater than one year but less than 16
for mortgage guaranty reinsurance. The classes of mortgage gyahrs the unearned premium reserve shall be calculated by multi

antyinsurance are those types of insurance defined in: plying the premiums collected by the appropriate unearned pre
1. Section Ins 6.75 (2) (i) 1. a. and c.; or mium factor from the table set forth below:
UNEARNED PREMIUM FACTOR TO BE APPLIED TO PREMIUMS COLLECTED
ContractYear
Current at
Valuation 2-Year 3-Year 4-Year 5-Year 6-Year 7-Year 8-Year
Date Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 89.0% 93.7% 95.3% 96.0% 96.4% 96.6% 96.8%
2 39.0% 65.0% 73.6% 77.6% 79.8% 81.1% 82.0%
21.3% 40.6% 49.6% 54.5% 57.5% 59.4%
12.3% 25.5% 32.7% 37.2% 40.1%
7.6% 16.5% 22.1% 25.7%
4.9% 11.2% 7.8%
3.3% 2.3%
ContractYear
Current at
Valuation 9-Year 10-Year 11-Year 12-Year 13-Year 14-Year 15-Year
Date Premium Period ~ Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 96.9% 97.0% 97.5% 97.1% 97.2% 97.3% 97.3%
2 82.6% 83.2% 83.7% 84.0% 84.4% 84.7% 85.0%
3 60.9% 62.2% 63.3% 64.1% 64.9% 65.6% 66.1%
4 42.3% 44.1% 45.8% 47.1% 48.2% 49.1% 49.9%
5 28.4% 30.7% 32.8% 34.4% 35.8% 36.9% 37.9%
6 18.5% 21.1% 23.4% 25.2% 26.9% 28.0% 29.2%
7 11.3% 14.1% 16.7% 18.6% 20.4% 21.7% 23.0%
8 6.1% 9.1% 11.8% 13.8% 15.8% 17.1% 18.5%
9 2.0% 5.2% 7.9% 10.0% 12.1% 13.4% 14.9%
10 1.7% 4.4% 6.7% 8.8% 10.2% 11.8%
11 1.4% 3.8% 5.9% 7.4% 9.0%
12 1.2% 3.3% 5.0% 6.6%
13 1.1% 2.8% 4.4%
14 .9% 2.5%
15 .8%

Note: For purposes of this calculation, premiums collected means either 90% of the premiums collected or the premium collected less a dollar amount or percentage amount
approvedby the commissioner to represent initial expenses of selling and issuing a new policy
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(c) For premium plans on which the premium is paid (15) LossreseRVES. (a) Subject to sub. (8, mortgage guar
advancefor periods of 16 years or more, the uneammium anty insurer shall compute and maintain adequate loss reserves.
reserveshall be calculated either by a method approved by tfiee methodology used for computitige loss reserves shall accu
commissioneror by dividing the premium collected, as definedately reflect loss frequency and loss severity and shall include
abovein par (b), into 2 parts. The first part shall be the amoumbmponentsfor claims reported and unpaid and for claims
which is equal tahe premium collected for a 15-year premiunincurredbut not reported.

andwhich shall be earned in the same manner as a 15-year pregb) A mortgage guaranty insurer shall compute and maintain
mium. The second part is the remaining amount of premium iadequatease basis loss reserves which are based on an estimate
excessof the 15-year premium, which shall be earned pro rag the liability for claims on individual insured loans in various
overthe remaining term of the premium. stagesf default as listed belawCase basis loss reserves may be

(14) CoNTINGENCY RESERVE. (&) Subject to sub. (8), a mort calculatedon either an individual cadmsis or a formula basis.
gageguaranty insurer shall make an annual contribution to tiBasebasis loss reserves shall be established for individsiated
contingencyreserve which in the aggregate shaltieegreater of: loansor leases which:

1. 50% of the netarned premium reported in the annual state 1. Are in default and have resulted in the collateral real estate
ment;or beingacquired by the insured, the insym@rthe agent of either
2. The sum of: andremaining unsold; or

a. The policyholders positioastablished under sub. (5) on 2. Are in the process of foreclosure; or
residentialbuildings designed for occupancy by not more than 3. Are in default and the insurer has received notification.

four families d'ylded by 7; . . (c) In computing the potential liability for which case basis
b. The policyholders positioastablished under sub. (5) onyeservesarerequired by par(b), the following factors shall be
residentialbuildings designed for occupancy by 5 or more famgqnsiderectogether with the prospective adjustments reflecting
lies divided by 5; - ) historic data relative to prior claim settlements:
c. The policyholders positioastablished under sub. (5) on 1 - prior to the exercise of the claim settlement option, the

buildingsoccupied for industrial or commercial purposes dividegyential liability shall be either the amount at risk calculated

by 3; and _ N _ using the coverage settlement option or the potential claim
d. The policyholders position established unsig. (5) for amountminus the value of the real estate.

leasesdivided by 10. _ 2. If the claim settlement option exercised results in recording
_(b) If the mortgage guaranty coverage is not expressly pi@e claim amount as theost of acquisition of the properthe

vided for in this section, theommissioner may establish a ratgyotentialliability is the claim amount minus the lesser of the-mar

formulafactor that will produce a contingency reserve adequagtvalue ofthe real estate or the acquisition cost of the real estate.

for the risk ass”f“ed . ) . 3. Ifthe claim settlement option exercised resultthe pay

(c) The contingency reserve established by this subsectigRnt of amounts equal to the monthly lopayments or lease
shall be maintained for 120 monthBhat portion of the contin yans the potential liability is the present value, utilizing the insur
gency reserve established and maintained for more than 1¢{s National Association of Insurance Commissioners’ (NAIC)
monthsshall be released and shall no longer constitute part of ncialratio-investmenyield, of the claim amounts minus the
contingencyreserve. presentalue of either the real estaiethe rental income stream.

(d) 1. With the approval othe commissionemwithdrawals d) A mortgage guaranty insurer shall compute and maintain

may be made from the contingency reserve when incurred l0sses g adjustment expense reserve which is based on an estimate
andincurred loss expenses exceed the greater of either 35% o e cost of adjusting and settiing claims on insured loans in

netearned premium or 70% of the amount which @@rrequires  jatault
ntri h ntingency reserve in h r ) . _—
0 bg antabuutz?téﬁ tbzgig tr(?v?si?r/\a?\fv?thderawzgcmgeze ma (e) A mortgage guaranty insurer shall compute and maintain
from the concé'n ency reser’v% o AIOUNt ot i ceye e 7\,__)o/%{ﬂ{ncurred but not reported reserve which is based on an estimate
. Ingency reserve | unt X %?the liability for future claims on insured loans that ardefault

thewithdrawal calculated in accordance with subd. 1. but of which the insurer has not been notified

(e) With the approval of the commissionarmortgage guar '
anty insurermay withdraw from the contingency reserve an (16) CHARGES, COMMISSIONSAND REBATES. (&) Every mort

amountswhich are in excessf the minimum policyholders pasi &ageguaranty insureshall adopt, print and make available a

tion. In reviewing a request for withdrawal pursuant to this-paréChecquEOf premium chages for morigage guaranigsurance

graph, the commissioner may consider loss development a ﬁveragesThe schedule shall show the entire amount of premium
trends.If any portion of thecontingency reserve for which with chargefor each type of mortgage guaranty insurance coverage

drawalis requested pursuatat this paragraph is maintained by a{ssuedby the insurer ) .
reinsurerthe commissioner may also consider the financial con_ (?) A mortgage guaranty insurer shall not knowingly,pay
dition of the reinsurenf any portion of the contingency reservegitherdirectly or indirectly to an ownepurchasemortgagee of

for which withdrawalis requested pursuant to this paragraph [§€real property or any interest therein or to any person who-is act
maintainedin a segregated account or segregated trust and siithas agent, representative, attoroegmployee of such owner
withdrawalwould result in fund®eing removed from the segre Purchaseror mortgagee any commission, remuneratitwidend

gatedaccount or segregated trust, the commissioner may also c@hany part of its premium chges or any other consideration as

(f) Releases and withdrawals from the contingency resefurancepusiness. _
shallbe accounted faon a first-in—first-out basis as provided in (€) In connection with the placement of any insurance, amort
sub.(12) (g). gageguaranty insurer shall not cause or permit any commission,

(g) The calculations to develop the contingency reserve sh‘l?l?' remunerationor other compensation to be paid to, or received
be made in the following sequence: y: any insured lender; any subsidiary diliate of anyinsured;

- : ) any officer, director or employee of any insured; any member of
1. The additions required by pars. (a) and (b); theirimmediate family; any corporation, partnership, trtrsigle

2. The releases permitted by .p(@); associatiorin which any insureds a memberor other entity in
3. The withdrawals permitted by péd); and which any insured oany such dfcer, director or employee or
4. The withdrawals permitted by pée). any member of their immediate family has a financial interest; or
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any designee, trustee, nominee, or other agent or representativeents as insurance provided to ndifiafed lenders. Mortgage

any of the foregoing. gua(antyinsurance underwritpeon mortgages originate.d.by the
(d) A mortgage guaranty insurer shall not make any reifateholding company system or fdfate or on mortgages originated

any portion of the premium wa shown by the schedu|eby any mortgage |ende|’ to which credit |S'eXtended, dll'.eCtly or

requiredby par (a). A mortgage guaranty insurer shall not quot@directly by the holding company system diilatte shall be lim

any premium chage to any person which is féifentthan that cur  ited to 50% of the insurés direct premium writtem any calendar

rently available to otherfor the same type of mortgage guaranty€ar.

insurancecoverage sold by the mortgage guaranty insdiee (20) LAwWS OR REGULATIONS OF OTHER JURISDICTIONS. When
amountby which any premium chge is less than that called forever the laws or regulations of another jurisdiction in which a
by the current schedule of premium dais a rebate. mortgageguaranty insurer subject to the requiremenithis rule

(e) A mortgage guaranty insurer shall not asenpensating is licensed, require a iger unearned premium reserve or gear
balancesspecial deposit accounts or engage in any practice whiggntingencyreserve in the aggregate than #eitforth in this rule,
unduly delays its receipt of monies due or which involves the u8e establishment and maintenance of thgdarunearnegre-
of its financial resources for the benefitasfy ownermortgagee miumreserve or contingency reserve shalldeemed to be cem
of the real property or any interest therein or any person whe is @&dtancewith this rule.
ing as agent, representative, attoroegmployee of such owner Hi_sttor):]: Cr. Riggée’rl\lMag:;é?gﬂ’lN;é 15, é{zl)—(l;S;; ami e(kz), (3)t, (5135%"dN(5)’
purchaseor mortgagee as a means of circumventing any part'gfgiStersanuary18ss, No. 57, 1217539, am. (%) (C), Regisiarugust, + NO.
this rule. Except for commercial checking accounts and normgk, e (5} () e (1 oo ) 2 B0 b
deposits in support of an active bank line of credit, any deposknd recr(5), RegisterDecember1970, No. 180, &f1-1-71. rand recrRegister
accountbearing interest at rates less than is currently being p%q (CZ*‘)';%%;“&)Z% ?l&i’f?&%@%%mh%)’z% and 8 Ef;)éfegn‘qul‘)7‘(3éf;“ﬁ |
otherdepositors on similar deposits or any deposit in exeess3)'a), Registemémh?lgm,pm_ 279, feti—1-79; rand recr(1), (3), (5), (12) and
amountsinsured by armgency of the federal government shall b@4),am. (2), (4), (8), (13}a) and (16), renum. (7) to be (7) (a) andzy(b) and (7m),

[ i H RegisterOctober 1982, No. 322, &f11-1-82; correction in (14) (d) made under s.
presumedo be an account in violation of this paragraph. 13.93(2m) (b) 7., StatsRegister December184, No. 348; am. (3) (m), Register

() A mortgage guarantinsurer shall make provision for October1985, No. 358, &f11-1-85; am. (1) and (5) (a), renum. (7m), (15) to (18)
promptrefundof any unearned premium in the event of termind? b&(”% %16)16‘9”8%8?\}0 (28)7? C‘;qg‘) fng9(15)~-'a”g fec.l%(;‘)v)(%%) to %4)' R(?Q'S
. A . . . . er, Novembey , NO. , —1-a9; correction If/m) (C) made under s.
tion of the insurance prior to its schedule_d termination date. If thiglo3(2m) (b) 7., Stats., Registélanuary1999, No. 517corrections in (3) (b), ()
borrowerpaid orwas chaged for the premium, the refund shall beand(19) made under s. 13.93 (2m) (b) 7., Stats., Regihtlr 1999, No. 523am.
madeto the borroweror to the insured for the borroieibenefit, (19) (8), cr(19) (c), Registerduly 2000, No. 535, &f8-1-00.

otherwiserefund may be paid to the insured.

(g) This subsection is not intended to prohibit payment of NS 3-11 Multiple peril insurance  contracts. (1) PUR-
appropriatepolicy dividends to borrowers. POSEAND SCOPE. (@) This rule implements and interprets s. Ins

.. 6.70and chs. 625 and 631, Stats., b ting th ini
(17) MINIMUM CAPITAL OR PERMANENT SURPLUS. The mint and chs an as., by enumerating me mmnimum

f ital I f requirementgor the writing of multiple peril insuranamntracts.
mumamount of capital or permanent surplus of a mortgage gugfoihing herein contained is intended to prohibit insurers

antyinsurer shall be $2 million for an insurer first authorized tg,, ; Htifyi : ;
> h . psof insurers from justifying rates or premiums in the manner
do business in \lgconsin on or after January 1, 1982, or thgrovidedfor by the rating laws.

amountrequired by statute or administrative order beforedht ) . -

or other insurers (b) This rule shall apply to multipleeril insurance contracts
18) T ) Policvhold i d . ngermittedby s. Ins 6.70and which include a type or types of eov
(18) TransiTion. Policyholders position, unearned premiung, 61 4 kind or kinds of insurance subject to ch. 625, Stats.

reservesand contingency loss reserves sl computed and

maintainedon risks insured after thefettive date of this section . (C) Types of coverage or kinds of insurance which are not sub
gt to ch. 625, Stats., or to the filing requirement provisions

Hiereof,may not be included in multiple peril insurance contracts

effectivedate of thigule may be computed and maintained eithétherwisesubject to said sections unless such entire multiple peril

asrequired by subs. (13) and (lat)as required by this section agnsurancecontract s filed as being subject to this rauel said sec
previouslyin effect. tionsand the filing requirements thereof.

(19) CONFLICT OF INTEREST. (a) Except as described in par__(2) DEFINTION. Multiple peril insurance contracts are eon
(c), if a member of a holding company system as defined in s. fractscombining 2 or more types of coverage or kinds of insurance
40.01(6), amortgage guaranty insurer licensed to transact-insdgcludedin any one or more than one paragraph of s. Ins 6.75.
ancein this state shall not, asandition of its certificate of Suchcontracts may be on the divisible or single (indivisible) rate
authority, knowingly underwrite mortgage guaranty insurance ofif Premium basis.
mortgages originated by the holding company system offiin af  (3) RATE MAKING. (@) When underwriting experience is not
ateor on mortgages originated by any mortgage lendetioh availableto support a filing, the information set forth in s. 625.12,
credit is extended, directly or indirectly by the holding comparfytats.,may be furnished as supporting information.
system or dfliate. (b) Premiums or rates may be modified for demonstrated, mea

(b) A mortgage guaranty insurehne holding company systemsurable, or anticipatedvariation from normal of the loss or
of which it is a part oany afiliate shall not as a condition of the expenseexperience resulting from the combination or types of
mortgageguaranty insurés certificate of authorifypay any com coverageor kinds of insurance or othferctors of the multiple peril
missions fremuneration, rebates or engage in activities proscribiggurancecontract. Multiple peril contracts may be filed or
in sub. (15). revisedon the basis of sfifient underwriting experience devel

(c) A mortgage guaranty insurer thatno more than 50% Opedby the contract or such experience may be used in support
ownedby or controlled by the holding company system fiiate  Of such filing.
may underwrite mortgage guaranty insurance on mortgages origi (¢) In the event that motéan one rating ganization cooper
natedby the holdingcompany system orfédfate or on mortgages atesin a single (indivisible) rate or premium multiple peril insur
originatedby any mortgage lender to whichedit is extended, ance filing, one ouchcooperating rating ganizations shall be
directly or indirectly by the holding company system diliate ~ designatedhs the sponsoring ganization for sucfiling by each
only if the insurance is underwritten on the same basis, for tbkthe other cooperating ratingganizations and evidence sich
sameconsideratiorand subject to the same insurability requiredesignatiorincluded with the filing.
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(4) StanpARD PoLiCY. The requirements of s. Ins 6.76 shaltonditionsin one of the following ways: “Renewal Subject to
apply to any multiple peril insurance contract which include€onseniof Company”, “Renewal Subject to Compadgnsent”,
insuranceagainst loss or damage by fire. “Renewalat Option of Company”, “Renewal at Option of Gom

History: Cr. Register July 1958, No. 31, éf8-1-58; am. (3) (a), Register panyas Stated Below”, or “Renewal May be Refuse®tded
gggczeg%gr 196(1, Ng. 5% é.f12—1d—62: eFr;mJ_. ?éne gl), t()2),153‘)7)6(a%1r1d zgj)g' %f Herein”. A company may submit other wording, subject to
o e e ) ), Bt 100 N 37070, @pprovalby the commissionewhich it believess equally clear

or more definite as to subject matt€he caption shall be in type

Ins 3.13 Individual accident and sickness insur - Moreprominent than that used in the polgyext.

ance. (1) Purposte. This section implements aridterprets  (d) If the policy isnot renewable, it shall be so described in the
applicablestatutes for the purpose of establishing procedures d#éef description or in a separate statemetih@top or bottom of
requirementgo expedite the review and approval of individuathe first page and on the filing back, if angr it shall be so
accidentand sickness policies permitted by s. Ins 6.75 (1) (c) @escribedn a separate appropriately captioned provision on the
(2) (c), and franchise typaccident and sickness policies .perflrst page. The br|e.f deS'Crlpﬂon, or the Sep.arate statement, or the
mitted by s. 600.03 (22), Stats., and s. Ins 6.75 (13uGc)(2) (c). Ccaption shall be printed in type more prominent than that used in
Therequirements in subs. (2), (34) and (6) are to be followed the policy’s text.

in substance, and wordiragher than that described may be used (e) 1. The terms “non-cancellable” or “non—cancellable and
providedit is not less favorable to the insured or beneficiary guaranteedenewable” may be used orily a policy which the

(2) PoLicy PRoviIsIONs. (a) If a policy is not to insure againstinsuredhas the right teontinue in force by the timely payment
sickness losses resulting from conditions in existenice to the  Of premiums set forth in the policy:
effective date of coverage, or in existence prior to a specified a. Until at least age 50, or

periodafter such déctive date, the policy by iterms shall indi b. In the case dd policy issued after age 44, for at least 5 years
catethat it covers sicknesontracted and commencing (or beginfrom its date of issue, during which period the insurer has no right

ning, or originating, or first manifested or words of similar importyo make unilaterally any change in any provision of the policy
after such eflective date or after such specified periddbrding  while the policy is in force.

shallnot be used that requires the cause of the condition er sick 2. A non-cancellable onon—cancellable and guaranteed
ness.as distinguished from the condition or sickness itself, te OrigeneWabIepolicy form shall disclose, as prominently as amd

inateafter such déctive date or such specified period. lose conjunction with any prominent use of the terms “non-
Note: It is understood that “sickness” as used herein means the condition or dis

easdrom which the disability or loss results. Paragraph (a) shall not tppty pre cancellable’or “non-cancellable and guaranteed renewable”

hibit the exclusion from coverage of a disease or physaralition by name or spe a. The age to or term for which the form is non—cancellable

cific description. . -
- . . or non—cancellable and guaranteedewable, if other than life
(b) Where any “specified period” referred to in.fa) exceeds time, 9

30days, it shall apply to the occurrence of loss and not to the con b. The ageor time at which the forre’benefits are reduced,

tractingor commencement of sickness after such period. . . : ; } -
. | if applicable, (The age or time at which a farbenefits are
(c) A policy, other than a non—cancellable policy or @ nongqycecheed not be so disclosed if such reduction isfietted
cancellableand guaranteedenewable policy or a guaranteedyor t the age to or term for which the form is non—cancellable
renewablepolicy, shall set forth the conditions under which the non—cancellable and guaranteedewable or if regular bene
policy may be renewed, either by: Brief descriptionof the fits are payablat least to the age to or term for which the form is

policy’s renewal conditions, or a separate statement referring{gn_cancellabler non-cancellable and guaranteed renewable.)
the policy’s renewal conditions, orseparate appropriately cap gnq

It{l)glggdrenewal provision appearing oncommencing on the first c. That benefit payments are subject taaggregate limit, if
' . o . . applicable.
lt' 'Lht?lt)gef d(_estcrépt_lrc;; if used to meet thetf(t)k:egotlﬁgtrequldre_ 3. Exceptas provided above, the term “guaranteed renew
ment,shall be printed, itype more prominent than that used in,, % ; ; ’ ; .
the policy’s text,at the top or bottom of the polisyfirst page and 2" may be ufsed ogly ';‘@"CylWh'Ch the ms;‘ured has the right
onits filing back, if anyand shall describe its renewal condition£® contlnug In force by the timely payment of premiums:
in oneof the following ways: “Renewal Subject to Consent of a. Until at least age 50, or
Company”,“Renewal Subject t€ompany Consent”, “Renewal b. In the case df policy issued after age 44, for at least 5 years
at Option of Company”, “Renewadt Option of Company as from its date of issue, during which period the insurer has no right
Statedn_______ " (refer to appropriate policy provision), or to make unilaterally any change in any provision of the policy
“RenewalMay be Refused as Statedin " (refer to appropri ~ while the policy is in force, except that tiesurer may make
ate policy provision). A companyay submit other wording, sub changesn premium rates by classes.
jectto approval by the commissionerhich it believes is equally 4. A guaranteed renewable policy form shall disclose, as
clearor more definite as to subject matter prominentlyas and in close conjunction with any prominent use
2. Theseparate statemenif, used to meet the foregoing of the term “guaranteed renewable”:
requirementshall be printed, in type more prominent than that a. The age to or term for which the form is guaranteed renew
usedin the policys text, at the top or bottom of the poligyirst  aple,if other than lifetime,

pageand on its filing back, if anyand shaltlescribe its renewal ) 1o ager time at which the forra'benefits are reduced,

conditionsin one of the following ways: "Renewal Subject tq¢ gppjicaple, (The age or time at which a fasrbenefits are

E:é)nsenblf Coompany ; CRenewaI"S‘l‘JFt{)ject to Forrg)@gns?rg ' reducedneed not be so disclosed if such reduction isfietted
enewalat Option of Company”, "Renewal at Option of Gom i, 14 the age to or term for which the form is guaranteed renew

panyas Stateth______" (refer to appropriate policy provision), ap\e o if regular benefits are payable at least to the age to or term
or“Renewal May be Refused as Statedin_____" (refer ¢ \yhich the form is guaranteed renewable.)

to appropriate policy provisionA company may submit other . . L
worgirr)\g,psubjegt to )gpr))proval g;‘; the e:on){miss%onewhich it c. That benefit payments are subject taggregate limit, if
believesis equally clear or more definite as to subject matter @PPlicableand . .

d. That the applicable premium rates may be changed.

3. Therenewal povisionappearingon or commencing on the
po PP P 9 ote: “Prominent use” as referred to in subds. 2. and 4. is considered to include,

po“Cyls first page, if use_d to meet the for_egomg reqw_rement, Shﬁ!il\‘is not necessarily limited to, uisetitles, brief descriptions, captions, bold-face
be preceded by a caption which describes the palioghewal type,or type lager than that used in the text of the form.
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5. The foregoing limitatioron the use of the term “non-s. Ins 3.39 (4), (5), and (6), issued pursuant to a direct response
cancellableshall also apply to any synonymous term sucimats  solicitation. Provision shall not be made to require the pelicy
cancellable”and the limitation on use of the term “guaranteedolderto set out in writing the reasons for returning the pptcy
renewable”shall apply to any synonymous term such as “guararequirethe policyholder to first consult with an agefthe insurer
teedcontinuable”. regardingthe policy or to limit the reasons for return.

6. Nothing herein contained is intended to restrict the eve| Note Paragraph (j) was adopted to assist in the application of s. 20423, (2)
tats. to the review oficcident and sickness policy and other contract forms. Those

opment of pOlICIeS havmg other guarantees of renewamhm statutoryrequirements are presently included in s. 632.73, Stats. The original statute

preventthe accurate description of their terofsenewability or  requiredthat the provision of notice regarding the right to return the policy must be
the classificationof such policies as guaranteed renewable épprqpﬂattﬁly Céllptlonegtor tlttled- tShlnce It%;-'elmrlbortam _rlghtt?1 gtl\{ﬁn the tlnsurm?_téllre

_ ; ; ; examine the policy and to return the palitye rule requires that the caption or title
non canc_ellablénr anyperiod during WhICh they r.nay "’!Ctua”y bemustrefer to at least one tfese rights—examine or returnitiddut such reference,
such,provided the terms used to describe them in policy contragi§caption or title is not considered appropriate.

andadvertising are not such as may readily be confused with the&he original statute permitted the insured to return the policy for refurideto
aboveterms. homeoffice or branch dfce of the insurer or to the agency with whom it was pur
L. chasedIn order to assure thiefund is made promptlgome insurers prefer to instruct
7. The provisions of ss. 632.76 (1), 632.74 and 632.77 (3jeinsured to return the policy to a particulaiias or agent for a refund. Notices or
Stats. are applicable to non—cancellable or non—cancellaite provisionswith such requirements witle approved on the basis that the insurer must

; ognizean insured right to receive a full refund if the policy is returned to an
guaranteedenewable or guaranteed renewable policy forms gferoffice or agent mentioned in the statute. poliey Y

hereindefined. Also, the statute permits the insured to return a policy for refuitidn 10 days
ing ; ; ; m the date of receipt. Some insurers’ notices or provisions regarding such right,
(f) .POIICIeS .ISSUEd on .a fa.m”y basis shall clearly Set forth tlﬁgwever refer to delivery to the insured instead of receipt by the insured or do not
conditionsrelating to termination of coverage of any fanmitgm  specificallyprovide for the running of the 10 days from the dageinsured receives
ber. the policy. Notices or provisions containing such wording will be approved on the

. X . . basisthat the insurer will not refuse refund if the insured returns the policy within 10
(g) Sugical benefit provisions or schedules shall provide th@ﬁysfrom the date of receipt of the policy poley

the benefit for any covered ggical procedure not specifically  Sections$632.73 (2m) and 600.03 (35) (e), as created by Chapter 82, Laws of 1981,

i i isj providefor the right of return provisions in certain certificates of group Medicare sup
listed in the schedule and not excludeyl the provisions of the plementpolicies. Therefore, for purposes of this subparagraph, the paicy

p‘_)”Cy shall be_determined by the company ona basisistent  jncludesa Medicare supplement certificate subject to s. Ins 3.39 (4), (5), and (6).
with the benefit provided for a comparable listed procedure. (k) A policy which contains any provision under which the
~ (h) Alimited policy is one that contains unusual exclusionglaimantmay elect one benefit in lieu of another shal limit to
limitations, reductionsor conditions of such a restrictive naturey specified period the time within which election may be made.
thatthe payments of benefits under such policy are limited in fre (3) RIDERSAND ENDORSEMENTS. (a) A rider is an instrument
qguencyor in amounts. All limited policies shall be so identifiecgigned b A N el

) > y one or morefafers of the insurer issuing the same to
by having the words “THIS IS AIMITED POLICY—READ IT 6 512 ched to and form a parta policy All riders shall comply

CAREFULLY" imprinted or stamped diagonally across the facgiiy the requirements of s. 204.31 (2) (a) 4., 1973 Stats.
of the policy and the filindpack, if anyin contrasting color from '

thetext of thepolicy and in outline type not smaller than 18-point,. (P) If the rider reduces or eliminates coverage of the policy
Whenappropriate, thessords may be varied by the insurer in '9nedacceptancef the rider by the insured is necesstgw-
mannerto indicate the type of policy; as for examplgHIS ~ €Ver.signed acceptance of the rider is not necessary when the rider
POLICY IS LIMITED TO AUTOMOBILE ACCIDENTS— IS attached at the time of the original issuance of the policy if
READ IT CAREFULLY”. Without limiting the general definition Noticeof the attachment of the rider isieéd on the face anfiling
above,policies of the following types shall be defined as “limPack,if any, in contrasting colorin not less than 12-point type.
ited”: 1. School Accident, 2.\Aation Accident, 3. Polio, &Speci Suchnotice shall be worded in one of the following ways:

fied Disease, 5. Automobile Accident. “Notice! See Elimination Rider Attached”
() If the policy excepts coverage while the insuigeith mili- “Notice! See Exclusion Rider Attached”
tary or naval service, the policy must provide faegund of pro “Notice! See Exception Rider Attached”

rataunearned premium upon request of the insured for any period “Notice! See Limitation Rider Attached”

theinsured is .nOCOvered...Howeve'rf coverage is excluded only A company may submit, subject to approval by the commis
for loss resulting from military or naval service or whe refund  gjqner otherwording which it believes is equally clear or more
provisionwill not be required. This section shall not apply to nongefinite as to subject matter

cancellablepolicies or non—cancellable and guaranteed renew () An endorsement défrs from a rider only in that it is applied

ablepolicies or guaranteed renewable policies. to a policy by means of printing or stamping on the body of the

() Except as provided in ;s 3.39 (7) (d), the provision or hojicy. All' endorsements shall comply with the requirements of s.
notice regarding the righto return the policy required by s. 204.31(2) (a) 4., 1973 Stats.

632.73,Stats., shall: -
. i . (d) If the endorsement reduces or eliminates coverage of the

1. Be printed on or attached to the first page of the policyicy, signed acceptance of the endorsementhiyinsured is

2. Have a caption or title which refers at least to the right fecessaryHowever signed acceptance of the endorsemembiis
examineor to return the policy such as: “Right to Return Policjiecessaryvhen the endorsement idieéd at the time of the origi
Within 10 Days of Receipt”, “Notice: Right to Return Policy”,nalissuance of the policy if notiaaf the endorsement isfaded
“Right of Policy Examination”, “Rightto Examine Policy”, onthe face and filing back, &ny in contrasting colgin not less
“Right to Examine Policy for 10 Days”, “10 Day Right tothan12-point type. Such notice shall be worded in one of the fol
ExaminePolicy”, “10 Day Right to Return Policy”, or “Notice of |owing ways:
10 Day Right to Return Policy”, or other wording, subject to  «\qticel See Elimination Endorsement Included Herein”
approvalby the c_o_mmlssmnew_hlch Is believed to be equally “Notice! See Exclusion Endorsement Included Herein”
clearor more definite as to subject mattand Nt . .

3. Provide an unrestrictagght to return the policywithin 10 ”Not!ce. See E.xc.ept.lon Endorsement Included Here_ln”
daysfrom the date it is received by the policyholderthe insurer Notice! See Limitation Endorsement Included Herein
atits home or branch fi€e, if any or to the agent through whom  “Notice! See Reduction Endorsement Included Herein”
it was purchased; exceiptshall provide an unrestricted rightto A company may submit, subject to approval by the commis
returnthe policy within 30 days of the date it is received byptile  sioner,otherwording which it believes is equally clear or more
icyholderin the case of a Medicare supplement policy subject tiefinite as to subject matter
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(4) AppLicaTiONs. (a) Application forms shall meet the (5) COovERAGEREQUIREMENTS. (@) Policies issued in accerd
requirement®f s. Ins 3.28 (3). ancewith s. 600.03 (23), Stats., shaffer to insure all eligible

(b) 1t shall not be necessary for the applicant to sign a proRjembersof the group or association except any as to wawin
provisionas a condition for obtaining insurance. The applisantdenceof insurabilityis not satisfactory to the insur€ancellation
signatureto the application must be separate and apart fnoyn  of coverage of individual members of the group or association
signature to a proxy provision. who have not withdrawn participation nor received maximum

(c) The application form, or the copy of it, attached to a ponggpnefltsns not perm|t_ted_, except thtite insurer may terminate or
shallbe plainly printed or reproduced in light—faced type of a styléfuserenewal ofan individual member who attains a specified

in general use, the size of which shall be uniform and not less tig&i§-retires or who ceases to actively engage in the duties of a pro
10-point. fessionor occupation on a full-time basis or ceases to be an active

(6) RATEFILINGS. (a) The following must be accompanied b)fnemberof theassoz_:iation or labor union or an employee of the
arate schedule: employer,or otherwise ceases to be an eligible member

1. Policy forms. (b) Supgical benefit provisions or schedules shall provide that

. . . the benefit for any covered gical procedure not specifically
2. Rider or endorsement forms whicffeet the premium rate. listed in the schedule and not excludeyl the provisions of the

(b) The rate schedule shall bethe insurels name and shall policy shall be determined by the company on a hamisistent

containor be accompanied by the following information: with the benefit provided for a comparable listed procedure.
_ 1. The form number or identification symbol of eauilicy, (c) A policy which contains any provision under which the
rider or endorsement to which the rates apply claimantmay elect one benefit in lieu of another shal limit to

2. A schedule ofates including policy fees or rate changeg specified period the time within which election may be made.

atrenewal, ifany variations, if anybased upon age, sex, occupa  (g) EiigisLe Groups. In accordance with s. 600.03 (23),
tion, or other classification. Stats.:

3'd£‘n indication of the anticipated loss ratio an eamed—in 5y The members of the board of directors of a corporation are
curredbasis. - ) eligible to be coveredinder a group accident and sickness policy
4. Any revision of arate filing shall be accompanied by &ssuedto such corporation,

statemenbf the experience on thierm and the anticipated loss (b) The individual members of membeiganizations of an

ratio on an earned—-incurred basis under the revised rate ﬂ”ngassociationas defined in s. 600.03 (23), Stats., eligible to be
5. Subdivisions 3. and 4. shall not apply to non-cancellahlgyeredunder a group accident and sickness policy issued to such

policies or riders or non—cancellable and guaranteed renewaligociatiorinsuring employeesf such association and employ
policiesor riders or guaranteed renewable policies or riders. oaq of member ganizations of such association, and

History: Cr. RegisterMarch, 1958, No. 27; subsections (1), (5), (6)4f1-58; (c) The individuals supplying ramaterials to a single pro
subsectiong2), (3), (4) ef 5-15-58; am. (2) (c) and.df4) (c), RegisterMarch, ) pplying ) gle pro
1959,No. 39, ef. 4-1-59; am. (2) (e), (6) (b) 3. and 4., Regisdavember1959, cessingplant and the employees of such processing plant are eligi
No. 47,eff. 12-1-59; am. and renum. (2) (c), (d), (e), (f), () and (h); am. (3) and (| i i ;
(b) 5., RegisterJune, 1960, No. 54,fe7-1-60; am. (2) (e) 4., Registdtovember .B]e to be covered unc_ier a group accident and smkpeh;sy
1960.No. 59, ef 12-1-60; 1 (2) (j), RegisterApril, 1963, No. 88, ¢f5-1-63; cr  issuedto such processing plant.
(2) (i), Register March, 1964, No. 99, BfA-1-64; am. (2) (€) 2. and 4., Register  istory: Cr. RegisterMarch, 1958, No. 27; subsections (1), (2), (3).4f1-58;
,”\-\Apnl, 1964, No. 100, &f5-1-64; am. (2) () 2.am. NOTE in (2) (j) 3; Register g nsectiongd), (5), ef. 5-1-58; renum. (5) to be (5) (a); (5) (b), RegisteNovem

arch, 1969, No. 159; £f4-1-69; cr (2) (k), Registerdune, 1971, No. 186,fef ber, 1959, No. 47, &f 12-1-59; am. (1) (3), (5) () and ¢6), RegisterOctobey
[ol-rLam () (@), Registefebruary 1974, No. 218, €13-1-74; emag. am. (1), 1961, No. 70, ef. 11-1-61; am. (6), RegisteFebruary1962, No74, ef. 3-1-62;
(2) (Re) 7., () 0). ) éa)ﬂan7d (cN),feggzzé—;lG; im7' (.l)’ @) 1(8) 7& (22) (J),§3%?(a)'and cr. (5)’ (c), RégisterJune, 1@7]],\10. 1’86, ef 7-1-71; ema. am. 1), ’(3), (5) (@), (’6)
NTarch 1670, No. 275, 61419 1 (5, Registor January 1960, No, 330, &1 (ntro.)and (6) (b), @ 6-22-76; am. (1), (3). (5) (), 6) (intro,) of8 (b}, Register
2-1-80-am ’(2) (j) 3 Iiegistedune’,lgsi No. 318 &f7—1-82- erﬁeg am (2’) 0 September1976, No. 249, &f10-1-76; r (2), RegisterJanuary1980, No. 289, &f
andcr. (2) (jm), ef. 11-19-85; am. (2) (j) (intro.) and.2) (jm), RegisterMarch, 2-1-80am.(1), (5) (a), (6) (intro.) and (b), Regist&eptemberl986, No. 369, &f
1986, No. 363, ef 4-1-86; am. (1), RegisteBeptember1986, No. 369, é&f 10-1-86;orrection in (5) (a) made under s. 13.93 (2m) (p&its., RegisteApril,
10-1-86emeg. am. (2)j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (df, &~1-92; 1992,No. 436.
am. (2)(j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (d), Regijstaly 1992, No. 439,

eff. 8=1-92; correction in (1) made under s. 13.93 (2m) (I9té@ts., Registedanu . : .
ary, 1999, No. 517. Ins 3.15 Blanket accident and sickness insurance.

(1) Purposk. This rule implements aridterprets applicable stat

Ins 3.14 Group accident and sickness insurance. utesfor the purposef establishing procedures and requirements
(1) PurposE. This rule implements aridterprets applicable stat {0 expedite the review and approwdiblanket accident and sick
utesfor the purposef establishing procedures and requiremenf€sspolicies permitted by s. 600.03 (4), Stats. and s. Ins 6.75 (1)
to expedite the review and approval of group accident and siég) oF (2) (C)-
nesspolicies permitted by s. 600.03 (23), Stats., and s. Ins 6.75 (1)(3) RATE FILINGS. Schedules of premium rates shall be filed in
(c) or (2) (c). accordancavith the requirements of ch. 601, Stats., and s. 631.20,

(3) RaTEFILINGS. Schedules of premium rates shall be filed iftats. The schedules of premium rates shall bear the irisurer
accordancavith the requirements of ch. 601, Stats., and s. 631.2Z@meand shall identifythe coverages to which such rates are
Stats.The schedules of premium rates shall bear the irisureapplicable.
nameand shall identifythe coverages to which such rates are (4) EucisLE Risks. (a) In accordance with the provisions of
applicable. s.600.03 (4), Stats., the following are eligible for blanket accident

(4) CermiFicaTES. (a) Each certificate issued to an employeand health insurance: Molunteer fire departments, 2. National
or member of an insured group in connection with a group-insuardunits, 3. Newspaper delivecarriers, 4. Dependents of stu
ancepolicy shall include a statement in summary form of the prdents,5. \blunteer civil defense ganizationsg. \blunteer aux
visionsof the group policy relative to: iary policeorganizations, 7. Law enforcement agencies, 8. €oop

1. The essential features of the insurance coverage, er_aﬁivesorge_\nilzed Ulildgr ;h- }8&&(';5-. ona membleﬁhipl basis
; without capital stock, 9. Registered guestsa motel, hotel, or
2. To vyhom benefits are payable, resort,10. Members or members and advisors of fraterigaror
3. Notice or proof of loss, zationsincluding womers auxiliaries of such ganizations and
4. The time for paying benefits, and fraternalyouth oganizations]1. Associations of sportsfafials,
5. The time within which suit may be brought. 12. Purchasers of protective athletic equipment, 13. Migrant
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workers, 14. Participants in racing meets, 15. Patrons or guests typte: This liability is sometimes referred to adiability for unaccrued benefits.
i il A claim reserve, which represents an estimate olttacrued claim payments
arecreational facility or I‘eS.OI‘t. . i expectedo be made (which may or may not be discounted with interest), must be
(b) A company magubmit any other risk or class of risks,-subestablished.

ject to approval by the commissionaichit believes is properly  (f) “Claims unreported” means those claims that Haaen

eligible for blanket accident and health insurance. incurredon or prior to the valuation date of which the insurer has
(5) CovERAGEREQUIREMENTS. (@) Sugical benefit provisions notbeen informed, on or prior to the valuation date.

or schedules shall provide that the benefit for any covergitalir ~ Note: These claimsare considered as unreported claims for annual statement pur

procedurenot specificallylisted in the schedule and not exclude®©°ses- ] _ _

by the provisions of the policy shall be determined by the-com (9) “Date of disablement” means the earliest date on which the

panyon a basis consistent with the benefit provided fmorapa  insuredis considered as being disabled undedéfeition of dis

rablelisted procedure. ab_ility in the contract, based on a physicéavaluation or other
(b) A policy which contains any provision under which thgwdence._ o _ 3
claimantmay elect one benefit in lieu of another shall limit to (h) “Elimination period” means a specified number of days,

aspecified period the time within which election may be madeveeks,or months starting at the beginning of each periddss,
History: Cr. RegisterMarch, 1958, no. 27,&#-1-58: am. (4) (a), ¢(5), Regis duringwhich no benefits are payable.

I Noyember1osh No,47, €12, 1789, am(l) () and (4 (<) Regi@ciober (i) *Gross premiunmeansihe amount of premium crgged
am. (4) (a), RegistedJune, 1963, No. 9(’),fet_7—l—63; am. (4) (a), Regist@ctobey  PY the insurerlt mClUd_eS the net premium, based on C|a_|m cost,
1963,No. 94, eff 11-1-63; am. (4) (a), Regisféxugust, 1964, No. 104,feB-1-64;  for the risk together with any loading for expenses, profit or con
am. (4) (a), RegisterAugust, 1968, No. 152, fefdo-1-68; am. (4) (a)Register tingencies

March, 1969, No. 159, &f4-1-69;am. (4) (a), RegisteAugust, 1970, No. 176, fef 9 )

9-1-70am. (4) (a), renum. (5) toe (5) (a), and c(b), RegisterJune, 1971, No. 186, ()) “Group insurance” includes blanket insurance.

eff. 7-1-71; emay. am. (1), (3) and (4) (a),fe6-22-76; am. (1), (3) and (4) (a), Reg

ister, Septemberl976, No. 249, &f10-1-767. (2), RegisterJanuary1980, No. 289, (k) “Individual insurance” includes franchise insurance.
eff. 2-1-80; am. (1), RegisteBeptember1986,No. 369, f 10-1-86; corrections « A ; ;
0 (4) made under 5, 13.93 (2m) (b) 5. and 7., Stats., Redigtély 1992, No. 436. (L) “Level premium” means a premium calculated to remain

unchangedhroughout either the lifetime ¢fie policy or for some

Ins 3.17 Reserves for accident and sickness insur - shorterprojected plerlod of years. o .
Note: The level premium need not be guaranteed; in which case, although-it is cal

ar!C.e policies. (1) PurPOSE. This section e5tab|_|5heeqU|red culatedto remain level, it may be changed if any of the assumptiongimh it was
minimum standards under ch. 623, Stats., for claim, premium angedare revised at a later time.

contractreserves of insurers writing accident and sickiress- Generally,the annual claim costs aexpected to increase each year and the
ancepolicies_ insurer, instead of chging premiums that correspondingly increase each, year
. X . . . . chargesa premium calculated to remain level for a period of years or for the lifetime
(2) Score. This section applies to any insuyriecluding a fra  of the contract. In this case the benefit portion of the premium is more than needed

ternal benefit societyissuing a poIicyproviding individual or to provide for the cost of benefits during the earlier yeate@policy and less than
group accident and sickness insurance coverages as cIassnﬁE@f;f‘fe'Sﬁﬂfg}”éC;'Sﬁg{nﬁﬂ; The building of a prospective contract reserve is a
unders. Ins 6.75 (1) (c) or (2) (c). This section does not apply to

- o m) “Modal premium” means the premium paid on a contract
(iredltlnsurance as classified under s. Ins 6.75 (1) (c) 1. ¢c)2) baéeglon a prel?nium term which coﬁld be an?lual, semiannual,

) . quarterly,monthly or weekly
(3) DeriNiTIONS. In this section: Note: Thus if the annual premium is $100 and if, instead, monthly premiums of
(a) “Annual claim cost” meanthe net annual cost per unit of$9 are paid then the modal premium is $9.
benefit before the addition of expenses, including claim settle (n) “Negative reserve” means a negative terminal reserve
mentexpenses, and a ngan for profit or contingencies. valuedue to the values dfie benefits decreasing with advancing

Note: For example, the annual claim cost for a $100 monthly disability benefdgeor duration.

for a maximum disability benefit period of opear with an elimination period of one u . ”
week,with respect to a male at age 35, in a certain occupation might be $12, while (0) “Preliminary term reserve method” means the method of

the gross premium for this benefit might be $18. The additional $6 wemtér  Valuationunder which the valuation net premium for each year
expensesnd profit or contingencies. falling within the preliminary term period is exactly ficient to

(b) “Claims accrued” means that portion of claims incurred afoverthe expected incurred claims of that yearthat the termi
or prior to the valuation date which result in liability of the insuretal reserve will be zero at the end of the ydarof the end of the
for the payment of benefits for medical services which t@es preliminaryterm period, a new constant valuation net premium,
renderecbn or prior to the valuation date, and for the payment of stream ofchanging valuation premiums, becomes applicable
benefitsfor daysof hospitalization and days of disability whichsuch that the present value of all such premiums is equal to the

haveoccurred on or prior to the valuation date, which the insurgfesentalue of all claims expected to be incurred following the
hasnot paid as of the valuation date, butvdrich it is liable, and end of the preliminary term period.

Wllillotl;]aa\'lfﬁistﬁi)agifiigll igfstc?n:ettl’i]n?e\sl?!ge?rgg?o2§gelilability for accrued benefits (p) “Present value of amounts not yet due on claims” means
claim reserve, which represents an estimate of this accrued claim liahiligt be fhe reserve for claims unaccrued which may be discounted at
established. interest.

(c) “Claims incurred” means a claim for which the insurer has (g) “Reserve” includes all items of benefit liabilityhetherin
becomeobligated to make payment, on or prior to the valuatiahe nature of incurred clairfiability or in the nature of contract
date. liability relating to future periods of coverage, and whether the

(d) “Claims reported” meanthose claims that have beenliability is accrued or unaccrued.
incurredon or prior to the valuation date of which the insurer hasNote: An insurer under its contracts promises benefits which result in:

beeninformed, on or prior to the valuation date. On claims incurred, payments expected to be made after the valuation date for
Note: These claims are considered as reported claims for annual st ent accruedand unaccrued benefits are liabilities of the insurer wétichuld be provided

for by establishing claim reserves; or
poses.

“ . " . . . Claimswhich are expected to be incurred after the valuation date. Any present
(e) “Claims unaccrued” means that portion of claims incurrahility of the insurer for these future claims should be provided for by the establish

on or prior to the valuation date which result in liability of thenentof contract reserves and unearned premium reserves.

insurerfor the payment dbenefits for medical services expected (r) “Terminal reserve” means the reserve at the end of the con
to be rendered aftehe valuation date, and for benefits expectetlact year which is the present value of benefits expectdsto

to be payable for days of hospitalization and days of disabililgcurredafter that contract year minus the present valdetofe
occurringafter the valuation date. valuationnet premiums.
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(s) “Unearned premium reserve” means that portion of the pigenefitswould have beguto accrue had there been no elimina
mium paid or due to the insurer which is applicable to the perididn period.
of coverage extending beyond the valuation date. 2. Eor all other benefits:

Note: Thus if an annual premium of $120 was paid on November 1, $20 would Th . . f lai . ified
be earned as of December 31 and the remaining $100 would be unearned. The & The maximum interest rate for claim reserves is specifie

unearnegpremium reserve could be on a gross basis as in this example, or or avaimeAppendiX A,
ton netfrenl"um.bas's' dal - he modal fraction. .- .J1€ insurer shall base the reserve on the insueperi
(t) “Valuation net modal premium” means the modal fractioghce if this experience is considered credible, or upon other

of the valuation net annual premium that corresponds to the grgss,mptionslesigned to place a sound value on the liabilities;
modal premium in eflect on any contract to which contract () General claim reserve methods are as follows:

reservesapply Thus if the mode of payment irfedt is quarterly

the valuation net modal premium is the quartertpivalent of the 1. The insurer may use any generally accepted or reasonable
valuationnet annual premium. actuarialmethod or combination of methods to estimatelalm
liabilities.

(4) RESERVESIN EXCESSOFMINIMUM RESERVESTANDARDS. An o
insurer subject to this section may determine that the adequacy of2. The methods usefdr estimating liabilities generally may
its accident and sickness reserves requires reserves in exce®$8ggregate methods, or various reserve items may be separately
the minimum standards specified in this section. The insurer shédlued. The insurer may also employ approximations based on
hold and consider the excess reserves as its minimum reserv@§oupingsand averages. The insurer shall, howedetermine

(5) PROSPECTIVEGROSSPREMIUMVALUATION. (a) With respect 2dequacyof the claim reserves in the aggregate. _
to any block of contracts, or with respect to an inseraccident ~ (7) PREMIUM RESERVES. () Genergbremium reserve require
andsickness business as a whol@raspective gross premium mentsare:
valuationis the ultimate test of reserve adequasyf a given val 1. Unearned premium reserves are required for all contracts
uationdate. The gross premiuvaluation shall take into account,with respect to the period of coverage for which premiums, other
for contractsin force, in a claims status, or in a continuation ahanpremiums paid in advance, have been paid beyond the date
benefitsstatus on the valuation date, the present value as of dfevaluation;
valuationdate adjusted for futureremium increases reasonably 2 |f premiums due and unpaid are carried as an asset, the

expected to be put intofett, of: insurershall treat the premiums as premiumsairce, subject to
1. All expected benefits unpaid. unearnecremium reserveetermination. The insurer shall carry
2. All expected expenses unpaid. asan ofsetting liability the value of unpaid commissions,-pre

3. All unearned or expected premiums. mium taxes, and the cost of collection associated with due and

. - . unpaidpremiums; and
(b) The insurer shall perforemgross premium valuation when . . .
evera significant doubt exists as to reserve adequacy with respect3:_Insurers may appropriately discount to the valuation date
to any major block ofontracts, or with respect to the instger 1€ 9ross premiums paid in advance for a period of coverage com
accidentand sickness business as a whole. In the event-inag}¢ncingafter the next premium due date which follows the date

quacyis found to exist, the insurer shall makenediate loss rec O! valuation. The insurer shall hold this discounted premium
ognition and restore the reserves to adequibg insurer shall €itheras a separate liability or as an addition to the unearned pre
hold adequate reserves, inclusive of claim, premium and contrJ¥HM reserve which would otherwise be required as a minimum.
reservesif any, with respect to all contractsgardless of whether ~ (b) Minimum standards for unearned premium reserves are as
contractreserves areequired for the contracts under these-stafollows:
dards. 1. The minimum unearned premium reserve with respect to
(c) Whenever minimum reserves, as defined in these st&y contract is the pro ratanearned modal premium that applies
dards,exceed reserve requiremeatsdetermined by a prospec to the premium period beyond the valuation date, with the pre
tive gross premium valuation, the minimum reserves rethain mium determined on the basis of:
minimum requirement under these standards. a. The valuation net modal premium on the contract reserve
(6) CLAIM RESERVES. (a) General claim reserve requirement$asis applying to the contract; or
are: b. The gross modal premium for the contract if no contract
1. Claim reserves are required for adturred but unpaid reserveapplies.
claimson all accident and sickness insurance policies; 2. Howeverthe sum of the unearned premium and contract
2. Appropriate claim expense resena® required with reservedor all contracts of the insurer subject to contract reserve
respecto the estimated expense of settlement of all incurred y@guirementsnay not bdess than the gross modal unearned pre
unpaidclaims; and mium reserve on all of the contracts, as of the date of valuation.
3. The insurer shall test reserves for prior valuation years fi the extent not provided for elsewhere in this section, this
adequacyand reasonableness along the lines of claim rin-gfServemay not be lesthan the expected claims for the period
schedules in accordance with the statutory financial statemBRYOndthe valuation date representedtbg unearned premium
including consideration of any residual unpaid liability reserve. .
(b) Minimum standards for claim reserves are as follows: () General premium reserve methods are as follows:
1. For disability income: 1. In computing premium reserves, tihgurer may employ

. . ; . .. syitableapproximations and estimates; including, but not limited
o A?).pgrr:gi)r(n:glmum interest rate for claim reserves is spemﬁ%i’ groupings, averages and aggregate estimation.

o : .- 2. The insurer shall periodically test the approximations or

b. Minimum stz_indf_irds with respect to morbidity are thos stimatedo determine their continuing adequacy and reliability
specifiedin Appendix A; except that, at the option of the insure
for claims with a duration from date of disablemehtess than ~ (8) CONTRACT REsERVES. (a) General contract reserve
two years, the insurer may base the reserves on the issexpe  'equirementsre:
rience, if the experience is considered credible, or upon other 1. Contract reserves are required, unless otherwise specified
assumptionslesigned to place a sound value on the liabilities;in subd. 2. for:

c. For contracts with an elimination peridte insurer shall a. All individual and group contracts with which level pre
measure théuration of disablement as dating from the time thaiumsare used; or

RegisterMay 2004 No. 581


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 6-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
47 COMMISSIONEROF INSURANCE Ins 3.17

b. All individual and group contracts with respect to which, 5. The insurer may &fet negative reserves on abgnefit
dueto the gross premium pricing structure at issue, the valueagfainstpositive reserves for other benefits in the same contract,
thefuture benefits at any time excedtls value of any appropri butthe total contract reserve witbspect to all benefits combined
atefuture valuation net premiums at that time. The insurer shallay not be less than zero.

determine the values specified in this subparagraph on the basig) Provided the contract reserve on all contracts to which an

specifiedin par (b); alternative method or basis is applied is not less in the aggregate
2. Contracts not requiring a contract reserve are: thanthe amount determined accordinghe applicable standards
a. Contracts whicltannot be continued after one year fronspecified in this section; an insurer may use any reasonable
issue;or assumptionsis to interest rates, termination or mortality rates or

b. Contracts already in force on thdeetive date of these both,and rates of morbidity or other contingengiso, subject to
standardgor which no contract reserve was required under tfe preceding sentence, titesurer may employ methods other
immediatelypreceding standards; thanthe methods stated in this section in determining a sound

3. The contract reserve is in additiondaim reserves and yalueof its Ilablllt_les under the contracts, including, but not-lim
premiumreserves; and ited to the following:

4. The insurer shall use methods and procedures for contract1- The net level premium method;
reserveghat are consistent with those for claim reserves for any 2. The one-year full preliminary term method;
contract,or else shall make approprisgdjustment when neces 3. Prospective valuation on the basis of actual gross pre
saryto assure provision for the aggregate liahililtpe insurer miumswith reasonable allowance for future expenses;
shalluse the same definition of the date of incurral in both deter 4 The use of approximations such as those involeige

minations. o o groupings groupings of several years of issue, avemmeunts
(b) The basis for determining minimum standards for contragf indemnity grouping of similar contract forms;

reservesare. ) L 5. The computation dhe reserve for one contract benefit as
1. Minimum standardsiith respect to morbidity are those sefy percentage of, or by other relation to, the aggregamgract
forth in Appendix A. \aluation net premiumased under each reservesxclusive of the benefit or benefits so valued; and

contractshall have a structure consistent vitib gross premium . :
structureat issue of the contract #ss relates to advancing age 6. The use of a composite annual claim cost for all or any com

of insured, contract duration and period for which gross premiurt?l'g"’monOf the beneflts_lncluded in the contracts valu'ed. .
havebeen calculated. The insurer shall value contracts for which(d) 1. Annually the insurer shall make an appropriate review
tabularmorbidity standards are not specifiectippendix A using ©Of the insureis prospective contract liabilities on contracts valued
tables established for reserveurposes by a qualified actuaryby tabular reserves, to determine the continuing adequacy and rea

meetingthe requirements of fs 6.12 and acceptable to the eomsonablenessf the tabular reserves giving consideration to future
missioner; grosspremiums. The insurer shall make appropriate increments

Note: The consistency between the gross premium structure and the valuatiof@ethe tabular reserves if the tests indicate that the basis of the
premiumis required only at issue, because the impact on the consistency after iTgservess no Ionger adequate_ Any appropriate increments o tab
of regulatory restrlct!ons on premium rate increases is _stlll u_nder. study ) ular reserves made by the insurer under this paragraph shall com

2. The maximum interest rate is specified in Appendix A; ply with the minimum standards of pb).

3. The insurer shall use termination rates in the computation 3 |t a insurer has a contract or a group of related similar con
of reserves on the basis of a mortaitple as specified in Appen racts for which future gross premiums will be restricted by the
dix A except as noted in the following paragraph. commissionerthe contractpr some other reason, such that the

3m. Under contracts for which premium rates are not guarafyture gross premiums reduced by expenses for administration,
teed,and where the fefcts of insureunderwriting are specifically commissionsand taxes will be insfiient to cover future claims,

usedby policy duration in the valuation morbidity standah  theinsurer shall establish contract reserves for the shortfall in the
insurermay use total termination rates at ages and durations wi regate.

theseexceed specified mortality table rates, but not in excess o (9) DETERMINATION OF ADEQUACY. The insurer shall deter

thelesser of: o _ minethe adequacy of its accident and hefifiurance reserves on
a. Eighty percent of the total termination rate used in the Cahe pasis of the claim reserves, premium reserves, and contract
culationof the gross premiums, or reservescombined. Howeverthe standards established in this
b. Eight percent. section emphasize the importance of determining appropriate
3s. Where a morbidity standard specified in Appemtlis on reservedor each of these three reserve categories separately

anaggregate basis, the insurer may adjust the morbidity standarg10) Reinsurance. The insurer shall determine, im@nner
to reflect the d&ct of insurer underwriting by policy duration. Theconsistentwith these minimum reserve standards and with all
adjustmentshall be appropriate to the underwriting and aceeptapplicableprovisions of the reinsurance contracts whidaathe
ble to the commissioner, insurer’sliabilities, increases to, or credits against reserves car

4. The minimum reserve is the reserve calculated on the twded, arising because of reinsurance assumed or reinsurance
yearfull preliminary term method; that is, under which teemi  ceded.
nal reserve is zero at the first aaldo the second contract anniver History: Cr. RegisterApril, 1959, No. 40, éf5-1-59; am. (2) (a) and (b), Regis
sary. The insurer may apply the two-year preliminagrm t’\?r,JSUQe, fl9{310,ll\l%054,fef751—60: am. (?) (Ja) anchﬁll% (ls%Rﬁgistle?gctgF;r%Qgg,

H : ; 0. 58, ef. 11-1-60; r and recr Register January , No. , -1-67;

methodonly in relation to thedate of issue of a contract. Theg o (6 (1) to (5), 66-22-76. am. (1), (2, (3) (ntr0.), (3) (3), 4 and 5.. (3)
insurershall apply reserve adjustments introduced,latea result (e), 4) (intro.), (4) (@), (5) and (6), Registeeptemberl976, No. 249, &f10-1-76;
of rate increases, revisions in assumptions or for other reas@'fg%)ys(%il?iﬂt(rg),) F;g)gl(?rgma)ﬂ;ﬁdlé%nl\tl% )27|§éf§iﬂ_l_té?w;1§én|i 53)6('2‘20%6(5\)
immediatelyas of theeffective date of adoption of the adJUSte(gﬁ. 10-1-86; rand r’echegisfe,rNovembe,rléég, No. 407, &f12-1-89.; correc’

basis; tionin (8) (b) made under s. 13.93 (2m) (b) 1., Stats., Reghsteit, 1992, No. 436.
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Ins 3.17 APPENDIX A
SPECIFIC SANDARDS FOR MORBIDITY, INTEREST AND MORALITY

I MORBIDITY
A. Minimum morbidity standards for valuation of specified individual contract accident and sickness insurance
benefitsare as follows:
Q) Disability income benefits due to accident or sickness.

(a) Contract reserves:
Contracts issued on or after January 1, 1968, and prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64 CDT)
Contracts issued on or after January 1, 1992:
The 1985 Commissioners Individual Disabilitgbles A (85CIDA); or
The 1985 Commissioners Individual Disabilitgbles B (85CIDB).
Contracts issued during 1987 through 1991:
Optional use of either the 1964Mle or the 1985ables.

Eachinsurer shall elect, with respect to all individual contracts issued in any one statemavitigtser it will
useTables A ofTables B as the minimum standard. The insurer, hayevey elect to use the other tables with
respecto contracts issued in any subsequent statement year

(b) Claim reserves:

The minimum morbidity standard iaffect for contract reserves on currently issued
contractsas of the date the claim is incurred.

2) Hospitalbenefits, sugical benefitsand maternity benefits (scheduled benefits or fixed time period
benefitsonly).

(a) Contract reserves:
Contracts issued on or after January 1, 1955, and before January 1, 1987:
The 1956 Intercompany Hospital-§igal Tables.
Contracts issued on or after January 1, 1992:

The 1974 Medical Expenseables, Bble A, Tansaction®f the Society of Actuar
ies,Volume XXX, pg. 63. Refer to the paper (in the same volume, pg. 9) to which
this table is appended, including its discussions, for methods of adjustment for
benefitsnot directly valued in dble A: “Development of the 1974 Medical
ExpenseBenefits,” Houghton and \f.

Contracts issued during 1987 through 1991:
Optionaluse of either the 1956 Intercomparaples or the 1974 MedicBkpense

Tables.
(b) Claimreserves:
No specific standard. See (5).
3) Cancer expense benefits (scheduled benefits or fixed time period benefits only).
(@) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1985 NAIC Cancer Claim Cosafles.
Contracts issued during 1986 through 1991:
Optional use of the 1985 NAIC Cancer Claim Caall€s.

(b) Claim reserves:
No specific standard. See (5).
4) Accidental death benefits.
(a) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1959 Accidental Death Benefitabile.
Contracts issued during 1965 through 1991:
Optional use of the 1959 Accidental Death Benefitslds.

(b) Claim reserves:
Actual amount incurred.
(5) Other individual contract benefits.
(a) Contract reserves:

For all other individual contract benefits, morbidity assumptions are ttetsgmined
asprovided in the reserve standards.

(b) Claim reserves:

For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.
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B. Minimum morbidity standards for valuation of specified group contract accident and health insurance bene
fits are as follows:
1) Disability income benefits due to accident or sickness.
(@) Contract reserves:

Contracts issued prior to January 1, 1989:
The same basis, if angs that employed by the insurer as of January 1, 1989.
Contracts issued on or after January 1, 1992:
The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
Contracts issued during 1989 through 1991:
Optional use of the 1989 standard or the 1987 CGDT
(b) Claim reserves:
For claims incurred on or after January 1, 1992:
The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
For claims incurred prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64CDT).
For claims incurred during 1987 through 1991:
Optional use of either the 1964fle or the 1987dble.
2) Other group contract benefits.
(a) Contract reserves:

For all other group contract benefits, morbidity assumptions are to be determined as
provided in the reserve standards.

(b) Claim reserves:
For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.
Il. INTEREST
A. For contract reserves the maximum interest rate is the maximum rate permitted by law in the valuation of
whole life insurance issued on the same date as the accident and sickness insurance contract.
B. Forclaim reserves the maximum interest rate is the maximum rate permitted by law in the valwaliole of
life insurance issued on the same date as the claim incurral date.
IIl. MORTALITY

The mortality basis used shall be according to a table (but without use of selactas) permitted by law for the valua
tion of whole life insurance issued on the same date as the accident and sickness insurance contract.

Note: The tables referenced in this Appendix may be found as follows: “active lives,” but rather reserves on contracts “in force.” This is true for the 1964
The 1964 Commissioners Disabilityalble, 1965 Proceedings of the NationalCDT and for both the 1985 CIDA and CIDB tables.
Associationof Insurance CommissionersplVl, pgs. 78-80. Accordingly, tabular reserves using any of these tables should value resarves
The 1985 Commissioners Individual DisabilitgHles A, 1986 Proceedings of the the following basis: ) . )
NationalAssociation of Insurance Commissionersl.V, pgs. 574-589. ~ Claimreserves should include reserves for premiums expected to be waived, valu
The 1985 Commissioners Individual Disabilitpfles B, 1985 Proceedingstbé  ing as a minimum the valuation net premium being waived. )
National Association of Insurance Commissionersl.V, pgs. 486-540. Premiumreserves should include contracts on premium waiver as in—foree con
The 1956 Intercompany Hospital-Sjical Tables, 1957 Proceedings of the tracts, valuing as a minimum the unearned modal valuation net premium being
NationalAssociation of Insurance Commissionersl. ¥, pgs. 83-85. Wag:r?t.ractreserves should include recognition of whever of premium benefit in
As-ggsi;tgi)grslo?llﬁls%rgggg%o%ﬁ:?;s%?e?gﬁylp%is gorgfggglngs of the National addition to other contract benefits provided f@luing as a minimum thealuation

; ] - . netpremium to be waived.
The 1959 Accidental Death Benefitaffle, Tansactions of the Society of Actuiar If an insurer is, instead, valuing reserves on what is truly an active life table, or if

ies Vol. XI, pg. 754. aspecifi Ny : > p
- R ) pecific valuation table is not being used but the in®ugeoss premiums are calcu
The 1987 Commissioners Group Disability Inconzbfe, 1987 Proceedings of the |atedon a basis that includes in the projected exposure only those contraigcfor
NationalAssociation of Insurance Commissioners. M, pgs. 557-619. premiumsare being paid, then it may not be necessary to provide specifically for
Note: Reserves for waiver of premiumaWer of premium reserves involgev  waiver of premium reserves. Any insurer using the true “active life” basis should
eralspecial considerations. First, the disability valuation tables promulgated by g efully considerhowevey whether or not additional liability should be recognized
NAIC are based on exposures that include contracts on premium waiver as in—farcaccount of premiums waived during periods of disability or during claim continua
contracts.Therefore, contract reserves basedthese tables are not reserves ortion.
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Ins 3.18 Total consideration for accident and  sick- samewithin 25 days there shall be no dfor the single interest
ness insurance policies. The total consideration clygd for coverage.
accidentandsickness insurance policies must include policy and (6) PoLicy Forms. The purchaser must be furnished with a
other fees. Such total consideration gear must be stated in thecompletepolicy form clearlysetting forth the nature and extent of
policy, and shall be subject to theserve requirements of ch. 6234l coverages and premiums aiyedl therefar
Stats.,and s. Ins 3.17, and must be the basis for computing the(7) RATING STATEMENT. No policy written on the basis of a

ar:punttocbi r?funﬁedl';;hﬁ e‘\‘r/ler;::flc;ncellatlon;ztzs Eg"'c)éub—standardsk rateschedule shall be issued unless it contains
istory: Cr. RegisterMay, 1 N0- 42, B16—1-59; emd. am. & 6-22-76; g statement printed in bold-faced type, preferably in a contrasting
am. Register Septemberl 976, No. 249, €10-1-76. color, reading substantially as follows: This policy has been rated
in accordance with a special rating schedule filét the com
. > - f . missionerof insurance providing for higher premium daes
insuring debtors of a creditor . (1) This rule implements and yhanthose generally applicable for average risks. If the coverage

interpretsss. 204.321 (1) (d) and 206.60 (2), 1973 Stats., Wilh nremium is not satisfactaryou may secure your own insur
regardto issuance of a group policy of accident and sicknegg e

insurancassued to_a creditor tg insure _debtors ofa c.redltor History: Cr. RegisterMarch, 1960, No. 51, £#4~1-60; emag. am. (1), df

(2) A groupaccident and sickness insurance policy may [Be22-76am. (1), RegisteiSeptemberl976, No. 249, & 10-1-76; correction in
issuedto a creditor to insure debtasgthe creditor if the class or () and (5) (¢) made under s. 13.93 (2m) (b) 5. and 7., Stats., Re#fster1992,
classeof insured debtors meet the requirements of s. 206.60 '
(@) and (c), 1973 Stats., and such a policy shall be subject to thg,s 3 53 Franchise accident and sickness insur -
reqlf_lrerglletntmf such parggret;lphls‘;janll(tlon to other requwelmgntsance_ (1) FRANCHISEGROUPHEADQUARTERS. A franchise group
applicabl€to group accident and SICKNESS INSUrance poliCies. yegcripedn s. 600.03 (22), Stats., need not have its headquarters

History: Cr. RegisterNovember1959, No. 47eff. 12-1-59; am. RegisteBep ; - P P :
tember 1063, No.03, of. 10-1-63:  (3). RegistarFebruary 1973, No- 206, &  OF Other executive dites domiciled in Visconsin.

3-1-73;emeg. am. (1) and (2), £f6-22-76; am. (1) and (2), Regist&eptember (2) AccounTing. All premiumspaid in connection with fran

Ins 3.19 Group accident and sickness insurance

1976,No. 249, eft 10-1-76. chise accident and sickness insurance oisddhsinresidents
) ) _ shall be reported for annual statement purposes BEONsIn
Ins 3.20 Substandard risk automobile physical businessand shall be subject to the applicabléstinsin pre

damage insurance for financed vehicles. (1) PUrRPOSE.IN  mium tax.

accordancevith s. 625.34, Stats., this rule is to accomplish thepistory: cr. Register May, 1964, No. 101, &f6-1-64; emeg. am. (1) &f
purposeand enforce the provisions coifi. 625, Stats., in relation 6-22-76:am. (1), RegisteiSeptemberl976, No. 249, &f10-1-76; correction in
to automobile physical damage insurance for substandard risk§.made under s. 13.93 (2m) (b) 7., Stats., Regisfefl, 1992, No. 436.

(2) Scope. This rule applies to any automobile physical dam |4 3 55 creit life insurance and credit accident
ageinsurance policy procured or delivered by a finance company, iy sickness insurance. (1) PurPOSE. The purpose of this

(3) DeriNiTIONS. (@) “Substandard risk” means applicant  sectionis to assist in the maintenance of a fair and equitable credit
for insurance who presents a greater exposure to loss than gh&francemarket and to ensure that policyholders, claimants and
contemplatedy commonly used rate classifications as evidencggsurersaretreated fairly and equitably by providing a system of
by one or more of the following conditions: rate, policy form and operating standards for the transaafon

1. Record of trdic accidents. creditlife insurance and credit accident and sickness insurance.

2. Record of trdfc law violations. This section interprets and implements ss. 601.01, 601.415 (9),
3. Undesirable occupational circumstances. gg%g(z)g?:tgeaﬁgiﬁs65311242%2:%442621823?8244 (3) and

4. Hndeswable mqral cha“racterlstlcs. . (2) Score. (a) This section shall apply to the transaction of

b) “Substandard risk rate” means a rate or premiumgeharcredit life insurance as defined in s. Ins 6.75 (1) (a) 1. and s.
that reflects the greater than normal exposure to loss whichg32 44 Stats., and subject to ch. 424, Stats., and to the transaction
assumedby an insurer writing insurance for a substandard riskof credit accident and sickneissurance as defined in s. Ins 6.75

(4) RATES FOR SUBSTANDARD RISKS. (&) Any increased rate (1) (c) 1. and (2) (c) 1. and subject to ch. 424, Stats.
chargedor substandard risks shall not be excessive, inadequate(b) This rule shall be the basis for review of all policy forms,
or unfairly discriminatory certificates ofinsurancenotices of proposed insurance, applica

(b) It shall be unfairly discriminatory to cluygr a rate or pre tionsfor insurance, endorsements and riders and the schedules of
mium that does not reasonably measure the varidietween premiumrates to be used inig¢onsin on omfter the dective
risks and each risk’ exposure to loss. dateof the rule for credit life and credit accident and sickness

(c) Classification rates filed for substandard risks may n#tsurance.
exceedl150% ofthe rate level generally in use for normal risks (3) DEerINITIONS. In this section:
unlessthe filing also provides for themodification of classifica (a) “Case” means, for credit life insurance, all the credit life
tion rates inaccordance with a schedule which establishes stansuranceof a creditor and, for credit accideamd sickness insur
dardsfor measuringariation in hazards or expense provisions aince,all of eachcategory of credit accident and sickness insur
both. anceof a creditoras specified in Appendix B, unless some reason
(5) INSURANCECOVERAGE. (a) The automobile physical dam able combination of thesecategories is approved by the
ageinsurance dbrded shall be substantially that customaiily commissioner.
usefor normal business. (b) “Case rate” means the maximum premium rate or schedule
(b) The applicant shatiot be required to purchase more ceveof premium rates permitted to be ofedwith respect to the cev
agethan is customarily necessary to protect the interesttseof erageof a creditorUnless a higher premium rate or schedule of
mortgageeTheissuance of a policy shall not be made contingeptemium rates is approved by the commissiother case rate is
on the acceptance by the applicant of unwanted or excessivilg prima facie premium rate or schedule of premium rates.
broadcoverages. (c) “Creditor” has the meaning set forthsn421.301 (16),
(c) Single interestoverage may be issued only when doubletats.
interestcoverage is not obtainable. The applicant must be given(d) “Experience period” means a time periodcofisecutive
the opportunity toprocure insurance, and if he or she can procucalendaryears ending with the most recent full calendar pear
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to the date of determination of a case rate based on such-experi{d) In all cases of termination prior to scheduled matuaity
enceperiod. The number of yeashall be not less than one norefundshall be paid or credited as provided in sub. (9).
morethan three; provided, howeyéhat if the number of yearsis  (7) PROVISIONS OF POLICIES AND CERTIFICATES OF INSURANCE;
lessthan three, the life years exposure in the experience perifigcLosureTo bEBTORS. (@) All credit life insurance and credit
shallbe not less than ten thousand for life insurance and not lgggidentand sickness insurance shall be evidenced by an individ
than one thousand for accident and sickness insurance. ual policy, or in the case of group insurance, by a certificdte
(e) “Incurred claims” means claims paid during the experiendesuranceThe individual policy or group certificate ofsurance
period plus claim reserve at the end of the experiepedod shallbe delivered to the debtor
minusclaim reserve at the beginning of the experience period. (b) Each individual policy or group certificate of credit life
(f) “Life years exposure” means the average number of grotfjguranceor credit accident and sickness insurance shall, in addi
certificatesor individual policies in force during an experiencdion to other requirements of the laset forth:
period,without regard to multipleoverage, times the number of 1. The name and homefioé address of the insurer;
yearsin the experience period. 2. The name or names of the debtgiimthe case of a certifi
(9) “Prima facie earned premium” means the premium whigtateunder a group poligyhe identity of the debtor;
would have been earned during the experience period if the prima 3. The premium or chge, if anyto be paid by the debtd?re
facie premium rate in ééct at the end of the experience period haghiumsfor credit life insurance anfr credit accident and siek
always been chayed. The method of calculation shall be thatessinsurance shall be shown separately;

specifiedin sub. (13). 4. A descriptionof the coverage including the amount and
(h) “Prima facie loss ratio” means incurred claims divided biermof coverage, and any exceptiolisjitations and restrictions;
primafacie earned premium. 5. A provision that the benefits shall peid to the creditor to

(4) TYPESOFCREDITLIFE INSURANCEOR CREDITACCIDENTAND  reduceor extinguish the unpaid indebtedness and\lregnever
SICKNESSINSURANCE. No credit life insurance or credit accidenthe amount of insurance exceeds tgpaid indebtedness, any

andsickness insurance policies shall be issued except: excessshall be payable to a beneficiapther than the creditor
(a) Individual policies of life insurance issued to debtors onmedoy the debtaror to the debtos estate, and _
nonrenewablenonconvertible term plan; 6. A provision that the insurance on any debtor will be can

(b) Individual policies of accident and sickness insuran&€!ledand a refund made if the indebtedness is termirtiatedgh
issuedto debtors on germ plan or disability benefit provisions inPrepaymenor otherwise, in accordance with sub. (9).
individual policies of credit life insurance; (c) The individualpolicy or group certificate of insurance shall

(c) Group policies of lifénsurance issued to creditors provid _be delivered to the insuredebtor at the time the indebtedness is

ing insurance upon the lives of debtors on a term plan; incurred except as provided in pe); B , .
(d) Group policies of accident and sickness insurasseed (d) If the individual policy or group certificate of insurance is
to creditorson a term plan insuring debtors or disability benef ot delivered tahe debtor at the time the indebtedness is incurred,

provisionsin group credit life insurance policies. copy of the application for the poliay a notice of proposed

5) A insuranceshall:
MOUNT OF CREDIT LIFE AND CREDIT ACCIDENT AND SICK- . . . .
=AY . 1. Be delivered to the debtor at the time the indebtedness is
NESSINSURANCE. Theamount of credit life insurance and credni

; - . ncurred;
accidentand sickness insurance shall not exceed the amounts

specifiedin s. 424.208, Stats. 2. Be signed by the debtor; _ _
(6) TERMOFCREDITLIFE INSURANCEAND CREDITACCIDENTAND 3. Set forth the name and homéa address of the insurer;

SICKNESSINSURANCE. (a) The term of any credit life insurance or 4. Set forth the name or names of the debtor;
creditaccident and sickness insurance shall, subject to acceptanced. Set forth the premium or amount of payment bydkeletor

by the insurercommence on the date when the debtor beconiégny separately for credit life insurance and credit accident and
obligatedto the creditarexcept that, where a group polipso- ~ sicknessnsurance; and

videscoverage with respect to existing obligations,itiseirance 6. Set forth the amount, term and a brief description of the
on a debtor with respect to such indebtedness shall commenceaverageprovided including all exclusions and exceptions.
the effective date of the policy (e) The copy of the application or notice of proposed insurance

(b) Where evidence of insurability is requiradd such evi shallalso refer exclusively to insurance coverage,thaaopy or
denceis furnished more than 30 days after the date when theticeshall be separate and apart from the loan, sale or other credit
debtorbecomes obligated to the creditiie term of the insurance statemenbf account, instrument or agreement, unless the-infor
may commence on the date on which the insuracmmpany mationrequired by pai(d) is prominently set forth ithe loan, sale
determineghe evidence to be satisfactoand in such event thereor other credit statement of account, instrument or agreement.
shallbe an appropriate refund or adjustment of anygento the Upon acceptancef the insurance by the insurer and within 30
debtorfor insurance. The term of this insurance shall not extedl@ys of the date upon whicthe indebtedness is incurred, the
more than 15days beyond the scheduled maturity date dfisurershall cause the individual policy or group certificate of
indebtednessinless itis extended without additional cost to thénsuranceto be delivered to the debtdiheapplication or notice
debtoror as an incident ta deferral, refinancing or consolidationof proposed insurance shall state that upon acceptance by the
agreement. insurer,the insurance shall becoméeetive as provided in sub.

(c) If the indebtedness is discgad due to renewal or refi (6).
nancingprior to the scheduledhaturity date, the insurance in  (f) If the named insurer does not accept the risk, the debtor
force shall be terminated before any new insurance is issuedshallreceive a policy or certificate of insurance from the substi
connectionwith the renewedar refinanced indebtedness. In anyiutedinsurer if any, including the information required by péb).
renewal or refinancing dheindebtedness, thefettive date of If the amounbf premium is less than that set forth in the notice
the coverage of any policy provisiahall be deemed to be the firstof proposed insurance an appropriate refund shall be made.
dateon which the debtor became insured under the policy €over (g) If a contract of insurance provides for a limitatiorttie
ing theindebtedness which was renewed or refinanced. Hoywevamount of coverage related to insurance provided by other con
this does not apply to an amount or term of indebtedmesst  tractsin force on the debtpsuch limitation shalbbe explained to
sive of refinancing chayes, in excess of the original indebtednegte debtor at the time the indebtedness is incurred and kshall
outstandingat the time of refinancing. acknowledgedn writing by the debtor in an instrument separate
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from the individual policy or group certificate. Alternativetiie  insurancepolicy if the premium rate exceeds that established by
individual policy or group certificate shall include a brikfscrip  the filed rate schedules of the insurer
tion or separate statement referring to the limitaiitothe amount () The amount chged to adebtor for any credit life or credit
of coverage. The brief description separate statement, shall beccidentand sickness insurance shall not exceed the premiums
printedon the first page of the individual policy or group cettifi chargedby the insureras computed at the time the af&ato the
catein type more prominent than that used in the text of the polig¢btor is determined.
or certificate and sha!l indicate the I!mltatlon cllegrly. (c) If a creditor requires a debtor to make any payment for
(h) If a contract of insurance provides for a limitation of cevegreditlife insurance or crediccident and sickness insurance and
age related to the agef the debtarsuch limitation shall be anindividual policy or group certificate of insurance is not issued,
explainedto the debtor at the time the indebtedness is incurred and creditor shall immediately giverritten notice to the debtor
shallbe acknowledged in writingy an instrument separate fromthat coverage will notbe issued and shall promptly make an
the individual policy or group certificate. Alternativetize indi appropriatecredit to the account of the debtor
vidual policy or group certificate shall includebrief description (4 A creditor may not remit and an insurer may not collect on
or separate statement referring to the age limitation. The brigfnonthly outstandindalance basis if the insurance gfeaor
descriptionor separate statement, shall be printed on the first pag@mjumis included as part of the outstanding indebtedness. If the
of the individual policy or group certificate in type m@®mi  cregitor adds identifiable insurance ches or premiums for
nentthan that used in the text of the policy or certificatestmal ¢y gitinsurance to the total amount of indebtedrass a direct
indicatethe limitation clearly or indirect finance, carrying, credit or service cfeais made to the
(i) Conspicuous notice of the debsoright to return theolicy,  debtorin connection with the insurance cpeythe creditor shall
certificateof insurance or noticef proposed insurance within 10remitand the insurer shall collect on a single premium basis only
daysof incurring the indebtedness and to receive a refund of any(e) pividends on participating individual policies of credit
premiumpaid if the debtor is not satisfied with the insurance fghsyranceshall be payable to the individual insureds. Payment of
any reason, as required by s. 424.203 (4), Stats., shall be giyg8sedividends may be deferred until the policy is terminated.
W'th_ the policy certlflcgte or notice _of.prc_)posed Insurance. . (/) Each individual policy or group certificate shall provide
(i) Chages or premiums for credit life insurance or credit-accihatin the event of termination of the insurance prior to the sched
dentand sickness insurance may only be collected from debtgygq maturity date of the indebtedness any refund of an amount
if the disclosure and authorization requirements of s. 422.202 (g by the debtor for insurance shall be paid or credited promptly
Stats.,are met. If 2 debtors are to be insureddedit life insur o the person entitled tie refund. The policy certificate may pre
anceeach must receive the disclosure information and each a@ibea minimum refund of $1 and no refund of a lesser amount
mustrequest credit life insurance coverage. Howeterindivid  needbe made. The sum of the refunds due onraffit life insur
ual policy or group certificate may be deliveredbtdy one debtor  anceor credit accident ansickness insurance being terminated in
(8) FiLiInG oFPoLicy FORMS. (a) All policy forms, certificates connectionwith the indebtedness and all other credits due to the
of insurance, notices of proposed insurance, applications fmstomemunder chs. 421 to 427, Stats., shall be used to determine
insurancegndorsements and riders to be delivered or isfared if a refund is due.
deliveryin this state and the schedules of premium rates pertain (g) Schedules for computing refunds in the event of cancella
ing to them shall be filed with the commissionier the case of tion of credit life or credit accident arsickness insurance prior
credittransactions coverathder a group policy issued in anotheto the scheduled maturity date of coverage shaltt the follow
stateor jurisdiction, the insurer shall file for approval only théng minimum requirements:
groupcertificate,notice of proposed insurance and the premium - 1 ko the following coverages paid for on a single premium
rates to be used in this state. or single chage basis, the refurghall be equal to or greater than
(b) The commissioner shall, within 30 days after the filing che unearned grogsremium or chare amount computed by the
any policy, certificate of insurance, noticé proposed insurance, “sum of the digits” methods, commonly referred to as the “Rule
applicationfor insurance, endorsement riger, disapprove any of 78"
form if the benefitprovided in the form are not reasonable inrela 5 credit life insurance that decreases by a uniform amount
tion to the premium chged, or if the form containgrovisions  oachmonth until the amount becomes zero:
which are unjust, unfajrinequitable, misleading, deceptioe '

which encourage misrepresentation of the coverage ocare . ; . i .
e ; of an indebtedness that is repayablstibstantially equal install
trary to any law or administrative rule. - .
mentswith coverage amounts that equabpproximate the actual

(c) If the commissioner notifies the insurer that the form is dig netscheduled amount necessary to liquidate the indebtedness;
approved the insurer shall not issue or use them. The notice 5ng

shall specify the reason for the disapproval and state thadidng

\rlguuggﬁgr\?\l/rr]itt?r? nbOttlﬁ:?%nurle? nor more than 30 days after %qualmonthly benefit amountsnd with insurance coverage and
q g y . . ) maximumbenefit periods that are coterminous.
_ (cm) No policy certificate of insurance, notice of proposed 2. For credit life insurance or credit accident and sickness
e o e, s jpurance pad for o monihy outsanding blance basi, the
missionergives prior writt)(lan approval ’ fundshall be equal to or greater than the pro rata unearned gross
’ premiumor chage.

(d) The commissioner magt any time after kearing held not 3. For all coverages not described in subds. 1. and 2., the

Iessrth\?r} ?Ond%yfmaﬁﬁr \;]V”tt?n 23“0? fto mtqhi?, msuv?:]hd\:va:\i/tv refundshall be equal to or greater than that based on the actuarial
approvaiof any form on any ground set 1o fam). The method,which is the prepaid premium or charfor scheduled
ten notice of the hearing shall state the reason for the propos efitssubsequent to the actual date of cover@geination

withdrawal of approval. Thénsurer shall not issue or use any ; ;
form after the dective date of the withdrawal of the approval. f: tmhgug(e)\c/hetr;réz svsrl::g l#%g;%;?él_]m rates or geaapplicable

(9) PREMIUMS AND REFUNDS. (&) Any insurer may revise itS Note: Examples of these coverages include truncated credit life insuaadce
schedule®f premium rates from time to time, and shall file sucftrating critical period credit disability insurance.
revisedschedules with the commissionBlo insurer shall issue 4. Refunds shalbe based on the number of full months-pre
any credit life insurance policy or credit accident and sicknegsidfrom the actual date abverage termination to the scheduled

b. Credit life insurance providing coverage for the full term

c. Credit accident and sickness insurance with substantially

RegisterMay 2004 No. 581


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 6-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
53 COMMISSIONEROF INSURANCE Ins 3.25

maturity date of coveragepunting a fractional month of 16 days (d) The insurer shall make a good faith examination of each
or more as a full month. credit life and credit accident and sickness insurance account in

5. Upon termination of indebtedness repayable in a sindfeefirst year of the account and annually thereafthe examina
sum prior to scheduled maturity date, the refund shall be-coron shall be made to assure that the creditor is conducting the
putedfrom the date of termination to the maturity date. If less thdRSuranceprogram |n_conjpllance? with the_pollcy provisions, the
16 days of a loan month has been earned, ngehmry be made insurer’s administrative instructions furnished the creditor to
for that loan month, but if 16 days or more has been earned, a filplementthe insurance program, and with the applicable credit
monthmay be chayed. insurancdaw and regulation of Wconsin.The examination must

(h) If an insuredt indebtedness is transferred to another credfic/ude verification of the accuracy of the computation of-pre
tor, any group credit life insurance or group credit accident afium payments, insurance cigas made to debtors, and claim
sicknessnsurance issued on that indebtedness may be continJé@/mentseported to the insurer lige creditarThe insurer shall
butthe creditor policyholder shall advise the insurer of ¢aots ~ Maintainrecords of examinations for 2 years.
fer within 30 days of its ééctive date. (11) CHoiceorINsuRER. When credit life insurance or credit

(i) \oluntary prepayment of indebtedness. If a deptepays accidentor sickness insurance is requirasl additional security

theindebtedness other than as a result of death or through a IfRfnY indebtedness, the debtor shall, upon request to the creditor
sumdisability payment: havethe option of furnishing the required amount of insurance

R . L roughexisting policief insurance owned or controlled by the
1. Any credit life insurance covering this indebtedness sh\ﬁ‘ btor or of procuring and furnishing the required coverage

be terminated and an appropriate refund of the credit life ins . . : ;
ancepremium shall be paid to the debtor; and Wiiﬂ?ng?hiiisms/t:t]esurer authorized to transact insurance business

2. Any credit accident and sickness insurance covering this
y 9 (12) CREDIT INSURANCE PREMIUM RATE FILINGS. (a) Every

indebtednesshall beterminated and an appropriate refund of th Iy ; - -~ .
creditaccident and sickness insurance premium shall be paiogfgd't.'nsurer shall file with the commissioner every maximum
premiumrate schedule applicable to credit kifiecredit accident

the debtor If a claim under sucboverage is in progress at the tim X . PR
of prepayment, the amount of refund may be determined as if gigiSickness insurance in this state at least 30 days befqeothe
posedeffective date.

prepaymentdid not occur until the payment of benefits termi i . o ) i
natesNo refund need be paid during any period of disability for (0) The benefits provided under a credit biecredit accident
which credit accident and sickness benefits are payable. A refiitf sickness insurance form shall be presumed to be reasonable
shallbe computed as if prepayment occurred at the end of the diisrelation to the premium rate clyad if the premium rates filed
ability period. do not exceed the prima facie premium rate standatferth in

() Involuntary prepayment of indebtedness. Ifiatebted subs.(14) and (15) and if the forms provide benefits which are no
nessis prepaid by th@roceeds of a credit life insurance po“Qmorerestrlctlve than the coverage standards enumerated in subs.
coveringthe debtor or by a lump sum payment of a disability claift4) and (15).
undera credit insurance policy covering the deptioen it shall ~ (€) Nothing in this subsection shall preclude an insurer from
be the responsibility of thénsurer to see that the following arerequestingapproval of the commissioner for premiurates
paidto the insured debtgif living, or the beneficiaryother than higheror lower than the priméacie rate standards on the basis of

the creditor named by the debtar to the debtds estate: the credible mortality or morbidity actually experienced or-rea
1. In the case of prepayment by the proceeds of a credit fihablyanticipated.
insurancepolicy, or by the proceeds of a lump sum total pad (13) USEOF PRIMA FACIE PREMIUM RATES GENERALLY. (&) An

manent disability benefit under cretife coverage, an appropri insurerthat files rates or has rates on file that are not in excess of
aterefund of the crediaccident and sickness insurance premiunthie prima facie rates may use thostes without further proof of

2. In the case of prepayment by a lump sum disability pa{i€ir reasonableness.
mentunder credit accider@ind sickness coverage, an appropriate (b) The initial prima facie premium rates are as shown in subs.
refundof the credit life insurance premium; (14) and (15) for theplans and benefits described in these subsec
3. In either case, the amounttb& benefits in excess of the tionsand shall remain in &fct through December 31, 1990.

amountrequired to repay the indebtedness after crediting any (bm) 1. The initial basic loss ratio for credit life insurance, as
unearnednterest or finance chges. shownin par (d), shall remain in &ct through December 31,
(10) CLAIMS AND EXAMINATION PROCEDURES. (a) All claims 1995. Effective January 1, 1996, the commissioner shall adopt a

shallbe reported to the insurer or its designated claim represef@sicloss ratio for credit life insurance that reflects a specific
tive promptly and the insurer shall maintain adequate claim filegllowancefor expenses. The expense factor adopfedtefe Jan

All claims shall be settled as soon as possible and in accordaf® 1, 1996, shall remainfettive for a period of ten (10) years.
with the terms of the insurance contract. At the end of ten (10) years the faatlt be reviewed for possible

(b) All claims shall be paid either by a draft drawn upon thdiustment. _ _ o
insureror by a check of the insurer to the order of the claieant 2. This new loss ratio and the resultant new prima facie credit
whom payment of the claim is due pursuanthe policy provi life premium rates shall remainfedtive until December 31,
sions,or upon direction of such claimantaaother specified per 1999.Effective January 1, 2000, the credit life premium rates shall
son. be subject to adjustment every three years as outlimgdr (c).

(c) No plan or arrangement shall be used in which any persa-ﬁ‘ese periodic adqutments _of thg credit life premium rates shall
firm or corporation other than the insurer or its designated clafly be based on dérences in claim costs. Any new basic loss
representativsshall be authorized to settle or adjust claims. TH&tO resulting from a change in claim costs will be provided with
creditor shall not be designated as claim representative for tii Written notice of the prima facie premium rates to be used for
insurerin adjusting claims bua group policyholder mayy thenext three-year period.
arrangementvith the group insuredraw drafts or checks in pay () On or before October 1, 1990, and each 3 years after that,
mentof claims due to the group policyholder subject to aamtit exceptthat the initial prima facieredit life rates adopted under
review by the insurerThis paragraph shall not be construed tpar. (om) shall remain éctive until December 31, 1999, the
relieve the insurer of the responsibility for proper settlementommissioneshall give written notice to all authorized insurers
adjustmentaind payment of all claims in accordance with the ternspecifyingthe prima facie premium ratés be efective for the
of the insurance contract and this section. three—yeameriod beginningn the next January 1. Such rates
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shall be determined based on experience data submitted by allb. 1.54 forthe monthly premium rate per $1,000 outstanding

insurerspursuant to sub. (19) for the immediately preceding-3 cdlalancecoverage, rounded to the nearest one-tenth cent.

endaryears and shall be calculated as follows: 7. For credit accident and sickness coverage, the new prima
1. For each category of coverage specified in(pjuor (e), faciepremium rate per $100 initial coverage éaich category of

total prima facie earned premium and tatadurred claims shall coverageand for each duration equals the then curresfiyctive

be calculated for each year for all insurers. primafacie premium rate per $100 for the same category of-cover

2. If, for any category of coverage, the prima facie premiuﬁ‘geand duration multiplied by the credit accident and sickness
ratein eflect at any time during the three-ygeriod difers from Insuranceadjustment factorounded to the nearest cent.
thatin efect at the end of of the three—year period, prima farcie (d) The initial basic loss ratio for credit life insurance shall be
miumsfor that category of coverage shall be adjusted to refle&0. Thebasic loss ratio for credit accident and sickness insurance
whatthe prima facie premium would have been if the prima faciallvary by plan as follows:
premiumrate in eflect at the end of the three—year period had been 1. 14 days retroactive waiting period—.60
in effect throughout the full three—year period; 2. 14 days nonretroactive elimination period—.59

3. For each category of coverage, the resulting data are 3. 30 days retroactive waiting period—.57
summedseparately for the total 3 years for prima facie earned pre 4. 30 days nonretroactive elimination period—.52

mium and for |n.cu_rreq claims; ) ) . (e) If aform provides for plans or benefits thatfeiffrom
4. Thecredit life insurance adjustment factor is determineghosedescribed in subs. (14) and (15), the insurer shall demon
asfollows: strateto the satisfaction of the commissioner that the premium rate
a. Total credit life insurance data are computed by summirng schedule of premium rates applicable to the form will or may
the data for single life coverage and joint life coverage separategasonablype expected to achieve the applicable basic loss ratio
for prima facie earned premium and for incurred claims; or such other loss ratio as may be determined by the commissioner
b. Total credit life insurance incurred claims are le“ﬂWd to be Consistent W|th S. 424209, Stats., or that the rate omarates

total credit life insurance prima facie earned premiums to-det@¢tuariallyconsistent with the prima facie premium rates.
mine the credit life insurance loss ratio ptima facie rates, (14) PRIMA FACIE CREDIT LIFE INSURANCE PREMIUM RATES. (@)
roundedto 3 decimal places; and If premiums ar@ayable monthly on the outstanding insured bal

c. Prior toJanuary 1, 1996, the credit life insurance loss ratfj!cebasis for term insurance orsiagle insured debtothe initial
at prima facie rates is divided by the basic loss ratiereditlife  Primafacie premium rate shall be $0.616 per month per $1,000 of
insuranceThe quotient, rounded to 2 decimal pladeshe credit outstandingnsured indebtedness. . .
life insurance adjustment factor; and (b) If premiums are payable ansingle premium basis for

d. Effective Januant, 1996, and thereaftehe single pre straight-linedecreasing term insuranee a single insured debtor
mium uniformly decreasing single life credit life insurance prim 1e(;8|t|fa_l p'f'”ﬂ‘."‘ fa(:ledp_redmltglmdrate shall be $0.40 per annum per
facie rate is the quotient of the following formula rounded to of initial Insured indebtedness. _ .
decimalplaces: (c) If premiums are payable on a single premium basis for level

. terminsurance on a single insured deptbe initial prima facie
Claim C%szts+ 196 premiumrate shall be $0.74 per annum per $100 of initial insured
. ) L . indebtedness.
. whereClaim Costs are calculated by dividing total credit life - 4y The prima facie premium rate for credit life insurance pro
insurancencurred claims by total credit life insurance prima fac'@iding coverage on twiives with respect to a single indebtedness

earnedoremiums and multiplying theesult by the current prima 8” be 150% of the corresponding single life prima fame

facierate, rounded to 3 decimal places, and the other factors in h
formularemain fixed until changed as outlined in.pam). iﬁ:um rate until December 31, 1990, and shall be 167% of the cor

5. Thecredit accident and sickness insurance adjustment fé((ehs,plonlogggflngle life prima facie premium rate and after Janu

tor is determined usinthe same procedure specified in subd. 4., (€) The prima facie rates shall apply to all policies providing

exceptltjhat: for th ificallv d ibed .  credi credit life insurance which arefefed to all debtors.
a. Data for the specifically described categories of credit acci 1. For initial amounts of credit life insurance in excess of

dentand sickness insurance are summed separately for prigl% 000,if evidence of individual insurability is not required, the
facie earned premlum an for_lncurred clglms, ) policy shall containno exclusion for pre—existing conditions

b. A composite credit accident and sickness insurance bagigeptfor those conditions which manifestttemselves to the
lossratio is computed as the averar¢he basic loss ratio for eachjnsyreddebtor byrequiring medical advice, diagnosis, consulta
categoryof coveragaveighted by the corresponding proportiontion or treatment, or would hawaused a reasonably prudent per
ateamount of prima facie earngutemium for that category of sonto have sought medical advice, diagnosis, consultation or
coverageand treatmentwithin 6 months preceding thefettive date of cover

c. If the quotient of the credit accident asidkness loss ratio ageand which causes loss within 6 months following tfiectif/e
at prima facie rates divided by the composite credit accident adateof coverage. Under open—end credit pldhs,efective date
sicknessasic loss ratio is greater than .95 and less than 1.05, di€overage applies separately with respect to each purchase or
creditaccident and sickness adjustment factor shall be 1.00. loanto which the coverage relates.

6. Prior to January 1, 1996, for single premium uniformly 2. Whether or not evidencef insurability is required the
decreasingsingle life credit life insurance coverage, the newpolicy shall contain:
primafacie premium rate per $100 of initiadebtedness per year  a. No suicide exclusions other than suicide within one year of
equalsthe prima facie premium rate then ifieet multiplied by the effective date of coveragelnder open—end credit plans, the
the credit life insurance adjustment factmyunded to th@earest effectivedate of coverage applies separately with respect to each
cent.Effective January 1, 1996, this rate will be the catieulated purchaseor loan to which the coverage relates;

Prima Facie Rate=

undersubd. 4. d. This new prima facie premium rate is thati- b. Either noage restrictions, or age restrictions making ineli
plied by thefollowing factors to derive the new prima facie pregiple for coveragelebtors not less than age 65 or over at the time
mium rate for the indicated plan: theindebtedness is incurred, or debtors who will have attained at
a. 1.85 for the single premium rate per $100 per yedet® leastage 66 on the maturity date thie indebtedness. Insurance
coverageon a single life, rounded to the nearest cent; or written in connection with an open—end credit plan may exclude
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from the classes eligible for insurance, classes of debtors detbe indebtedness is incurred, or debtors who will have attained at
minedby age, and may provide for the cessation of the insurarleastage 66 on the maturity date thie indebtedness. Insurance
or a reduction in the amount of insurance upon attainmemtof writtenin connection with an open-end credit plan may exclude
lessthan age 65. from the classeseligible for insurance classes of debtors deter

c. At the option of the insurer and in lieu of a pre—existing cofninedby age, and may provide for the cessation of the insurance
dition exclusion, for monthly outstanding balance premium co@r a reduction in the amount of insurance upon attainmemtof
erageon open-end credit tfransactions, a provision limiting lessthan age 65.
amountof insurancepayable on death due to natural causes to the c. A provision which defines disability as the inability to-per
balanceof the loan as it existed 6 months prior to the date of dedtiim any occupation for which the debtor is reasonably fitted by
if there have been one or more increases in the outstanding inseceatationfraining or experience after the period of disability has
balanceof the loan during such 6 months period and if evidendastedfor 12 consecutive months. During the first 12 consecutive
of individual insurability is not required #te time of the increase monthsof disability, the definition must relate the disability to the
in the amount of insurance. occupationof the debtor at the time the disability occurred.

3. Credit life insurance provided on debts where the initial (c) Noindividual or group policy of credit accident and sick
amountof credit life insurance would be $15,000, or less, shall bessinsurance shall be delivered or issued for delivery if the-bene
providedon a guaranteed issue basis, provided that the debtoifitsare payable after a waitimgeriod of less than 14 days regard
notineligible for coverage due to age. The insurer may also uegsof whether the payment of benefits is retroactive to the first
the preexisting conditionsnd suicide exclusions appearing irday of disability.
subds.1. and 2. a., respectively (16) USE OF RATES HIGHER THAN PRIMA FACIE RATES. (@) An

(f) Evidence of insurability may be baseither on questions insurermay file for approval and use rates that are higher than the
relatingto specific health history or based an objective test such prima facie rates if it can be reasonably expected that the use of
asactive full-time work. these higherates will result in a ratio of claims incurred tofre

(15) PrIMA FACIE CREDIT ACCIDENT AND SICKNESSPREMIUM — miumsearned that is not less thére applicable basic loss ratio.
RATES. (@) The initial_ credit accid_ent and si_ckness prima facie pre (b) These higher rates may be:
mium rates for the insured portion of an indebtedness repayable 1 - applied uniformly to all applicable credit insurancetios
in equal monthly installments, where the insured portion of the rer-or
indebtednesslecreases uniformly by the amount of the monthly i
installmentpaid, shall be as set forth in subds. 1. and 2.

1. As set forth in Appendix A, if premiums gpayable on a
singlepremium basis for the duration of the coverage; or

2. If premiums are paid on the basis of a premium rate

2. Applied according to a case-rating procedure on file with
andapproved by the commissioner

(c) An insurer electing to file a case rating procedure may
eitherfile its own plan for approval by the commissioner or may

monthper $1,000 of outstanding insured indebtedness, pirese ethe standard case rating procedure specified i_n sub. (17).
miums shall be computed according to a formula approved by the(17) STANDARD CASERATING PROCEDURE. (@) An insurerby
commissionems producing a rate cates actuarially consistent Written notice to the commissioner of its election to do so, may file
with the single premium prima facie premium rates anduse rates determinéy the standard case rating procedure. If
(b) The prima facie rates shall apply to policiés providineleCted’the procedurshall be used by the insurer to rate all of its

creditaccident and sickness insurance which are issued Withg(r)?dltlnsurance in this state.

without evidence of insurabiliyand which are ééredto all debt __(P) The case rate shall be the prima facie premium rate if the
life years exposure is less than the minimum life years exposure

ors.

1. If evidence of individual insurability is not required there‘q'hown below:
shallbe no exclusion for pre—existing conditions, except for those Minimum Life Y ears
conditionswhich manifested themselves to the insured debtor b)g s

o ) X - ; - lan of Benefits Exposure

requiringmedical advice, diagnosis, consultation or treatment, Q. -
would have caused a reasonably prudent person to have soubﬁ?_s'ngle 1,900
medical advice, diagnosis, consultation or treatment, within d-ife—Joint 1,200
monthspreceding the &ctive date of coverage and whicluses Accident and Sickness:
loss within 6 months following the &fctive date of coverage. 14 pay Non Retroactive 100
Under open—end credit plans, thefeftive date of coverage 14 Dav Retroactive 100
appliesseparately with respetd each purchase or loan to which y .

2. Whether or not evidenaef insurability is required the ___30 Day Retroactive 200
policy shall contain: (c) If the life years exposuiie not less than the minimum life

a. No provision which excludes or restricts liability in theyears exposure, the case rate for a plareogfitsshall be calcu
eventof disability caused in a certain specified manner except thatedas the product dhe deviation factor determined in p@t)
the policies may contain provisions excluding or restrictiogr  andthe prima facie premium rate irfeft at the end of the experi
eragein the event of normal pregnandgtentionally self-in  enceperiod. The case rates shall be rounded to the nearest cent per
flicted injuries, flight in nonscheduled aircraft, wanilitary ser ~ $1000indebtedness for single premiums payable on the basis of
vice or foreign travel or residence. monthly outstanding balances.

b. Either noage restrictions, or age restrictions making ineli (d) Deviation factor determination. Tlieviation factor shall
gible for coveragelebtors not less than age 65 or over at the tinhe determined using the following worksheet:
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Prima Facie Initial Basic which the rate is based. Howey#re period may not be less than

Plan of Benefits Incidence Loss Ratio oneyear nor more than 3 years.
Life—Single 0.00369 .50 (18) CHANGE OF INSURERS. (@) If a creditor changes insurers,
Life—Joint 0.00554 50 the case rate applicable to that cred¢@overage may be used by

the replacing insurer under the same terms and conditions that

Accident and Sickness: )
applyto the replaced insurer;

14 Day Non Retroactive 0.05200 .59

. (b) If the caseate is higher than the prima facie premium rate
14 Day Retroactive . 0.05980 60 onthe date of change, the replacing insurer shall furnish notice of
30 Day Non Retroactive 0.03081 52 the change of insurers to the commissioner wiGrdays follow
30 Day Retroactive 0.03543 .57 ing the date of change. The notice shall include the identity of the
Basic Data Entry: creditorand of the replaced insuyéne approvedase rate appli
Plan of Coverage cableto the creditdis coverage and the rate to be gedrby the

replacinginsurer and shall request thite commissioner inform
thereplacing insurer of the termination date of the case rate appli
cableto the creditdis coverage. Imo event shall the replacing

Actual Earned Premium
Prima Facie Earned Premium

Incurred Claims _ . — insurerchage a rate higher than that approved for use by the
Number of ars in Experience Period __ replacedinsurer for the remainder of the case rate perigdf or
Life Years Exposure sooner,until a new case rate for thateditors coverage is

approvedby the commissioner

All calculations below shall be taken to five decimal places: .
(19) FILING OF EXPERIENCEINFORMATION. Every insurer hav

Line ing credit life insurance aeredit accident and sickness insurance
Number  Description of Item Value in force in this state shall reporti$¢onsinexperience data annu
1 Prima Eacie Incidence ally on the annual statement Credit Insurance Experience Exhibit
2 Life Years Exposure form (available at no chge from th&ommissiong} The expeFi_ _
3 Prima Facie Loss Ratio enc_edata fo_r each calendar year shall be submitted as _spemfled
. ; _— the instructions to the annual statement and according to the
4 Basic Loss Ratio —  requirement®f sub. (20).
S Line 3 Divided by Line 4 - (20) FINANCIAL STATEMENT MINIMUM RESERVES. (a) Each
6 Line 5 Times Line 1 __ insurershall showas a liability in any financial statement or
7 Line 6 Minus Line 1 report required under s. 601.42, Stats., except for the report
8 Line 2 Times Line 7 requiredto be filed under sub. (19), its policy or unearned pre
9 Line 8 Times Line 7 mium reserve in an amount not less than as computed in pars. (b)

through(e). If a credit insurance policy provides any combination

10 Qne Minus Lme. 1 of life insurance benefits, disability benefits and accidemd
11 L!ne 10 'ﬁmes I__lne 1 FE— sicknessnsurance benefits, a reserve must be established sepa
12 Line 9 Minus Line 1 __ ratelyfor the life insurance benefits, for the disability benefits and

IF LINE 12 ISGREATER THAN ZERO, GO ON D LINE for the accident and sickness insurance benefits.
13.1F LINE 12 IS LESS THAN OR EQUALTO ZERO, THE (b) The minimum mortality and interest standards for active
DEVIATION FACTOR IS ONE AND THE CASE RFE IS THE  |ife reserves for individual credit life insuranpelicies shall be

PRIMA FACIE RATE BASIS CURRENTY IN EFFECT notless tharl00% of the commissioners 1958 standard ordinary

13 Line 2 Times Line 6 mortality table at 4,% annual interest.
14 One Plus Wo Times Line 13 (c) The minimum mortality and interest standards for active
: life reserves fogroupcredit life insurance policies shall be not
12 Sne ilgu: Llnel_g 6 E— lessthan 100% of the commissioners 13#@&ndard group mortal
!ne Imes Line ity table at #,% annual interest.
17 L!ne 14 Square(_:i —_— (d) The minimum morbidity and interest standards for active
18 :;'ne 15 Times Line 16 Tmes life reserves for credit accident and sickness insurance policies
_our ) ) - andfor disability benefits in credit life insurance policies shall be
19 Line 17 Minus Line 18 - not less than the greatef 130% of the commissioners 1964-dis
20 Square Root of Line 19 ability table at4¥»,% annual interest, or the unearned premium
21 Two Times Line 15 reserve.
22 Line 14 Divided by Line 21 (e) With the approval of the commissionarcompany mayor
23 Line 20 Divided by Line 21 valuation purposes, use any appropriate mortality or morbidity
o Line 22 Plus Line 23 table,in lieu of those specified in pars. (b), (c) and (d), that is based

. . . on credible credit life or disability experience and either explicitly
25 Line 22 Minus Line 23 - or implicitly has adequate mgins for the present value of all
IF LINE 12 IS LESS THAN OR EQUAL © ZERO, LINE future unaccrued liabilities.
26 EQUALS LINE 1; OTHERVISE, IF LINE 5 EXCEEDS ONE, ; .
LINE 26 EQUALS LINE 25, AND IF LINE 5 IS LESSHAN () Unearned prem!um reserves shall be co.mputed as follows:
ONE, THEN LINE 26 EQUALS LINE 24 1. Unearned premiums shall keported consistently as of the
26 Credibility Adjusted Incidence beginningand the end of each yeand shall be based on the-pre

- mium that would be chaed for the remaining amount and term
27 Deviation Factor [ of coverage using the premium rate or schedule of premites
The greater of 1 or Line 26 divided by Line 1 in effect at the time theoverage becamefettive. The following
(e) The period of time for which a case rate may be used by@aiculationbases shall be deemed to comply with taguirement
insurermay not exceed the length of the experience peasiod in lieu of a precise calculation:
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a. For single premium uniformly decreasing credit life insur 2. Unearned premium for partial months may be calculated
ancecoverage, the “sum of the digits” method, commonly knowon an exact daily basis, on a basis assuming that the valuation date
asthe “Rule of 78”; occursin the middle of each installment period or using the

b. For single premium credit accident and sickness coveragethodcommonly known as the “15 day 16 day rule” in which the
with substantially equal monthly benefits and with conterminowgilue at the beginning of the month is used if less than 16 days
coverageand benefit periods, the arithmetic mean of the unearnegveelapsed in the current month and the value at the end of the
premiumcalculated accordintp the “sum of the digits” method monthis used if more than 15 dajsve elapsed in the current
andthe pro rata unearned premium calculated as the orjgi@al month.For the purpose of the “15 day-16 daje,” the current
mium multiplied by the rati@f the remaining coverage term to themonth shall be deemed to begin on the day following the most
original coverage term; recentpayment due date of the indebtedresd end on the next

c. For premiums payable on a monthly outstanding balangécceedingayment due date. The valuation date shall be counted
basis,single premium level life coverage or any otheverage asa full day
where the benefit amount remains constant throughibet 3. Claim reserves and liabilities shall be reported on a consis
remainingcoverage period, the pro rata unearned premium-calegntbasis from year to yeakny change in the basis of calculation
latedas the original premium multiplied liye ratio of the remain  shallbe disclosed, together with a recalculation of all items as of
ing coverage term to the original coverage term; the end of the preceding calendggar according to the revised

d. For decreasing credit life insurance coverage provided foaisis.
the full term of the indebtedness where the benefit is equal to the22) penaLty. Violations of this section shall subject the-vio
actual or scheduled net amount necessary to liquidate th§orto ss. 601.64 and 601.65, Stats.

Indeb.tednesst.he. unearned premium calculatasl the. o_r|g|nal History: Cr. RegisterAugust, 1972, No. 200,feB-1-72; cr(2) (c), (6) (h) and
premiumsmultiplied by the ratio of thech_e(_jyled remaining dol (8) (h); am. (4) (b), (5), (8) (), (12), (13) (a), (14) (e), and7) (a), RegisteFebru
lar-monthsof coverage tehe scheduled initial dollar-months ofary, 1973, No. 206, &f3-1-73; am. (4), (5), (6) (&., (6) (h), (8) (), (12) (9) 2.,2(3123)

— i ikey 3., (14) (c) and (d) and.q6) (i) and (13) (c) 5., Registepril, 1975, No.
coverageDollar-months of coverage may be approximated usifg) 5-1-75; am. (13) (b), Regisidune, 1975, No. 234,fe7-1-75; emag. am. (1)
anassumed interesate that is reasonably representative of thgq(2), ef. 6-22-76; am. (1) an@), RegisterSeptember1976, No. 249, &f
interestrates applicable to all indebtedness with respestioh 10—1—ﬁ76am. (4) and (J(L) )(d%, )cr (15)((h))e}n;i (13) (d), Re%isuwlarch, 1977, I\f;eof

i i i g 255, eff. 4-1-77; am. (1), (2) and (14) (c), Registetarch, 1979, No. 279,
coveragas pro_vu_jec! on this basis; . . . 4-1-79;am. (12) (b) to (e), RegisteSeptembeﬂQE?l, No. 309, &€f10-1-81; r(19)
e. Forcredit life insurance coverage providing a combinatiofhders. 13.93 (2m) (b) 16., Stats., Regisecember1984, No. 348; reprinted to
of level and decreasing benefits, or providing a truncedeer cogectprgtlngterﬁrs in (&3)1(5%7(1'\4]1) (cs)iggnf‘if({),1Rt§3§18|stmne(8 )15(38)6, Ndo(l?)76)6(:d ;
: O H _ H recrregister Novembper , NO. , —1-0606; am. C) an y
age perlqd or prowdlng full-term coverage O,f an 'ndebted,ne%fgister,Nogembe,rl%B, No. 395, &f12-1-88y. and recr(9) (g), am. (13) (b) and
thatrequires a balloon payment, an appropriate combination ©f(intro.), (14) (d), (19) (intro.), (20) (a) and Appendix B(20) (d), renum. (20)
methodsdescribed in this paragraph; or (e)to (g) to be (20) (d) to (f) and am. (20) (e) and (f), Regilevember1989, No.
. . 07,eff. 12-1-89, except (9) (g) e#-1-90; ema. cr (13) (bm), (c) 4. d., (e) 3.,
f._ Any other reasonable approximation method approved B¥ '(13) (c) (intro.), 1., 4. c., 6. (intra.), (d) (intro.), (14) (e) 1., 2. b., (15) (b) 2. b.,
the commissioner (17) (d) and (19) (intro.)..(19) (a) and (b), (21), Appendix Band recr(20) (f), ef.
; « » 1-1-96cr. (13) (bm), (c) 4. d., (e) 3., am. (13) (c) (intro.), 1., 4. c., 6. (in ,
g. In this paragraph, a “dollar-month of coverage” mesnes (intro.),(lA)( (e§ 5 2). é.,)(ls) (bS 2) b., (17)((d)).5$n)d((19) ()intro()w) (a) efndttfgi
dollar of coverage for one month. (21), Appendix B, rand recr(20) (f), Register March, 1996, No. 483, ef#4-1-96.
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Ins 3.25 Appendix A

GROUP CREDIT DISABILITY INSURANCE SINGLE PREMIUM RRES
PER $100 OF INITIAL INSURED INDEBTEDNESS

BENEFITS AYABLE AFTER:

Original number of equal  The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
6 1.74 1.39 1.10 .69
7 1.84 1.56 1.30 .80
8 1.94 1.66 1.40 .89
9 2.02 1.74 1.49 .97
10 2.10 1.82 1.58 1.05
11 2.17 1.89 1.63 1.12
12 2.23 1.95 1.68 1.18
13 2.29 2.01 1.72 1.24
14 2.35 2.07 1.75 1.30
15 241 2.13 1.79 1.35
16 2.46 2.18 1.82 1.40
17 251 2.23 1.86 1.45
18 2.56 2.27 1.89 1.50
19 2.60 2.32 1.91 1.54
20 2.65 2.36 1.94 1.59
21 2.69 2.40 1.97 1.62
22 2.73 2.44 1.99 1.64
23 2.77 2.48 2.02 1.67
24 2.81 2.52 2.04 1.69
25 2.85 2.56 2.06 1.71
26 2.88 2.60 2.09 1.73
27 2.92 2.63 211 1.75
28 2.95 2.67 2.13 1.77
29 2.99 2.70 2.15 1.79
30 3.02 2.74 2.17 1.82
31 3.06 2.77 2.19 1.83
32 3.09 2.80 2.21 1.85
33 3.12 2.83 2.23 1.87
34 3.15 2.86 2.25 1.89
35 3.18 2.90 2.27 191
36 3.21 2.93 2.29 1.93
37 3.24 2.96 2.30 1.94
38 3.27 2.99 2.32 1.96
39 3.30 3.01 2.34 1.98
40 3.33 3.04 2.35 1.99
41 3.36 3.07 2.37 2.01
42 3.39 3.10 2.39 2.03
43 3.41 3.13 2.40 2.04
44 3.44 3.15 2.42 2.06
45 3.47 3.18 2.44 2.08
46 3.50 3.21 2.45 2.09
47 3.52 3.23 2.47 211
48 3.55 3.26 2.48 2.12
49 3.57 3.29 2.50 2.14
50 3.60 3.31 251 2.15
51 3.62 3.34 2.53 2.16
52 3.65 3.36 2.54 2.18
53 3.67 3.39 2.56 2.19
54 3.70 341 2.57 221
55 3.72 3.43 2.58 2.22
56 3.75 3.46 2.60 2.24
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BENEFITSPAYABLE AFTER:
Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
57 3.77 3.48 261 2.25
58 3.79 3.51 2.63 2.26
59 3.82 3.53 2.64 2.28
60 3.84 3.55 2.65 2.29
61 3.88 3.58 2.68 2.30
62 3.91 3.60 2.69 2.32
63 3.93 3.62 2.70 2.33
64 3.95 3.64 2.72 2.34
65 3.97 3.67 2.73 2.35
66 4.00 3.69 2.74 2.37
67 4.02 3.71 2.76 2.38
68 4.04 3.73 2.77 2.39
69 4.06 3.75 2.78 2.40
70 4.08 3.77 2.79 2.42
71 4.11 3.80 2.81 2.43
72 4.13 3.82 2.82 2.44
73 4.15 3.84 2.83 2.45
74 4.17 3.86 2.84 2.47
75 4.19 3.88 2.85 2.48
76 4.21 3.90 2.87 2.49
77 4.23 3.92 2.88 2.50
78 4.25 3.94 2.89 251
79 4.27 3.96 2.90 2.52
80 4.29 3.98 291 2.54
81 431 4.00 2.92 2.55
82 4.33 4.02 2.94 2.56
83 4.35 4.04 2.95 2.57
84 4.37 4.06 2.96 2.58
85 4.39 4.08 2.97 2.59
86 441 4.10 2.98 2.60
87 4.43 412 2.99 2.61
88 4.45 4.14 3.00 2.63
89 4.47 4.16 3.01 2.64
90 4.49 4.18 3.03 2.65
91 451 4.20 3.04 2.66
92 452 421 3.05 2.67
93 4.54 4.23 3.06 2.68
94 4.56 4.25 3.07 2.69
95 4.58 4.27 3.08 2.70
96 4.60 4.29 3.09 2.71
97 4.62 431 3.10 2.72
98 4.64 4.32 3.11 2.73
99 4.65 4.34 3.12 2.74
100 4.67 4.36 3.13 2.75
101 4.69 4.38 3.14 2.76
102 4.71 4.40 3.15 2.77
103 4.73 441 3.16 2.78
104 4.74 4.43 3.17 2.79
105 4.76 4.45 3.18 2.80
106 4.78 4.47 3.19 281
107 4.80 4.49 3.20 2.82
108 4.81 4.50 3.21 2.84
109 4.83 452 3.22 2.84
110 4.85 4.54 3.23 2.85
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BENEFITSPAYABLE AFTER:
Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive

111 4.86 4.55 3.24 2.86
112 4.88 4.57 3.25 2.87
113 4.90 4.59 3.26 2.88
114 4.92 4.61 3.27 2.89
115 4.93 4.62 3.28 2.90
116 4.95 4.64 3.29 291
117 4.97 4.66 3.30 2.92
118 4.98 4.67 3.31 2.93
119 5.00 4.69 3.32 2.94
120 5.02 4.71 3.33 2.95

Formula 1.25 x Claim Cost + $.60 (subject to a maximum of 2 x Claim Cost)

Ins 3.26 Unfair trade practices in credit life insur - Ins 3.27 Advertisements of and deceptive practices
ance and credit accident and sickness insurance.  in accident and sickness insurance. (1) PurPosE. The
(1) PurpPoskt. The purpose of this rule is to assist in the mainténterestof prospective purchasers of accident and sickness insur
nanceof a fair ancequitable credit life insurance and credit acciancemust be safeguarded by providing such persons with clear
dentandsickness insurance market. This rule interprets, includimgd unambiguous statements, explanations, advertisements and
but not limited to, the following ss. 601.04, 601.01 (1), (2),(®), written proposals concerning the policiefeoéd to them. This
and(8), 601.41 (1), (2) and (3), Stats., and ch. 628, Stats.  purposecan best be achieved by the establishment ohdhdf

(2) ScopE. This rule shalapply to the transaction of credit life €Nceto certainminimum standards of and guidelines for conduct
insuranceas defined in s. Ins 6.75 (1) (a) 1. and s. 632.44 (3, the advertising and sale of such insurance which prevent unfair
Stats.,and thetransaction of credit accident and sickness insu¢ompetitionamong insurers andre conducive to the accurate
anceas defined in s. Ins 6.75 (1) (c) 1. or (2) (c) 1. presentatiorand description to thiesurance buying public of pol

. icies of such insurance. This rule interprets and implements

(3) UNFAIR TRADE PRACTICESDEFINED. The following acts, . . P . . . !

whetherdone directly or indirectlyin consideration of or in cen including but not limited to, the followinVisconsin Statutes: ss.

nectionwit_h a policy i_ssued or propose_d to be issued_are defin%gmand 601'91 (3), Stats. o

to be prohibited unfair trade practices in the transaction of-|n51tJ_r (2 SEOPEt" This fUtk? S{Whe}” a?F;'Y t? any solicitation, repr_?_s,%n_ta

ancedescribed in sub. (2): ion or advertisement in this state of any insurance specified in s.
. : s 6.75 (1) (c) or (2) (c), made directly or indirectly by or on

e, e o Sra b an sure of any spece 210% hehaiotany nsuretairnal beneft societponproft serie

out in the insurance contract. The payment of agesdsimis ansubject to ch. 613, Stats., voluntary nonprofit sickness care

sions,reported annually iSchedule 243, shall not be a violatio lan organized under s. 185.981, Stats., interscholastic benefit

of this paragraph but the acts citegbars. (b), (c), (d), () and (f) 6I2aé1 grtga?gized under s. 616.08, Stats., or agent as defined in ch.
may not in any way be construed as agents’ commissions. ' )

(b) The ofer to deposit or the deposit with a bank or other (3) INTERPRETATIONOF REQUIREMENTSAPPLICABLE TO ADVER-
financial institution, money or securities of the insurer or of an ISEMENTS. (@) The proper promotion, sale and expansion of acci

. - . ; : . flentand sickness insurance are in the public interest. This rule is
gglgart?acl)(fetf;ﬁgls:éeerg]\! 'gh (tjr(]a%ggi?%? %rolgf; totrh ?etchueri(tjiggcf/svlttﬂg 0 be construed in a manner which does not unduly restrict, inhibit
otherwisewould be required ahe creditor by such bank or firan rretard such .prom.otlon, s.ale and expansngn. .
cial institution as a compensating balance @edfing deposit for . (0) In applying this rule, it shall be recognized that advertising
aloan or other advancement. is essential in promoting a broader distribution of accident and

Lo ] T sicknessinsurance. Advertising necessarily seeks to serve this
¢) The deposit witta bank or other financial institution of . ; ; A
mo(ngyor secu?ities without interest or at a lessor ratietefest PuPOSEIN varous ways. Some advertisements are the direct or

tans cunentybeing pid oher deposiors on simiar deposi@"CEelSales Inducenent and atesgned o vl tisto
with such bank oother financial institution. This shall not be )

construedto prohibit the maintenance by an insurersath agebroadly for the purpose of inviting inquiry for further informa

demanddeposits as are reasonably necessary for use ardhe ginigﬁrner gg\\//:rrgs:n;%rétrs 3{: fs?a:rg(se %ng? Sn(i :c]; es ugtriﬂagtzﬁgg or
nary course of business of the insurer p 9 9 :

) advertisementare solely for the purpose of promoting timerest

(d) The ofer to sell or the sale of any capital stockotiter o the reader in theoncept of accident and sickness insurance or
securityor certificate of indebtedness of the insurer éifialed  of promoting the insurer sponsoring the advertisement. These dif
person. ferencesshall be considered in interpreting this rule.

(e) The ofer to pay or the payment of any part of the premium (c) when applying this rule to a specific advertisement, the
for any insurance on the lifgalth or property of any creditor ortype ‘of policy to whichthe advertisement refers and the detail,
any employee or other persorfisted with the creditar characterpurpose, use and entire content of the advertisement

(f) The extension to the creditor of credit for the remittance shall be taken into consideration.

premiumbeyond the grace period of a group policy or for more (q) This rule applies tndividual, franchise, group and blanket

than45 days from the &fctive date of an individual policy accidentand sickness insurance. Because these types of coverage
(4) PenaLTY. Miolations of this rule shall subject the insurer odiffer in some respects, one interpretation will not alwayfcsuf
agentto s. 601.64, Stats. a specific interpretation fandividual, franchise, group or blanket

History: Cr. RegisterOctober1972, No. 202, &f11-1-72; emag. am. (1) and coveragemay be indicated.

(2), eff. 6-22-76; am. (1) and (2), Regist8eptemberl976, No. 249, &10-1-76; : ; o ; ;
am. (1) and (2), RegisteMarch, 1979, No. 279, fe##—1-79; correction in (1) made (e) The extent to which policy provisions need be disclosed in

unders. 13.93 (2m) (b) 7., Stats., Registpril, 1992, No. 436. an advertisement will depend on the content, detail, character
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purpose and use of the advertisement and the nature of the exdegseminatiorto the public, individual communications of aper
tions, reductions, limitations and other qualificatioinsolved. sonalnature, and correspondence between a prospective group or
The principal criterion is whether the advertisement has the eapstanketpolicyholder and an insurer the course of negotiating a

ity and tendency to mislead or deceive if such a provision is gbupor blanket policy

disclosed. _ c. Including group and blanket booklets, summariasooer

(f) Whether an advertisement has the capacity and tendencgdeand other explanatory material issued to insured persons, and
mislead or deceive shall be determinedfigycommissioner from d. Excluding generahnnouncements from group or blanket
the overall impression that the advertisement may be reasonalicyholdersto eligible individuals that a contract has besit-
expected to create upon a person of average education of int

gence within the segment of the public to which it is directed. '3 Prepared sales talks, presentations of material fobyise
_ (4) CoveracE TYPES. (a) An advertisement which is angqents and representatiomadeby agents in accordance there
invitation to apply shall clearland prominently designate and at iy, "excluding materials to be used solely by an insurer for the
leastbriefly describe the type or types of coverage provided by t iningand education of its employees or agents, and

policy advertised. The level and extent of benefits provided by or . . . '
availableunder the coverage shall also be clearly indicated. 4. Envelopes used in connection with the above.

(b) The following are the standard types of coverage designa (P) A policy for the purpose ofhis rule includes any policy
tionsand the minimum adequate form of description that must B%n,certmcate, contract, agreement, statement of coverage, rider
used.Any type of coverage authorized byidtbnsin Statutes OF endorsement which provides accident or sickness benefits
which is not reasonably included within one or more of the-staWhetheron a cash indemnityeimbursement or service basis,
dard coverage types listed shall benilarly and appropriately 1. Except such benefits contained anpolicy providing
namedand described so as to clearly disclose the benefits pranotherkind of insurance other than life, and

vided. 2. Except disability and double indemnity beneifitsiuded

1. ‘Basic hospital expense benefits.” This coverage provides life insurance, endowment or annuity contracts or contracts
benefitsfor hospital room and board and miscellaneous hospigipplementathereto whictcontain only such provisions relating
chargespased upon actual expensesurred, up to stated maxi to accident and sickness insurance as

mum amounts. a. Provide additional benefits in case of death or dismember
2. ‘Basic medical expense benefits.” This coverage providasentor loss of sight by accident or

benefits for medical benefits basedpon actual expenses Operate to safeguard such contracts against lapsegive to
incurred,up to stated maximum amounts. ~aspecial surrender value or special benefit or an annuibeif

3. ‘Basic sugical expense benefits.” This coverage provideasuredor annuitant becomes totally and permanently disabled, as
benefitsfor sugical benefits based upon actual expenses incurr@gfinedby the contract or supplemental contract.

up to stated maximum amounts. _ ~ (c) Aninsurerfor the purpose of this rule includes any person,
4. ‘Major medical or comprehensive expense benefitsndividual, corporation, association, partnership, reciprocal
Thesecoverages provide high maximum benefit amounts eoveixchangejnter-insurer Lloyds, fraternal benefit socigtyon
ing almost all types of medical care and contain deductible apgbfit service plarsubject to ch. 613, Stats., voluntary nonprofit
co-insurancéeatures. sicknesscare plan @ranized under s. 185.981, Stats., interscho
5. ‘Disability income benefits.” This coverage provides perilastic benefit plan ayanized under s. 616.08, Stats., and any other
odic benefit payments to help replace income when the insuredegal entity engaged in advertising a policy as herein defined.
unableto work as a result of iliness or injury (d) An exceptionfor thepurpose of this rule means any provi
6. ‘Hospital confinement indemnity benefits.” This coveragsionin a policy whereby coverage for a specified hazard is entirely
providesbenefits in a stated amount for confinement in a hospitaliminated.lt is a statement of a risk not assumed under the policy
regardlessof the hospital expenses actually incurred by the (e) A reductionfor the purpose of this rule means any provi

insured,dug to such confingment. ' . _sionin a policy which reduces the amount of the benefits. A risk
7. ‘Accident only benefits.” This coverage provides benefitsf loss is assumed but payment upon the occurreigech loss
for losses for accidental bodily injury is limited to some amount or period less than would be otherwise

8. ‘Specified disease or treatment benefits.’ This coveragayablehad such reduction clause not been used.
providesbenefits fortreatment of a specific disease or diseases (f) Alimitation for the purpose dhis rule means any provision

namedin the policy or for specified treatment. in a policy which restricts coverage under the policy other than an
(5) GENERAL DEFINITIONS. (@) Anadvertisementelating to  exceptionor a reduction.

accidentand sickness insurance for the purpose of thie (g) Aninvitation to applymeans an advertisement which is the

includesthe following: director principal salesnducement and is designed to invite an

1. Printed and published material, audio visual material anéfer to contract. Such an advertisemenitjch usually describes
descriptiveliterature of an insurer used newspapers, maga benefitsin considerable detail, attempts to persuade the reader or
zines, other periodicalstadio and TV scripts, the internet, weblistenerto make application for the policy advertised. Sach
pageselectronic or computer presentatiob#lpoards and simi  advertisemenivould indicate what coverage the purchaser would
lar displays,excluding advertisements prepared for the sole pueceiveand what such coverage would cost.
pose of obtaining employees, agents or agencies. (h) Aninvitation to inquie means an advertisement which is

2. Descriptive literature and sales aids of all kinds issued Bgsignedo attract the readeror listene's interest in the policy
an insurer or agent for presentation to members of the publig that he or she will inquiréor further information or details.
including but not limited to circulars, leaflets, booklets, depicSuchanadvertisement describes the policy broadly and withholds
tions, illustrations and form letters. someinformation regarding the policy without which the reader

a. Including material used ithe solicitation of renewals and or listener would not reasonably decide to apply for the policy
reinstatementexcept for communications apotices which men () An institutional advertisemenneans one which is pre
tion the cost of the insurance but do not describe benefits,  paredsolely to promote the readeior listeners interest in the

b. Excluding material in housegans of insurers, commu conceptof accident and sickness insurance or of promoting the
nicationswithin an insureis own oganizationnot intended for insurersponsoring the advertisement.
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() Atestimonialmeans any statement made by a policyhplderthasersor prospective purchaserstaghe nature or extent of any
certificate holder or other person covered by the insurer whigtolicy benefit payable, loss covered or premium payable. An
promotesthe insurer and its policy by describing such pessonadvertisementeferring to any policy benefit payable, loss cov
benefits favorable treatment or other experienceler the policy eredor premium payable shall be Baiently complete and clear

(k) Anendorsementfor the purposes of sub. (13) means angsto _avoid deception or the capacity and tendency to mislead or
statemenpromoting the insurer and its policy made by an individieceive.

qal, group of individuals, societyssociation or oth_er @aniza- (b) The words and phrases “all”, “full”, “complete”,“compre
tion which makes no reference to the endossexperienceinder  hensive”, “unlimited”, “up to”, “as high as”, “this policy will pay
the policy. your hospital and swical bills”, “this policy will fill the gaps

(L) Anoutline of coverageneans an appropriately and premiunderMedicare and/our present insurance” or “this policy will
nently captioned portion of a printed advertisement which igplace your income”, or similar words and phrases slualbe
clearly set of from the rest of the advertisement by means suchasedso as to exaggerate any benefit beyondténems of the
placingit within a prominent border or box or printing it in eon policy, but may be used only in such manner as fairlyetscribe
trasting color, or a separate appropriatetgptioned or titled suchbenefit.
printed Stat_ement, Wthh adVertisement p(_)rtion O_I’ printed -St_ate (C) A po“cy Covering 0n|y Ondisease or a list of Speciﬁed dis
mentcontains only a summary of the benefits provided, a desigrR@seshall not be advertised so as to imply coverage beyond the
tion of the applicable type or types of coverage as defined in sy&msof the policy A particular disease shall not be referred to by

(4) and, under appropriate captions, the information required R¥rethan one ternso as to imply broader coverage than is the
subs.(10) and (1). fact.

__(m) An individual policy issued on group basismeans an (q) The benefits of a policy which pays varying amounts for
individual policy or contract issued where: the same loss occurring underfdifent conditions, or which pays

1. Coverage iprovided to employees or members or classggnefitsonly when a loss occurs under certain conditishs)l
thereofdefined in terms of conditions pertaining to employmerfot be advertised withowtisclosing the limited conditions under
or membership in an association or other group which is eligiblghich the benefits referred to are provided by the policy

for franchise or group insurance as provided in s. 600.03 (22) and(e) Themaximum benefit available under a policy shall not be

(23), Stats., ) . ) emphasized in a manner which exaggerates its relationship to any
2. The coverage is not available to the general publicand internallimits or other conditions of the policy

be obtained and maintained only because of the covered person’(f) The aggregate amounts or the montiyeekly benefits

membershlpn or connectlo_n .W'th the group, . payableunder coveragesuch as hospital or similar facility con
3. Premiums or subscription clgas are paid to the insurer byfinementindemnity or private duty nursing shall not be empha
the employer association or some designated person acting ggedunless the actual amounts payable per day are disolitsed
behalfof the employerassociation or covered persons, and g pstantiallyequal prominence and in close conjunction with
4. The insurance plan is sponsored by the employer or ass@gichstatement. Any limit in the policy on the number of days of
ation. coverageprovided shall be disclosed.

(6) ADVERTISEMENTSAND REPRESENTATIONSIN GENERAL. (8)  (g) Phrases such as “this policy pays $1800 for hospital room
Advertisementsind representations shall be truthful and not migndboard expenses” are incomplete without indicating the-maxi

leadingin fact orin implication and shall accurately describe thenym daily benefit and the maximum time limit for hospital room
policy to which they applyWords or phrases the meaning obndboard expenses.

which s clear only by implication or by familiarity with insurance (h) An advertisement shall not state or imbtst each member

terminologyshall not be_ used. . undera family policy is covered as to the maximum benefits
(b) Oral representations shall conform to the requirements @iyertisedvhen such is not the fact.

this rule. (i) The importance of diseasesely or never found in the class

(7) SurmaBiLITY OFpOLICIES. No agent or insurer shall recem o narsons to whom the policy isfefed shall not be exaggerated
mendto a prospective buyer the purchase of any individual poligy - - 4 qvertisement.

without reasonable grounds to beliethat the recommendation () Examples ofvhat benefits may be paid under a policy shall

is not unsuitable to thapplicant. The agent or insurer shall mak ) T
suchinquiry as may be necessary under the circumstance g,shown only for losses from common illnesses or injuries rather
thanexceptional or rare illnesses or injuries.

determinethat the purchase of suetsurance is not unsuitable for
the prospective buyef his requirement shall not apply to an indi (k) When a range of hospital room expense benefits is set forth
vidual policy issued on a group basis. in an advertisement, it shall be made clear that the insured will
(8) OUTLINE OF COVERAGE. (a) Every advertisement of a spe 'eceiveonly the benefit indicated in the policy purchased. It shall
cific individual policy or policies which constitutes an invitatior’0t be implied that the insured may select his or her room expense
to apply shall include an outline of coverage as defined in(Sub. Penefitat the time of hospitalization.
(L). (L) An advertisement shall not imply that the amount of bene
(b) Every agent at the time of taking an application for an indits payable under a loss of time policy may be increased at time
vidual policy shall furnish the applicant an outline of coveragie Of disability according to the needs of the insured.
definedin sub. (5) (L). (m) The term “confining sickness” is an abbreviated expres
(c) The requirement for an outlié coverage shall not apply sionand shall be explained if used in an advertisement.
to an advertisement or the taking ofapplicationfor an individ (n) An advertisement shall not state thatitisurer “pays hos
ual policy issued on a group basis or an individemversion pital, sugical, medical bills”, “pays dollars to fsfet the cost of
policy issued under a group or franchise insurance plan. medical care”,“safeguards your standard of living”, “pafysi
(9) DECEPTIVE WORDS, PHRASESOR ILLUSTRATIONS. (@) An coverage”,‘pays complete coverage”, “pays for financial needs”,
advertisemenshall not exaggeratekenefit or minimize cost by “provides for replacement of your lost paycheck”, “guarantees
overstatementunderstatement or incompleteness. Informatioyour paycheck”, “guarantees your income”, “continues your
shallnot be omitted or words, phrases, statements, referencegoome”, “provides aguaranteed paycheck”, “provides a guaran
illustrations shall not be used if such omission or use has theedincome” or “fills the gaps in Medicare” or use similar words
capacityand tendency or ffct of misleading or deceiving pur or phrases unless the statement is literally true. Where appropri
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ate, such or similar words or phragesy properly be used if pre conjunction with any statement of the initial premium. Any

cededby the words“help”, “aid”, “assist” or similar words. increasan premium or reduction in coverage because of age shall
(0) An advertisement shall not state that the premiums will neg clearly disclosed.

be changed in the future unless such is the fact. (y) An advertisement shall not state that the policy contains no
(p) An invitation to apply advertisement shall clearly indicatwaiting period unless pre-existing conditions are covered imme

the provisions of any deductible under a policy diately or unless the status of pre—existaanditions is disclosed

(q) An advertisement shall not refer to a policy as a doctafdth equal prominencand in close conjunction with such state
policy or use words of similar import unless: ment. _ o _

1. The advertisement includes a statement that the plan of(Z) An advertisement shatiot state that no age limit applies
benefitsis not endorsedly or associated with any national, staté® & policy unless applications from applicants of any age are con
or local medical societypr sideredin goqd faith anq such statement clearly indicates the date

2. The policy has been so endorsed by susbciety and the or age to which the policy may be renewedtat the company

advertisemenineets the requirements of sub. (13). mayrefli\se rgner\;\_/al. t shall nstate that dical. doct
(r) If a policy contains angf the following or similar prowi (za) An advertisement shall netate that no medical, doctor

sions,an advertisement referring to such policy shall not state tl physicalexamination is required or that no health, medical or

benefitsare payable in addition to other insurance unless the stg ctor's statements or questions are required or that such

. : eXamination,statements or questions are waived or otherwise
mentcontains an appropriate reference to the coverage excep tteor imply that th&applica?]ls physical condition or medical

1. An other insurance exception, reduction, limitation ORjsiorywill not affect the policy unless:

deductible S . L . 1. The statement indicates with equal prominence that it
2. A coordination of benefits or non—duplication provision gpjiesonly to the issuance of the policy or to both the issuance

v

3. An other insurance in this company provision of the policy and the payment of claims, and
4. An insurance in other insurers provision 2. Pre—-existing conditions are covered immediately under the
5. A relation of earnings to insurance provision policy or the period of time following the fettive date othe
6. A workers’ compensation or employers’ liability or oecupPolicy during which pre-existing conditiorzse not covered is
pationaldisease law exception, reduction, or limitation disclosedwith equal prominence and in close conjunction with
7. A reduction based on social security benefits or other dRtchstatement. o _ o
ability benefits, or (zb) An advertisement of a limited policy as defined in s. Ins

3.13(2) (h) shall prominently indicate that the polipgovided
) . . limited coverage with an appropriate statement such as “THIS IS
(s) An advertisement shall not state a policenefits are tax A CANCER ONLY POLICY” or “THIS IS AN AUTOMOBILE

free unless an explanation of thales applicable to the taxation " ;
of such types of accident and sickness benefits is clearly sho'A‘(r%CIDE'\IT ONLY POLICY," and shall clearly disclose what

with equal prominencand in close conjunction with such state' uresor smknes_,ses and what Iqsses are cove_red. i
ment.An advertisement of a benefit for which payment is condj_. (2¢) An advertisement of a policy which provides benefits for
tionedupon confinement in a hospital or similar facility st 'niuries only or for sicknessnly shall prominently indicate that
statethat such benefit is tax free. the policy covers injuries only or sickness anly

() An advertisement shafiot use the expressions “extra_ (2d) An advertisement shall not refer to a policy or coverage
cash”, “cash income”, “income”, “cash” osimilar words or asbeing “special” unless it can be shown that there is a reasonable
phrasesin such a way as to imply that the insured weiteive Pasisfor the use of such a term. _ ,
benefitsin excessof the expenses incurred while being sick, (ze) An advertisement shalot set out exceptions, reductions
injured or hospitalized. or limitations from a policy worded ia positive manner to imply

(u) The description in advertisemernts government insur that they are beneficial features such as describing a waiting
anceprograms, including Medicare, and of changes in such pfRfriod as a benefibuilder Words and phrases used to disclose
gramshall be accurate and not give an incorrect impression a$tgePtionsreductions or limitations shaléirly and accurately
the need for supplementary coverage. If gaps in such programs@acribetheir negativéeatures. The words “only” or'minimum
referredto, they shall be described fairly so that the reader-or If& Similar words or phrases shall not be used to refexdeptions,
tener can determine how the policy being advertised covers sfiefluctionsor limitations. _ o
gaps. (zf) An advertisement shall not state or immy use similar

(v) An invitation to apply advertisement which refers to §/ordsor phrases to thefett, that because no insurance agent will
policy as being a Medicare supplement shall: call and no commissions will be paid to agents the policydsva

1. Contain a prominent statement indicating which MedicarCeOStplan' . . ,
(zg) Devices such as a safe drivers’ award and other such

benefitsthe policy is intended to supplement (for example, Rospi . . . .
tal benefits) and which Medicare benefits the policy will not sugtvardsshall not be used in connection with an advertisement.

plement (for example, medical-sgical benefits) and shall ~ (zh) An advertisement which describes ofecd to provide

clearly disclose any gaps in Medicare coverage for which tfiformation concerning the federal Medicare programaoy

policy does not provide benefits and relatedgovernment program or changes in such programs shall:
2. Clearly indicate the extent of the benefits if the policy bases 1. Include no reference to such program on the envelope, the

benefitson expenses incurred beyond what Medicare covers af@Ply envelope or to the address side of the reply postal card, if

thus provides somewhat limited benefits for short term hospitany,

confinements. 2. Include on any page containing a reference to such program
(w) An advertisement may refer to immediate coverage anequally prominent statement to théeef that in providing sup

guaranteedssuance of a policy only if suitabdministrative plementalcoverage the insurer aagent involved in the solicita

proceduresexist so that the policy is issued within a reasonabli@n is not in any manner connected with such program,

time after the application is received. 3. Containa statement that it is an advertisement for insurance
(x) If an advertisement indicates an initial premium which diPr is intended to obtain insurance prospects,

fers from the renewal premium on the same mode, the renewal 4. Prominentlyidentify the insurer or insurers which issues

premiumshall be disclosed with equal prominence and in closiee coverage, and

8. A Medicare exception, reduction, or limitation.
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5. Prominently state that any material or informaticherefd 3. Territorial restriction or coverage within United States and
will be delivered in person by a representative of the ingtirerCanada.
suchis the case. 4. Complete aviation exclusion.
(10) EXCEPTIONS,REDUCTIONSAND LIMITATIONS. (&) When an 5. Self-inflicted injury

advertisementefers to any dollar amount of benefits payable, g
periodof time forwhich any benefit is payable, cost of polisye 7. Time limitation on death, dismemberment or commence

cific policy benefit or the loss for which such benefit is payabl o ; . .
it shallalso disclose those exceptions, reductions and Iimitatioﬁ?gnt of disability or medical treatment following an accident.

(including waiting, elimination, probationary or similar periods 8- Pre-existing sickness or disease or other bodily infirmity
andpre—-existing condition exceptionsfedting the basic provi 9. Exclusion or reduction for loss due to specific diseases,
sionsof thepolicy without which the advertisement would haveélassef diseases or types of injuries.
the capacity and tendency to mislead or deceive subject to the fol 10. Confinement restrictions in disability policies suzh
lowing. house confinement, bed confinement aegdnfinement to the
(b) An invitation to apply shall be subject to the disclosur@€Mmises.
requirement®f this subsection. 11. Waiting, elimination, probationary or similar periods.
(c) An invitation to inquire shall ndie subject to the disclosure ~ 12. Reduction in benefits because of age.
requirement®f this subsection unless: 13. Any reduction in benefit during a period of disahility

1. Such an advertisement mentions benefits, benefit periods 14. Workers’ compensation or employers’ liability law exclu
or premiums for the purpose of doing more than identifying theon.

. Injury inflicted by another person.

policy or 15. Occupational exclusion.
2. Such an advertisement makes any reference to the policy’ 16. \olation of law
exceptionsreductions and limitations. 17. Automatic benefit in lieu of another benefit.

(d) A booklet, summary or explanation of coverage issued to 1g
insuredpersons shall be subjdotthe disclosure requirements of
this subsection.

(e) An institutional advertisement shall not be subject to the

. Confinement in government hospital.
19. Pregnancy
20. Miscarriage in sickness or accident and sickness policy

disclosurerequirements of this subsection. 21. Restrictions relating to gans not common to both sexes.
(f) If the policy advertised does not provide immediate CoverCCI?ZésRestrlctlons on number of hospital hours before benefit
agefor pre—existing conditions, an application or enrollment foricCrues.

containedin or included with an advertisement to be completed 23. Insanity mental diseasew disorders or nervous disorder
by the applicant and returned to the insurer shall contain a ques 24. Dental treatment, sgery or procedures.

tion or statemenimmediately preceding the applicansignature 25. Cosmetic sgery.

line which summarizes the pre-existing condition provisiohs 2 Wwhile intoxicated or undehe influence of narcotics, or

the policy. The following are a suggested question and statemegifyerlanguage not substantially teeme as the uniform individ

however,an insurer shall use wording which is appropriate to thgy| policy provision regarding the use of intoxicants and narcot
actual pre—existing condition provisions of the policy advertiseghg

“Do you understand that the policy applied for will not pay bene
fits during the first- — — — — year(s) after the issue date for a disease 27. Ungmployed PErsons.
or physical condition which you now havetave had in the past?  28: Retired persons. _ _
Yes—— — — — — " or “l understand that the policy applied for will  29. While handling explosives or chemical compounds.
not pay benefits during the first — — — - - year(s) after the idate 30. While or as a result of participating in speed contests.
for a disease or physical condition which I now have or have had 31. While or as a result of riding a motorcycle or motorcycle
in the past.” attachment.

() An advertisement which is subject to the disclosure 32. While or as a result of participating in professional athlet
requirementof this subsection shall in negative terms discloges.
theextent to which any loss is not covered if the cause of the 10ss 33 \while or as a result of participating in certain specified
is a condition which exists prior to tiefective date of the policy gports.

;’herecz)xp;ir:tsesl,ly%réf‘;;r)l;ed—eX|stlng conditions”shall et used unless 34. While or as a result of serving as a volunteer firefighter
pprop - o . . o or in other hazardous occupations.
(h) If a medical examination is required fopalicy, an invita 5

tion to apply advertisement of such policy shall disclose such 26. ?,I[Ot or'whlle.part.lupatmg in & riot.
requirement. . Ptomaine poisoning.

(i) Theexceptions, reductions and limitations referred to in 37. Gas or poisonous vapor .
this subsection shall include: 38. Sunstroke or heat prostration.

1. Those which are set out in the policy under captions-refer 39 Freezing. _ _
ring to exceptions, reductions, limitations or exclusions or are 40. Poison ivy or fungus infection.

otherwisedesignated as such, and 41. Requirement of permanent disability

2. Those which are not so captioned or designated contained 42. Reduction because of other insurance.

in other portions of the policy such abenefit provision, defiri 43. Limitations on the choice of providers or geographical
tion or uniform provision. areaserved.

() Thefollowing are examples of exceptions, reductions and (k) Thefollowing are examples of exceptions, reductions and
limitations which generallydo affect the basic policy provisions limitations which generallydo notaffect the basic policy provi
to such an extent that their absence waaldse the advertisementsionsto such an extent that their absence would causadtres

to have the capacity and tendency to mislead or deceive.  tisementto have the capacity and tendency to mislead or deceive.
1. War or act of war 1. Suicide or attempted suicide, while sane or insane.
2. While in armed services. 2. Intentional self-inflicted injury
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3. Territorial restriction with no limitation of coverage while  (g) The actual policy language concerning renewabiey

in United States and Canada. cellability or termination need not be used in an advertisement

4. Aviation exclusion under which passage on commercid¥ibjectto the disclosure requirementstbfs subsection. How
airlinesis covered. ever,all pertinent information shall be disclosed.

5. Felony or illegal occupation. (h) The qualifying conditions applicable a non—-cancellable

6. All uniform individual policy provisions, both required andP®licy and to a guaranteed renewable policy shelude age lim
optional,other than those relating to other insurance. its, aggregate benefit limi@nd modifications of benefits because

of age, other than such modifications occurring at or athmut
time the policy terminates. A qualifying condition applicable to
a guaranteed renewable policy shall be the insureservation

7. Requirement for regular care by a physician.
8. Definition of total disability

9. Definition of partial disability of the right to change premiums.

10. Definition of hospital. (i) The qualifying conditions shall be set forth with the-lan
11. Definition of specific total loss. guagedescribing renewability

12. Definition of injury () An advertisement of a group or blanket policy which would
13. Definition of physician or sgeon. otherwisebe subject to the dis_clqsure requirements ofsthizsee

14. Definition of nurse. tion need nodisclose the policg provisions relating to renew

ability, cancellability and terminatiorBuch advertisement shall

15. Definition of recurrent disability provide,however as a minimumthat an insured persancover

16. Definition of commercial air travel. ageis contingent upon continued membership ingitweip and the

17. Provision that hernia will be considered a sickness. continuationof the plan.

18. Rest cure. (k) An advertisement af non—cancellable policy or of a guar

19. Diagnosis. anteedrenewable policy shall also be subject to sub. (25).

20. Prosthetics. (L) An advertisement of a franchise, wholesale, collectively

21. Cosmetic sigery exclusion undewhich such sgery rénewableor non-renewable for stated reasons only ppbey
which results from injury is covered. any other policy under which the insurer has by policy provision

22. Dental treatment, sgery or procedures exclusion underI|m|ted its right to terminate to one or more reasons, shall-accu

. . e rately set forththe policys renewal provisions if disclosure of
\tlézlt%hi:uccok:/gr%?mem which resuftem injury to sound natural o, - enewal provisions is required by pé), (b), (c), (d) or ().

o . . . . Suchadvertisement shall not state or imply renewal tesmish
__23. Bacterial infection exclusion under which pyogenigre more favorable than those actually contained inpiblécy.
infectionwhich results from injury is covered. Suchadvertisement shall not state or imgigt the policy is guar

24. Eye examination for fitting of glasses. anteedrenewable or warranted renewable or teaewal is guar

25. Hearing aid. anteedor warranted or use other variations of such expressions.

26. Exclusion of sickness or disease in a policy providing (12) IDENTITY OFINSURER. (&) The identity of the insurer shall
only accident coverage. bemade clear in all of its advertisements.

27. Exclusion for miscarriage in policy providing only acci  (b) An advertisement shall not use a trade namesanmance
dentcoverage. groupdesignation, the name of the parent company dhtheer

(11) RENEWABILITY, CANCELLABILITY AND TERMINATION. An  the name ofa government agency or program, the name of a
advertisemenshall disclose, as required belotive provisions departmenbr divisionof an insurerthe name of an agendje
relatingto renewability cancellability and termination and anynameof any other ajanization, a service mark, a slogan, a symbol
modificationof benefits, losses covered or premiums because®fany other device which has the capacity and tendency o mis
ageor for other reasons, in a manmetich shall not minimize or lead or deceive as to the identity of the insurer
renderobscure the qualifying conditions. (c) An advertisement shall not use any combinationafls,

(2) Any advertisement which refets renewability cancel ~ Symbolsor materials which, by its content, phraseolaiape,
ability or termination of a policy shatle subject to the disclosurecolor, nature or other characteristiésso similar to combinations
requirement®f this subsection. of words, symbols or materials used by federal, state or local gov

(b) An advertisement which refers to a policy benafii €mentagencies that tends to confuse or mislead prospective
which is aninvitation to apply shall be subject to the disclosurBUYersinto believing that the solicitatios in some manner cen
requirementf this subsection. nectedwith such a government agency ,

(©) An advertisement which refers topalicy benefit and . (d) An advertisement shall not refer to afliate of the insurer
which is an invitation to inquire shall not be subject to the dBc|(¥¥ét£10utdlscI03|ng that the 2 ganizations are separate legal enti

sur.elre(lqju;:zgwrzr;ts (o;)tglrs(;u:ps;?ég)grunless. (e) An advertisement shall not indicate an address for an
' - . ) ) . insurerin such a way a® mislead or deceive as to its identity or
2. Such an advertisement mentions benefits, benefit periqisnsingstatus. An advertisement which indicates an addoess
or premiums for the purpose of doing more than identifying &, insurer other than that of its homdicé shall clearly identify

policy. _ _ suchaddress and clearly disclose the actitgland state of domi
(d) A booklet, summary or explanation of coverage issued ¢e of the insurer

insuredpersons shall be subjeotthe disclosure requirements of (13) TESTIMONIALS, ENDORSEMENTSOR COMMENDATIONS BY

this subsection. . . . THIRD PARTIES. (@) An advertisement shall not contain a testimo
(e) An advertisement which refers topalicy benefit and nial, endorsement or otheommendatory statement concerning
whichis an institutional advertisement shadit be subject to the the insurer its policiesor activities by any person who receives
disclosurerequirements of this subsection unless f@ror (f) any pay or remuneration, directly indirectly from the insurer
applies. in connection with such testimoniandorsement or statement.
() An advertisement which states or illustrates time or ageAmy advertisement containing a testimonial, endorsenoent
connectionwith eligibility of applicants or continuation dhe statemenhot prohibited bythe foregoing, shall include a full and
policy andwhich implies permanency shall be subject to the diprominentdisclosure therein of the relationship, direcinalirect,
closurerequirements of this subsection. including but not limited to financial interest and remuneration,
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betweenthe insurer and the person making such testimonigthe discontinuance of theale of the policy advertised because of
endorsementr statement. The provisions of this paragraph do ngpecialadvantages available in the polioy that an individual
apply to any persoholdinga Wisconsin insurance agemticense will receive special advantages by enrolling within an epeoll
nor to any radio or television announcer or other person employeeentperiod or by a deadline date, unless such is the fact.
or compensated on a salaried or union wage scale basis. (b) An advertisement shall not stateimply that enrollment

(b) A testimonial or endorsement used inavertisement under a policy is limited to a specific period unless the period of
shall be genuine, represent the current opiniothefautharbe time permitted to enroll, which shall be not less than 10 days and
applicableto the policy advertised armk accurately reproduced.not more than 40 days from the date of the advertisement;is dis

(c) Aninsurer shall not use a testimonial or endorsement: closed.

1. Which is fictional, (c) If the insuremaking an introductorynitial or special der

2. Where the insureras information indicating a substantiahaspreviously ofered the same or similar policy on the same basis
changeof view on the part of the author or intends to repeat the currentesffor the samer similar policy

3. Where it is reasonable to conclude thatviews expressed the advertisement shall so indicate.
do not correctly reflect the current opinion of the author (d) An insurer shall not establish for residents of this state a

4. For more than 2 years after the date on which itasigs  limited enroliment period within which andividual policy may
nally given or 2years after the date of a prior confirmation withouf®Purchased less than 6 months after the close of an earlier limited
obtaining a confirmation that the statement represents the 'suth§prolimentperiod forthe same or similar policfsuch restriction
currentopinion, shall apply to all advertisements in newspapers, magazines and

; . erperiodicals circulated in this state, all mail advertisements
the ik;zllsm\j\rlgrmh does not accurately reflect the present praCtlceSgéeﬁtto residents of this state and all radio and TV advertisements

6. To advertise a policy other than the one for which sug roadcastin this state. Such restriction shall not apply to the solici

. tion of enrollmentaunder individual policies issued on a group
statementvas given, unless the statement clearly has some rggq;q

sonableapplication to the second poljc . . - .
7 IanShich a change or omispsic:nyhas bedaatéd which (e) Where an insurer is arfiiite of a group of insurers under
alteréor distorts its meagr]ﬂn or intent as originally written, or commonmanagement and control, the word "insurer” for the pur
9 ginally ! osesof this subsection means the insurance group. The require

8. If it contains a description of benefit payments which doggentsand restrictions applicable to an insurer shpply to the
not disclose the trupature of the insurance coverage under Wh"ihsurancagroup.

the benefits were paid. (f) Similar policies for th@urposes of this subsection include

(dl) A?] ad\t/)ertisement %hall no;[jstatedotr)imply tggtlgn ilnsurer blicies which provide similar benefiesren though there may be
apr(lj(_:y_dasl eeapproved or en orseh y an Indii ua,lgrou ifferencesin benefit amountsgelimination periods, renewal
of individuals, societyassociation or other ganization, unless armsor ancillary benefits,

suchis the fact. Any proprietary relationship between such-soci (16) MAIL ORDERREFUSAL FORM. An insurer shall not use a

ety, association or other ganization andhe insurer shall be dis \ . : . . ;
closed.If such societyassociation or other ganization has been mail order advertisement which requires the recipient, in order to
N pfusea policy to sign a refusal form and return it to the insurer

formedby the insurer or is owned or controlled by the insurer &
the person or persons who own or control the insuher adver (17) GROUPQUASI-GROUPORSPECIALCLASSIMPLICATIONS. An
tisement shall clearly disclose such a fact. advertisement shall not state or imply that prospective policyhold

(e) When a testimonial refers to benefits received underS550r members o& particular class of individuals become group
policy, a summary of the pertinentaim information including ©F duasi-group members or are uniquely eligible for a special

claim numberand date of loss shall be retained by the insurer wi!icy Or coverage and as such will be subject to special rates or
the advertisement in the advertising file required by sub. (28).undlen/_vrlt:n?pnwl?gesdor.tfll(at @artt_lcullar coveragte ?r pollcl:y IS

. - exclusivelyfor preferred risks, particular segment of people, or
(f) An advertisement shaibt state or imply that a governmen - :
publicationhas commended or recommended the insurer Or%}gartlcular age group or groups, unless _SUCh Is the fact.
policy. (18) InsPECTIONOF POLICY. (a) An ofer in an advertisement

of free inspection of a policy or anfef of a premium refund shall

(14) JURISDICTIONAL LICENSING; APPROVALBY GOVERNMENTAL tbe a cure for misleadimy deceptive statements contained in
AGENCY. (&) An advertisement which may be seen or heall¥ Yy P

beyondthe limits of the jurisdictionin which the insurer is suchadvertisemeﬁt. . o
licensedshall not imply licensing beyond those limits. (b) An advertisementvhich refers to the provision in the
(b) An advertisement shall not state or imply otherwise policy advertisedegarding the right to return the policy shalldis

create thémpressiondirectly or indirectly that the insurerits  cl0Sethe time limitation applicable to such right.

financial condition or status, the paymaenttits claims, its policy (19) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (@)

forms or the merits or desirability of its policy forms or kinds oMWhen an advertisement refers to a choice regarding benefit

plansof insuranceare approved, endorsed or accredited by a@mountsijt shall disclose that the benefit amounts provided will

agencyof this state or the federal government. ependupon the plan selected and that the premium will vary with
(c) In any advertisement any reference to licensing shall cdieamount of the benefits.

tain an appropriate disclaimer that such reference is not to be(b) When an advertisement refers to various benefits which

construedas an endorsement or implied endorsement of tHgaybe contained in 8r more policies, other than group policies,

insureror its products by any agency of this state or the commis shall disclose that such benefits are provided only through a

sionerof insurance. combinationof such policies.

(d) An advertisement shall not contain a reproduction of a por (20) Useor sTATISTICS. (&) An advertisement which sets out
tion of a state insurance department report of examination. thedollar amounts of claims paid, the number of persons insured
(15) INTRODUCTORY,INITIAL OR SPECIAL OFFERSAND LIMITED ~ OF other statistical information shatlentify the source of such

ENROLLMENT PERIODS. (a) An advertisement shall not state opstatisticalinformation and shall ndie used urjlejss it accurately
imply that a policy or combination of policies is an introdumoryeflectsall of the relevant facts. Irrelevant statistical data shall not
initial or special der and that the applicant will receive advanbe used.

tagesnot available at a later date by accepting tfierahat only (b) An advertisement shall not imply that the statistical infor
alimited number of policiesvill be sold, that a time is fixed for mationgiven is derived from the insuterexperience under the
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policy advertised unless such is the fact. The advertisement sinaihtuse of the terms“non-cancellable” or “non-cancellable and

specifically so state if such information appligsother policies guaranteed renewable”:

or plans. 1. The age to or term for which the form is non—cancellable
(c) If aloss ratio is to be shown in an advertisement, it Bball or non—cancellable and guaranteedewable, if other than life

derivedfrom eitherpremiums received and benefits paid or preime,

miums earned and losses incurred. 2. The ageor time at which the forrs’benefits are reduced,
(d) If loss ratios are to be compared between insurers in ifrapplicable, (the age or time at which a fanbenefits are

advertisementzomparison shall be limited to policies or plans ofeducedneed not be so disclosed if such reduction isfietted

the same type issued to similar classes of risks. prior to the age to or term for which the form is non—cancellable
(e) An advertisement which sets out the dollar amounts of non—cancellable and guaranteedewable or if regular bene

claims paid shall also indicate the period during which sudits are payablat least to the age to or term for which the form is

claimshave been paid. non-cancellabler non—-cancellable and guaranteed renewable),

(21) SErvICEFACILITIES. An advertisement shall not: and

(a) Contain untrue statements with respect to theiitren 3. That benefit payments are subject to an aggregate limit, if
which claims are paid. applicable.

(b) State or imply that claim settlements will be liberal orgen (d) A printed advertisement describing a guaranteed renew
erousor use words of similar import. ablepolicy form shall disclose, as prominently as and in close con

(c) State or imply that claim settlements will be beyond tHENCtionwith anyprominent use of the term “guaranteed renew
actualterms of the policyor able’: . .

(d) Contain a description of a claim which involves unique or_ 1. The age to or terfior which the form is guaranteed renew
highly unusual circumstances. able, if other than lifetime,

(22) STATEMENTSABOUT AN INSURER. An advertisement shall 2. The ager time at which the forra’benefits are reduced,
not contain statements which are untrue in fact or are by implidh applicable, (the age or time at which a farbenefits are
tion mis|eading with respedb the insurés assets’ Corporate I‘educed“leed not be SO dlSClosed if SUCh reduc“on |$mted

structure financial standing, age, experience or relative positidifior to the age to or form for whighe form is guaranteed renew
in the insurance business. ableor if regular benefits are payable at least to the age to or term

(23) DISPARAGING COMPARISONSAND STATEMENTS. An adver 07 Which the form is guaranteed renewable) o
tisementshall not directly or indirectly make unfair or incomplete 3. That benefit payments are subject to an aggregate limit, if
comparisonsof policies or benefits and shall not falsely oapplicableand
unfairly disparage, discredit or criticize competitors, their-poli 4. That the applicable premium rates may be changed.
cies,services or business methodsompeting marketing meth (e) Theforegoing limitations on the use of the term “non-
ods. cancellable”shalalso applyto any synonymous term such as “not

(24) METHOD OF DISCLOSUREOF REQUIREDINFORMATION. (@) cancellable”;and the foregoing limitations on use of the term
All information required to be disclosed by this rule shall be sgjuaranteedenewable” shall apply to any synonymous term such
outclearly conspicuously and in close conjunction with the statgs“guaranteed continuable”.
mentsto which such information relates ander appropriate cap (26) FORMNUMBER. An advertisement which is an invitation

%Qﬂ.sn?.f sgcrh rr])(;orrnlgerl;ce trruitsrha:I benrtezéd_lrl]y r;]ou%egj_ atndl NOty, apply or arinvitation to inquire and which is mass—produced
io;1 :)r Iizntierlrr?in (Iaeg Wci)thsfhueecgn%fﬂsﬁheeadlve?tiszmelr?ts SO aSSha” be identified by a formumber The form number shall be
0 be confusin 9 or misleadin sufficientto distinguish it from any other advertising form or any
b An ad g_ 9 . ¢ ific individ plolicy, application or other form used by the insurer
(b) An advertisement or representation of a specific individual (27) INSURER'SRESPONSIBILITYFORADVERTISEMENTS. (&) The

ﬁ%;% eoénpgﬂﬁ'iﬁsévg}'(égvcecigztem;ffezﬂi'rré\gtﬁ;,'%rfjf,o (%S)ply Shallcontent,form and method of dissemination of all advertisements,

regardles®f by whom designedatreated, written, printed or used,

_(c) Information required by this rule shall not be set out undgpa)|| e the responsibility of the insurer whose policy is adver
inappropriatecaptions oheadings or under inappropriate queSijseq.

tionswhere a question and answer format is used.

(d) An advertisement of a hospital confinement indemni
policy shall disclose in closeonjunction with any description of roposedadvertisements to it for approval prior to use
the benefits the existence in the policy of a provision which elim? , ) L
natesbenefits for sickness and/or injury conditions for a stated (28) INSURER'SADVERTISING FILE. Each insurer shall maintain
numberof days at the beginning of a hospital confinement. at its home or principal dite a complete file containing every

(€) An advertisement of a non-cancellable policy or of a_(‘_Juagrlnted,publlshed or prepared advertisement of its policies-here

; . fter disseminated in this or any other state, whether or not
anteedrenewable policy shall also be subject to sub. (25). licensedin such other state. M4 respect to group, blanket and

(25) NON-CANCELLABLE AND GUARANTEED RENEWABLE POLI-  franchisepolicies, all proposals prepared on the saniseted
cies. (a) No person, in the presentation, solicitatioigotfiation,  form need not be included in the file; only typical examples of
or sale of a policyand no advertisement, refating to or used iR cogychproposals need be included. A notation shall be attached to
nectionwith a policy shall use the terms “non-cancellable” 0gachsych advertisement in the file indicating the manner and
non—cancellableand guaranteed renewable” tguaranteed eytentof distribution and the form number of any poliaynend
renewable”.except in connection with policies conforming to Sment,rider, or endorsement form advertised. A copy of the policy
Ins 3.13 (2) (). advertisedtogether with any amendment, rider or endorsement

(b) An advertisement describing a non-cancellable and guapplicablethereto, shall béncluded in the file with each such
anteedrenewable or guaranteeenewable policy form shall be advertisementSuch file shall be subject to regular and periodic
subjectto sub. (1). inspectionby the ofice of the commissioner of insurance. All

(c) A printed advertisement describing a non—cancellable suchadvertisements shall be maintained in such file for a period
non-cancellabland guaranteed renewable polioym shall dis  of 4 years or until the filing ahe next regular examination report
close,as prominently as and in close conjunctiith any promi  on the insurerwhichever is the longer period.

(b) An insurer shall require its agents and any other person or
t'é(gencyacting on its behalh preparing advertisements to submit
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(29) PenaLTY. Miolations of this rule shall subject the violator ~ b. In connection with individual coverage on the person pre

tos. 601.64, Stats. viously issued by it and currently in force, or
(31) ErFrFecTIVE DATE. This rule shall apply to all advertise 3. Duly consideredhe material which it would have obtained
mentsused in this state after June 1, 1973. through reasonable inquiryollowing due consideration of the

History: Cr. RegisterApril, 1973, No. 208, &6-1-73; am. (zb), @) (c) 1. and  Statement®r information.

(11) (e), RegisterAugust, 1973, No.212,fe®-1-73; am. (5) (b) 1., Registeépril, : ; H
1975, No. 232, é15-1-75; emay. am. (1), (2), (5) (¢) and (m) 1.{e6-22-76am. () An insurer shall at the issuance or amendmenbpofiay,

(1), (2), (5) (c) and (m) 1., RegistSeptemberl976, No. 249, &f10-1-76; cr(9) ~ contractor subscriber certificate, furnish notice concerning state

(zh), Register November 1976, No. 251, &f12-1-76; am. (2), RegisteMarch, mentsin th lication h licvhol ntractin I r
1979,No. 279, ef. 4-1-79; r (29), RegisterMarch, 1981, No. 303, fe#-1-81; cr et_F_S tt ﬁ al'gp CaLO totl:g € po |-Cy tp d@]? tg,']c’[ g pa ty 0
(10) (j) 43., RegisterOctober 1984, No. 346, &f11-1-84; r (30) under s. 13.93 (2m) Ce€rtiicate holder where the application 1or the coverage or
(b) 16., Stats., Registdbecember1984, No. 348; am. (4) (a), (9) (p) and (v) (intro.)@amendectoverage contains questions relating to the medical his

and(10) (h), RegisteMarch, 1985, No. 351, e#4-1-85; correction in (2) (and (5) i i ili
madeunder's. 19.95 (2m) () 7. Stats., Regiseri. 1092, No. 436: am. (5) () 1. tory or other matters concerning the insurability of the person or

RegisterJanuary1999, No. 517, €f2-1-99. per?ons:)einginsured and the application is part of the insurance
contract.

Ins 3.28  Solicitation, underwriting and claims prac - 1. The notice shall be printed prominently in contrasting color

tices in individual and franchise accident and sickness onthe firstpage of the poligycontract, or subscriber certificate or

insurance. (1) Purposkt. The purpose of this rule is to promotep, the form of a stickeretter or other form attached to the first
the fair and equitable treatment ofisWonsin residents in the pageof the policy contract or certificate, or a letter or other form
solicitation,underwriting and administration of accident afk  to he mailed within 10 days after the issuance or amendment of
nessinsuranceand of contracts issued by a plan subject to ch. 613verage.

Stats.Sections oftatutes interpreted or implemented by this rule  , 114 1 oticeshall contain substantiall :
; . . y the following as to
includebut arenot limited to ss. 601.04 (3), 601.01 (2)160, . i Ang caption or title:

618.12(1), and 632.76, Stats.
- . e s IMPORTANT NOTICE CONCERNING SATEMENTS
(2) Score. This ruleapplies to the solicitation, underwriting IN THE APPLICATION FOR YOUR INSURANCE

andadministration of any insurance issued by any insurer or fra L . .
ternal benefit societyund){ar s. Ins 6.75 (1) (c)yor ()é) (c) and ss. Pleasaead the copy of the application attached to this notice

600.03(22) and 632.93, Stats., except credit accident and sickngéué? dy((:);l:spemg:r%l gt??(lasrs\ll?sr:es \?;lggﬁiaggngznéseﬁ;g? gg?g}ffﬁ‘&on
insuranceunder s. Ins 6.75 (1) (4) or (2) (c) 1., and to any con - it e application and write to the insurer within 10 days if any
tract, other than one issued @ngroup or group type basis a

e U . . Snformationshown on the applicatids not correct and complete
definedin s. Ins 6.51 (3), issued by a plan subjectto613, Stats. o it any medical history has not been included. The application

For the purpose of this rulegferences to insurepolicy, and g bart of the insurance contract. The insuraraeract was issued

insuranceagent or representative, also apply tamizations or o the basis that the answers to all questions andtaesmaterial

associationperating non-profit plans, contracts, and persofgormationshown on the application are correct and complete.

within the scope of the rule, respectively , (e) An insurer shall file with the commissioner a description
(3) AppLicATION FORM. An application form which becomes of the procedure it will follow and the form or forms it will use to

partof the insurance contract shall provide to tlieattthat state  meetthe requirements of pa(d).

mentsmadeby the applicant in the application form regarding the (f) An insurer whichafter coverage for a person has been

gg;‘segglvn;?gﬁcf; Tﬁgog/nog ?r?igﬁrglr ?ﬁgléggcggﬂgp%s:gt 'grseur?égued,receives information regarding such person which would
P q p 9 reasonablypeconsidered a sfifient basis to void or reform such

representationsr are to the best of the applicanknowledge , P :
) . . person’scoverage shall &fct such voiding or reformation as pro
and/orbelief. Such form need not so provide witispect (o stafe  \iyqin s 631.1 (4), Stats., or the insurehall be held to have

mentsregarding specifically named diseases, physiaatitions, T ;
or types of medical consultation or treatment. Such form shall nvg)@vedlts _rlghts to such action. . L
requirethe applicant to state that he or she has not withheld any(9) An insurer may use statements in an application form as a
informationor concealed any facts in completing the applicatiof€feénseto a claim or to avoid or reform coverage oiilit has
however,the applicant may be required to state that his or Hgempliedwith par (d).
answersare true andomplete to the best of his or her knowledge (6) CLAIMS ADMINISTRATION. (@) If the existence of a disease
and/orbelief. or physical condition is duly discloséuthe application for cov

(4) SoLicITATION. An insurance agent oepresentativehall —€ragein response to the questions therein, the insurer shalseot
review carefully with the applicant all questions containedadoh the pre—existence defense, under coverage providing such a
applicationwhich heor she prepares and shall set down in ea@gfenseto deny benefits for such disease or condition unless such
suchform all material information disclosed to him or her by théliseaseor condition is excluded from coverage by name or spe
applicantin response to the questions in such form. cific description déctive on the date of loss. This paragraph does

(5) UNDERWRITING. (8) An insurer shall make provision fornot apply to a preexisting condition exclusion permitted under s.

adequateinderwriting personnel and procedures so as to procg§§'746(1)’ Stats.

without undue delay each application for insurance received by it. (b) If an application contains no question concerning the pro
(b) An insurer shall give due consideration to all statementsﬁﬂged'nsuér’d perfso?l hehalth_ history omedical treatment history h
eachapplication for insurance submitted to it and shall duly eval@" rega(;. ess cc)j whether It cont?lrrl]s al ﬂuestlohn cgnce:jr%lng the
atethe proposed insured person before issuing coverage for sQfgposedinsured persos’ general health at the time dte
person. application the insurer may use the pre—existence defense, under

. - overageproviding such a defensenly with respect to losses
(c) An insurer which issues coverage for a person shall not Lé:ﬁgurred or disability commencing within 12 months from the
the statements, information or material set out in subg<. and

3. to void the coverage on the basisnubrepresentation in the effectivedate of coverage, unless the disease or physical-condi

application,or deny a claim on theasis of a pre—existing condi tion causing the loss or disability is excluded from coverage by
tion defense, unless the insurer has: nameor specific description ffctive on the date of loss or the

o . ._datethe disability commenced. If, after 12 months fromeffec-

1. Resolved patentlgonflicting or incomplete statements ingjye date of coverage, there is a reoccurrence of the disease or con
the application for the coverage; dition causing the loss or disabilitghen the pre—existence

2. Duly considered information furnished to it: defensemay not be used. Undedisability income policy a dis

a. In connection with the processing of such application, @aseor condition shall be deemed to have not reoccurred if the

RegisterMay 2004 No. 581


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 6-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:

http://docs.legis.wisconsin.gov/code/admin_code
69 COMMISSIONEROF INSURANCE Ins 3.29

insuredperforms all important duties of the insuedi a compa  guardthe interestsf persons covered under accident and sickness
rableoccupation on the same basidafore the disabilityffor at insurancewho consider the replacement of their insurance by
least6 months. Under policy other than disability income a dis makingavailable to them information regarding replacenaewt
easeor condition shall beleemed to have not reoccurred if aherebyreducing the opportunity for misrepresentation and other
periodof 6 months elapses during which no expenses are incurtgdair practices and methods of competition in the business of
for the same or related disease or condition. insuranceThis section implements and interprets ss. 60(2D1

(c) Aninsurer shall not void coverage or deny a claim on tind628.34, Stats.
groundthatthe application for such coverage did not disclose cer (2) Score. This rule shall apply to theolicitation of accident
tain information considered material to the risk if #ygplication andsickness insuranamvering residents of this state and issued
did not clearly require the disclosure of such information. by insurance corporationgaternal benefit societies or nonprofit

(d) A claim shall not be reduced or denied on the grounds ti§&fviceplans in accordance with s. Ins 6.75 (1) (c) or (2) (c),. s.
the disease or physical condition resulting in the loss or disabilfi§:4.01,Stats., and ch. 613, Stats.
hadexisted prior to the fdctive date of coverage, under coverage (3) ExemPTINSURANCE. This rule shall not apply to the sofici
providing such a defense, unless the insurer has evidence that satibn of the following accident and sickness insurance:
diseaseor physical condition, as distinguished from the cause of (4) Group, blanket or group type, except Medicare supplement
such disease or physical condition, had manifested itself pr'oriﬁ%urancsubject to s. Ins 3.39 (4), (5) and (7)
suchdate. Such manifestation may be established by evidence o ib) Accident only ' '

1. Medical diagnosis or treatment of such diseagphysical . ;
conditionprior to the eective date, or () Single premium nonrenewable,

2. The existence of symptoms of such disease or physical con (@ Nonprofit denta[ care, ) )
dition prior to the efective date which would cause an ordinarily () Nonprofit prepaid optometric service,
prudentperson to seek diagnosis, care or treatment and for which(f) A limited policy conforming to s. Ins 3.13 (2) (h),

suchdiagnosis,care or treatment was not sought prior to such (g) Under which dental expenses qmiyescriptionexpenses

date. only, vision care expenses only or blood service expenses only are
(e) Coverage which contains wording which requires the causevered,

of the disease or physical condition, as distinguished from the dis (h) Conversion to another individuat family policy in the

easeor physical condition itself, to originate after théeefive  sameinsurer with continuous coverage,

dateof coyerage shall be admlnlstereq 'n accordasnttepar (d_)' (i) Conversion to an individual or family policy to replace
(f)_ An insurer shall not exclude_ or limit bengflts_ fora pamCUIa@roup,blanket or group type coverage in the same insurer
conditionwhere the claimarg’medical records indicate a reason 4) D For th f this rule:
able basisfor, and the policy language permits, distinguishing (4) DEFINITIONS. or_ € purposes_o ISTu .e. )
betweenthe eligible condition or conditions which necessitated (&) “Replacement” isany transaction wherein new accident
the hospital confinement or medical or gizal treatment for andsicknessnsurance is to be purchased, and it is known to the
which claim is made, or which resulted in the disability for whicRgentor company at the time of application that as part of the
the claim is made, and a concurrently non—eligible existing eondransactiongxisting accident and sickness insurance has been or
tion or conditions which did not contribute to the need for the col$ to be lapsed or the benefits thereof substantially reduced.

finementor treatment, or contribute to the disabilithe exclu (b) “Continuous coverage” means that the benefits are not less
sionor limitation of benefits includes the use of: thanthe benefits under the previous polieyd the policy also
1. A pre-existence defense; coversloss resulting from injury sustained or sickness contracted

while coverage was in force under the previous policyh®
extentsuch loss is not covered under any extended benefit er simi
lar provision of the previous policy

(c) “Group type coverage” is as defined in s. Ins 6.51 (3).

(d) “Direct response insurance” is insurance issued to an appli
ntwho has completed thapplication and forwarded it directly
the insurer imesponse to a solicitation coming into his or her
aﬁossessiorh)y any means of mass communication.

(5) REPLACEMENT QUESTION IN APPLICATION FORMS. An
applicationform for insurance subject to this rule shall contain a
. " . o . guestionto elicit information as to whether tliesurance to be
tion, underwriting, and claims activities, except under franchiggg o is to replace any insurance presently in force. A supple
|nsurancgrelat|ng to Wsconsin re&dgnts gfter May 1, _1_974' mentaryapplication or other form to be signed by the applicant

(c) This ruleshall apply to all solicitation, underwriting andcontainingsuch a question may be used.
claimsactivities under franchise insurance relating isdahsin 6) N P

. OTICE TO BE FURNISHED. (@) An agensoliciting the sale
residentsafter December 1, 1974, except thab. (6) (@) and (b) ¢ ingyrance shall, upon determining that the sale would involve
shallapply to policies issued after that date and sub. (5) (d) and lacementfurnish to the applicant, at the time of taking the

shqllapply 0 Sl,JCh activities after February 1, 1975. , application,the notice described in sub. (7) to be signed by the
History: Cr. Register February1974, No. 218, &3-1-74; am. (5) (d) (intro. applicant.

par.),RegisterJuly 1974, No. 223, &€f8—-1-74; am. (2) and (7), RegistBlovember . . . .
1974,No. 227, ef 12-1-74; emay. am. (1) and (2), &f6-22-76; am. (1) and (2), (b) An insurer solicitinglirect response insurance shall, upon

RegisterSeptemberl976, No. 249, &f10-1-76; am. (1) and (2), Registbtarch, iAi H H

1979, No. 279, 6f4-1-79; am, (1), (2), () and (6) (b), c1(5) (d), r and recr(s) determlnlngthat the sale Wo_uld_lnyolve replacem_ent, furnl_sh to
(c) and (d) and (6) (d) and (f), Registapril, 1982, No. 316ef. 5-1-82; correction the applicant, before the policy is issued, the notice desciibed
in'(1) and (2) made under s. 13.93 (2m) (b) 7., Stats., Redgnt, 1992, No. 436;  sub. (7) to be signed by the applicant.

am. (6) (a), RegisterNovember1993, No. 455, &2-1-94 correction in (6) (a)

2. A waiting period, such der pregnancysugery or other
stated condition or procedure;

3. A benefit maximum; or

4. Other policy limitation.

(7) EFFECTIVEDATE. (@) Subsections (4), (5) (a), (b), (c), and
(f) and (6) shall apply to all solicitation, underwriting, and claimg,
activities,except undefranchise insurance, relating tadsbnsin
residentsafter March 11974, except that sub. (6) (a) and (b) sh
applyto policies issued after that date.

(b) Subsections (3) and (5) (d) andgball apply to all solicita

madeunder s. 13.93 (2m) (b) 7., Stats., Regjstely 1999, No. 523. (c) A copy of such notice shall be left with or retained by the
applicantand a signed copy shall be retained by the insurer
Ins 3.29 Replacement of accident and sickness (7) NoTIcETO APPLICANT. (a) The notice required by sub. (6)

insurance. (1) Purposk. The purpose of this section is to safeshall provide, in substantially the following form:
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NOTICE TO APPLICANT (b) May include requirements tmitationswhich would be
REGARDING REPLACEMENT OF ACCIDENT AND consistentvith an orderlymethod of handling beneficiary desig
SICKNESS INSURANCE nationsand changes such as

Accordingto (your application) (thanformation furnished by 1. A requirementhat a beneficiary designation or change be
you), you intend to laps®r otherwise terminate your presentecordedby the insurer

policy and replacet with a policy to be issued by e . .
InsuranceCompany For your own information and protection, 2. A provision that a claim payment made before a change in

certainfacts should be pointed out to you which should be consRE"eficiarydesignation is recorded is not subject to such change,
eredbefore you make this change. 3. Arequirementhat a beneficiary designation or change be

1. Health conditions which you may presently have may ndffittén as opposed to oral, or o
be covered under the new polickhis could result in a claim for 4. A requirementhat a beneficiary designation or change be
benefitsbeing denied which may have been payable under ydivento a particular agent, representative dicef
presentpolicy. (This language may bmodified if pre—existing  History: Cr. RegisterMay, 1974, No. 221, &f6-1-74; emag. am. (2) and (3)

iti (a), eff. 6-22-76; am. (2) and (3) (a), Regist8eptember1976, No. 249, éf
conditionsare covered under the new poljcy 10-1-76am. (2) and (3) (a), Registédarch, 1979, No. 27@&f. 4-1-79; correction

2. Even though some gbur present health conditions mayin (2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1992, No. 436.
be coveredunder the new poli¢ghese conditions may be subject
to certain waiting periods under the new policy before coverageins 3.31 Eligibility for and solicitation, underwriting
is effective. (Thislanguage may be modified if pre—existing €onand claims practices in group, blanket and group type
ditions are covered under the new poljcy accident and sickness insurance. (1) PurpPose. The puf

3. Questions in the application for the new policy must Beoseof this rule is tqpromote the fair and equitable treatment of
answeredruthfully and completely; otherwise, thalidity of the  Wisconsinresidents in the solicitation, underwriting and adrinis
policy and the payment of any benefits thereunder masptied. ~ tration of accident and sickness insurance and coverage issued by

4. The new policy will be issued at a higher #un that used aplansubject to s. 185.981, Stats., or ch. 613, Stats. Sections of
for issuance of your present policy; therefore, the cost of the najpiutesinterpreted or implemented lifyis rule include but are
policy, depending upon the benefits, may be highan you are NOtlimited to ss. 601.043), 601.01 (2), 61.20, 618.12 (1) and
paying for your present policy 632.76,Stats. ) ) L .

5. The renewal provisions of the new policy should be (2) Score. This ruleapplies to the solicitation, underwriting

; ; o and administration ofinsurance issued by an insurer under s.
{ﬁ;';‘gﬁgj 0 as to maksure of your rights to periodically renew600.03 (4) or (23), Stats., except credit accident and sickness

6 | b d he advi f insuranceunder s. Ins 6.75 (1) (c) 1. or (2) (c) 1., alverage
- It may be to your advantage to secure the advice of YOUE,,eqon a group basis or group type basis as definediis 6.51
preseninsurer o its agenegarding the proposed replacement Gigy 1,5 plan subject to s. 185.981, Stats., or ch. 613, Stats. For the

your presenpolicy. You should be certain that you understand al},; \oseof this rule, references to insureertificate, insurance

the relevant factors involved in replacing your present coveradgent or representative, enrollméatm and enrollee also apply

Theabove “Notice to Applicant” was delivered to me on to organizations or associations operating non—profit plans, con

tracts,summaries of coverage, persons within the scope of the

Date rule, individual applications and applicants, respectively

(3) GROUP AND GROUP TYPE INSURANCE. An insurer issuing

Applicant  insuranceunder s. 600.03 (23), Stats., or group or group type cov

(b) Thenotice required by sub. (6) for a Medicare supplemeffageunder s. 185.981 or ch. 613, Stats., shall,

policy subjectto s. Ins 3.39 (4), (5), and (6), shall include an (a) Where the enrollment form contains questions relating to

introductorystatement in substantially the following fortfour  the medical history of the persam persons to be covered, be-sub

new policy provides - - — — - days within which you may decidgct to the following:

without cost whether you desire to keep the policy 1. Enrollment form. An enrollment form shall provide to the
(8) VioLaTION. A violation of this rule shall be considered toeffectthat statements made by the enrollee in the enrollment form

be a misrepresentation for the purpose of inducing a person-to p@garding theeneral medical history or general health of the pro

chaseinsurance. A person guilty of such violation shall be subjeposedinsured person which require an opinion or the exercise of

to s. 601.64, Stats. judgmentare representations or are to the best of the enmllee’
(10) EFFECTIVEDATE. This rule shalbecome déctive Sep knowledgeand/or belief. Such formeed not so provide with
temberl, 1974. respectto statements regarding specifically named diseases,

History: Cr RegisterJune, 1974, No. 222,fe8~1-74: emag. am. (1) and (2), physicalconditions, or typesf medical consultation or treatment.
eff. 6-22-76; am. (1) and (2), RegistBeptember1 976, No. 249, &f10-1-76:am.  Suchforms shall not require the enrollee to state thatrtshe has
(2), RegisterMarch, 1979, No. 279, fe#-1-79; am. (3) (a) and (i), @) (j), renum. notwithheld any information or concealed dagts in completing

(7) to be (7) (a) and am.,.€77) (b), RegisterJune, 1982, No. 318,fe7-1-82; r (9) . i
unders. 13.93 (2m) (b) 16., Stats., Regisf@ecember1984, No. 348; corrections the enroliment form,however the enrollee may be requwed to

in (1), (3) (a) and (4) (d) made under s. 13.93 (2m) (b) 5. and 7., Stais., Ragister Statethat his or her answers are true and complete.

1992,No. 436. 2. Solicitation. An insurance agent or representaival
o ) review carefully with the enrollee all questionsntained in each
_Ins 3.30 Change of beneficiary and related provi - enrollmentform which he oshe prepares and shall set down in
sions in accident and sickness insurance policies. eachsuch form all materiahformation disclosed to him or her by

(1) PurPoskt. The purpose of this rule is to establish guidelinese enrollee in response to the questions in such form. This does
for wording changef beneficiary provisions and related provi not require that an insurance agent or representative prepare or
sionsin accident and sickness insurance policies. assistin the preparation of each enrollment form.
(2)_Score. This rule shall apply to policy forms subjectto s. 3. Underwriting. a. An insurer shall make provision for-ade
Ins 6.75 (1) (c) or (2) (c). and s. 600.03 (4), (22) and (23), Staggiate underwriting personnel and procedures so as to process
(3) GuipELINES. A change of beneficiary provisions and anywithout undue delay each enrollment form for insurance received

related provision: by it.
(@) Shall comply with s. 632.71, Stats., exapprovided in b. An insurer shall give dueonsideration to all statements in
$s.631.81 and 632.77 (4), Stats., where applicable, and eachenrollment form for insurance submitted tausitd shall duly
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evaluatethe proposed insured person before issuing evidecedition causing the loss or disabilitthen the pre—existence
coverage for such person. defensamay not be used. Undedisability income policy a dis
c. An insurer which issues evidence of coverage faeraon €aseor condition shall be deemed to have not reoccurred if the

shall not use the statements, information or matesalout in insuredperforms all important duties of a comparable occupation
subds 1., 2. and 3. to voithe coverage on the basis of misrepredh the same basis as before the disabildy at least 6 months.
sentationin the enrollment form, or deny a claim on the basis dfndera policy other than disability income a disease or condition
apre—existing condition defense, unless the insurer has resol$6@!l be deemed to have not reoccurred if a period of 6 months
patently conflicting or incomplete statements in the enrollmerftlapsesduring which no expenses are incurred for the same or a
form for the coveragejuly considered information furnished torelateddisease or condition.

it in connection with therocessingf such enroliment form, or c. Aninsurer shall not void coveragedgny a claim on the
duly considered the material which it would have obtainegroundthat the enrollment form for such coverage did not disclose
throughreasonable inquirjollowing due consideration of such certaininformation considered material to the risk if the form did
statement®r information. not clearly require the disclosure of such information.

d. An insurer shall furnish to the certificate holdersab (b) Be subject to the following:

scriber a notice printed prominently in contrasting color on the 1. A claim shallnot be reduced or denied on the grounds that
first pageof the certificate or amendment, or in the form of ¢he disease or physical condition resulting in the loss or disability
stickeror other form to be attached to the first page of the certifiadexisted prior to the fdctive date of coverage, under coverage
cateor amendment, or furnish the group policyholder or other providingsuch a defense, unless the insurer has evidence that such
suchentity within 10 days after the issuance or amendment ef caliseaseor physical condition, as distinguished from the cause of
eragefor delivery to the certificate holder or subscrjteenotice such disease or physical condition, had manifested itself prior to
in the form of a letter or other form, such notice to contain substa&uchdate. Such manifestation may be established by evidence of:

tially the following: a. Medical diagnosis or treatment of such disease or physical
IMPORTANT NOTICE CONCERNING SATEMENTS conditionprior to the dective date, or
IN THE ENROLLMENT FORM FOR YOUR INSURANCE b. The existence of symptoms of such disease or physical con

Pleaseread the copy of the enrollment form attached to thifition prior to the ective date which would cause an ordinarily
notice or to your certificate or which has been otherwise prgrudentperson to seek diagnosis, care, or treatment and for which
viously delivered toyou by the insurer or group policyholder such diagnosis,care or treatment was not sought prior to such
Omissionsor misstatements in the enroliméatm could cause date.
anotherwise valid claim to baenied. Carefully check the enkoll 2. Coverage which contains wordinghich requires the

mentform and write to the insurer within 10 days if any informacaysenf the disease or physical condition, as distinguished from
tion Sho";’{% Od’? tr;eh.form 'ﬁ not cok;rect .""“? (cj:oglp_ll%te Or if anye disease or physical condition itself, to originafter the eec-
requestednedical history has not been included. The Insurangge gate of coverage shall be administered in accordance with
coveragenas issued on the basis that the answers to all questigp)§ 4 1

andany other material information shown the enrollment form

arecorrect and complete. conditionwhere the claimarg’medical records indicate a reason
of he procecdure ftwil follow and the form er forms it wil e (A21¢ basisfor, and the policy language permits, distinguishing
meetthe requirements of subd. 3. d Ooetweent_he ellglt_)le condition or cpndmons which necessitated
) . T the hospital confinement or medical or gioal treatment for
f. Aninsurer which, after evidence of coverage for a persQghich claim is made, or which resulted in the disability for which
has been issuedreceives information regarding such persothe claim is made, and a concurrently non—eligible existing eondi
which would reasonably be considered disieint basis to void  tion or conditions which did not contribute to the need for the con

or reform such person'coverage, shallfett such voiding or ref  finementor treatment, or contribute to the disabilijhe exclu
ormation,as provided in s. 63111(4), Stats., or the insurer shallsjon or limitation of benefits includes the use of:

be held to have waived its rights to such action. a. A pre—existence defense;

g. An insurer may use statements in an enrollment form as a , A waiting period. such der pregnancysugery or other
defenseto the claim or to void or reforrmoverage only if it has giateq conditiog gr proéedure; pregnancysuigery

compliedwith the requirements of subd. 3. d.

4. Claims administration. a. If the existence of a disease or
physicalcondition was duly disclosed the enroliment form for
coveragdn response to the questions therein, the insurerrsttall
usethe pre—existence defenamder coverage providing such

3. Aninsurer shall not exclude or limit benefits for a particular

c. A benefit maximum; or
d. Other policy limitation.

(c) Where the group or group type plan is issued to trustees of
a fund, use the plas’provisions regarding individual eligibility

defenseto deny benefits for such disease or condition unless sigh coverage and individual termination of coverage to deny
diseaseor condition is excluded from coverage by name of sp ability for or to defendagainst a claim only if the certificate

cific description d&ctive on the date of loss. This paragraph doﬁuedpursuant to the plan, under an appropriate caption er cap

not apply to a preexisting condition exclusion permitted under &2nS; includes the applicable requirements regarding an individu
oY b g P al's eligibility for coverage and the conditions under which an

632.746(1), Stats. o> = ) i
b. If an enroliment forntontains no question concerning théndlwdual s coverage terminates under the plan.
proposednsured persor’healthhistory or medical treatment his (4) BLANKET INSURANCE. AN insurer issuing insurance under
%800.03 (4), Stats., shall

tory and regardless of whether it contains a question concern : . . .
the proposed insured perssigeneral health at the time of envoll, (&) Include in an enroliment form used in connection with such
ment,the insuremay use the pre—existence defense, under-covBtSuranceno question relating to thedical history or other mat
ageproviding such aefense, only with respect to losses incurre§ concerning the insurability of the person mersons to be

or disability commencing within 12 months from thdeefive Insuredand

dateof the persors coverage, unless the disease or physical con (b) Be subject to the following:

dition causing the loss or disability is excludeain coverage by 1. A claim shallnot be reduced or denied on the grounds that
nameor specific description ffctive on the date of loss or thethe disease or physical condition resulting in the loss or disability
datethe disability commenced. If after 12 months fromefiec- hadexisted prior to the fective date of coverage, under coverage
tive date of coverage, there is a reoccurrence of the disease or pooviding such a defense, unless the insurer has evidence that such
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diseaseor physicalcondition had manifested itself prior to such (bm) “Control” has the meaning provided under s. 600133,
date.Such manifestation may be established by evidence of: Stats.

a. Medical diagnosis or treatment of such disease or physical(c) “Producer of title insurance” means any of the following,
conditionprior to the dective date, or otherthan a title insurewho order or influence, directly or indi

b. The existence of symptoms of such disease or physical chertly, the ordering of title insurance and related services:
dition prior to the dective date which would cause an ordinarily 1. Any owner or prospective owner of real or personalprop
prudentperson to seek diagnosis, care or treatment and for whegtly or any interest therein;
suchdiagnosis,care or treatment was not sought prior to such 2. Any lender or prospective lender in a transaction involving
date. anobligation secured or to be secussither in whole or in part by

2. Coverage which contains wordinghich requires the realor personal property or any interest therein; and
causeof the disease or physical condition, as distinguished from 3. Any agent, representative, attorney or employee of any

thedisease or physical condition itself, to originafter the éec-  owneror prospective owner or of any lender or prospective lender
tive date of coverage shall be administered in accordance with 4 ap afiliate producer

subd.1. b'. - ) . (cm) “Supplementary rate information” has the meaning pro
3. An insurer shall not exclude or limit benefits for a particulafijed under s. 625.02 (3), Stats.

conditionwhere the claimarg’medical records indicate a reason
able basisfor, and the policy language permits, distinguishin
?hew;eem?ﬁ eligi? le conolition or Otlz_onflitions Wlhi[Ch ?ece?sfitateor a commitment to issue a title insurance policy and includes, but
e hospital confinement or medical or gioal treatment for L e '
which clgim is made, or which resulted in tghe disability for whicl® not l"‘m_'tEd_ to, ser?}rch and exgmlnatlon g . )
the claim is made, and a concurrently non—eligible existing eondi (&) “Title insurer” means all insurance companies authorized
tion or conditions which did not contribute to the need for the colp Write title insurance as defined by s. B135 (2) (h) and their
finementor treatment, or contribute to the disabilihe exclu affiliates,and includesll officers, employees and representatives

(d) “Title insurance rates” means all cp@s made by a title
surerin connection with the issuance dfitte insurance policy

sionor limitation of benefits includes the use of: of the insurance companies or thefiliattes.
a. A pre—existence defense; ~ (4) ProHIBITED PRACTICES. No title insurer or agent of a title
b. A waiting period, such der pregnancysugery or other insurer may engage in any of the following practices:

stated condition or procedure; (a) Chaging an amount for a title insurance policy or coramit
mentfor a title insurance policy other than the amaieteloped

e by application of the appropriate title insurance rate developed

d. Other policy limitation. from the rates and supplementary rate informatiofilemith the

(5) EFFecTivEDATE. This ruleshall apply to all solicitation, commissionefor use by the title insurer

underwriting,and claims activities relatirtg Wisconsin residents () Waiving, or ofering to waive, all or any part of the applica
afterDecember 1, 1974, except that sub. (3) (a) and.b. shall pjetitle insuranceate or premium developed by proper applica
applyto coverage issued after said date and sub. (3) (&) 3add e.tijon of the appropriate title insurance rate developed from the rates
g. shall apply to such activities after February 1, 1975. and supplementary rate information on filith the commis

History: Cr. RegisterNovember1974, No. 227, &€f12-1-74; emey. am.(1), sioner.

(2), (3) (intro.) and (c) and (4%ff. 6-22-76; am. (1), (2), (3) (intro.) and (c) and (4), . P
RegisterSeptemberl976, No. 249, &f10-1-76; am. (1) and (2), Registbtarch, (c) Chaging a reduced title insurance rate under a so-called

193%\10. 27dg, eﬁ.é)—(l—)?g&); ar?é)(%t)),) (12), (z) éin&c)).zbgd(as)(xéf. and A4. ;;.,1(5,% 2(c) “take—off’or subdivision policy when theroperty involved is

an , . ana recr\ a) o. C., .an . . eglste pri, y H 1ai

No. 316, ef. 5-1-82; correction in (2) and (3) (intro.) made under s. 13.93 (2m) (kl)s]e“glble for_SUCh reduced .rate..

7., Stats., RegisteApril, 1992, No. 436; am. (3) (a) 4. a., Regisdéovember1993, (d) Chaging areduced title insurance rate under a so—called

ooy 3 Grate, R s o &5 (4) (intro.) made under s. 13.93 take-off"or subdivision policy when such rate is not applicable
in the particular transaction becaule volume required to qual
ify for such reduced rate includes ineligible property
(e) Paying or dfering to pay the cancellation fee, the fee for
apreliminary title report or other fee on behalf of any producer of
title insurance after inducing the person to cancel an order with
anothettitle insurer

(f) Making or guaranteeing, orfefing to make or guarantee,

c. A benefit maximum; or

Ins 3.32 Title insurance; prohibited practices.
(1) PurPoskt. This rule implements and interprets s. 60X3)1
Stats.,and ch. 628, Stats., fohe purpose of prohibiting unfair
practicesin the transaction of the business of title insurance.

(2) Score. This section applies tall title insurers and title

insuranceagents. . - . I
. . directly or indirectly, any loan to any producer of title insurance
(3) DerinTions. In this section: regardles®f the terms of the note or guarantee. Fhishibition
(a) “Affiliate” has the meaning provided under s. 600.03 (1js not applicableto customary business collection procedures,
Stats. claimssettlement and salvage activities and other business activi
(am) “Agent” has the meaning provided under s. 600.03 (1#jes totally unrelated to the solicitationf business for which a
Stats. chargeis made.

(b) “Affiliate producer” meanan afiliate of a producer of titlte ~ (9) Providing or dfering to provide, directly or indirectly
insurancebut only for the 12—-month period commencing afte®“compensatingalance” or deposit in a lending institution either
June30, 1987, and after the end of any quarter calendariyeaffor the express or implied purpose of influencing the extension of
which the afiliate’s gross revenue from operation in tbiate ~creditby the lending institution to any producer of titisurance,
from title insurance directly or indirectly referred byfiliited ~ Or for the express or impligglirpose of influencing the placement
producermf title insurance exceeds 40% of théliate’s gross or _channellng of title lnsuranC(_a busmess_ by the Iendlng |_nst|_tut|0n.
revenuefrom operations in this state ftitle insurance in the pre  This paragraph does not prohibit the maintenance by a title insurer
vious quarter calendar yeaiowever if the previous quarter cal or agent of demand deposns or (?SCI’OW deposits which _are feason
endaryear commences prior to July 1, 1988, the percentageafdly necessary for use in the ordinary course of the business of the
80%; and if it commences prior to July 1, 1989 percentage is title insurer or agent.

60%. “Affiliate producer’does not include a person who fi-af (h) Paying or diringto pay the fees or clges of an outside
atedwith producers of title insurance who are all attorneys if th@rofessionaljncluding but not limited to, an attornegngineer
affiliate examines the title for each title insurance policy it issuesppraiserpr surveyorwhose services are required by any-pro
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ducer oftitle insurance to structure or complete a particular trans (r) Paying for or furnishing, or fering to pay for or furnish

action. any brochures, billboards, or advertisemanf_ta producer of title
(|) Pay|ng or dbring to pay all or parof the Sa|ary of an InSl_JrancepI’Oduc_tS_ or services appe_a_l’lng n newspapers, on the
employeeof a producer of title insurance. radio,or on television, oother advertising or promotional mate
rial published or distributed bgr on behalf of, a producer of title

(j) Paying or dering to pay a fee to a producer of title insur; ance
ance for services unless the fee bears a reasonable relation t8'fHjg. )
servicesperformed. The determination of whether a fee bears a(®) REFERRALOFTITLE INSURANCEAPPLICATIONS. For the pur
reasonableelation to the services performed meanscagnition POS€of sub. (3) (b), an application or order for title insurance is
of time andefort spent, risk and expenses incurred, and an alloRréSumedo be referred to an agent by afiliate producer of title
ancefor a reasonable level of profit. After June 30, 1987, for pu surancef the afiliated producer of title insurance acts as & bro
posesof this paragraph, a payment determined by applying-a p&E" 2gent, lenderrepresentative or attornay the transaction
centageamount or formula to theremium paid for title insurance which results in the _a}ppllcatlon or order and.the application was
is presumed, unless rebutted, not to bear a reasonable relatidﬁoltcfff‘?”ed to the &fiate producer by an unfifated producer
servicesperformed. The presumption may be rebutted in a partff ttle |nscursnge. Decemberio75. No. 240, 611176 ©.o

i i icci i istory: Cr. RegisterDecember: , No. s -1-76; emay. am. (1),

]lcjlar czijse léytrs]atlsfylng the ;:_om;nlismner 'gha:jthe_t?]emce to_:_)e %eF'(3) (@), of. 6-22-76; am. (1) (2), (3) (a) and (4) (0), Regismptemberl976.
ormedand the compensation 10 be received, With recognition d, 249, ‘ef. 10-1-76; am. (2) and (3) (a), Registetarch, 1979, No. 279, &f
time and efort spent and risk and expensesurred, are substan 4-1-79;am. (2), (3) (c) (intro.), (d), (4) (intro.), (e) to (p) and (r), renum. (3) (a) and
tially comparable to the services performed and compensat %)b‘?g% (fgﬁgd(g@ea?gtgﬂnggg)]ngl"égéal)\]éag“;i(%’f“l)zi”ld_éfg,‘é-rf;“d rect
receivedby agentsopr to the services performed by underwritersa) (j. ef. 795_83; am. (4)90), RegisteDctober 1988, No. 396, efl—lﬁsg;egbrrec'
in this state who are not producers of title insurance. tion in (5) made under s. 13.93 (2m) (b) 7., Stats., Register December 2002 No. 564.

(k) Paying or dering to payfor services by a producer of title .
insurancef the services are required to be performed by the per NS 3.37 _Transitional treatment arrangements.
sonin his or her capacity as a real estate or mortgage brokefby PURPOSE. This section implements s. 632.89 (4), Stats.
salespersowr agent. (2) AppLicaBILITY. This section applies tgroup and blanket

(L) Furnishing or dring to furnish, or payingr offering to disability insurance policies issued or renewed on and after

ayfor, furniture, ofice supplies, telephones, equipment or autdgVovemberl, 1992, that provide coverader inpatient hospital
Pnoybiles to a producer of Eﬁe insuranpcepayinggor,por ofering Servicesor outpatient services, as defined in s. 632.89 (1) (d) or
to pay for any portion othe cost of renting, leasing, operating oFe)’ Stats. ) ] ) )
maintainingany of these items. Marketing and title insurance pro (3) COVERED SERVICES. A policy subject to this section shall
motionalitems clearly of an advertisingature of token or nomi Provideat least the amount of coverage required under s. 632.89
nal value, or supplies such as title insurance applicatianks (2) (dm) 2., Stats., subject to the exclusions or limitations, iclud
andrelated forms are prohibited under this paragraph if éney ing deductiblesand copayments, that are generally applicable to
madeavailable to all producers ditle insurance on the sameCoveragerequired undes. 632.89 (2), Stats., for all of the follow

termsand conditions. Ing: _ _

(m) Paying for furnishing, or waiving, or ééring to pay for (@) Mental health servicefer adults in a day treatment pro
furnish, or waive, all or any part of tivent for space occupied by 9ramoffered by a provider certified by the department of health
aproducer of title insurance. andfamily services under s. HFS 61.75.

(n) Renting or dring to rent space from a producertidle (b) Mental health services for children and adolescentslay a

insuranceat a rent which is excessive when compared with rerff§atmentprogram ofered by a provider certified by thkepart

for comparable space in the geographic area, or payinéeoingf mentof health and family services under s. HFS 40.04.

to pay rent based in whole or in part on the volume of business(c) Services for persons with chronic mental iliness provided
generatedy a producer of title insurance except for a bona fiderougha community support program certified by the depart
percentagdéease based on the total volume of receipts of the tiieentof health and family services under s. HFS 63.03.
insurerwhen the services of that title insurer arferafd from that (d) Residential treatment programs for alcohol or drug depen

locationto the public generally dentpersons, or both, certified by the department of heaith
(0) Paying or d&ring to pay for giftsyacations, business trips, family services under s. HFS 75.14 (1) and (2).
conventionexpenses, travel expenses, membership fegistra (e) Services for alcoholism and other drug problems provided

tion fees, lodging or meals dyehalf of a producer of title insur in a day treatment program certified by the department of health
ance,directly or indirectly or supplying letters of credit, creditand family services under s. HFS 75.12 (1) and (2).

cardsor any such benefits. This paragraph does not preclude rea(f) |ntensive outpatient programs for the treatmenpf
sonable,moderate and customatyusiness entertainment andchoactivesubstance use disorders provided in accordance with

tradeassociation activities and expense incurred and recordedi¥ patient placement criteria of the American society of addiction
thetitle insurer or agent in the course of marketiagrroducts and medicine.

services. (g) Coordinated emgencymental health services for persons
(p) Paying or dering to pay moneyprizes or other things of who are experiencing a mental health crisis or who aresitua
valueto, or on behalf of, a producer of title insurance in a contagin likely to turn into a mental health crisis if support is not pro
or promotional endeavoT his paragraph does not apply teeos  vided. Services are provided by a program certified by the depart
or payments to trade associatimrcharitable or other functions ment of health andfamily services under s. HFS 34.03 and
wherethe thing of value is a contribution or donation rather thgsrovided in accordance with subch. lll of ch. HFS 34 for the
a business solicitation. period of time the person is experiencing a mental health crisis
(q) Paying or dering to pay foradvertising concerning the until the persoiis stabilized or referred to other providers for sta
title insurer oragent in material distributed or promoted by a prdilization. Certified emeyencymental health service plans shall
ducerof title insurance, unless the payment is reasoraite  Providetimely notice to third—party payors to facilitate coordina
pensationfor the advertising, is not greater than the amouriton of services for persons wiase experiencing or are in a situa
chargedfor comparable advertising and any tithsurer is per tion likely to turn into a mental health crisis.
mitted to advertise in the material on the same terms and-condi (4) OUT-OF-STATESERVICESAND PROGRAMS. An insurer may
tions. complywith sub. (3) (a) to (e) by providing coverage $ervices
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andprograms that are substantiadlynilar to those specified in  (h) Coverage is not required for the child born, after termina
sub. (3) (a) to(e), if the provider is in compliance with similartion of the motheis coverage, to a female insured under family
requirement®f the state in which the provider is located. coveragewho is provided extendedoverage for pregnancy
(5) PoLicy FORM REQUIREMENTS. An insurer shall specify in €xpensesncurred in connection with the birth of such child.
eachpolicy form all of the following: (i) A disability insurancgolicy described in paa) shall con
(a) The types of transitional treatment programs and servid@d the substance of s. 632.895 (5), Stats.
coveredby the policy as specified in sub. (3). () Policies issued or renewed on or _after November 8, _1975,
(b) The method the insurer uses to evaluate a transitional trrgégd before May 5, 1976, shall be administered to comply with s.

mentprogram or service to determine if it is medicaibcessary 204-325,Stats., contained in chapter 98, Laws of 1975. Policies
andcgve?ed under the terms of the policy be y issuedor renewed on or after May 5, 1976, and before June 1,

o ) ) 1976,shall be administered to comply with682.895 (5), Stats.
History: Emeg. cr ef. 9-29-92;cr. Register February 1993, No. 446, &f . . L % !
3-1-93;corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Regiistey CONtainedin chapter 224, Laws of 1975. Policies issumd
1997,No. 498; correction ii3) (c) made under s. 13.93 (2m) (b) 7., Stats., Registarenewecbn or afterdune 1, 1976, shall be amended to comply with
July, 2000, No. 535CR 02-051: am. (3) (intro.), (b), (d) af&), cr (3) (g) Register the requirements of s. 632.895 (5)7 Stats.

Decembe2002 No. 564, éf1-1-03. . . . .
History: Cr. RegisterFebruary1977, No. 254, &f3-1-77; reprinted, Register
. April, 1977, No. 256, to restore dropped text; corrections in (1) (intro.), (i) and (j),
Ins 3.38 Coverage of newborn infants. (1) PURPOSE. madeunder s. 13.93 (2m) (b) 7., StaRegister April, 1992, No. 436; correction in

This section is intended to interpret and implement s. 632.895 (8),() made under s. 13.93 (2m) (b) 7., Stats., Regidtere, 1994, No. 462.
Stats.

Ins 3.39 Standards for disability insurance sold to
(2) INTERPRETATIONAND IMPLEMENTATION. (a) Coverage of

- . h e Vel the Medicare eligible. (1) PurPOsSE. (a) This section estab
each newborn infant is required under a disability insuranq@pesrequirements for health insurance policies sold to Medicare
policy if: eligible persons. Disclosure provisions are required for other dis
1. Thepolicy provides coverage for another family membeability policies sold toMedicare eligible persons because such
in addition to the insured person, such as the insuiggbuse or policies havefrequently been represented to, and purchased by

a child, and the Medicare eligible as supplements to Medicare.
2. The policy specifically indicates that children of the (b) This section seeks to reduce abuses and confassmei
insuredperson are eligible for coverage under the policy atedwith the saleof disability insurance to Medicare eligible per

(b) Coverage is required under any type of disability insurangens by providing for reasonable standards. The disclosure
policy as described in pa@), including not only policies provid requirementsand established benefit standards are intended to
ing hospital, sugical or medicalexpense benefits, but also allprovideto Medicare eligible persorgiidelines that they can use
othertypes of policies described in p&a), including accident to compare disability insurance policies and certificates anitito
only and short term policies. them in the purchase of Medicare supplement and Medicare

; ; : lacementealth insurance which is suitable for their needs.
(c) The benefits to be provided are those provided by the poégﬁs section is designed not only to improve the ability of the

andpayable, under the stated conditions except for waiting p di licibl K inf d choi h
ods, for children covered or eligible for coverageder the policy Vedicareeligible consumer to make an informed choice when

i . . rchasingdisability insuran I re the Medicar
(d) Benefits are required from the moment of birth for covernié);]L-l chasingdisability insurance, but also to assure the Medicare

: . igible persons of this state that the commissioner will not
occurrenceslosses,services or expenses which result from agaoeq policy or certificate as a “Medicare supplement” or as
injury or sickness condition, including congenital defects a

; . - ‘Medicare replacement” unless it meets the requirements of this
birth abnormalities of the newborn infant to tixtent that such section P q
coveredoccurrences, losses, services or expewsetd not have '

. . {c) Wisconsin statutes interpreted and implementedhisy
been necessary for the routine postnatal care of the newborn chi é are ss. 185.983 (1m), 600.03, 601.01 €29.01 (2), 625.16,

in the absence of such injury or sickness. In addition, unde
policy providing coverage for hospital confinement and/or inZ -34(12), 628.38, 631.20 (2), 632.73 (2m), 632.76 (2) (b) and

hospitaldoctors chages, hospital confinement from birtbntin 632.81,Stats. . . . o .
uing beyond what would otherwise be required for a healthy baby (2) SCOPE. This section applies to individual and group-dis
(e.g.5 days) as certified by the attending physician to be medicg’l\@é"'ty policies sold, delivered or issued for delivery ifs¥dnsin
necessarvill be considered as resulting from a sickness condi Medicare eligible persons as follows:

tion. (a) Except as provided in pars. (d) and (e), this section applies

(e) If a disability insurance policy provides coveragertar {0 @ny group or individua\ledicare supplement policy as defined
tine examinations and immunizations, such coverage is requir'go?_' 600.03 (28), Stats., or any Medicare replacement policy as
for covered children from the moment of birth. efined in s. 600.03 (28p) (a) and (c), Stats., including:

(f) An insurer may underwrite a newborn, applying the under . 1- Any Medicare supplement policy or Medicare replacement
writing standards normally used with the disabiligsurance PONCY issued bya voluntary sickness care plan subject to ch. 185,
policy form involved, and chge a substandagtemium, if nee Stats.; . . .
essarybased upon such underwriting standards and the substan 2- Any certificate issued under a group Medicare supplement
dardrating plan applicable to such policy form. The insurer shaPlicy or group Medicare replacement policy;
not refuse initial coverage for the newborn if the applicable pre 3. Any individual or group policy sold in i&tonsin predomi
mium, if any, is paid as required by s. 632.895 (4) (c), Statgantlyto individuals or groups of individuals who are 65 years of
Renewalcoverage for a newborn shall not be refused exoeggr  age or older which &érs hospital, medical, sgical, or other dis
a policy which permits individual termination of coverage anebility coverage, except for a policy whicHest solely nursing
only as such policg provisions permit. home,hospital confinement indemnitgr specified disease cov

(g) An insurer receiving an application, for a polieg ©rage:and _ _ o
describedn par (a) providing hospital and/or medical expense 4. Any conversion contractfefed to a Medicare eligible per
benefits,from a pregnant applicant or an applicant whose spous,if the priorindividual or group policy includes no provision
is pregnant, may not issue such a policy to exclude or limit-berigconsistentvith the requirements of this section.

fits for the expected child. Such a policy must be issugtbut 5. Any individual or group policy or certificate sold ini&/
such an exclusion or limitation, or the application must beonsinto persons under 65 years of age eligible for medicare
declinedor postponed. by reasorof disability which ofers hospital, medical, sgical or
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otherdisability coverage, except for a policy or certificate which (aks) 1. “Creditable coverage” means with respect to an indi
offers solely nursing home, hospitabnfinement indemnity or vidual, coverageof the individual provided under any of the-fol
specifieddisease coverage. lowing:

(b) Except as provided in pars. (d) and (e), subs. (9) d)d (1 a. A group health plan;
applyto any individual disability policy sold to a person eligible  b. Health insurance coverage;
for Medicare whichis not a Medicare supplement or a Medicare ¢ part A or Part B ofile XVIII of the Social Security Act

replacement policy as described in.iaj. (medicare);
(c) Except as provided in pge), sub. (10) applies to: d. Title XIX of the Social Security Act (Medicaid), other than
1. Any conversion policy which is fefred toa person eligible coverageconsisting solely of benefits under section 1928;

for Medicare as a replacement fior individual or group hospi e. Chapter 55f Title 10 United States Code, commonly

tal or medical coverage, other tharMedicare supplement or areferredto as CHAMPUS;

Medicarereplacement policy described in p@@); and _ f. A medical care program of the Indian Service Health Ser
2. Any individual or group hospital or medical policy whichvice or of a tribal oganization;
continueswith changed benefits after the insured becomes eligi g. A state health benefits risk pool;

ble for Medicare. . i i i h. A health plan déred under chapter 89 @itle 5 United
(d) Except as provided in subs. (10) and (13), this section degtesCode commonly referred to as the Federal Employees
notapply to: o HealthBenefits Program;

1. A group policy issued toneor more employers or labor i A public health plan as defined in federal regulation; and
organizationsto thetrustees of a fund established by one or more j. A health benefit plannder Section 5(e) of the Peace Corps
employersor labor oganizations, o combination of both, for 5. ('22 United States Code 2504(e))
employeesr former employeesr both, or for members or former ’
memberr both of the labor ganizations;

3. Individual or group hospital, ggical, medical, major med
ical, or comprehen;i\ée medicallexglense covc?rage which eontgg
uesafter an insured becomes eligible for Medicare; or . o

4. A conversion contracttm‘redgto a Medicare eligible person b. Coverage issued as a supplement to liability insurance;
asa replacement for prior individual or group hospisaligical, c. Liability insurance, including general liability insurance
medical,major medical, or comprehensive medical expense cdydautomobile liability insurance;
erage,f the prior policy includes provisions which are inconsis ~ d. Workers’ compensation or similar insurance;

2. “Creditable coverage” does not include one or more, or any
combinationof, the following:
a. Coverage only for accident or disability income insurance,
any combination thereof;

tent with the requirements of this section. e. Automobile medical payment insurance;
(e) This section does not apply to: f. Credit-only insurance;
1. A policy providing solely accident, dental, vision, disabil ~ g. Coverage for on-site medical clinics; and

ity income, or credit disability income coverage; or h. Other similar insurance coverage, specified in federat regu
2. A single premium, non-renewable policy lations, under which benefits for medical care are secondary

incidentalto other insurance benefits.

“Creditable coverage” does noiclude the following
sif they are provided under a separate polieytificate or
contractof insurance or are otherwise not an integral pathef
plan:

a. Limited scope dental or vision benefits;

(3) DeriNiTioNs. In this section:
(a) “Advertisement” has the meaning set forth in s. Ins 3.27 (gzan:;fit
(a).
(af)  “Accident,” “Accidental Injury” or “Accidental
Means”shallbe defined to employresult” language and shall not
include words which establish an accidental means test or use

wordssuch as “external, violent, visible wounds” or similards b. Benefits for long—term care, nursing home care, home
of description or characterization. healthcare, community-based care, or any combination; and
1. The definition shall not be more restrictitean the follow ¢. Such other similatimited benefits as are specified in fed

ing: “Injury or injuries for which benefits are provided” mean&ralregulations. _ _

accidentabodily injury sustained by the insured person which is 4. “Creditable coverage” does natclude the following

the direct result of an accident, independent of disease or bod¥gnefitsif offered as independent, noncoordinated benefits:

infirmity or any other cause, and occurs while insurance coverage a. Coverage only for a specified disease or illness; and

is in force.” b. Hospital indemnity or other fixed indemnity insurance.
2. The definition may provide that injuries shall not include 5. “Creditable coverage” does not include the following if it

injuries for which benefits are provided or available under any offered as a separate policgrtificate or contract of insurance:

workers’ compensation, employer liability or similar law or a. Medicare supplementhkalth insurance as defined under

motor vehicle no-fault plan, unless prohibited by law section1882(g)(1) of the Social Security Act;
(ag) “Applicant” means: b. Coverage supplemental to the coverage provided under
1. In the case of an individual Medicare supplement policghapter55 of title 10, United States Code; and

the person who seeks to contract for insurance benefits. c. Similar supplemental coverage provided to coverage under
2. In the case of a group Medicare supplement pdlieypre  agroup health plan.

posedcertificateholder (akv) “Employee welfare benefit plan” means a plan, fund or

(ah) “Certificate” means any certificate delivered or issued f@rogram of employee benefits as (_:Iefined #9 USC 1002
deliveryin this state under a group Medicare supplement polidgfmployeeRetirement Income Security Act).
(aj) “Certificate form”"means the form on which the certificate (al) “Health Care Expense” means expenses of health mainte
is delivered or issued for delivery by the issuer nanceorganizations associated withe delivery of health care
(akm) “Continuous period of creditable coverage” means tiR€rviceswhich expenseare anglogous_ to incurred losses of-issu
periodduring whichan individual was covered by creditable cov®rs-Such expenses shall not include:
erage,if during the period of the coverage the individual had no 1. Home dfice and overhead costs;
breaksin coverage greater than 63 days. 2. Advertising costs;
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3. Commissions and other acquisition costs; underany workets compensation, occupational disease, employ
4. Taxes; er’s liability or similar law
5. Capital costs; () “Specified disease coverage” means coverage which-is lim
6. Administrative costs: and ited to named or defined sickness conditions. The term does not

includedental or vision care coverage.

7. Claims processing costs.
| . o _ (4) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT
(am) “Health maintenancerganization” means an iNsurer aSo||cy aND CERTIFICATE REQUIREMENTS. Except as explicitly

definedin s. 609.01 (2), Stats. allowedby subs. (5), (7) and (30), no disability insurance policy
(b) “Hospitalconfinement indemnity coverage” means cever certificate shall relate its coveratpgeMedicare or be structured,
ageas defined in s. Ins 3.27 (4) (b) 6. advertisecbr marketed as a Medicare supplement or as a Medicare

(bm) “Issuer” includes insurance companies, fratebealefit replacement policyas defined in s. 600.¢38p) (a) and (c), Stats.,
societies, health care serviglans health maintenanceganiza- unless:
tionsand any other entity delivering or issuing @livery in this (a) The policy or certificate:

stateMedicare supplement policies or certificates. 1. Provides only the coverage set out in sub. (5), (7) or (30)

(c) “Medicare” shall be defined in the policjvledicare’may and applicable statutes and contains no exclusions or limitations
be substantially defined as “The Health Insurance for the Agetherthan those permitted by sub. (8). After being notified by the
Act, Title XVIII of the Social Security Amendments of 1965 agzommissionein writing that the federal department of heaittul
ThenConstituted or Later Amended,” oritlE |, Part | of Public humanservices has approved theésdbnsin Medicare supple
Law 89-87, as Enacted iphe Eighty—Ninth Congress of the mentregulatory program including the Medicare Sef@cigram
United States of America and popularly known as the Health sub. (30), no issuer may issue an HMO Medicangplement
Insurance for the Agedct, as then constituted and any latepolicy under sub. (5) and all HMO Medicare supplement policies
amendmentsr substitutes thereof,” or words of similar import.mustbe written in accordance with sub. (30).

(cm) “Medicare + Choice” plan means a plaincoverage for 2. Discloses on the first page any applicable pre-existing
healthbenefits under Medicare Part C as defined inJ42.C. ditions limitation, contains ngore—existing condition waiting
1395w-28(b) (1), and includes: periodlonger than 6 months and does not defimpeeaexisting

1. Coordinated care plans which provide health care servicggndition more restrictively than a condition for which medical
including but not limited to health maintenanoeganization advicewas given or treatment was recommended by or received

plans(with or without a point-of-service option), plangeséd from a physician within 6 months before théeefive date of cov
by provider—sponsored ganizations, and preferreprovider €rage;

organizationplans; 3. Contains no definitions of terms such as “Medicare eligible
2. Medicalsavings account plans coupled with a contributiofXPenses,“accident,”sickness,” “mental or nervous disorders,”
into a Medicare+Choice medical savings account; and skilled nursing facility” “hospital,” “nurse,” “physician,

”ou ”ou

; ; . ot oy “Medicare approved expenses, convalescent

3. ‘I‘\/ledllcare+C!1c.)|ce private fe? for-service plans. nursing home,” or “outpatient prescriptiodrugs” which are
(d) “Medicare eligible expenses” means health care expenggsrdediess favorably to the insured person than the correspond

which are covered bjedicare, recognized as medically necesng Medicare definitioror the definitions contained in sub. (3),

Sal’y and I’easonable by Medicare, and Wh|Ch may or may noté?@deﬁnes “Medicare" as in accordance W|th Sub. (3) (C),

fully reulmbu.rsed bY Medmare. ., . 4. Doesnot indemnify against losses resulting from sickness
(e) “Medicare eligible persons” means all persons who qualify, 5 diferent basis from losses resulting from accident;

for Me::hcarg. , _ 5. Is “guaranteedenewable” and does not provide for-ter
(f) “Medicare replacement coverageieans coverage which minationof coverage of a spouse solblgcause of an event speci
meetsthe definition in s. 600.03 (28p), Stats., as interpreted Bad for termination of coverage tfeinsured, other than the non
sub.(2) (a), and which conforms to subs. (4) and (7). payment of premium. The policy shall not be cancelled or
(g) “Medicare supplement coverage” meanseragenvhich nonrenewedby the insurer on the grounds of deterioration of
meetsthe definition in s. 600.03 (28$tats., as interpreted by subhealth.The policy may be cancelled only for nonpayment of pre

benefit period,

(2) (&), and which conforms to subs. (4), (5) and (6). mium or material misrepresentation. If the policy is issued by a
(h) “Nursing home coverage” means coverage as desdribedi€alth maintenance ganization asdefined by s. 609.01 (2),
s.Ins 3.46 (3). Stats.,the policy mayin addition to the above reasons,daex

(i) “Outline of coverage” means a printed statement as defin®s ledor nonrenewed by the issuer if the insured moves out of the

by s. Ins 3.27 (5) (L), whicmeets the requirements of sub. (4) (b)s. rvicearea,

SN wpAl " . . : 6. Provides that termination of the policy or certificate shall
ere(g)or Egt%ydf?cr)rrnd gﬂg:?ys tt)f)lletkf]%rrigscane\r/vhlch the policy is deliv be without prejudice to a continuous loskich commenced while

S Y ) . the policy or certificate was in force, although the extension of
(ik) “Replacement” means any transaction wherein new-Me@jenefitsmay be predicated updhe continuous total disability of
caresupplement insurance is to be purchased, and it is known{ginsured, limited to the duration of the policy benefit period, if

theagent or company at the time of application thapaasof the any,or payment of the maximum benefits;
transactiongxisting accident and sickness insurance has been of 7. Contains statements on the fissige and elsewhere in the

géztl?aellla&saeudéecc?ncelled or terminated or the benefits thereof Sb'&icy which satisfy the requirements of s. Ins 3.13 (2) (c), (d) or
. y " . (e), and clearly states on the first page or schedule page the dura
(iL) “Secretary” means the secretary of the United Statggn of the term of coverage for which the policy or certificate is
departmenbf health and human services. issuedand for which it may be renewed (the renewal period can
(im) 1. “Sickness” shall not be defined to be more restrictiveot be less than the greater of 3 months, the period for wiéch
thanillness or disease of an insured person which first manifestsured has paid the premium dhe period specified in the
itself after the d&ctive date of insurance and while the insurangeolicy);

is in force. 8. Changes benefitautomatically to coincide with any
2. The definition of “sickness” may kierther modified to changesn the applicable Medicare deductible amount and copay
excludeany illness or disease for which benefits are providedentpercentage factors, although there may be a corresponding
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modification of premiums in accordance with the policy provi  c¢. Shall provide for classification of premiums on terms at
sionsand ch. 625, Stats.; least as favorablt the policyholder or certificateholder as the

9. Prominently discloseany limitations on the choice of pro Premiumclassification terms that would have applied togbk:
vidersor geographical area of service; cyholder or certificateholder had the coverage not been sus

10. Contains orthe first page the designation, printed "pended. .
18-pointtype, andin close conjunction the caption printed in ~ 19. Shall not use an underwriting standard for under age 65

12-pointtype, prescribed in sub. (5), (7) or (30); thatis more restrictive than that used for age 65 and above.
11. Contains text which is plainly printed in blaskblue ink (b) The outline of coverage for the policy or certificate.
the size of which is uniform and not letgn 10-point with a low 1. Is provided to alapplicants at the time application is made

er—casainspaced alphabet length not less than 120-point;  and, except in the case of direct response insurance, the issuer
12. Contains a provision describing the review and appeefptainswritten acknowledgement from the applicant that the out
procedurefor denied claims required by s. 632.84, Stats.; and line was received,

13. Is approved by the commissianer 2. Complies with s. Ins 3.2hcluding s. Ins 3.27 (5) (L) and

14. Contains no exclusion, limitation, or reduction of cever9) (). (v) and (zh) 2. and 4. _ _ 3
age for a specifically named or described condition after the 3. Is substitutedo properly describe the policy or certificate
policy effective date. asissued, if theoutline provided at the time of application did not
15. Provides for midterm cancellation at the requeghef Properlydescribehe coverage which was issued. The substituted
insuredand that, if an insured cancelspolicy midterm or the outlineshall accompany the policy or certificate when deiv-
policy terminates midterm because of the insigattath the eredand shall contairthe following statement in no less than
issuershall issue a pro rata refund to the insured or the insured§2—Point type and immediately above the company name:

estate. NOTICE: Read this outline of coverage carefultys not identi

. s s I'to the outlineof coverage provided upon application, and the
16. Except for permitted preexisting condition clauses P : :
describedn subd. 2., no policy or certificateay be advertised, %%veraga)rlg.lnal_ly applied fqr ha§ not bfaen_ issued.” .
solicitedor issued for delivery in this state adledicare supple 4 Contains in close conjunction on its first page the designa
ment policy if such policyor certificate contains limitations or tion, printed in a distinctly contrasting color in 24-point type, and
exclusionson coverage that are more restrictive than those ¥ caption, printed in a distinctly contrasting color in 18—point
Medicare. type prescribed in sub. (5), (7) or (30);

17. No Medicare supplement policy or certificate in force in 5. Issubstantially in the format prescribed in Appendix 1 to
this state shall contain benefits which duplicate benefits provid&s section for the appropriate category and printed in no less than
by Medicare. 12-pointtype;

18. A Medicare supplement policy oertificate shall provide 6. Summarizes or refers to theverage set out in applicable
thatbenefits and premiums under the policy or certificate shall Biatutes;
suspendedt the request of the policyholder or certificateholder 7. Contains a listing of the required coverage as set cubin
for the period not to exceed 24 months in which the policyholdgs) (c) and the optional coverages asaétin sub. (5) (i), and the
or certificateholder has applied for and is determined to be entitigaihual premiums theref@ubstantially in the format slub.(11)
to medical assistance undetl@ XIX of the Social Security Act, of Appendix 1; and
but only if the policyholder or certificateholder notifies tlssuer iaai ; ;
of the policy or certificate within 90 days after the daterdevid- certisfic;ee:‘gtr)rﬁ ved by the commissioner along with the policy or
ual becomes entitled to the assistance.

. ) . (c) Any rider or endorsement added to the policy or certificate:
18m. If the suspension occurs and if the policyholder or cer 1. Shall be set forth in the policy or certificate and, if a sepa

tificateholderloses entitlement to medical assistance, the polic();(t - dditional ium is ch pd cy i ith the rid P

or certificate shalbe automatically reinstituted {ettive as of the '3t€,additional premium IS chgéd In connection with the rider

dateof termination of the entitlement) as of the termination of tHg €ndorsement, the premium cgeushall be set forth in the policy

entitlemenif the policyholder or certificateholder provides noticd" Certificate; and _ o

of loss of the entitlement within 90 days after the date of the loss 2. After the date of policy or certificate issue, shall be agreed

andpays the premium attributakttethe period, ééctive as of the to in writing signed by the insured, if the rider or endorsement

dateof termination of the entitlement. increasedenefitsor coverage with an accompanying increase in
18p. Each Medicare supplement policy shall provided premiumduring the termof the policy or certificate, unless the

containwithin the policy that benefits and premiums under thdcréasen benefits or coverage is required by law

policy shall be suspended for any period that may be prodided 3. Shall only provide coverage as defined in sub. (5) (i) or pro

federal regulation, at the requestioé policyholder if the policy vide coverage to meet statutory mandated provisions.

holderis entitled to benefits under section 226 (b) of the Social (d) The schedule of benefits pagiethe first page of the policy

SecurityAct and is covered under a group health plan, as definedcertificate contains a listing giving the coverages and both the

in section 1862 (b)(1)(A)(v)of the Social Security Act. If susperannualpremium in the format shown in sub1jf Appendix 1

sion occurs and if the policyholder or certificate holder loses caynd modal premium selected by the applicant.

erageunder the group health plaie policy shall be automati (o) The anticipated loss ratio for any new policy form, that is,

cally reinstituted, déctive as of the date of loss of coverage, if thg,o expected percentage of the aggregate amount of premiums

policyholderprovides notice of loss of coverage within 90 daysanedyhich will be returned to insureds in the form of aggregate
afterthedate of such loss and pays the premium attributable o i, efits not including anticipated refunds or credits, provided
period,effective as of the date of termination of enroliment in thﬁnderthe policy form or certificate form:

groi%?eitt;nzﬁ:ﬁon of such coverages: 1. Is computed on the basis of anticipated incurred claims or
: ) g o ) incurredhealth care expenses where coverage is provided by a
a. Shall not provide for any waiting period with respect t@ealthmaintenance ganizations on a service rather than reim
treatmeniof preexisting conditions; bursementasis and earned premiums for the entire period for
b. Shall provide for coverage which is substantially equivavhich the policy form provides coveragi# accordance with
lentto coveragén effect before the date of such suspension; aratceptedactuarial principles and practices;
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2. Is submitted to the commissioner along with the policgnay not cover all of your medical costsotYshould review care
form and isaccompanied by rates and an actuarial demonstratiitly all policy limitations. For an explanation of these standards
thatexpected claims in relationship to premiums comply thieh andother important information, see i¥¢onsinGuide to Health
lossratio standards in sub. (16) (d). The policy form will not bensurancefor People with Medicare given to you when you
approvedunless the anticipated loss ratio along with the rates aaplpliedfor this policy Do not buy this policy if you did not get this
actuarialdemonstration show compliance. guide.”

(g) As regards subsequent rate changes to the policy form, théc) The following required coverages, to be referred to as
insurer: “Basic Medicare Supplement coverage” for a policy issued after

1. Files such changes on a rate change transmittal form iP@cember 31, 1990:
format specified by the commissioner 1. Upon exhaustionf Medicare hospital inpatient psychiat

2. Includes in its filing an actuarially sound demonstratiofiC coverage, at least 175 days per lifetime for inpaiepthiatric
thatthe rate change will not result in a loss ratio over the life of tR@spitalcare;
policy which would violate sub. (16) (d). 2. Medicare Part &ligible expenses in a skilled nursing facil

(h) 1. Medicare supplement policies written prior to Januafly for the copayments for the 21st through the 100th day;
1, 1992, shall comply with the standards then faaf except that 3. All Medicare PartA eligible expenses for blood to the
the appropriate loss ratios specifizdsub. (16) (d) shall be usedextentnot covered by Medicare;
to demonstrate compliance with minimum loss ratiquirements 4. All Medicare Part B eligible expenses to the extent not paid
andrefund calculations for policies and certificates renewed aftiey Medicare or in the case of hospital outpatient department ser
Decembei31, 1995, and with sub. (14) (c). vices paid under a prospective payment system, the copayment

2. For purposes of loss ratio and refund calculations, policiggiount, including outpatient psychiatric care, subject to the
andcertificates renewed after December 31, 1888l be treated MedicarePart B calendar year deductible;
asif they were issued in 1996. 5. Payment of the usual and customary home care expenses

(4m) OPENENROLLMENT. (a) Unless the coverage is subjecto & minimum of 40 visits per 12—-month period as required under
to sub. (7), an issuer may not deny or condition the issuanceso®32.895 (1) and (2), Stats., and s. Ins 3.54;
effectivenes®f, or discriminate in the pricing of, basic Medicare 6. Nursing home confinement and kidney disease treatment
supplementoverage, Medicare Select policies permitted undas required under s. 632.895 (3) and (4), Stats.;
sub. (30) or riders permitted under sub. (5) (i) for which an 7. In group policies, nervous and mental disorder and alcohol

applicationis submitted prior to or during the 6—month periogsm and other drug abuse coverage as required under s. 632.89,
beginning with the first month in which an individual first Stats.;

enrolledfor benefits under Medicare ParbBthe month in which 8. Paymenin full for all usual and customary expenses for

an individual turns age 65 for any individual who was firstpiropracticservices requiretly s. 632.87 (3), Stats. Issuers are
enrolledin Medicare Part B when undtre age of 65 on any of ot required to duplicate benefits paid by Medicare;

the following grounds: 9. Coverage for the first 3 pints of blood payable under Part

1. Health status. B;

2. Claims experience. 10. Coverage of Part A Medicare eligible expenses for hospi
3. Receipt of health care. talization to the extent not covered by Medidaoen the 61st day

4. Medical condition. throughthe 90th day in any Medicare benefit period;

(b) Thissection shall not prevent the application of any preex 11. Coverage of Part A Medicare eligible expenses incurred
isting condition limitation which is itompliance with sub. (4) (a) asdaily hospital chajes during use of Medicasdiifetime hospi
2. tal inpatient reserve days;

(c) If an applicant qualifies under pag) and submits an 12. Upon exhaustion dll Medicare hospital inpatient cover
applicationduring the time period referencedgar (a) and, as of ageincluding the lifetime reserve days, coverage of all Medicare
the date of application, has had a continupesod of creditable PartA eligible expenses for hospitalization not coveredviegli
coverageof at least 6 months, the issuer may not exclude benefity€;
basedon a preexisting condition. 13. Payment in full for all usual and customary expenses for

(d) If the applicant qualifies under pdg) and submits an treatmenbf diabetes required by s. 632.895 (6), Stats. Issuers are
applicationduring the time period referencedpiar (a) and, as of Notrequired to duplicate expenses paid by Medicare.
the date of application, has had a continupasod of creditable 14. Coverage for preventive health care services sunbuas
coveragethat is less than 6 months, the issuer shall rethee tine physical examinationdgmmunizations, health screenings,
periodof any preexisting condition exclusion by the aggregate afid in—hospital private duty nursing services. Ifepéd, these
the period of creditable coverage applicable to the applicant adefiefitsshall be included in the basic policy
theenrollment date. The secretary shall specifynth@ner of the 15. Coverage for at least 80% of the gew for outpatient

reductionunder this paragraph. prescriptiondrugs after a drug deductible of no more than $6,250
(5) AUTHORIZED MEDICARE SUPPLEMENTPOLICY AND CERTIF-  percalender year
CATE DESIGNATION, CAPTIONS, REQUIRED COVERAGES,AND PERMIS 16. Payment in full for all usual and customarpensesf

SIBLE ADDITIONAL BENEFITS. For a policy or certificate to meet thehospitaland ambulatory sgery center chges and anesthetics
requirement®f sub.(4), it shall contain the authorized designafor dental care required by s. 632.895 (12), Stats. Issuers are not
tion, caption and required coverage. A health maintenaryze orrequired to duplicate benefits paid by Medicare.
nizationshall place the letters HMO in front thfe required desig 17. Payment in full for all usual and customary expenses for
nationonany approved Medicare supplement pol&Medicare preastreconstruction required by s. 632.895 (13), Statlers
supplemenpolicy or certificate shall include: arenot required to duplicate benefits paid by Medicare.

(a) The designation: MEDICARE SUPPLEMENT INSUR (i) Permissible additional coverage only added to the policy as
ANCE. separateiders. The issuer shall issue a separate fid@ach cov

(b) The caption, except that the word “certificate” maybed erage the issu@hooseso offer and each rider shall be pricedsep
insteadof “policy,” if appropriate: “The Wgconsin Insurance arately,available for purchase separatatyany time, subject to
Commissionehas set standards fbtedicare supplement insur underwritingand the preexisting limitation allowed in sub. (4) (a)
ance.This policy meets these standardsaldong with Medicare, 2., and may consist only of the following:
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1. Coverage for the Medicare Part A hospital deductitile. endingwith August of the precedingeatr and rounded to the
rider shall be designated: MEDICAREART A DEDUCTIBLE nearesimultiple of $10.

RIDER; (6) USUAL, CUSTOMARY AND REASONABLE CHARGES. An issuer

2. Coverage for home healtiare for an aggregate of 365-vis canonly include a policy provision limiting benefits to the usual,
its per policy year as required by s. 632.895 (1) and (2). The riderstomaryand reasonable chiger as determined kifae issuer for
shallbe designated as: ADDITIONAL HOME HEAH CARE coveragesiescribed in subs. (5) (c) 5., 8. and 13. If the issuer
RIDER; includessuch a provision, the issuer shall:

3. Coverage for the Medicare Parti@dical deductible. The  (a) Define those terms in the policy or rider afistlose to the
rider shall be designateds: MEDICARE RRT B DEDUCT- policyholderthat the UCR chge may not equal the actual ajer
IBLE RIDER; if this is true.

4. Coverage for the dérence between MedicasePart B el (b) Have reasonable written standards based on similar ser
gible chages and the amount cigad by theprovider which shall vices rendered in the locality of the provider to support benefit
beno greater than the actual apawor the limiting chaye allowed determinatiorwhich shall be made available to the commissioner
by Medicare. The rider shall be designaasdMEDICARE RRT  on request.

B EXCESS CHARGES RIDER; (7) AUTHORIZED MEDICARE REPLACEMENTPOLICY AND CERTIF

5. Coverage for benefits obtained outside the United Statg$re DESIGNATION, CAPTIONSAND REQUIREDMINIMUM COVERAGES.
An issuer which dérs this benefit shall not limit coverage to(a) A policy form issued by an insurer who has a cost contract with
Medicaredeductibles and copayments. Coverag®y contain a the Health Care Financing Administration for Medicare FBart
deductibleof up to $250. Coverage shall pay at least 80% of th@nefitsshallmeet the standards and requirements of subs. (4) and
billed chages for Medicare-eligible expendes medically nee  (5), except that the commissioneay, at the request of an issuer
essaryemegency hospital, physician and medical careeived approvevariations of the coverages specified under sub. (5). A
in a foreign countrywhich care would haveeen covered by Medicarecost policy or certificate shall include:
Medicareif provided in the United States amdich care began 1. The designation: MEDICARE COST INSURANCE:;
during at least the first 60 consecutive days of each trip outside the _ . ) B y '
United States and kifetime maximum benefit of at least $50,000, _ 2+ The caption, except that the word “certificate” may be used
For purposes ahis benefit, “emegency hospital, physicians and!nStéadof “policy,” if appropriate: “The Wéconsin Insurance
medicalcare” shallmean care needed immediately because of g@MmMissionerhas set minimum standardsr Medicare cost

injury or an illness of sudden and unexpected onset. The rider sw};‘wance]'his policy meets these standards. Foexgplanation
be designated as: FOREIGN TREL RIDER. of these standards and other imporiafarmation, see ‘Mécon-

. .. sin Guide to Health Insurance for People with Medicare,’ given
7. At least 50% of the chges for outpatient prescription y, yq\; \when you bought this polico notbuy this policy if you
drugsafter a deductible of no greater than $250 per yeantaxa did not get this guide.”

mum of at least $3,000 ibenefits received by the insured per year

The rider shall be designated as: OBTEENT PRESCRIPTION _ (b) Medicare replacement policies defined in s. 600.03
DRUG RIDER. (28p) (a) and (c), Statsare exempt from the provisions of s.

()) For HMO Medicare Select policies, only the benefits Spe0§32.73(2m), Stats., and are subject to the following:

fied in sub. (30) (p) and (q), in addition to Medicare benefits. 1. Medicare replacement policies shall permit members to
senrollat any time for any reason. Premiums paid for any period

|0V\$ikr? .For the medicare supplement high deductible plan, the f%# the policy beyond the date of disenrolimshall be refunded
g: . ) to the member on a pro rata basis. A Medicare replacement policy
1. The designation: MEDICARE SUPPLEMENT INSUR ghajlinclude a written provision providing for the right to disen
ANCE - HIGH DEDUCTIBLE PLAN. roll which shall:

2. 100% of the covered benefits described in pars. (d,,()  a. Be printed on or attached to the first page of the policy
() 2., () 3., (i) 4. and () 5 following the paymenttbé annual high b. Have the following caption or title: “RIGHTO DISEN
deductible. ' " '
. . . ROLL FROM PLAN".
3. The annual high deductible shall consist of out—of-pocket

expensesopther than premiums, for services covered in subd. g. ‘r:évelgjdliﬂg gg;ﬂg’%ﬂ%&gﬂ%ﬁgg%igénrsc')mlr%rml?ﬁgu?ne
andshall be in addition to any othspecific benefit deductibles. PP Y Y p

) i atany time for any reason. Howeyitrmay take up to 60 days to
4. The annual high deductible shall be $1$801999, and etyrnyou to the regular Medicare programouy disenroliment

shallbe based on the calendar yefishall be adjusted annually il hecome eflective on the day you return to regular Medicare.
thereafterby the secretary to reflect the change in the Consumgg , il be notified by the plan of the date on which your disen

PriceIndex for all urbarconsumers for the twelve—month periodsimentbecomes ééctive. The plan will return any unusedpre
endingwith August of the precedingear and rounded to the 1iumto you on a pro rata basis.

nearesmultiple of $10. . . .
h di | high deductible d | 2. The Medicare replacemepolicy may require requests for
(m) For the medicare supplement high deductible drug plagisenrolimento be in writing. Enrollees may not be required to

thefollowing: give their reasons for disenrolling, or to consult with an agent or
1. The designation: MEDICARE SUPPLEMENT INSUR other representative of the issuer before disenrolling.

ANCE - HIGH DEDUCTIBLE DRL.JG PLAN- ) ) (c) Each Medicare Cost issuas definedn s. 600.03 (28p) (a)
2. 100% of the covered benefits described in pars. (d,,()) and(c), Stats., shall &r the rider as described in sub. (5) (i) 2. and
() 2., (i) 3., () 4., () 5., and (i) 7. following the payment of thenay offer the other riders described in sub. (5) (i) and other eover
annualhigh deductible. agesas authorized by the health care financing administration.

3. The annual high deductible shall consist of out-of-pocket (d) In addition to all other subsections which are applicable to
expensesother than premiums, for services covered in subd. Redicare replacement policies, the marketing of medicare
andshall be in addition to any OthSDEleIC benefit deductibles. rep|acemenpo|icies shall comp|y with the requirements of medi

4. The annual high deductible shall be $15®01999, and caresupplement policies contained in subs. (15), (21), (23), (24),
shallbe based on the calendar yelirshall be adjusted annually and (25). The outline of coverage listed in appendix 1 and the
thereafterby the secretary to reflect the change in the Consunreplacement form specified in appendix 5 shall be modified to
Pricelndex for all urbarconsumers for the twelve—month periodaccuratelyreflect the benefit, exclusions and other requirements
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which differ from medicare supplement policies approved under (d) Specified disease coveragén individual policy form

sub.(5). providing benefits only for one or more specified diseases sold to
(8) PERMISSIBLE MEDICARE SUPPLEMENT AND MEDICARE & Medicare eligible person shall bear:
REPLACEMENT POLICY OR CERTIFICATE EXCLUSIONS AND LIMITA - 1. The designation: SPECIFIED OR RARE DISEASE LIM

TIoNs. (a) The coverage set out in subs. (5), (7) and (30):  ITED POLICY, and
1. Shall excludeexpenses for which the insured is compen 2. The caption: “This policy covers only one or more speci

satedby Medicare; fied or rare illnessedt is not a substitute for a broader policy
2. May contain an appropriate provision relating to tfiecef Whichwouldgenerally cover any illness or injufor more infor
of other insurance on claims; mation,see ‘Wsconsin Guide to Health Insurance for People with

3. May contain gre—existing condition waiting period previ Medicare’,given to you when you applied for this polity

sionas provided in sub. (4) (a) 2., which shall appear as a sepaﬁtée) Other coverage An individual disability policy sold to a

paragrapton the first page of the poli@gnd shall be captioned or edicareeligible person, other than a form subject to sub. (5) or
titled “Pre—-existing Condition Limitations;” and (7) or otherwise subject to the caption requirements in this subsec

tion or exempted by sub. (2) (d) or (e), shall bear the caption: “This

) h AT policy is not a Medicarsupplement. For more information, see

\?v%filgr?grgy Z.rlgr%ﬁloi(al’icit)alltesib glfl(l;éjveertaergt%réilegnglta}[tr:c;nsl “WisconsinGuide to Health Insurance for People with Medicare’,
g Yy app 9 Y Pidvento you when you applied for this polity

5. May exclude coverage for the treatment of service related (10) CONVERSION OR CONTINUATION OF COVERAGE. (2) COR

conditionsfor members or ex—-members of the armed forces K’/frsion requirements. Arinsured under individual, familyor

any military or veterans hospital or soldier home or any hospitgl,, s hospital or medical coverageho will become eligible for
contractecfor_ or operated by any natlon_al govgrnment Or a€NGYedicareand is ofered a conversiopolicy which is not subject
_ (b) Ifthe insured choosemtto enroll in Medicare Part B, the to subs. (4) and (5) or (7) shall be furnished by the issiitive
issuermay exclude from coverage tegpenses which Medicare time the conversion application is furnished in tase of indiviel

Part B would have covered if the insuredreenrolled in Medi 3| or family coverage or within 14 days of a request in the case
carePart B. An issuer may not exclude Medicare Part B eligiblgf group coverage:

expenses incurred beyond what Medicare Part B would .cover 1 an qutline of coverage as described in pdyrand

(c) The coverages set out in subs. (5), (7) and (30) may not 5 - A copy of thecurrent edition of the pamphlet described in
exclude, limit, or reduce coverage for specifically hamed 0fub. (11).
describedore—existing diseases or physical conditions, except as
providedin par (a) 3.

4. May, if issued by a health maintenanceganrizationas

(b) Continuationrequirements. An insured under individual,

. . . family, or group hospital or medical coverage who will become
(€) A Medicare replacement policy and Medicare supplemegfigible for Medicare and whose coverage will continuih

policy may include other exclusions and limitatiowisich are not - cpangecbenefits (e.g., “carve—out” or reduced benefits) shall be

otherwiseprohibited and araot more restrictive than exclusionsgrnished by the issuewithin 14 days of a request:

andlimitations contained in Medicare. 1. A comprehensive written explanation of the coverage to be
(9) INDIVIDUAL POLICIES PROVIDING NURSING HOME, HOSPITAL providedafter Medicare eligibilityand

CONFINEMENT INDEMNITY, SPECIFIEDDISEASE AND OTHER COVER: 2. A copy of thecurrent edition of the pamphlet described in
AGES. (a) Caption equirements.Captions required by thigib sub. (11)
sectionshall be: -(11).

1. Printed and conspicuously placed on the fieje of the
Outline of Coverage,

2. Printedon a separate form attached to the first page of t

policy, an.d . . describedn pars. (a) and (b), where applicable, and

3. Printed in 18-point bold letters. . 2. Within 14 days of a request, fiafent copiesof the same

(b) Disclosue statementsThe appropriate disclosure state or a similar notice to be distributed to the group membéestati.
mentfrom Appendix 8 shalbe used on the application or together (d) Outline of coverage. The outline of coverage:
with the application for each coverage in pars. (c) to (e)dihe
closurestatement may not vary frothe text or format including ) X
bold characters, line spacing, and the use of boxes around l Szg:%\f}eghcdag ;ng gﬂ?na%gj't?ost%% ((:?))m(m 525'%?,% r7'.aOrI d
containedin Appendix 8 and shall use a type size of at least . . ) ’
points. The issuer may use either (a) or (aL), (b) or (bL), (c) or (cL 2. For a conversion policy not subject to subd. 1., shalk-com
or (g) or (gL) providing the issuer uses the same disclagate  PIY With sub. (9), where applicable, and s. Ins 3.27 (5) (L).
mentfor all policies of the type covered by the disclosure. (11) “WIiSCONSIN GUIDE TO HEALTH INSURANCE FOR PEOPLE

(c) Hospital confinement indemnity coveragen individual W' MEDICARE” PAMPHLET. Everyprospective Medicare eligible
policy form providing hospital confinement indemnity coverag@Urchaseof any policy or certificate subject to this section which
sold to a Medicare eligible person: provideshospitalor medical coverage, other than incidentaily

1. Shall not include benefits for nursing home confinemeo{, any coveragadded to an existing Medicare supplement policy

" .certificate, except any policy subject to s. Ins 3.46, sbedlive
lsjr}lﬁss%thfgursmg home coverage meets the standards set fort Ebpy of the current edition of the commissioteepamphlet

o ) ) “WisconsinGuide to Health Insurance for People witkdicare”

2. Shall bear the caption, if the policy provides no other typgsa type size no smaller than 12 point type at the time the prospect
of coverage:This policy is not designed to fill the gaps in Medi is contacted by an intermediary or issuer with an invitation
care.It will pay you only a fixed dollar amount per day when youpply as defined irs. Ins 3.27 (5) (g). Except in the case of direct
areconfined to a hospital. For more information, sees8insin  responsénsurance, written acknowledgement of receipt of this
Guideto Health Insurance for People with Medicare’, given tgamphletshall be obtained by the issu€his pamphlet provides
you when you applied for this policy informationon Medicare and advice people on Medicare on the

3. Shall bear the caption set forth in.da), if the policy pre  purchaseof Medicare supplement insurance and other health
videsother types of coverage in addition to the hospital confineasurancelssuers may obtain information from the commission
mentindemnity coverage. er’s office on how to obtain copies or may reproduce this pamphlet

(c) Notice to group policyholdeAn issuer which provides
group hospital or medical coverage shall furnish to each group
Rolicyholder:

€ 1. Annual written notice of the availability of the materials

1. For a conversion policy which relatesbenefits to or com
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themselvesThis pamphlet may be periodically revised to refleaif the notice by the commissionére issuer shall no longerferf
changesn Medicare and any other appropriate changes. No isst@r sale the policy form or certificate form in this state.

shallbe responsible for providing applicatite revised pamphlet 2 An issuer that discontinues theailability of a policy form
until 30 days after the issuer has been given notice that the revigegertificate form pursuant to subd. 1., shall not file for approval
pamphletis available. anew policy form or certificate form of the same type as the dis

(12) ApPROVALNOT A RECOMMENDATION. While the commis continuedform for a period of 5 years after the issuer provides
sioner may authorize the use of a particutisignation on a noticeto the commissioner of the discontinuance. The period of
policy or certificate in accordance with this section, that authodiscontinuancenay be reduced the commissioner determines
zationis not to be construed or advertised as a recommendattbata shorter period is appropriate.

of anyparticular policy or certificate by the commissioner or the 3. This subsection shall not apply to the riders permitted in
stateof Wisconsin. sub.(5) (j).

(13) EXEMPTION OF CERTAIN POLICIESAND CERTIFICATESFROM (e) The sale or other transfer of Medicare supplement business
CERTAIN STATUTORY MEDICARE SUPPLEMENTREQUIREMENTS. POl o another issuer shall be considered a discontinuance for the pur
ciesand certificates defined in sub. (2) (d), even if they are Megjosesof this subsection.
caresupplement policies as defined in s. 600.03 (28r), Stats., or(f) A change irthe rating structure or methodology shall be

Medicarereplacement policies as defined in s. 600.03 (28p) . ; : .
and(c), Stats., shall not be subject to either of the following: (fgnmsgyﬂg;?/voi?hdtﬁg?gltlgxﬁgfegSi?::nzﬁ(tg'1' unless the issuer

(&) The special right of return provision for Medicare supple 1. The issuer provides an actuarial memorandum, in a form

mentpolicies set forth in s. 632.73 (2m), Stats., and s. Ins 3.13 g‘?d manner prescribed by the commissioniescribing the man

0. . L . . . nerin which the revised rating methodology and resultant rates
(b) The special pre-existing diseases provisions for Medicajgfer from the existing rating methodology and resultant rates.

supplemenpolicies set forth in s. 632.76 (2) (b), Stats. 2. The issuer doe®ot subsequently put intofe€t a change

~ (14) OTHERREQUIREMENTS. (@) Each issuer may file and-uti of rates or rating factors that would cause the percenittgeen-
lize only one individual Medicare supplement policy form, onga| between the discontinued asubsequent rates as described in
individual Medicare replacement policy form and oge®up the actuarial memorandurto change. The commissioner may
Medicaresupplemenpolicy form with any of the accompanying approvea change to the dfrential which is in the public interest.
riderspermitted in sub. (5) (i), unledise commissioner approves (g) Except as provided in pah) the experience of all policy

the useof additional forms and the issuer agrees to aggregien s o certificateforms of the same type in a standard Medicare
experiencefor the various forms in calculating rates and los§upplemen1benefit plan shall be combined for purposes of the

ratios. refundor credit calculation prescribed in sub. (31).

dirg():)tl ﬁ)ntgsesrnesruf:c?!mrgarg];nzorterfgnﬁiror riﬁ‘ftrge(ﬁ{/grre?'um (h) Forms assumed under an assumption reinsurance agree
ana eynt o othor T resentatiil/e quireper Y BY" mentshall notbe combined with the experience of other forms for
((g An issuer shgll comply V\;ith section 1882 (c) (3) of thgurposesof the refund or credit calculation.
SocialSecurity Act, as enacted by section 4081 (b) (2) (C) of tlﬁ«ﬁ () Noissuer may issue a Medicare supplement policycer a
OmnibusBudget Reconciliation Act of 1987 (OBRA) 1987, Pub cate to an applicant 75 years of age or olderless the appli
' cantis subject to sub. (4m),qgorior to issuing coverage, the issuer

L. No. 100_20_3" by: . ) . eitheragrees not to rescind or void the policy except for inten
1. Accepting a notice from a Medicaparrier on dually tjonal fraud in the application, or obtains one of the following:

assignedtlaims submitted by participating physicians aogdpli : -
ersas a claim for benefits pplace of any other claim form other 1. A copy of a physical examination.

wise required and making a payment determination on the basis 2- An assessment of functional capacity

of the information contained in that notice; 3. An attending physicias’statement.
2. Notifying the participating physician or supplier and the 4. Copies of medical records.
beneficiaryof the payment determination; () Notwithstanding pafa), arissuer may file and use only one

3. Paying the participating physician or supplier directly; individual Medicare Select policy form and one group Medicare

4. Furnishing, at the time of enrollment, each enrollee with2€!ectpolicy form. These policy forms shall not be aggregated
cardlisting the policy name, number and a central mailing addr(%%grggg;“ﬁgg'g?éfniﬁﬂegﬂﬁggs talculating premium rates,
to which notices from a Medicare carrier may be sent; :
5. Paying user fedfsr claim notices that are transmitted elec_ (K) If an issuer nonrenews an insured who has a nonguaranteed
tronically or otherwise; renewableMedicare supplement poliayith the issuerthe issuer
shall at the time any noticef nonrenewal is sent to the insured,
vices, at least annuallya central mailing addrede which all era currgntlyavallable individual replgcemer_u Medlcare_-sup
claim’smay be sent by Medicare carriers; and plementpolicy and those currently available riders resulting in
' coverage substantially similarto coverage provided by the

_ 7. Certifying compliance with the requirements set forth ifeplacedpolicy without underwriting.This replacement shall
this subsection on the Medicare supplement insurance experieggply with sub. (27).

reportingform. ) ) ) . (L) For policies issued between December 31, 1980, and Janu
(d) Except as provided isubd. 1., an issuer shall continue tgyry 1, 1992, issuers shall combine thes¥gnsin experience of all
makeaVallable fOfpurChase any pOllcy form or Cel’tlflcate formponcy forms of the same type (|nd|v|dua| or group) for ’[he_ pur
issuedafter August 1, 1992 that has been approved by the codsesof calculating the loss ratio under s(i6) (c) and rates. The
missionerA policy formor certificate form shall not be consid ratesfor all such policies of the same type shall be adjusted by the
eredto be available for purchase unless the issuer has activgiyne percentage. Issuers may combine tisedh'sin experience
offeredit for sale in the previous 12 months. of all policies issued prioto January 1, 1981, with those issued
1. Anissuer may discontinue the availability of a policy fornbetweenDecember 31, 1980, and Janu&ryl992, if the issuer
or certificateform if the issuer provides to the commissioner imsesthe 60% loss ratio for individual policies and the 70% loss
writing its decision at least 3@ays prior to discontinuing the ratio for group policies renewed prior to Januaryt996, and the
availability of the form of the policy or certificate. After receiptappropriatdoss ratios specified in sub. (16) (d) thereaffethe

6. Providing to the U.S. secretary of health and human s
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Wisconsinexperience is not credible, then national experienderms shall providea clear description of the Medicare supple
canbe considered. mentbenefits provided provided by the policy or certificate.

(m) If Medicare determines the eligibility of a covered service, (d) For purposesf subs. (4) (e), (14) (L) and this subsection,
thenthe issuer must use Medicareletermination in processingtheloss ratio standards shall be:
claims. 1. Atleast 65% in the case of individual policies.

(15) FILING REQUIREMENTSFOR ADVERTISING. Priorto use in 2. At least 75% in the case of group policies, and
this state, every issuer shall file with the commissioner a copy of 3. For existing policies subject to thésibsection, the loss
any advertisement used connection with the sale of Medicareratio shall be calculated on the basis of incurred clarperience
supplemenpolicies issued with anfettive date afteDecember or incurred health care expenses where coverage is provided by
31, 1989. If the advertisement does not reference a particulgiiealth maintenanceganization on a service rather thaim
issueror Medicare supplement policgach agent utilizing the bursementbasis and earned premiums for such period and in
advertisemenshall file the advertisement with the commissioneiccordancevith accepted actuarial principles and practices.
prior to using it. Issuers and agents sisalbmit the advertise  (g) An issuer may not use or charayey premium rates for an
mentsusing forms specifieth Appendices 2 and 3. The adverisejngividual or group Medicare supplement policy or certificate
mentsshall comply with all applicable laws and rules of this statgp|essthe ratesyating schedule and supporting documentation

(16) LOSSRATIO REQUIREMENTSAND RATESFOREXISTING POLI-  havebeen filed with and approved by the commissioneciord
CIes. (a) Every issuer providing Medicare supplenmanterage ancewith the filing requirements and procedures prescrined
on a group or individual basisn policies or certificates issuedthe commissioner and in accordance with sub. (4) (g).
beforeor after August 1, 1992 in this state shall file annually its (21) CommissionLIMITATIONS. (@) An issuer may provide and
rates,rating schedule and supporting documentatrwiuding anagent other representative may accept commission or other
ratiosof incurred losses or incurred health care expenses whegnpensatiorfor the sale of a Medicare supplement policgex
coverageis providedby a health maintenanceganization on a ftjficate only if the first year commission or other first year eom
servicerather than reimbursement basisetirned premiums by pensatioris at least 100% and no more than 150% of the commis
policy duration for approval by the commissioner in accordanagon orother compensation paid for selling or servicing the policy
with the filing requirements and procedures prescribed by tBecertificate in the 2nd year
commissionerAll filings of rates and rating schedules shall dem (b) The commission or other compensation provided in subse

onstratethat expected claims in relation to premiums comply withy e ntrenewalyears shall be the same as that provided in the 2nd

the requirements of pa(d) when combined with actual experi yearor period andshall be provided for at least 5 renewal years.
enceto date. Filings of rateevisions shall also demonstrate tha (c) If an existing policy or certificate is replaced, no entity may

the anticipated loss ratio ovére entire future period for which thec%(avidecompensation to its producers and no agent or producer

; ; may receive compensation greater than the renewal compensation
to meet the approprlate loss ratio s.tandards. payableby the replacing issuer on the policy or certificate.

(b) The supporting documentation shall also demonstrate |n(d) For purposes of this section, “compensation” includes
accordancevith the actuarial standards pfactice using reasen kiaecuniaryor nonpecuniary remuneration of any kind relating to

ableassumptions thahe appropriate loss ratio standards can Qgg saje or renewal of the policy or certificate including but not
expectedo be met over the entire period for which rates are co

puted.Such demonstration shall exclude active life reserves. %@ted to bonusesgifts, prizes, awards, finderfees, and policy
expected 3rd year loss ratio which is greater than or equal to

applicablepercentage shall lleemonstrated for policies or cerifi
catesin force less than 3 years.

?e) No issuemay provide an agent or other representative
commissionor compensatiofor the sale of a Medicare supple
mentpolicy or certificate to an individual who is under &fe
Rich is either calculatedn a diferent basis or is less than the
ﬁverageof thecommissions paid for the sale of a Medicare supple
&hentpolicy or certificate to an individual who is age 65 to age 69.
(22) REQUIREDDISCLOSUREPROVISIONS. () Medicare supple
ntpolicies and certificates shall include a renewalamtinua
n provision. The language or specificatiarfssuch provision
; s . . Imstbe consistent with the tymé contract issued. Such provision
ft;isagjrucs?rrﬁgﬁ?tsehsélIsggfoor:}bngngiﬁgrgﬁr?és as necessary to Juési'ﬁf” be appropriately captioned and shall appear on the first page

. | . of the policy and shall include any reservation by the issithe
1. Every issuer shall make such premium adjustments as Akt to change premiums and any automatic renewal premium

necessaryo produce an expected loss ratio under such policy ncreasedased on the policyholderage.
certificateas will conform with minimum loss ratio standards for (b) Except for riders or endorsements by which the issuer

Medicaresupplement policies and which are expestexbsult in ffectuatesa request madi@ writing by the insured, exercises a

aloss ratio at least as great as that originally anticipated in the ra écifically reserved right under a Medicare supplement policy
usedto produce current premiums tije issuer for such Medicare o required to reduce or eliminate benefitsvoid duplication

supplemeninsurance policies or certificates. No premium adjus f Medicare benefits; all riders or endorsements added to a Medi
ment which would modify the loss ratio experience under th ! : ;
policy other than the adjustments describestein should be 8aresupplement policy aftedtate of issue or at reinstatement or

madewith respect to a policy at anv time other than upon i enewalwhich reduce or eliminate benefits or coverage in the
wi pect to a policy y UPON Islicy shall require a signed acceptance by the insured. After the
renewaldate or anniversary date.

- ) . ) dateof policy or certificate issue, any rider or endorsemérith

2. If an issuer fails to makeremium adjustments acceptablgncreasedenefits or coverage with a concomitamarease in pre
to the commissionerthe commissioner may order premiunmjum during the policy term shall be agreed to in writing signed
adjustmentsyefunds or premium credits deemed necessary py the insured, unless the benefits are required by the minimum
achievethe loss ratio required by this subsection. standardgor Medicare supplemensurance policies, or if the

3. Anissuer shall file any appropriate riders, endorsementsincreasedenefits or coverage is required by l&Mhere a sepa
policy forms needed to accomplish the Medicatpplement rateadditional premium is chged for benefits provided icon
policy or certificatemodifications necessary to eliminate benefihectionwith riders or endorsements, such premium ghaahall
duplicationswith Medicare. Such riders, endorsements or polidye set forth in the policy

tificatesin this state shall file with theommissioner in accord
ancewith the applicable filing procedures of this stappropriate
premiumadjustments necessary to produce loss ratios as or
nally anticipated for the current premium thie applicable poli
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(d) If a Medicare supplement policy or certificate contains any 3. Are you covered for medical assistance through the state
limitations with respect to pre—existing conditions, such limitaMedicaid program:
tionsshall appear on the first page. a. As a Specified Low Income Medicare Beneficiary
(e) Medicare supplement policies and certificates shall havé2-MB)?
notice prominently printed on the first page of the policy and cer b. As a Qualified Medicare Beneficiary (QMB)?
tificate or attachedhereto stating in substance that the pelicy c. For other Medicaid medical benefits?
holderor certificateholder shall have the right to return the policy (b) Agents shall list, in a supplementary form signedHsy
or certificate within 30 days of its delivery and to have the pregentand submitted to the issuer with each application for Medi
mium refunded if, after examinatiaof the policy or certificate, care supplement coverage, any other health insurance policies
theinsured person is not satisfied for any reason. they have sold to the applicant as follows:
() As soon as practicable, but no later than 30 days pribe to 1. Any policy sold which is still in force.
annualeffective date of any Medicare benefit changes, an issuer 2. any policy sold in the past 5 years which is no longer in
shallnotify its policyholders, contractholders arettificatehold  fgorce.
ersof modifications it hasnade to Medicare supplement insur (bL)

_all_?]cepo!|C|esh01|.cert|f|catem the format similar to Appendix 4. applicationor supplemental form, signed by the applicant, and
enotice shall: o o ) acknowledgedy the issuershall be returned to the applicant by
1. Include a description of revisions to the Medicare progragRe issuer upon delivery of the policy
anda description of each modificationade to the coverage pro ¢y upon determining that a sale wiivolve replacement, an
vided under the Medlce}re supplement pgllcy or certificate, anqssuer,other than a direct response issoeits agent, shall furnish
2. Inform each policyholder or certificateholder as to whethe applicant, prior to issuance or delivery of the Medicare supple
any premium adjustment is e made due to changes in Medimentpolicy or certificate, a notice regarding replacement of acci
care. dentand sickness coverage in no less than 12 point type. One copy
(g) The notice ofbenefit modifications and any premiumof the notice signed bihe applicant and the agent, except where
adjustmentshall be in outline form and in clear and simple termée coverage is sold withowtn agent, shall be provided to the
soas to facilitate comprehension. applicantand an additional signed copy shall be retained by the

(h) Suchnotices shall not contain or be accompanied by af§suerA direct response issuer shall delivethe applicant at the
solicitation. time of the solicitation of the policy the notice regarding replace

(i) Medicare risk insurance may use an annual change not'fegntOf acudem and s[ckness coverage.
approved by the Health Care Financing Administration. _(d) The notice required by pg) for an issuer shall be pro

(23) REQUIREMENTS FOR APPLICATION FORMS AND REPLACE videdin substantla_lly t_he form as show_n n Append_|x >
MENT COVERAGE. (a) Application forms for Medicare supplement  (€) If the application containguestions regarding health,
coverageshall comply with all relevant statutes and rules. THgCludea statemerthat health questions should not be answered
applicationform, or a supplementary form signed by the applica the applicant is in thepen—enrollment period described in sub.
andagent, shall include the following statements and question§™""/- . )

[Statements] (24) STANDARDS FORMARKETING. (a) Everyissuemarketing
. Medicaresupplement insurance coverage in this state, directly or

poligy You donot need more than one Medicare suppleme{rﬁr()ughits producers, shall:

. . 1. Establish marketing procedutesassure that any compari
_2. If you purchase this policyou may want to evaluate yoursop, of policies by its agents or other producers will be aid
existing health coverage and decide if you need multiple eovef.crate.

ages. . ! . 2. Establish marketing procedures to assure excessive insur
3. You may be eligible for benefits under Medicaid and maynceis not sold or issued.
notneed a Medlcgre supple.ment policy ) 3. Inquire and otherwise make every reasonatierteto
4. The benefitandpremiums under your Medicare supplejdentify whethera prospective applicant or enrollee for Medicare
mentpolicy can be suspended, if requested, during your entitl,pplementnsurance already has accident and sickness-insur
mentto benefits under Medicaid f@4 months. ¥u must I’equest anceand the types and amounts Of any such insurance_
this suspension within 90 days of becoming eligible for Medicaid. ) Every issuer marketing Medicare supplemiestrance

If you are no longer entitled to Medicaid, your policy will betei ; ; e ; ;
stitutedif requested within 9@ays of losing Medicaid eligibility nzgﬁlég; tablish auditable procedures for verifying compliance with

videséd(\:/(i)cueni%lriﬂ:% fr?iggcsgunrq%{ﬁ:% g‘s’gi'(?Pﬁéggﬁées(ﬁp%zmem(c) In addition, the followingacts and practices are prohibited:
. > / . 1. ‘Twisting.” Knowingly making any misleading representa
insuranceand concerningnedical assistance through the statﬁon or incomplete or fraudulesbmparison of any insurance pol

Medicaid program, including benefits as a Qualifistkdicare . : : - ; S
BeneficiaR/ (%MB) and a gSpecified Low—%come MedicarelC1€S Or issuers for the purpose of inducing, or tendinipdaoice,

e . : any person to lapse, forfeit, surrendsrminate, retain, pledge,
Beneficiary(SLMB). See the booklet “Wconsin Guide to Health . . .
Insuranca‘)c/J(r Peop)lewith Medicare” which you received at the2SSIINDOITOW on, or convert any insurance policy@take out

time you were solicited to purchase this policy apohcy qf insurance W'th. an,other ISSLIer
[Questions] 2. 'High pressure tactics.” Employing any method of market

. . .. ing having the déct ofor tending to induce the purchase of insur
1. Do you have another Medicare supplenicy or certit  ancethrough force, fright, threat whether explicit or implied, or

4 u _
icatein force” unduepressure to purchase or recommend the purchase of insur

In the case of a direct response issaaropy of the

a. If so, with which company? ance.
b. If so, do you intend teeplace your current Medicare sup 3. ‘Cold lead advertising.” Making use directly or indirectly
plementpolicy with this policy certificate]? of any method of marketing which fails to disclose in a conspicu

2. Do you have any other health insurance coverage that psas manner that a purpose is solicitatiothefourchase of insur
videsbenefits similar to this Medicare supplement policy? anceand that contact will be made by an agent or issuer

a. If so, with which company? (e) In regardgo any transaction involving a Medicare supple

b. What kind of policy? mentpolicy, no person subject to regulation under chs. 600 to 655,
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Stats.,may knowinglyprevent or dissuade or attempt to preveneplacemenpolicy shall ofer coverage to all persons covered

or dissuade, any person from: underthe old grouppolicy on its date of termination. Coverage
1. Filing a complaint with the ite of the commissioner of underthe new group policy shall negsult in any limitation for

insurance; or pre—eX|st_|ngcor]d|t|0ns that would have been covered under the
2. Cooperating with the fige of the commissioner dfisur ~ 9rouPpolicy being replaced. _

ancein any investigation; or (29) FILING AND APPROVALREQUIREMENTS. An issuer shall not

eliveror issuer fodelivery a policy or certificate to a resident of
rized by law his state unless the policy form or certificate has been filed with

(f) If aninsured exercises the right to return a policy during tlﬁInd approved by the commissioner atcordance with filing

free—lookperiod, the issuer shall mail the entire premium refungquwementand procedures prescribed by the commissioner
directly to the person who paid the premium (30) MEDICARESELECTPOLICIESAND CERTIFICATES. (@) 1. This

(9) The terms “Medicare Supplement,” “Medigapedi- subsection shall apply to Medicare Select policies and certificates.

careWrap-Around'and words of smilar import shall ot be useg,, . B EPCRY S0 eon TP (e T RO ETn FIEther
unlessthe policy is issued in compliance with this section. policy q

section.
(25) APPROPRIATENESS OF RECOMMENDED PURCHASE AND . -
EXCESSIVE INSURANCE. (&) In recommending the purchase or (b) I:or the p_ureoses of this S?Ctlor." .
replacementf any Medicare supplement policy or certificae, . 1- “Complaint’ means any dissatisfaction expressed by an
agentshall make reasonabléats to determine thappropriate individual concerning a Medicare Select issuer or its network pro
nessof a recommended purchase or replacement. wders.“ _ i o _ ) _
(b) Any saleof Medicare supplement coverage which will-pro 2. “Grievance” means dissatisfaction expressed in wriing

vide an individualmore than one Medicare supplement policy gnindividual insured under a Medicare Select policy or certificate
certificateis prohibited. with theadministration, claims practices or provision of services

. Gconcerninga Medicare Select issuer or its network providers.
(c) An agent shall forward each application taken for a Medi 3. “Medi Seleds N . fa ok
caresupplement policy to the issuer within 7 calendar days after 2 V/€dICaré SEIeasSUer- means an ISSuereing, or se

taking the application. An agent shall mail the portion of any prdd to offer, a Medicare Select policy or certificate.

mium collected due the issuer to the issuer within 7 days after 4. “Medicare Select policy” or “Medicare Select cextifi
receivingthe premium. cate’meanrespectivelya Medicare supplemepblicy or certifi

(d) An agent may not take and an issuer may not acceptcfrliem"f}t contains regtnct:ed network provisions.
application from an insured more than 3 months prior to the °- ‘Network provider” means a provider of health care, or a
insuredbecoming eligible. groupof providers of health care, whitfas entered into a written

(26) REPORTINGOFMULTIPLE POLICIES. (2) On or beforélarch agreementwith the issuer to provide benefits insured under a

1 of each yearevery issuer providing Medicare supplemiesti Medlcar:aSeIe(_:t policy K N .
ancecoverage in this state shall reptie following information 8- “Restricted network provision” means any provision
for every individual resident of this state for which the insurer h§&1ich conditions the payment of benefits, in whole or in part, on

in force morethan one Medicare supplement insurance policy &€ Use of network providers. .
certificate: 7. “Service area” means the geographic amaroved by the

1. Policy and certificate numheand commissionerwithin which an issueris authorized to &r a

> Date of issuance MedicareSelect policy
b. The it - \ tb d by individuzslicy- (c) Thecommissioner may authorize an issuer ferad Medt
h I(d) gll_emzln pa(?) mus egroupgn yr:n i me'cy careSelect policy or certificate, pursuant to this subsection and
o erg_n Iste gnfa orm |nhsu ?tant'ﬁ y the same format 83.on4358 of the Omnibus Budget Reconciliation Act (OBRA)
Appendix7 on or before March 1 of each year of 1990, if the commissioner finds that the issuer has satisfied all
(27) WAITING PERIODSIN REPLACEMENT POLICIES OR CERTIFF  of the requirements of this subsection.
cates. If a Medicare supplement poliay certificate replaces () A Medicare Select issuer shall not issue a Medicare Select

anotherMedicare supplement policy or certificate, the replacinggicy or certificate in this state until its plan of operation has been
issuershall waive any time periods applicable to pre—existomg approvedby the commissioner

dition waiting periods in the new Medicasapplement policy to (€) A Medicare Select issuer shall file a proposed plan of

g:i:xtent time was satisfied under the original policy or Certncloperationwith the commissioner in a format prescribed by the

28) G commissionerThe plan of operation shall contain at leastftthe
(28) GROUPPOLICY CONTINUATION AND CONVERSIONREQUIRE lowing information:

MENTS. (a) If a group Medicare supplement insurance policy IS 1 = £\ iqo0 <o that all covered services that are subject to

terminatedby the group policyholder and not replaced as pr : .S : .
videdin par (c), theissuer shall dér certificateholders at least the?]%iwgﬁﬁg?g\%oerfspmg;ﬁggz aﬁ{%;‘ﬁﬁgﬁ?gﬁ %ﬁ?ss'ble through

f0”01N|2§rJ1 T:;lﬁgjal Medicare supplement policy which provides,. .. 2 Such services can be provided by nework providetrs
: PP policy P % asonabl@romptness withespect to geographic location, hours

for contmgaﬂpp of the bgneflts contained in the group pOlICY; a operation and after—hour care. The hours of operation and

2. An individual Medicare supplement policy which providegyailability of after-hour care shalflect usual practice in the
only such benefits as are required to meet the minimum standgegdsy| area. Geographic availability shall reflect the usual medical
in sub. (5) (c). o _ _ _ traveltimes within the community

(b) If membership in a group is terminated, the issuer shall:  h The number of network providers in the service area s suf

1. Offer the certificateholder such conversion opportunitieficient, with respect to current and expected policyholders, either
asare described in paf@); or to deliver adequately all services that are subject to a restricted

2. At the option of the group policyholdenffer the certifi  networkprovision or to make appropriate referrals.
cateholdercontinuation otoverage under the group policy forthe c¢. There are written agreements with network providers
time specified in s. 632.897, Stats. describingspecific responsibilities.

(c) If a group Medicare supplement policy is replaced by d. Emegencycareis available 24 hours per day and 7 days
anothergroup Medicare supplement policthe issuer ofthe perweek.

3. Attending or giving testimony at any proceeding auth
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e. In the case of covered services that are subject to a restricted7. A description of the Medicare Select issaejuality assur
networkprovision and are provided on a prepaid basis, there amgceprogram and grievance procedure.
written agreements withetwork providers prohibiting such pro 8. A designation: MEDICARE SELECT POLICYhis des
vidersfrom billing or otherwise seeking reimbursement from ojgnationshall be immediately below and in the same type size as
recourseagainst any individual insured under a Medicare Selegie designation required in sub. (5) (a) or (7) (b) 1.
policy or certificate. This paragraph shall not apply to supplemen g the caption, except that the word “certificate” may be used
tal chages orcoinsurance amounts as stated in the Medicaie,;o,qof “policy,” if appropriate: “The Wéconsin Insurance
Selectpolicy or certificate. o Commissioner has set standards for Medicare Selalaties.

2. Astatement or map providing a clear description ob#iie This policy meets these standards. It, along with Medicare, may

vice area. not cover all of your medical costsol¥ should review carefully

3. A description of the grievance procedure to be utilized.all policy limitations. For an explanation of these standards and

4. A description of the quality assurance program, includingther important information, see ‘istonsin Guide to Health
a. The formal aganizational structure: nsurancefor People with Medicare given to you when you

b. The writtencriteria for selection, retention and removal o ppliedfor this policy Do not buy this policy if you did not get this

network providers; and uide.

Th d f luati litv of ided (j) Prior to the sale of a Medicare Select policgertificate,
c. The procedures for evaluating quality of care provided byye gicare Select issuer shall obtain from the applicant a signed
network providers, and the process to initiate corrective acti

h ted Yhddated form stating that the applicant has receivethtbema
whenwarranted. o _ ~ tion provided pursuant to pdf) of this section anthat the appi
5. Alist and description, by specialtyf the network provid  cantunderstands the restrictions of the Medicare Select pamticy

ers. certificate.
6. Copies of the written information proposed to be used by (k) A Medicare Select issuer shall have and use procedures for
the issuer to comply with pa(i). hearing complaints and resolving written grievances from its sub

7. Any other information requested by the commissioner scribers.Such procedures shall be aimed at mutual agreement for
(f) 1. A Medicare Select issuer shall file any proposed chang@tlementand may include arbitration procedures.
to the plan of operation, excefatr changes to the list of network 1. The grievance procedure shall be described in the policy
providers, with the commissioner prior to implementisgich andcertificate and in the outline of coverage.

changesSuch changes shall be considered apprbyetie com 2. At the time the policy or certificate issued, the issuer shall

missionerafter 30 days unless specifically disapproved. provide detailed information to thpolicyholder describing how
2. An updated list of network providers shall be filed wite a grievance may be registered with the issuer

commissioneat least quarterly 3. Grievances shall be considered in a timely maiamner

(g) A Medicare Select policy or certificaghall not restrict shall be transmitted to appropriate decision-makers who have
paymentfor covered services provided by non—-networbviders authorityto fully investigate the issue and take corrective action.
if: 4. If a grievance is found to be valid, corrective action shall

1. The services ar®r symptoms requiring emgency care be taken promptly
or are immediately required for an unforeseen illness, injury or a 5. Al concerned parties shall be notified about the results of

condition;and agrievance.
2. Itis not reasonable to obtain such services through a net g. The issuer shall report no later than each March 31st to the
work provider commissioneregarding its grievance procedure. The report shall

(h) A Medicare Select policy or certificate shall provide-paybein a format prescribed by the commissioner and sloaitain
mentfor full coverage under the policy for covered services th#tte numberof grievances filed in the past year and a summary of
are not available through network providers. the subject, nature and resolution of such grievances.

(i) A Medicare Select issuer shall make full and fair disclosure (L) At the time of initial purchase, a Medicare Select issuer
in writing of the provisions, restrictions and limitations of thehall make available to each applicant for a Medicare Select
MedicareSelect policy or certificate to each applicant. This digolicy or certificate the opportunity to purchase advigdicare
closureshall include at least the following: supplemenpolicy or certificate otherwise f&red by the issuer

1. An outline of coverage in substantially the same format as (m) 1. At the request of an individual insured under a Medicare
Appendix1 suficient to permit the applicant to compare the-covSelectpolicy or certificate, a Medicare Select issuer shall make
erageand premiums of the Medicare Selpoticy or certificate availableto the individual insured the opportunity to purchase a

with: Medicaresupplement policy ocertificate ofered by the issuer
a. Other Medicarsupplement policies or certificategesd Which has comparable desser benefits and which does not-con
by the issuer; and tain a restricted network provision. The issuer shall make such

policies or certificates available without requiring evidence of

b. Other MeF"caTe Selgct policies or certificates. insurability after the Medicare Select policy or certificate has been
2. A description, including address, phone number and ho"r\rlsforce for 6 months.

of operation, of thenetwork providers, including primary care . .
e ; . ; ; 2. For the purposes of subd. 1., a Medicare supplepatiny
physicians specialty physicians, hospitals and other providers, r certificate will be considered to have comparable or lesser

. 3. A destcri]Ption of the restrictggdnetg(\gl)rk pr%visions, i.gelucgenefitsunless it contains one or more significant benefits not
Ing payments for coinsurance aneauctbles when proviters jneiyded in the Medicare Select policy or certificate being

otherthan network providers are utilized. replaced For the purposes dfis paragraph, a significant benefit
4. A description of coverage for engency and wgently meanscoverage for the Medicare Part A deductible, coverage for

needeccare and other out of service area coverage. prescriptiondrugs, coverage for at-home recovery services or
5. A description of limitations on referrals to restricteet  coveragefor Part B excess chges.
work providers and to other providers. (n) Medicare Select policies and certificates shall provide for

6. A description of the policyholder or certificateholdés  continuationof coverage in the evetiie U.S. secretary of health
rightsto purchase any other Medicare supplement policgdit andhumanservices determines that Medicare Select policies and
icateotherwise dired by the issuer certificatesissued pursuant to this section should be discontinued
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dueto either the failure of the Medicare Select program to be redanuary 1, 1996. Thiérst such report shall be due by May 31,
thorizedunder law or its substantial amendment. 1998.

1. Each Medicare Select issuer shall make available to eacHc) A refund or credishall be made only when the benchmark
individual insured under a Medicare Select policy or certificatoss ratio exceeds the adjusted experience loss ratio and the
the opportunityto purchase any Medicare supplement policy @mountto be refunded or credited exceeds $5.00. Such refund
certificateoffered by the issuer which has comparabléesser shallinclude interest from the erud the calendar year to the date
benefits and which does not contain a restricted network-proof the refund or credit at a rate specified bygeeretary of health
sion. The issuer shall make such policies and certificates availabledhuman services, but in no event shall it betleas the average
without requiring evidence of insurability rateof interest for 13—-week U.S. treasury notes. A refund or credit

2. For the purposes of subd. 1., a Medicare supplepatiny ~ 29ainstoremiums dushall be made by September 30 following
or certificate will be considered to have comparable or les$6f €xperience year upon which the refund or credit is based.
benefitsunless it contains one or more significant benefits not (32) PUBLIC HEARINGS. The commissioner may conduct a
included in the Medicare Select policy or certificate beingpublic hearing to gather information concerning a request by an
replaced For the purposes diis paragraph, a significant benefitissuerfor an increase ia rate for a policy form or certificate form
meanscoverage for the Medicare Part A deductible, coverage fssuedoefore or after the fefctive date of this section if the experi
prescriptiondrugs, coverage for at-home recovery services enceof the form for the previous reporting period is not in eom
coveragefor Part B excess chges. pliancewith the applicable loss ratio standard. Tetermination

(0) A Medicare Select issuer shall comply with reasonabf compliance is made without consideration of any refund or
requestdor data made by state or federal agencies, including tRgdit for such reporting period. Public notice of such hearing
United States department of health and human services, for fiji!be furnished in a manner deemed appropriate by the cemmis
purposeof evaluating the Medicare Select Program. sloner.

(p) A Medicare Select policy shall contain the following bene  (33) ADDITIONAL BENEFITS FOR POLICIES RENEWED. On the.
fits: renewalof any Medicare supplement policy the benefits required

- . Y _in sub. (5) (c) 8. and 13. shall be provided.

L The “basic Medicare supplement coverage” as descrlbed(34) GUARANTEED ISSUEFORELIGIBLE PERSONS. (&) Guaran-
in sub. (5) (¢)- . . . teedissue. 1. Eligible persons are thoselividuals described in

2. Coverage for the Medicare Part A hospital deductible 8gr (h) who seek to enroll under the policy during the period-spec
describedn sub. (5) (i) 1. ified in par (c), and who submit evidence of ttiate of termina

3. Coverage for home healtare for an aggregate of 365-vis tion or disenrollment with the application for a Medicatmple
its per policy year as described in sub. (5) (i) 2. mentpolicy.

4. Coverage for the Medicare Part B medical deductible as 2. With respect to eligible persons, an issuer may not deny
describedn sub. (5) (i) 3. condition the issuance orfeftiveness of a Medicare supplement

5. Coverage for the dédrence between Medicare Part B eligi Policy described in par(e) that is dered and is availabléor
ble chages and the actual clyas for authorized referraérvices.  iSsuanceo new enrollees by the issushall not discriminate in
This coverage shall not be described with words or terms tHg Pricing of such a Medicare supplement policy because of

would lead insureds to believe the coverage is for Medicare pBgalthstatus, claims experience, receipt of health care, or medical

B Excess Chaes as described in sub. (5) (i) 4. conditionand shall not impose an exclusion of benefits based on

6. Coverage for benefits obtainedtside of the United States @ preexisting condition under such a Medicare supplement policy
(b) Eligible persons. An eligible person is an individual

asdescribed in sub. (5) (i) 5. . . f
. . .degcrlbedn any of the following subdivisions:

7. Coverage for preventive health care services as describe 1. The individual is enrolled under an employee welfare-bene

in sub. (5) (c) 14. o . h .
0 . fit plan that provides health benefits teapplement the benefits
8. Coverage for at leag0% of thel Ch?es for OUtﬁat'e”t Pf€ yndermedicare and the plan terminates, or the plan ceases to pro
scriptiondrugs after a drug deductible of no more than $6,250 R§ifie some or all such supplemental health benefits to the individ
calendaryear ual:

_ (@) A Medicare Select policy may include permissible addi 1 The individual is enrolled under an employee welfare
tional coverage as described in sub. (5y(iYhis riderif offered, penefitplan that is primary to medicare and the plan terminates or
shallbe added to the policy as a separate odamendment, shall {he plan ceases torovide some or all health benefits to the indi
be priced separately and available for purchase separately yijual because the individual leaves the plan.

(r) Insurers writing Medicare Select policies staaltiitionally 2. The individual is enrolled with a Medicare + Choicgasr
comply with subchs. I and 1l of ch. Ins 9. nizationunder a Medicare + Choice plan under part C of Medi
(31) REFUNDORCREDITCALCULATION. (@) Anissuer shall col care,and any of the following circumstances applytheindivid-
lect and file with the commissioner by May 31 of each year thelis 65 years of age or older and is enrolled with a Progifam
data contained in the applicable reporting form contained iAll-Inclusive Care for the Elderly &CE) provider under section
Appendix6 for each type of policy form as described in sub. (14),8940f the Social Security Act, and there are circumstances simi
including policies and certificates under sub. (14) (L) theg lar to those described in subd. 2. aetdhat would permit discen
renewedafter December 31, 1995. tinuanceof theindividual’s enrollment and such provider if such
(b) If, on the basis of the experience as reported, the benttilividual were enrolled in a Medicare + Choice plan:
mark ratio sinceinception (ratio 1) exceeds the adjusted experi a. The certification of the ganization or plan under this Part
enceratio since inception (ratio 3), then a refund or credit calcul& of Medicare has been terminated; or
tion is required. The refund calculation shall be done on a b. The oganization has terminated or otherwise discontinued
statewidebasis for each type of policy form described in sub. providingthe plan in the area in which the individual resides.
(14). For purposesf the refund or credit calculation, experience ¢ The individual is ndonger eligible to elect the plan because
on policies issued within the reporting year shall be excluded.of a change in thimdividual’s place of residence or other change
(bm) For the purposes of this section, for policies or certifin circumstances specified by the secrethuy not including ter
catesissued prior to January 1, 1992, the issiall make the minationof the individuals enrollmenbn the basis described in
refundor credit calculatiorseparately for all individual policies section1851 (g) (3) (B) of the federal Social Security Act (where
combinedand all group policies combined for experience aftehe individual hasnot paid premiums on a timely basis or has
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engagedn disruptive behavior as specified in standards unddid notreceive notice of the plasitermination or cessation, and
section1856), or the plan is terminated for all individuals withirends 63 days after the date of notice of the claim denial.
aresidence area. 2. In the case of an individual described in. §b) 2., 3., 5.

d. The individual demonstrates, in accordance with guider 6., whose enroliment is terminated involuntarillye guaran
lines established by the secretary that, at least one of the followhegdissue periodegins on the date that the individual receives a
hasoccurred; the granization diering the plan substantialijo-  noticeof termination and ends on the date that is 63 days after the
lateda material provision of the g@anization$ contract under this datethe applicable coverage is terminated.
partin relation tothe individual, including the failure to provide 3. In the case of an individual described in fiay 4. a., the
anenrollee on a timely basis medically necessary care for whigharanteedssue period begins on the earbéeither: the date that
benefitsare available under the plantbe failure to provide such theindividual receives a notice of termination, a notitthe issu
coveredcarein accordance with applicable quality standards, @r’s bankruptcy or insolvengr other such similar notice,ahy;
the organization, or agent or other entity acting ondlganiza- or the date that the applicable coveragerminated. The guaran
tion’s behalf, materially misrepresented thian’s provisions in teed issue period ends on the date that is 63 days after the date such

marketingthe plan to the individual. coveragds terminated.
e. The individual meets such other exceptional conditions as 4. In the case of an individual described in.|§b) 2., 4. b.,
the secretary may provide. 4. c., 5., or 6. who disenrolls voluntarilthe guaranteed issue

3. The individual is enrolled with any of the following: periodbegins on the date that is 68ys before the fefctive date
a. An eligible oganization under a contract under Sectiofif the disenrollment and ends on the date that is 63 days after the

18760f the Social Security Act (Medicare cost); effectivedate.

b A simlr oganizaton opeaing under cemonsaio 5, ¢95 g el desrbed o ut
projectauthority effective for periods before April 1, 1999; anteedssue period begins on thdegitive date oﬂisenroilment

¢. An omanization under an agreement under Sectighqends on the date that is 63 days after tfectie date.
1833.(a)(1)(A)of the Social Security Act (health care prepayment (d) Extended Medigap access for interrupted trial periodls.
plan); or o . . In the case of an individual described in.f§by 5.,0r deemed to

d. An oganization under a Medicare Select policy; and  pe 5o described pursuatt this subdivision, whose enrollment

3m. The enroliment ceasesder the same circumstances thakith an oganization oprovider described in peb) 5. a. is invel
would permit discontinuance of an individusElection of cover untarily terminated within the first 12 months of enrollment, and

ageunder subd. 2. who, v_vith(_)ut an interyeningnrollment, enrolls with another such
4. The individual is enrolled under a medicare supplemetganizationor provider the subsequent enroliment shall be
policy and the enrollment ceases because: deemedo be an initial enrollment described in .p@) 5.

a. Of the insolvency of the issuer or bankruptcy of the ronis 2. In the case of an individual described in.gay 6., or

suer oganization or obther involuntary termination of coveragedeemedto be so described pursuant to this paragraph, whose
or enroliment under the policy; enrollmentwith a plan or in a program described in. g8} 6. is

b. The issuer of the policy substantially violated a materiljvoluntarily terminated within the first 12 months erfiroliment,
proviéionof the policy; or andwho, without an intervening enrollment, enrolls in another

. . . . suchplan or program, the subsequent enrollment shall be deemed

c. The issueror an agent or other entity acting on the issuery, pe an initial enroliment described in pér) 6
behalf,materially misrepresentatie policys provisions in mar ) A

; ; o . 3. For purposes of paib) 5. and 6., no enrollment of andi-
keting the pollcy t(_) Fhe individual . vidual with an oganization or provider described in pdn) 5. a.,
5. a. The individual was enrolled under a Medicangple @%with a plan or ina program described in pdb) 6., may be
mentpolicy and terminates enrollment and subsequently enroliisemedo be an initial enrollment under this paragraph after the
for the first time, with any Medicare + Choiceganization under 5_yeamperiod beginning othe date on which the individual first
aMedicare + Choice plan under part C\édicare, any eligible ?nrolledwith such an @anization, providemlan or program.
organizationunder acontract under section 1876 of the Socia (e) Products to which eligible personsesentitied. The med
SecurityAct, Medicarecost, any similar ganization operating ., o supplement policy to which eligible persons argitled
demonstratiorproject authorityany RACE provider under sec under:

tion 1894 of the Social Security Act, or a Medicare Select policy, 1. Paragraph (b) 1., 2., 3., and 4., is a Medicare supplement

andb Th b I d . . d policy as defined in sub. (5) along with any ridavsilable or a
. The subsequent enrollment under subpais terminated ;e qicareSelect policy as defined in sub. (38xcept the Outpa
by the enrollee during any period within the first 12 months Sent Prescription Drug rider defined in sub. (5) (i) 7.

such subsequent enrollment (during which the enrollepeis 2. Paragraph (b) 5. is the same medicare supplement polic
mitted to terminate such subsequent enrollment ursgetion . < grapn : Supp policy
in which the individual was most recently previously enrolled, if

1851(e)of the f.e(.nleral Social Securlty A‘.:t); or . available from the same issyer, if not so available, a policy as
6. The individual, upon first becoming eligible fbenefits yascribedn subd. 1
underpart A of Medicare at age 65, enrolls in a Medicare + Choice L : : :
. . : 3. Paragraph (b) 6. is a Medicare supplement policy as
planunder part C of Medicare, or with AGE provider under sec describedn sub. (5) along with any riders available or a Medicare
tion 1894 of the Social Security Aand disenrolls from the plan Selectpolicy as defined in sub. (30)

or program by not later than 12 months afterdfiective date of . . .
enPoIIr?went. y () Notification piovisions. 1. At the time of an event

describedn par (b) because of which an individual loses cever
ual described in pafb) 1., the guaranteed issue period begins ageor benefits due to the termination of a contract or agreement,
the later of the follow -’d tes- licy, or plan, the ayanization that terminates the contract
elater ot the following dates: _ ~_ agreementthe issuer terminating the poljay the administrator

a. Thedate the individual receives a notice of termination ff the plan being terminated, respectiyslyall notify the indiviel
cessatiorof some or all supplemental health benefits and ends g8} of his or her rights under this section, and of the obligations of
daysafter the date the applicable coverage is terminated.  issuersof medicare supplement policies under. f&x The notice

b. The date the individual receives notice that a clainbbes shallbe communicated contemporaneously with the notification
deniedbecause of suchtermination or cessation, if the individualof termination.

(c) Guaranteed issue time periods. In the case of an individ
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2. At the time of an event describédpar (b) because of (lnt;oag;?agf)a n(g)(t(s) (('2n1t)r(8) tZOa(rggi ‘(12 3(?)( é')) E%O(;) %"f]?rg )aggg( d()é})((&))%;zgtgg))
which an individualceases enrollment under a contract or agrequ(zg) (@) (intro.) and (&), and recr(3) (c), (5) (¢) 8. and Appendix 1. renugd)

ment,policy, or plan, the @anization that dérs the contract or (e) ds to be (4b) (((a))’;((?))) (intro.) to ge (z) (b) glntrg) and am. d(7) (a)( gb()b?nd (© (|r&tré))( )
agreementiegardless of the basis for thessation of enroliment, and1to 7 tobe (7) (b) 1., 2., and 3. (intro.) and a to g, and am. (7) (b) 3. c. and d, (7
. . . I d) to be (7) (c) and am. 14hnzl4cand27atobe274e2to4
the issuer ofering the policy or the administrator of the plan,gn)dm (ng)(%eglsteﬂuu(lg)gl ,E,O )4(2% &f8 (1 )95 )emej r((3))((a),)( (%l) (),
respectivelyshall notify the individual of his or her rightmder (gm) and (IR ) (M, 217) tto (20), (2{1) (39) 5renl%m. 1(2? (|)%t1% (g) (%) 144. 5am. 511)7 (a).d
i i H 1 i i a a m intro.), (a, an an an
this section, and of the obligations of issuers of medicare supp# (9. )( (g) (i (z)mg)(%)((o (|n%ro())5 o 7. ©) (@) (hiros, (1. ), e,
mentpolicies undepat (a). Such notice shall be communicate 2) () 10 (9, (23) @)(C) and(d) (26) (b), (27), Appendix 1 and Samd recr(14)
within ten working days of the issuer receiving notificatiodlief ~ (c). (29), Appendix 6, ci(2) (a) 5., (3) (aj), (al), (bm), (ij) and (), (4) (§. to 18.,
enroliment. (hy, () (), (14) (d) to (), (23) (bl), (24) (9), (30), (33), Appendix 7, &-1-92; am.
) (@), (2) (intro.), (a)3 3 (ag) (ah), (im), (4) (intro.),(d) 1., 3., 5., 10., an(b14
Note: This rule requires the use of a rate change transmittal form which maya;)es and 7., (c), 3., (e ) (9) 2., (4m), (5) (i) (intro.), 5. and 7., (6) (mtro) 8) (a)
obtainedfrom the Ofice of the Commissioner dfisurance, ®. Box 7873, Madison, (mtro) (@) 1. "and (c) @, (16), (22) (a), (b), (d) to (), (23) (a), (c) au), (26) (b),

WI 53707-7873. (27), Appendix 1,4 and 5, ¢3) (ai), (bl), (gl), (gm), andl), (4) (f), (17) to (20) and
Note: The rule revisions published in June, 1994 first apply to any policy issud@?) (c), (24 (d), cr(2) (a) 5., (3) (aj), (al), (bm), (|and(|k) (4) (a) 16. to 181(h),
renewedor solicited on or after September 1, 1994. (14) (d) to (j), (23) (bl), (24) (g) (30) to (33), and Appendix 7, renum. (5) (i) 6. to be

History: Cr. RegisterJuly, 1977, No. 259, &f11-29-77; am. (13), RegistSep 5) (c) 332 rsgiégcre(;uls) (f) Sg r(229)(d()7)2(d;r;en(gﬂ.aflr)o(%tlrr:)s)?:.(i:)% ((g)) ](_]m% R7eggls5ter

ly, 1 ()
tember,1977, No. 261, éf1-1-78; am. (2) @), 4 @1,(4)(b1a,s.e antiu nd 18., (4) (b) 1.. (4m) (a) (intro.), (5) (¢) 5., 6., 8. and 13 ) (intro(®)5..
4. (6) @) 3.2, ©) () 3. intro, 3. 2., 3. b, (5)dch. and b., 5) (d) 3. 2, () ‘e>3 (o), (1) (a), (101 5.0t and T, (1) O (7) &0(®) (o) (1) () (115, (o]
intro. and a., rand recr(4) (b)5 ), (7), (8) and (9),(0), renum. (1) to (13) to > (intro.), (c) (intro.) and (d) l @ (14) (2), (b), (i) an@), (15), (16) (c) (intro.) and
be (10) to (12) cr(4) (b) 6.and 7., Reglst@ecemberlQ?B No. 276, &f1-1-79; 1., 21) (a) and (C) (22) (b) (Zw) to (d) (24) (a) (lntro) (b) (C) 1.and 3., (f) (25)
am. (4) (b) 1.a., (5) (3) 2. and (b) 2., (5) (c) 2. and (B)(d) and (e), Registokpril, (¢) (26) @ (intro), (21), (28) (2 (i), (b) (o) and (@), (30) ©), () 1. ‘infro., and
1981,No. 304, eff 5-1-81; r and recr(7) (b) ReglsterMay 1981,No. 305, f (p) 7., Appendix 1 and 6, of5) (¢)15., (7) (b) 3.]., (7) (e) (14) (k) to (m), (23) (e)
6-1-81y. and recrRegisterJune, 1982, No. 318,fe¥-1-82; renum. (4) (a) 9. to (30) (|)9 and (30) (p) 8., Reg|ste]une 1994, No. 462,fe8-1-94: correction in
be10., cr (4) (a) 9., am. (5) (intro.) and (6) (@) 6., RegisBmtober 1984, No. 346, (>0} (d) made under s. 13,93 (2m) (b) 1., Stats.. Regikiee, 1994, No. 462: am.
eff. 11-1-84; r (12) under s. 13.93 (2m) (b) 16., Stats., Regiflecember1984, Y (b) 3. d., h., ci(7) (b) 3. k. and (f), Reglstdv‘lay 1995 No. 473, éf6—l—95' am.
No. 348; am. (1) (a) to (c), (2) (a) (intro.), 1. and 2, (3) (b) and (d), (4) (intro.), ( ) (@) 5., 16. and 18.,(4m) (a), (5) (b), (7) (a) (intro.), (Brid 2., () (C) 2 (d) 2.
5.,8.and 9., (c) 5., (5) (intro.), (a) 2., (b) 2. and (c) 2, (6) (a) 2. and 3., 1Pprd  znd (), (]1) (14) (d), (1) and (16) (d) (infro.), (23) (a), (€28) ( ) and (31) (a),
Appendlx cr. (3) (dm), (5) (d) and (6) (¢), (L3), RegisterNovember1985, N0359, Appendix1and 5, cr(4) (a) 19., (h) 2., (7) () 1. and 2., (9) (b), (21) (e) (22) (i) and
eff. 1-1-86; cr(5) (a) 3. ., (b) 3. f, (c) 3. . and (d) 3. g. Registeril, 1987, No.  (31) (bm), Appendix 8, renum. (4) (h) to be (4) (h) 1. and aemd recrAppendix
376 eff. 6-1- 87; emdy. r and recref.. 9-30— 88; rand recheglsterFebruary 6, RegisterDecember1995, No. 480, &f1-1-96; cr (3) (akm), (aks), (akv), (cm)
1989,No. 398, eff 3-1-89; ema. r. (5) (d) to (h), (8) (d), renum. (3) (a) to be (3) and(iL), (4m) (c) and (d), (5) (c) 16., 17., (k) and (m), (21)@R) (d) and (34), am.
(am), am. (2) (a) 3., (4) (@) 3.and 7., (b) 5., (€).1. and 5., (g), (5) (c) (intro.), 4. (4m) @) (intro.), (7) (b) (intro.) to 3. (intro.), (c) and (&), (9) (b) and (30) (i) Gnd
ands., (i) 4. and 5., (6) (intro.) and (b), (7) @)and 5., (8) (a) 1. and (&), (9) (€), (10)recr. Appendix 1 and 4, am. Append8 RegisterJanuary1999, No. 517, &f
(a) (intro.) and (d) 2., () and (14),.rand recr(4) (b) 7., and Appendix, of3) (a), 2-1-99,corrections in @) (b) 7. and (14) (j) made under s. 13.93 (2m) (8)dls.,
(4) (a) 14. and (), (5) (¢) 6. to 10. and (i) 7., (7) () 6. targ (d), (L5) and (16), RegisterJanuary1999, No. 517; am. (34) (), 2., 3. b. and 6.,.q84) (b) Im., Reg
Appendix2 and 3, éf 12-11-89, except Appendicesiel-1-90; emg. Ct (1710 ister, July, 1999, No. 523, &8-1-99; cr (7) (q) and (30) (), RegisteFebruary
(19)and am. (5) (c) 4., Bf1-2-90; r (5) (d) to (h) and (8) (d), renum. (3) (a) to be 2000,No. 530, &ff 3-1-00: CR 00-133: am (&) (intro.), (3) (cm), (4) (intro.), (a),
(3) (am), am. (2) (a) 3., (4) (a) 2., 3. and 7., (b) 5., (d), (¢) 1. and 5., (g) (E)(b), (b) 2.. (34) (b) 5. a., 6., (c) 1. and Appendix 1(¢) (a) 18p., (34) (b) 2. b., 2.'f. and
(intro.), 2., 4. and 5., (i) 4. and 5., (6) (intro.) and (b), (7) (¢) 4. and 5., (8) (a) 1. ag 3.. r(7) (0),(0), (7) (g) (21) (), mndrecr (7) (d), (13) and (34) (b) 2.a., renum
(e),(9) (e) (10) (@ (mtro)and (d)2 J(dand (14),.rand recr(4) (b) 7. and’ Appendi  (7) (e) to be (7) (c) and am., renum. (7) () to be (7) (d), (34)2(b) tobe 2.c., 2.
ces,cr. (3) (a), (4) () 14. and (f), (5) (c) 6. to 12. and (i) 7., (7) (c) 6. to 8. and (d),to be 2. d and 2. d. to be 2.e. ,Register October 2001 No. 630-€01; correc
(15)to (28), Appendices 2 to 6, Registéuly 1990, No. 415, &f8-1-90; emay. cr tionsin (34) (b)2. and 3., made under s. 13.93 (2m) (b) 1., Stats., Reglster October
(3) (af) to (aj), (bl), (al), (gm), (|I) (im), (14) (a), (16) (d) and (29pnd recr(3) (), 2001 No. 550emeg. am. eft 12-16-02; corrections in (2) (a) 4), (7) (b) and (c)
3) (d), (4) (@) 3.and 5., (e), (5) (c) 2., (7) 8c)(8) (a) 3., (16) (a) and (b), (21) (13) and (33)nmadeunder s. 13.93 (2m) (b) 7., Stats., Register December 2002
(a) to (c), (23)(c) and (d), renum. (14) (|ntro)to be (14) (b I 8F1-91;r(9) (b), 564;CR 02-18: am. (4) (a) 18p (5) (c) 4., (34) (a) 1. aﬂd (b) (intro.), 2. (intro.),
RegisterApril, 1991, No.424, ef. 6-1-91; cr(3) (af) to (ai), (bl), (gl), (gm) (hand a., b 3. (intro.), a. and c., (|nto) 5. a. and6 1(34) (b) 2. f. and fm., enum.
(im), (4) (a) 15 and (e) 2., (4m), (5) (c) 13., (7) () and (b) 3. hi, 4B (a) 5, (14) (34) (c) and (d) to be (34) (e) and (f), c€34) (c) and (d) Register April 2003 No.
(a)and (b), (16) (d), (24) (f), (25) (c) and (29), am. (3) (d), (4) (a) 3., 57ard) () 568, eff. 5-1-03
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Ins 3.39 Appendix 1
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE

or
OUTLINE OF MEDICARE REPLACEMENT INSURANCE
(The designation and caption required by subd. (4) (b) 4.)
PREMIUM INFORMA TION The policy does noprovide benefits for custodial care such as
(1) We can only raise your premium if we raise the premiufielpin walking, getting in and out of bed, eating, dressing,-bath
for all'policies like yours in this state. [Include information specing, and taking medicine.

fying when premiums will change.] (3) (&) In 24—pointtype: For Medicare supplement policies
DISCLOSURES marketedby intermediaries:
Use this outline to compare benefits and premiuansong Neither(insert companyg namenor its agents are connected
policies. with Medicare.
READ YOUR POLICY VERY CAREFULLY (b) In 24—point type: For Medicare supplement policies-mar
This is only an outline describing your polisyhost impor  ketedby direct response:
tantfeatures. The policy is yoimsurance contract.ov must read (insert companyg name) is not connected with Medicare.
you and your insurance company (28p)a. and c., Stats.:

R'GHT_T O RETURN POUCY ] ) ) (insertcompanys name) has contracted with Medicare te pro
If you find that you are not satisfied with your poliggumay  vide Medicare benefits. Except for ergency care anywhere or

returnit to (insert issues address). If you send tpelicy back to  urgentlyneeded care when you are temporarily out of the service

uswithin 30 days after you receive it, we will trebe policy as area,all services, including all Medicare services, must be pro

if it had never been issued and return all your payments direcfisled or authorized by (insert compasyiame).

to you. (4) (a) For Medicare supplement policies, provide a Istief
POLICY REPLACEMENT mary of the major benefits and gaps in Medicare Parts A & B with
If you arereplacing another health insurance polay NOT a parallel description of supplemental benefits, includintar

cancelit until you haveactually received your new policy and areamountsas outlined in these charts.

sureyou want to keep it. (b) For Medicare replacement policies, defined in s. 600.03
NOTICE (28p)a. and c.Stats., provide a brief summary of both the basic
This policy may not fully cover all of your medical costs. Medicare benefits in the policy and additional benefits using the
(2) The outline of coverage for a Medicare rep]acement.inSLhaSICformat as o_utllned in these charts amodified to accurately

ancepolicy as defined in s. 600.03 (28p) a. and c., Stats., shall cE#flectthe benefits.

tain the following language: Medicare replacement insurance (c) If the coverage is provided by a health maintenanga-or

policy: This policy providedbasic Medicare hospital and physi nizationas defined in s. 609.01 (2), Stats., provide a brief sum

cianbenefits. It also includes benefits beyond those proviged mary of the coverage for enggncy careanywhere and gent

Medicare.This policy is a replacement for Medicare anslibject carereceived outside the service area if this care is treatied-dif

to certain limitations in choice of providers and area@fice. ently than other covered benefits.
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MEDICARE PART A — HOSPITAL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording which applies to gdicy’s “This Policy Pays” column and complete thetlY

Pay” column.

A benefit period begins on the first day you receive service as an inpatiehbgpital and ends after you have been out of the
hospitaland have not received skilled care in any other facility for 60 days in.a row

Note: Add the following text in a bold or contrasting color if the plan is a Medicare Supplement High Deductible Plan as defined
in (5) (k)or (m): This high deductible planfefs benefits after one has paid a calendar year [$1500] deductible. This deductible consists
of expenses that would ordinarily be paid by the poli€jis includes the Medicare deductibles for Part A and Part B, but does not
include[the plans separate prescription drug deductible or the pls@parate foreign travel emency deductible.]

Semiprivate room and board,
general nursing and miscella-
neous hospital services and
supplies. Includes meals, spe-
cial care units, recovery room,
anesthesia and rehabilitation
services.

615t to 90t days

91st to 150t days

Beyond 150

ible)
All but $ (current amount
per day)

All but $ (current amount
per day)

Nothing

or [ ] OPTIONAL PART A
DEDUCTIBLE RIDER

$ (current amount per day)

$ (current amount per day)

All

SERVICES PER BENEFIT MEDICARE PAYS [AFTER YOU PAY A YOU
PERIOD $1500 DEDUCTIBLE] PAY
PLAN PAYS
HOSPITALIZATION* First 60 days All but $ (current deduct- | $0

Skilled Nursing Facility Care*

You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

First 20 days

Additional 80 days

100% of costs

All but $ (current amount
per day)

$0

$ (current amount per day)

Inpatient Psychiatric care in a
participating psychiatric hospi-
tal

190 days per lifetime

175 additional days per life-
time

necessary by Medicare

Blood All but 15t 3 pints First 3 pints
Home health care 100% of charges for vis- | 40 visits
its considered medically | or

1 OPTIONAL ADDITIONAL
HOME HEALTH CARE
RIDER

* These are optional riderso¥ purchased this benefit if the box is checked and you paid the premium.
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MEDICARE SUPPLEMENT POLICIES - PART B BENEFITS
Note: Issuers should include only the wording which applies to gadicy’s “This Policy Pays” column and complete thetly
Pay” column.
Once you have been billed $100 of Medicare approved amounts for covered services (which are noted with an asterisk), your
Part B deductible will have been met for the calendar. year

Note: Add the following text in a bold or contrasting color if the plan is a Medicare Supplement High Deductible Plan as
defined in (5) (k) or (m): This high deductible plafiec$ benefits after one has paid a calendar year [$1500] deductible. This
deductible consists of expenses that would ordinarily be paid by the.pdhty includes the Medicare deductibles for Part A and
Part B, but does not include [the pkuseparate prescription drug deductible or] the pla@parate foreign travel emgency
deductible.

MEDICARE PART B PER CALENDAR MEDICARE PAYS [AFTER YOU PAY A YOU
BENEFITS YEAR $1500 DEDUCTIBLE] PAY
PLAN PAYS
MEDICAL EXPENSES. Initial $0 Nothing
Eligible expenses for ($ ) deductible Or [J OPTIONAL PART B
physician’s services, in— DEDUCTIBLE RIDER*
patient and out—patient
medical services and After initial deductible | Generally 80% Generally 20% of medicare eligi-
supplies at a hospital, ble charge or in case of hospital
physical and speech outpatient department services
therapy, ambularllce., and under a prospective payment sys-
outpatient psychiatric tem, applicable copayments
care. and

(] OPTIONAL MEDICARE PART
B EXCESS CHARGES RIDER*

Outpatient Prescription Initial $6,250 deduct- $0 Generally does not cover | 80% of charges over $6,250 and

Drugs ible prescription drugs ] OPTIONAL MEDICARE OUT-
PATIENT PRESCRIPTION
DRUG RIDER*

Blood 80% of costs except nonre- | 20% of all eligible costs and the
placement fees(blood first 3 pints in each calendar year
deductible) for first 3 pints
(after $___ deductible / cal-
endar year)

Part B policy limits per No limit

calendar year

Clinical Laboratory 100% $0

Services — Blood Tests
For Diagnostic Services

* These are optional riderso¥ purchased this benefit if the box is checked and you paid the premium.

(5) All limitations and exclusions, including each of the-fol (i) Limitations on the choice of providers or the geographical
lowing, must be listed under the captiddMITA TIONS AND areaserved (if applicable).
EXCLUSIONS” if benefits are not provided: (i) Usual, customarnyand reasonable limitations.

(a) Nursing home care costs beyond what is covered by-Medi (k) For Medicare+Choice policies, list any benefit required by
careand the 30-day skilled nursing mandated by s. 632.895 (@)isconsinlaw which is not covered by this policy
Stats. (6) CONSPICUOUS SATEMENTS AS FOLLOWS:

(b) Home health care above the number of visitgeredby : : : : :
; g This outline of coverage does not give all the details of Medi
Medicareand the 40 visits mandated by s. 632.895 (2), Stats. carecoverage. Contagour local Social Security @te or con

(c) Physici_an chaes gbpve Medica®approved chge. sult “Medicare & You” for more details.
(d) Outpatient prescription quQS- (7) A description of policy provisions respecting renewability
(e) Most care received outside of U.S.A. or continuation of coverage, including any reservation of rights to

(f) Dentalcare, dentures, checkups, routine immunizationshangepremium.
cosmeticsugery, routine foot care, examinations for and the cost (8) Information on how to file a clairfor services received
of eyeglasses or hearing aids, unless eligible under Medicarefrom non-participating providers because of an gewcy within
(g) Coverage for emgency care anywhere or for careor outside of the service area shall be prominently disclosed.

receivedoutside the servipe area if this care is tredtéfdrently (9) If there are restrictions on the choice of providers, afist
thanother covered benefits. providersavailable to enrollees shall be includeith the outline
(h) Waiting period for pre—existing conditions. of coverage.
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(10) A descriptionof the review and appeal procedure for $( ) 6. Foreign travel rider

deniedclaims. After a deductible not greater than $250, covers
(11) Thepremium for the policy and riders, if arig the fol atleast 80% of expenses associated with
lowing format: emegency medical care received outside the
U.S.A. during the first 60 days of a trip with a
MEDICARE SUPPLEMENT PREMIUM maximum of at least $50,000
INFORMATION -
Annual Premium $( ) TOTAL FOR BASIC POLICY AND SELECTED
$( ) BASIC MEDICARE SUPPLEMENT COVERAGE OPTIONAL BENEFITS ,
(Note: The soliciting agent shall enter the appropriate pre
OPTIONAL BENEFITS FOR MEDICARE mium amounts and the total at the time this outline is given to the
SUPPLEMENT POLICY applicant.Medicare Select policies and the Medic8rgplement
Each of these riders may be purchased separately High Deductible Plans 1 and 2 shall modify the outline to reflect
(Note: Only optional coverages provided by rider shall béhe benefits whichare contained in the policy and the optional or
listed here.) includedriders.)
$( ) 1. Part A deductible IN ADDITION T O THIS OUTLINE OF COVERAGE,
100% of Part A deductible [ISSUER] WILL SEND AN ANNUAL NOTICE T O YOU 30
$( ) 2. Additional home health care DAYS PRIOR TO THE EFFECTIVE DATE OF MEDI -

CARE CHANGES WHICH WILL DESCRIBE THESE
CHANGES AND THE CHANGES IN YOUR MEDICARE
SUPPLEMENT COVERAGE.

(12) If premiums for each rating classification are not listed
in the outline of coverage under subsectiah),(then the issuer

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

$( ) 3.PartB deductible
100% of Part B deductible

$( ) 4. PartB excess chas shallgive a separate schedule of premiums for each rating classifi
Difference between the Medicare eligible cationwith the outline of coverage.
chage and the amount clyad by the provider (13) Include a summary of or reference to the coverage

which shall be no greater than the actual gbar requiredby applicable statutes.

or the limited chage allowed by Medicare, (14) The term “certificate” should be substituted for the word

whichever is less “policy” throughout the outline of coverage where appropriate.
$( ) 5. Outpatient prescription drug aies

At least 50% of the chges after a deductible of
$ (no more than $250) to a maximum
benefit of $3,000 per year
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Ins 3.39 Appendix 2
ADVERTISING CERTIFICATE OF COMPLIANCE

I (namaip, oficer of (company name) hereby certify that
I have authority to bind and obligate the company by filing this (these) advertisement(s). | further certify that, to the leftrofany
tion, knowledge, and belief:

(Note: If the advertisement is filed by an agent, then use the following paragraph as the first paragraph:)
I, , insurance agent, hereby certify that to the best of my information, knowledge, and belief:

1. I have reviewed Wconsin Statutes and administrative rules and the accompanying advertisement(s) as identified by the attached
listing comply(ies) with all applicable provisions of thésconsin Statutes and with all applicable administrative rules of the Cemmis
sionerof Insurance;

2. The advertisement(s) does (do) not contain any inconsistent, ambiguous, or misleading language;
3. The attached advertisement(s) is (are) in final printed format or typed facsimile and is (are) as will be issEthgnW

(signature)

(title)

(date)

Individual responsible for this filing:

Name: Title:
Address:

Phone Number: Date:
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Ins 3.39 Appendix 3
Bureauof Market Regulation
OFFICE OF THE COMMISSIONER OF INSURANCE
PO. Box 7873
Madison, Wsconsin 53707-7873 Ref. s. Ins 3.39 (15) Adin. Code

ADVERTISING FORM TRANSMITTAL

PLEASE REFER D INSTRUCTIONS WHEN COMPLETING FORM. The instructions may be obtained from the Insurance Commiissificerat the above
address.

1. Company OCI NumberO-0000000-0 FOR OCI USE ONY

la. Agent OCI License NumberJOOO00O 2. Submission Number 1 o o o o

3. Company/Agent Name and Mailing address 4. Individual Responsible for This filing
5. Telephone Number

6. Advertisement ifle7. Form Number [s. Ins 3.27 (26)] 8.9.10.
Coverage ¥pe of
Class Code Advertising
(Numeric)(Alpha)(Alpha)

(If more space is required, use additional forms.)
11.0 Certificate of Compliance—Ref. Ins 3.39 (15)
OCI 26-16 (08-88)
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Ins 3.39 Appendix
(COMPANY NAME)

4

NOTICE OF CHANGES IN MEDICARE AND YOUR MEDICARE
SUPPLEMENT COVERAGE—2

THE FOLLOWING CHAR T BRIEFLY DESCRIBES THE MODIFICA TIONS IN MEDICARE AND IN YOUR MEDI -
CARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULL Y!

[Note: A brief description of the revisions to Medicare parts A & B with a parallel description of supplemental benefits with subse
quentchanges, including dollar amounts, provided by the Medicare supplement coverage in substantially the following format.]

Ins 3.39

SERVICES

MEDICARE

In 2 , Medicae Pays Per
Benefit Period

BENEFITS

Effective January 1, 2 ,
Medicare Will Pay

In2 , Your Coverage
Pays

YOUR MEDICARE SUPPLEMENT
COVERAGE

Effective January 1, 2 :
Your Coverage Wl Pay Per
Calendar Year

MEDICARE PART A SERVICES AND SUPPLIES

InpatientHospital

Services

Semi—Private Room &

Board

Misc. Hospital Services
& Supplies, such as
Drugs, X-Rays, Lab
Tests & Operating Room

BLOOD

SKILLED
NURSING
FACILITY
CARE

MEDICARE PART B SERVICES AND SUPPLIES

All but $__ for the first
60 days/benefit period

Allbut$__ aday for
61st—-90th days/benefit
period

All but $_ a day for
91st-150th days (if indi
vidual chooses to use 60
nonrenewable lifetime
reserve days)

Pays all costs except pa
ment of deductible
(equal to costs for first 3
pints) each calendar yea|
Part A blood deductible
reduced to the extent pa
under Part B

Skilled nursing care in a facility
approved by Medicare.
Confinement must meet Medical
standards. &u must have been in
a hospital for at least 3 days and
enter the facility within 30 days
after dischage.

First 20 days
100% of costs

First 20 days
100% of costs

Additional 80  Additional 80
days allbut$__ daysall but$_|

(current amount (current amount

per day) per day)

80% of allowable 80% of allowable
chages (after $__chages (after $__

deductible

calendar year)

deductible)

All but $__ for the first
60 days/benefit period

Allbut$__ aday for
61st—-90th days/benefit
period

All but $__ a day for
91st-150th days (if indi
vidual chooses to use 6(Q
nonrenewable lifetime
reserve days)

Pays all costs except no
replacement fees (blood

deductible) for first 3

I pints of each benefit
period

d

D

n80% of all costs except
nonreplacement fees
(blood deductible) for
first 3 pints in each bere
fit period (After $___
deductible/calendar year

80% of costs except nen
replacement fees (blood
deductible) for first 3
pints in each benefit
period (after $___deduct
ible/calendar year)

[Note: Describe any coverage provisions changing due to Medicare modifications. Include informbatibrwhen premium
adjustmentshat may be necessary due to changes in Medicare benefits wilebtivef]

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFIT&ND IN YOUR MEDICARE SUPPLEMENT
PROVIDEDBY (COMPANY) ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMAON ON YOUR MEDICARE
BENEFITSCONTACT YOUR SOCIAL SECURITY OFFICE OR THE HEAIH CARE FINANCING ADMINISTRATION. FOR
INFORMATION ON YOUR MEDICARE SUPPLEMENT POLICY CONACT:

[COMPANY OR FOR AN INDIVIDUAL POLICY —— NAME OF AGENT]
[ADDRESS/PHONE NUMBER]
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Ins 3.39 Appendix 5
NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENT INSURANCE
(Insurance company’name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

Accordingto [your application] [information you have furnished], you intend to terminate existdicare supplement insurance
or other health insurance and replace it with a policy to be issued by [Company Name] Insurance Otmpaew policy will pre
vide thirty (30) days within which you may decide without cost whether you desire to keep the policy

You should review this new coverage carefullpmpare it withall accident and sickness coverage you now have. If, after due
considerationyou find that the purchase of this Medicare supplement coverage is a wise decision, you should terminate your present
I\(I]edicet'resupplement coverageod should evaluate the nefemt other accident and sickness coverage you have that may duplicate
this policy

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER REPRESENTVE]:

I have reviewed your current medical or health insurance coveagee best of my knowledge, this Medicare supplement policy
will not duplicate your existing Medicare supplement coverage because you intend to terminexéstingrMedicare supplement
coverage. The replacement policy is being purchased for the following reason(s):

Additional benefits.

No change in benefits and lower premiums.

Fewer benefits and lower premiums.

Other.

(please specify)

1. Health conditions which you may presently have (pre—existing conditions) may not be immediately or fully covered under the
new policy This could result in denial or delay of a claim for benefits under the new,pelieyeas a similar claim might have been
payableunder your present policy

2. State law provides that your replacement policy or certificate, may not contain new preexisting condition waiting periods. The
insurerwill waive any time periods applicable to preexisting conditions waiting periods in the new policy (or coverage) for similar
benefitsto the extent such time was satisfied under the Medicare supplement policy

3. If, you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely answer
all questions on the application concerning your medical/health hif@ityre to includeall requested material medical information
on an application may provide a basis for the company to deny any future claims and to refund your premium as though your policy
had never been in force. After thepplication has been completed and before you sign it, review it carefully to be certain that all
requestednformation has been properly reported. [If the policy or certificate is guaranteed issue, this paragraph need.hot appear

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issukgent or Broker]
(Applicant’s Signature)

(Date)
* Signature not required for direct response sales.
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Ins 3.39 Appendix 6
MEDICARE SUPPLEMENT REFUND CALCULAION FORM FOR CALENDAR YEAR

TYPEL SMSBF (form number(s) for WI)

For the State of Company Name

NAIC Group Code NAIC Company Code

Address, Person Completing This Exhibit

Title elephone Number

() (b)
Earned Incurred
Premium?3 Claims*
Line
1. Current ¥ars Experience
a. Total (all policy years)
b. Current yeds issue® ;
c. Net (for reporting purposes = 1a - 1b) B
2. Past ¥ars’ Experience (all policy years) -
3. Total Experience (Net Currene¥r + Past ¥ar) R -
4. Refunds Last &ar (Excluding Interest) _
5. Previous Since Inception (Excluding Interest) B
6. Refunds Since Inception (Excluding Interest) B
7. Benchmark Ratio Since Inceptions (SEE WORKSHEET FORIGA) B
8. Experience Ratio Since Inception B
) Total Actual Incurred Claims (line 3, col b)
Ratio 2 =

Total Earned Prem. (line 3, col. a)-Refunds Since Incetioa 6)

9. Life Years Exposed since Inception

If the Experience Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to_calcula
tion of refund.

10. Tolerance Permitted (obtained from credibility table)

Medicare Supplement Credibilityable
Life Years Exposed

Since Inception Tolerance

10,000+ 0.0%
5,000-9,999 5.0%
2,500-4,999 7.5%
1,000-2,499 10.0%

500-999 15.0%

If less than 500, no credibility
11. Adjustment to Incurred Claims for Creditability
Ratio 3 = Ratio 2 +dlerance
12. Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds Since
Inception (line 6)] x Ratio 3 (linel)
13. Refund
Total Earned Premiums (line 3, col. a) - Refunds Since

Adjusted Incurred Claims (line 12)
Benchmark Ratio (Ratio 1)

Inception (line 6)—

1ndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2:SMSBP”=Standardized Medicare Supplement Benefit Plan—Use“P” for pre-standardized plansis(femsit¥ reports show the applicable policy form number

or numbers for “pooled” business.)

3Includes Modal Loadings and Fees Geat.

4Excludes Active Life Reserves.

5This is to be used as “Issue year Earned Premium”dar Y of next yeas “Worksheet for Calculation of Benchmark Ratios.”
If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reptiwinghgeafund imade. Otherwise, the amount on line 13
is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

| certify that the above information and calculations are true and accurate to the best of my knowledge and belief.
Signature

Name—Pleaseype

Title—Please Ype

Date
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REPORTINGFORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR

TYPEL SMSBRE
Forthe State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@° | ®* (© (d) (d) ® (9 (h) () 0 (0p
Cumula- Cumula-
Earned Pre tive Loss tive Loss Policy Year
Year mium Factor (b)x(c) Ratio (d)x(e) Factor (b)x(9) Ratio (h)x(i) Loss Ratio
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
15 4.175 0.493 8.684 0.725 0.77
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (I+n)/(k+m):

TIndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2“gMSBP"=Standardized Medicare Supplement Benefit Plan—Use “P” for pre-standardized plaigs@osin reports show the applicable policy form number or
numbersfor “pooled” business.)

3 Year 1 is the current calendar year—galv2 is the current calendar year—2 (etc.). (Example: If the current year is 1991 gtirehisy1990; ¥ar 2 is 1989, etc.)

4 For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative loss ratios
displayedon this worksheet. They are shown here for information purposes only
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REPORTINGFORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES
FOR CALENDAR YEAR

TYPEL SMSBRE
Forthe State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@° | ®* (© (d) (d) ® (9 (h) () 0 (0p
Cumula- Cumula-
Earned Pre tive Loss tive Loss Policy Year
Year mium Factor (b)x(c) Ratio (d)x(e) Factor (b)x(9) Ratio (h)x(i) Loss Ratio
1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15 4.175 0.567 8.684 0.838 0.89
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (I+n)/(k+m):

TIndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2“gMSBP"=Standardized Medicare Supplement Benefit Plan—Use “P” for pre-standardized plaigs@osin reports show the applicable policy form number or
numbersfor “pooled” business.)

3 Year 1 is the current calendar year—galv2 is the current calendar year—2 (etc.). (Example: If the current year is 1991 gtirehisy1990; ¥ar 2 is 1989, etc.)

4 For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative loss ratios
displayedon this worksheet. They are shown here for information purposes only
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Ins 3.39 Appendix 7
FORM FOR REPORING MEDICARE SUPPLEMENT POLICIES
Company Name:

Address:

" Phone Number:

Due March 1, annually

The purpose of this form is to report the following information on each resident of this state who has in force more than one Medicare
supplemenpolicy or certificate. The information is to be grouped by individual policyholder

Policy and Certificate Number Date of Issuance

Signature

Name and ifle (please type)

Date
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Ins 3.39 Appendix 8

DISCLOSURESTATEMENTS

(a) [For policies that reimburse expenses incurred for speci This policy must pay benefits without egard to other
fied disease(s) or other specifi@dpairment(s). This includes health benefit coverage to which you may be entitled under
expenseincurred cancerspecifieddisease and other types ofMedicare or other insurance.
healthinsurance policies that limit reimbursement to named-med

ical conditions.] | Before You Buy This Insurance
IMPORTANT NOTICE TO PERSONS ON MEDICARE VIIITheckthe coverage imll health insurance policies you
THIS INSURANCE DUPLICAES SOME MEDICARE | alreadyhave. . _ .
BENEFITS v For more information about Medicare and Medicare Sup
plementinsurance, review th&uide to Health Insurance for
This is not Medicare Supplement Insurance Peoplewith Medicag, available from the insurance company

policy conditions, for hospital or medical expenses only when y: ur state insurance department or s&&Rior insurance counsel
aretreated for onef the specific diseases or health condition program.

listedin thepolicy. It does not pay your Medicare deductibles or (b) [For policiesthat pay fixed dollar amounts for specified
coinsuranceand is not a substitute for Medicare Supplemeniiseasesor other specified impairments. This includes cancer
insurance. specifieddisease, and other health insurance policies thaapay

o . . . . scheduledbenefit or specific payment based on diagnosis of the
This insurance duplicates Medicae benefits when it pays: conditionsnamed in the policy

ehospitalor medical expenses up to the maximum stated in the
policy Medicare generally pays for most or all of these expensgs. IMPORTANT NOTICE TO PERSONS ON MEDICARE
Medicare pays extensive benefitfor medically necessary THIS INSURANCE DUPLICAES SOME MEDICARE

This insurance provides limited benefits, if you meet th%?g v For help in understanding your health insurance, contact

services regardless of the eason youneed them. These BENEFITS
Tﬁgfs%?télization This is not Medicare Supplement Insurance
ephysicianservices Thisinsurance pays a fixed amount, regardless of your expen
ehospice ses,if you meet the policy conditions, for one of the specifie dis
eother approved items and services ease®r health conditions named in the palithydoes not pay your
Medicaredeductibles or coinsurance and is not a substitute for
Before You Buy This Insurance | MedicareSupplement insurance.

) . . This insurance duplicates Medicae benefits because
eCheckthe coverage irall health insurance policies you pMedicare generally pays for most of the expenses for the diag

alreadyhave. ) . ) nosis and treatment of the specific conditions or diagnoses
eFor more information about Medicare and Medicare Suppl@amedin the policy.

mentinsurance, review the “Guide to Health Insurance for People . . . .
with Medicare,” available from the insurance company Medicare pays extensive benefitbor medically necessary
eFor helpin understanding your health insurance, contact yofervices regardless of the eason youneed them. These

stateinsurance department or state senior insuraoemseling nclude:
program. ehospitalization

ephysicianservices
(aL) [Alternative disclosure statement for policies that reimehospice
burse expenses incurred for specified diseases or other speciether approved items and services
impairments. This includes expense-incurred canapecified
diseaseand other types of health insurance policies that Iiniit Before You Buy This Insurance
reimbursemento named medical conditions.]

oCheckthe coverage iall health insurancpolicies you already

IMPORTANT NOTICE TO PERSONS ON MEDICARE have.
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE| ®For more information aboutMedicare and Medicare
Supplementnsurance, review th&suide to Health Insurance for
Somehealth care services paid for by Medicae may also Peoplewith Medicare,” available from the insurance company
trigger the payment of benefits fom this policy. Medicare ®For helpin understanding your health insurance, contact your
generally pays for most or all of these expenses. stateinsurance department or state senior insuraoc@seling

. . L S rogram.
This insurance provides limited benefits, if you meet thB
policy conditions, for hospital or medical expenses only when you (bL) [Alternative disclosure statement for policies that pay
aretreated for onef the specific diseases or health conditionfixed dollar amounts for specified diseasmsother specified
listedin the policy It does not pay your Medicare deductibles ampairments. This includes cancespecifieddisease, and other
coinsuranceand is not a substitute for Medicare Supplemeihealthinsurance policiethat pay a scheduled benefit or specific
insurance. paymentbased on diagnosis of the conditiomamed in the

policy.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
services regardless of the easonyou need them. These

include: . - .
ehospitalization Somehealth care services paid for by Medicae may also

ephysicianservices trigger the payment of benefits fom this policy.

ehospice Thisinsurance pays a fixed amount, regardless of your expen
eother approved items and services ses,if you meet the policy conditions, for one of the specifie dis
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Thisinsurance pays a fixed dollar amount, regardless of your

your Medicare deductiblesr coinsurance and is not a substitutexpensesfor each day you meet the policy conditions. It does not

for Medicare Supplement insurance.

Medicare pays extensive benefitfor medically necessary
services regardless of the easonyou need them. These
include:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

This policy must pay benefits without egard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance |

v Check the coverage all health insurance policies you

alreadyhave.

v For more information about Medicare and Medicare SugIr

plementinsurance, review th&uide to Health Insurance for
Peoplewith Medicag, available from the insurance company

v For help in understanding your health insurance, cont

your state insurance department or st&gior insurance counsel
ing program.

(c) [Forindemnity policies and other policies that pay a fixeﬁ~I

dollar amount per dayexcluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your expen

ses,for each day you meet the policy conditiongides not pay

payyour Medicare deductibles or coinsurance and is not a substi
tute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
services regardless of the easonyou need them. These
include:
ehospitalization
ephysician services
ehospice
eother approved items and services

This policy must pay benefits without egard to other

health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance

v Check the coverage all health insurance policies you
eadyhave.

v For more information about Medicare and Medicare Sup
mentinsurance, review th&uide to Health Insurance for

%goplewith Medicag, available from the insurance company

Vv For help in understanding your health insurance, contact
our state insurance department or st&rior insurance counsel
g program.

(9) [For other health insurance policies not specifically-iden
tified in the previous statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

your Medicare deductibles or coinsurance and is not a substityte This insurance provides limited benefits if you meet the-con

for Medicare Supplement insurance.

This insurance duplicates Medicae benefits when:
e®any expenses or services covered by the policy arecalgered
by Medicare
Medicare generally pays the most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
services regardless of the eason youneed them. These
include:
ehospitalization
ephysician services
e®hospice
eother approved items and services

Before You Buy This Insurance |

eoCheckthe coverage iall health insurancpolicies you already
have.

itionslisted in the policylt doesnot pay your Medicare deduc
tiblesor coinsurance and is not a substitute for MediSangple
mentinsurance.

This insurance duplicates Medicae benefits when it pays:
othe benefits stated in the policy and coverage fosdnecevent
is provided by Medicare

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary
services regardless of the eason youneed them. These
include:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

| Before You Buy This Insurance

eFor more information about Medicare and Medicare Suppl®Checkthe coverage iall health insurancpolicies you already
mentinsurance, review the “Guide to Health Insurance for Peoplave.

with Medicare,” available from the insurance company

eFor helpin understanding your health insurance, contact yo

stateinsurance department or state senior insuraocaseling
program.

oFor more information aboutMedicare and Medicare
Yupplementnsurance, review th&uide to Health Insurance for
Peoplewith Medicare,” available from the insurance company
oFor helpin understanding your health insurance, contact your

(cL) [Alternative disclosure statement for indemnity policiestateinsurance department or state senior insuraoc@seling

andother policies that pay a fixed dollar amount per, daglud
ing long—term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE

Somehealth care services paid for by Medicae may also
trigger the payment of benefits fom this policy.

program.

(gL) [Alternative disclosurstatement for other health insur
ancepolicies not specifically identified in the preceding state
ments.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE
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Somehealth care services paid for by Medicae may also This policy must pay benefits without egard to other
trigger the payment of benefits flom this policy. health benefit coverage to which you may be entitled under

This insurance provides limited benefits if you meet the 00|'1\/"3'd'c"jlre or other insurance.
ditions listed in thepolicy. It does not pay your Medicare deduc -
tibles or coinsurance and is not a substitute for Medicare Supple Before You Buy This Insurance
mentinsurance.

Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefitfor medically necessary . . . .
services regardless of the easonyou need them. These vV For more information about Medicare and Medicare Sup

include: plementinsurance, review th&uide to Health Insurance for
Peoplewith Medicae, available from the insurance company

Vv Check the coverage ail health insurance policies you
alreadyhave.

ehospitalization

ephysicianservices Vv For help in understanding your health insurance, contact
ehospice your state insurance department or stamior insurance counsel
eother approved items and services ing program.

RegisterMay 2004 No. 581


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 6-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code

Ins 3.40 WISCONSINADMINISTRATIVE CODE 104
Ins 3.40 Coordination of benefits provisions in descriptionmay be included in the definition of Plahthe option
group and blanket disability insurance policies. of the insurer issuing group—type plashe service provider and

(1) Purposk. (a) This section establishes authorized coordinés contract—client, whether or not uninsured arrangements er indi
tion of benefits provisions fogroup and blanket disability insur vidual contract forms are used and regardless of how the group—
ancepolicies pursuanto s. 631.23, Stats. It has been found thagpe coverage is designated (for example, “franchise” or “blan
theseclauses are necessary to provide certainty of meaning- Relget”). The use of payroll deductions by the employee, subscriber
lation of contract forms will be morefettive, and litigation will or member to pay for the coverage is nofisight, of itself, to

be substantially reduced if thereusiformity regarding coordina makean individual contract padf a group—type plan. Group—
tion of benefits provisions in health insurance policies. type contracts do not include individually underwritten and

(b) A Coordination of benefits (COB) provision as defined ifssued,guaranteed renewable policies that may be purchased
sub.(3) (e) avoids claim payment delays be establishing an ordiéfoughpayroll deduction at a premium savings to the insured.
in which Plans pay their claims and by providing the authority for (g) “Hospital indemnity benefits” means benefits for hospital
the orderly transfer of information needed to pay claims promptlgonfinementwhich are not related to expenses incurred but does
It avoids duplication of benefits by permitting a reduction of theot include plans that reimburse a person for actual hospital
benefitsof a Plan when, by the rules established by this secti@xpensesncurred even if the plans are designed or administered
a Plan does not have to pay its benefits first. to give the insured the right to elect indemnity—tjemefits at the

(c) Coordinating health benefits has been found to befen-ef time of claim.
tive tool incontaining health care costs. Howeweinimum stan (h) “Noncomplying Plan” means a Plan thigtclares its bere
dards of protection and uniformity are needed to protect tHés to be “excess” or “always secondary” or that uses order of
insured’sand the publis interest. benefitdetermination rules inconsistent with those contained in

(2) Scope. This section applies to all group and blanket dighis section. o _
ability insurance policies subject to s. 631.01 (1), Stats., that pro (i) “Plan” means a form of coverage providing benefits for
vide 24-hour continuous coverage for medical or dental caf@edicalor dental care, except disnited under sub. (6), with
treatmenbr expenses due to either injury or sickness that contaifiich coordination is allowed.

a coordination of benefits provision, éexcess,anti—duplica () “Primary Plan” means a health care pldetermined by the
tion,” “non—profit” or “other insurance” exclusion by whatevernrderof benefit determination rules, whose benefits shall be-deter
namedesignated under whidbenefits are reduced because ofminedbefore those of thether Plan and without taking the exis
otherinsurance, other than an exclusiondapenses covered by tenceof any other Plan into consideration.

worker’s compensation, employerliability insurance, or inli (k) “Secondary Plan” means a plan which is not a Primary Plan
vidual traditional automobile*fault” contract€Except as per accordingto the order of benefit determination rules and whose
mitted under s. 632.32 (4) (b), Stats., this section applies to thenefitsare determined after those of another Riad may be
medical benefits provisions in an automobile“no fault” type ofeducedbecause of the other plarbenefits.

groupor group-type “fault” policyA policy subjecto this section (1) «This Plan” means the part of the group contract that pro
may reduce benefits because of Medicare only to the extent pgfiesthe health care benefits to which the COB provision applies
mitted by federal law and shall comply with s. 632.755, Stats;ngwhich may be reducekcause of the benefits of other Plans.
whenreducing benefits because of coverage by or eligibility fQ{ny other part of the group contract providing health tereefits
medicalassistance. _ is separate from This Plan.

(3) DeriNITIONs. In this section: (4) ALLOWABLE EXPENSEUSESAND LIMITATIONS. (a) Items of

(a) “Allowable expense” means the necessagsonable, and expensaunder dental care, vision care, prescription drug orhear
customaryitem of expense for health care, when the item a@fg aid programs may be excludédm the definition of allow
expensés covered at least in part by one or more Plans coveriableexpense. A Plan which provides benefits only for these items
the person for whom the claim is made, excegrasided in sub. may limit its definition of allowable expense to these items of

(4). expense.
(b) “Claim” means a request that benefits of a Plaprbeided (b) When a Plan provides benefits in the form of servites,
or paid. The benefitslaimed may be in the form of any of the-fol reasonableash value of each service rendered shall be consid
lowing: eredas both an allowable expense and a benefit paid.
1. Services, including supplies. (c) The diference between the cost of a private hospital room

2. Payment for all or a portion of the expenses incurred. andthe cosbf a semi—private hospital room is not considered an
3. A combination of subds. 1. and 2. allowableexpense under the above definition unless the patient
e stayin a private hospital room ieedically necessary in terms of

4. Indemnification. generallyaccepted medical practice or as specifically defined in

(c) “Claim determination period” means the period of timg¢he Plan.
overwhich allowable expenses are compared with total benefits (d) When COB is restricted in its use to a specific coverage in
payablein theabsence of COB to determine whether overinsug contract, for example, major medicaldental, the definition of
anceexists and how muckach Plan will pay or provide. How gjjowable expense shall include the corresponding expenses or
Brovisiomor & Simiar provielon tekesiett, - serviceso which COB applies
P ; _ prov . _ (5) CLAIM DETERMINATION PERIODUSESAND LIMITATIONS. (&)

(d) “Complying Plan” means a Plan with order lnefit A claim determination period may not be less than 12 mamiths
determinatiorrules which comply with this section. usuallyis a calendar yeabut a Plan may ussome other period

(e) A “Coordination of benefits (COB) provision” means arof time that fits the coverage of the group contract. A person may
insurancecontract provision intended to avoid claims paymettte covered by a Plan during a portion of a claim determination
delaysand duplication of benefits when a person is covered byp@riod if that persors coverage starts or ends during that claim
or more plans providing benefits or services for medical, dental@gterminatiorperiod.
othercare or treatment. (b) Aseach claim is submitted, each Plan shall determine its

() “Group-type contractsineans contracts which are notiability and payor provide benefits based upon allowable expen
availableto the general public and may be obtained and -maises incurred to that point in the claim determination period.-How
tainedonly because of membershipdnconnection with a partic ever,that determination is subject to adjustment as later allowable
ular organization or group. Group—type contracts answering théxpensesre incurred in the same claim determination period.
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(6) PLAN USES,LIMITATIONS AND VARIATIONS. (&) The defini (8) AppLicaBILITY. (a) This coordination of benefits (COB)
tion of Plan in the groupontract shall state the types of coveragprovisionapplies to This Plan when an employee or the employ
which shall be considered in applying the COB provision of thae’scovered dependent has health care coverage under more than
contract.The right to include a type of coverage is limited by thenePlan.

restof this subsection. (b) If this COB provision applies, the ordef benefit deter

(b) The definition of Plan showin the model COB provision mination rules shall be looked at first. Those ruldstermine
in APPENDIX A is an example of what may be used. Any definivhetherthe benefits of This Plan are determiredore or after
tion that satisfies sub. (3) (i) and this subsection may be usedthoseof another Plan.

(c) Notwithstanding the fact that this section uses the (c) The benefits of This Plan shall not be reduced when, under
term“Plan,”a group contract may instead use “Program” or soniige orderof benefit determination rules, This Plan is primary and
otherterm. determinests benefits before another Plan.

(d) “Plan” shall not include individual or family insurance (d) The benefitof This Plan may be reduced when, under the
subscribercontracts or individual or family coverage througtbrderof benefit determination rules, another Plan determines its
healthma!ntenancergan|zat|ons (HMOs), limited service healtlhbenefitsﬁrst_
organizationgLSHOs), or any other prepayment, group practice (g) i gxgiLiry AND CONSISTENCY WITH THIS SECTION. (a)

or indi\iidualnpractilce plan except as providegars. (€) and (). AppENDIX A shall be considered authorized clauses pursuant to
(e) “Plan” may include: group insurance and group subscribgre31.23, Stats., farse in policy forms subject to this section and
contracts; uninsured arrangements of group or group—type-covHall only be changed as provided in this section.

age;group or group-type coverage througMOs, LSHOs and (b) This section permits but does not require the use of COB

other prepayment, groupractice and individual practice plans;Or “other insurance” provisions. Howevaf such provisions are
andgroup-type contracts.

. ; ) . . . used, they must conform with this section antistantiallycon

(f) “Plan” may include the medical beneftisverage in group, form to the clauses contained APPENDIX A. Liberalization of
group-typeandindividual automobile “no—fault” contracts; but, the prescribed language in APPENDIX A, including rearrange
asto the trz_idltlonal automobile “fault” contracts, only the_medlcqlhem of the order of the clauses, is permitted provided that the
benefitswritten on a group or group-type basis may be includeghogified language is not less favorable to the insured person.

(9) If “Plan” includes Medicare or other governmental bene (¢) policy language which reduces benefits becausghef

fits, that part of the definition of "Plan” may be limited to the-noSs ranceand which is inconsistent with thigction violates the
pital, medical and sgical benefits of the governmental pmgramgriteriaof s. 631.20. Stats.. and shall not be used.

However,“Plan”shall not include a state plan under Medicai . L . . .
(Title XIX, Grants to State for Medical Asspistance Prograshis, __(d) A Plan that includes a COB provision inconsistent with this
) ' sectionshall not take the benefits of another Plan into account

the United States Social Security Act as amended from time ¥ . ; ) ; ; .
Y whenit determines its benefits. There is one excepti@urdract

time) and shall not include a law or plan whose benefits, by la : X . .
areexcess to those of any private insurance plan or other non—gagider'scoverage that is designed to supplement a part of a basic
ernmentplan ackageof benefits mayrovide that the supplementary coverage
) “Plan." shall not include group or group—type hospitafha”be excess to any other parts of the Plan provided by the con
indemnity benefits of $100 per day or less but may include thgactholder

amountby which group or group-type hospital indemriigne (e) A group contrac$ CcoB provision does not have to use the
fits exceed $100 per day wordsand format contained in APPENDIX A. Changes may be

() “Plan” shallnot include school accident—type covera emadeto fit the language and style of the rest of the group contract
that cover arammarhiah school and collede stu)(;gnts for agcgr to reflectthe diferences among Plans which provide services,
dentsonly, i%cludinag atgi]ﬂetic inju}ies eithemga 24-hour basis or hich pay benefits for expenses incurred, and which indemnify
ona “to and from school” basis. Sutz{stTtlve:hangr:es aze allolwet(jj only as,;et fcnn:}thlsdsectlor:.
() Each contract or other arrangement for coverage is a sep: (”)or “rtgggoii%l ea;ngsgss%r:nacruft%rg g:igjsatitirt]edpfrg:/ ?;ua
ratePlan. If an arrangement has 2 parts and @0& apply only terrln“necessar asonable armsto%ar “y'érms such as “med
to one of the 2, each of the parts is a separate Plan. . . ye " v p "
ical care” or “dental care” may be substituted for “health care"to
(7) PRIMARY PLAN AND SECONDARY PLAN USESAND LIMITA-  gagcribethe coverages to which the COB provisions apply

TIONS. (&) The order of benefit determination rules stdiether A tract | COB ision t tai
This Plan is a Primary Plan or Secondary Plan as to another pl?. 9) group contract may apply one provision to certain
coveringthe person. of its benefits (such as dental benefits), coordinating onlylikéth

fi ly oth B isi i
(b) There may be more than one Primary Plan. A Plan is a Fﬁgtneeolttﬁé?nt?e?;ﬁs pply other separate COB provisions to coordi

mary Plan if either subd. 1. or 2. is true:

1. The Plan either has no order of benefit determinaititas, - : .
or it has rules that dér from sub. (1), groupcontract shall not reduce benefits on the basis that:

. 1. Another Plan exists;
2. All plans that cover the person ar@mplying plans and, ) . .
undersub. (1), the Plan determines its benefits first. 2. Except with respect to Part B of Medicare, that a person is

(c) When there are more than 2 plans covering the peFhian, or could have been covered under another Plan; or

Planmay be a Primary Plan as to one or more other Plans and meéy:“- A person has elected an option under anotherf@sid
bea Secondary Plan as to afeient Plan or Plans. ing a lower level of benefits than another option which could have

(d) If a person is covered by more thame Secondary Plan, beenelected. . i . .
the order of benefitietermination rules of this section decide the (P) No contract shall contain a provision that its benefits are
orderin which the benefits are determined in relation to eacRXcess’or “always secondary” tany Plan defined in sub. (3) (i),
other.The benefits of each Secondary Plan may take into consf¥ceptas permitted under this section.
erationthe benefits of the Primary Plan or Plans and the benefits(11) ORDEROFBENEFITDETERMINATION RULES. (@) 1. The Pri
of any other Plan which, under the rules of this section, has ritsiry Plan shall pay or provides benefits as if the Secondary Plan
benefitsdetermined before those of that Secondary Plan. or Plans did not exist.

(10) PROHIBITED COORDINATION AND BENEFIT DESIGN. (&) A
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2. A Secondary Plan may take the benaditanother Plan a. First, the benefits of a Plan covering the person as an
into account only when, under the rules in. ), it is secondary employee, member or subscriber or as a dependent of an
to that other Plan. employeemember or subscriber

(b) When there is a basis for a claim undé&is Plan and b. Second, the benefits under the continuation coverage.
anotherPlan, This Plan determines its order of benefits using the 5s. If the other Plan does not have the rule described in subd.
first of the following rules which applies: 5m.and if, as a result, the Plans do not agree on the order of bene

1. No rule in another plan. If the other Plan does not have rufés, this subdivision is ignored.
coordinatingits benefits with those of This Plan, the benefits of g, Longer or shorter length of coverage. If none of the above
the other Plan are determined first. rules determines the ordesf benefits, the benefits of the Plan

2. Non-dependent or dependent. The benefits of the Plan tivaich covered an employee, member or subscriber longer are
coverstheperson as an employee, member or subscriber are detiaterminecdefore those ahe Plan which covered that person for
minedbeforethose of the Plan that covers the person as a deptre shorter time.
dentof an employee, member or subscriber 6m. To determine the length of time a person has been cov

3. Dependent child—parent®t separated or divorced. Exceperedunder a Plan, 2 Plans shall be treated as one if the claimant
asstated in subd. 3. c., when This P#amd another Plan cover thewaseligible undethe second within 24 hours after the first ended.
samechild as a dependent of fdifent persons, called “parents”: Thus,the start of a new Plan does not include:

a. The benefitof the Plan of the parent whose birthday falls a. A change in the amount or scope of a Blaehefits;
earlierin a year are determined before those of the Plan of the par b, A change in the entity which pays, provides or administers
entwhose birthday falls later in that year; but the Plans benefits; or

b. |f_ both parents have the same bil’thdﬁh?_ benefits of the c. A change from one type of Plan to anotisech asfrom
Planwhich covered the parelunger are determined before thosg, single employer plan to that of a multiple employer plan.
of the Plan whicltovered the other parent for a shorter period of g5 The claimang length of time covered under a Plan is-mea
time. _ _ suredfrom the claimang first date of coverage under that Plan.
~ ¢. Howeverif the otherPlan does not have the rule describegt that date is noteadily available, the date the claimant first
in subd. 3. a., but instead has a rule based upagetier of the becamea member of the group shall be used as the date from
parent,and if, as a result, the Plans do not agree on the ordei\fich to determinethe length of time the claimastcoverage
benefits,the rule in the other Plan shall determine the order ghderthe present Plan has been in force.
benefits. o _ (c) If a dependent is a Medicare beneficiary and if, under the

d. In this subdivision, the word “birthday” refers only to Social Security Act of 1965 as amended, Medicare is secondary
monthand day in a calendar yeaot the year in which the personto the Plan covering the person asdependent of an active
wasborn. employee the federaMedicare regulations shall supersede this

4. Dependent child—separated or divorced parents. If 2 subsection.
morePlans cover a person as a dependent child of divorced-or Sep(12) PayMENT AS A SECONDARYPLAN. (a) In accordanceith
aratedparents, benefits for the child are determined in this ordejider of benefit determination rules under sull)(iwhen This

a. First, the Plan of the parent with custody of the child; Planis a secondary Plan as to one or more other Plans, the benefits

b. Then, the plan of the spouse of the parent with custody@fThis Plan may be reduced@svided in par(b). The other Plan

the child; and or Plans are referred to as “the other Plans” in (tdr
c. Finally, the Plan of the parent not having custody of the (b) 1. The benefits of This Plan shall be reduced when the sum
child. of the following exceeds the allowable expenses in a claim-deter

d. However if the specific terms of a court decree state thgtinationperiod:
oneof the parents is responsible for the health care expenses of thed. The benefits that would be payable for the allowable expen
child and the entitybligated to pay or provide the benefits of th&esunder This Plan in the absence of this COB provision, and
Planof that parent has actual knowledge of those terms, the bene b. The benefits that would be payable for the allowable
fits of the Plan of the responsible parent are determined first. Thigpensesinder the other Plans, in the absence of provisions with
subparagraplioes not apply with respect to any Claim Detera purpose like that of this COB provision, whether or not claim is
minationPeriod or plan year during which any benefits are-actmade.
ally paid or provided before the entity has that actual knowledge. 2. If subd. 1. applies, tHeenefits of This Plan will be reduced

e. If the specific terms of a court decree state that the paresushat they and the benefits payable urttierother Plans do not
havejoint custody of the child and do not specify that one pareatjualmore than the total allowable expenses. When the benefits
hasresponsibility for the child' health care expenses or if theof This Plan are reduced as described, each benefit is reduced in
courtdecree states that both parents shall be responsible forghmportionand is then chged against any applicable benefit limit
healthcare needs of the child but gives physical custody of tieé This Plan.
child to one parent, and the entities obligategay or provide the (¢ If thebenefits of This Plan are reduced under (pra Sec
benefits of the respective parents’ Plans rentaal knowledge of ogndaryPlan may reduce its benefits so that the total benefits paid
thoseterms, benefits for the dependent child shall be determingglprovided by all Plans during a claim determination period are
accordingto subd. 3. notmore than the total allowable expenses. &imeunt by which

5. Active or inactive employee. Theenefits of a Plan which the Secondary Plas’benefits are reduced shadl used by the Sec
coversa person as an employee who is neither Ididrafetired, ondaryPlan to pay allowable expenses not otherwise paid, which
or as that employeg’dependent, are determined before ttodse wereincurred during the claim determination perinydthe person
a Plan which covers that person as a lafcbofetired employee, for whom the claim is made. As each clainsudmitted, the Sec
or as thatemployees dependent. If the other Plan does not hawndaryPlan determines its obligation to pay allowable expen
this rule andif, as a result, the Plans do not agree on the ordersafshased on altlaims which were submitted up to that point in
benefits,this rule is ignored. time during the claim determination period.

5m. Continuation coverage. If a person has continuation cov (14) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.
erageunder federal law or s. 632.897 (8), Stats., and is also An insurer has the right to decide the facts it needs to apply the
coveredunderanother Plan, the following shall determine th€OB rules. It may get needed facts from or give them to any other
orderof benefits: organization or person without the consefithe insured but only
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asneeded to apply the provisions of this section. This subsect®lan.In such a situation, the payment shall be the limit of the-Com
doesnot relievethe insurer of the requirements of s. 146.82, Stagdying Plans liability.

Each person claiming benefits under This Plan shall give the (c) If the Noncomplying Plan does not provide the information
insurerany facts it needs to pay the claim. needecby the Complying Plan to determine its benefits within a
(15) FaciLITY OF PAYMENT. A payment made under anotherreasonabléime after it is requested o so, the Complying Plan
Planmay include an amount which should have been paid undgallassumehat the benefits of the Noncomplying Plan are-iden

This Plan. If it does, the insurer responsible for payment may ptgal to its own and shall pay its benefits accordingigwever the
thatamount to the granization which made that payment. Tha€omplyingPlan shall adjust any payments it makased on such
amountwill then be treated as though it were a benefit paier assumptiorwhenever information becomes available as to the
This Plan. The insurer will not have to pay that amount again. Thetualbenefits of the Noncomplying Plan.

term “payment madeincludes providing benefits in the form of  (d) The Complying Plan shall advance to orbahalf of the
servicesjn which casépayment made” means reasonable castmployee subscriberor member an amount equal to theedif
value of the benefits provided in the form of services. enceif the Noncomplying Plan reduces its benefits so that the

(16) RIGHT OFRECOVERY. If the amount of the payments madeéemployee subscriberor member receives less in benefits than he
by the insurer responsible for payment, including the reasonaBfeshe would have received had the Complying Plan paid er pro
cashvalue of any benefits provided in the form of services, is moyided its benefits as the Secondary Plan and the Noncomplying
than it should have paid under a COB provision, it reapverthe Planpaid or provided its benefits as the Primary Plan.
excesdrom one or more of: (e) In no event shall the Complying Plan advance more than

(2) The persons it has paid or for whom it has paid: the Complying Plar_1 woulo_l have pai_d had it bee_n the_Primary Plan

S less any amount it previously paid. In consideration of such

(b) Insurance companies; or advancethe Complying Plan shall be subrogated to all rights of

(c) Other oganizations. the employeesubscriberor member against the Noncomplying

(17) REASONABLECASHVALUE OFSERVICES. A Secondary Plan Plan.Such advance by the Complying Plan shall alswitigout
which provides benefits in the forof services may recover the prejudiceto any claim it may have against the Noncomplying Plan
reasonableash value of providinthe services from the Primaryin the absence of such subrogation.

Plan,to the extent that benefits for the servicescanered by the | ToiE, T, G0 T e B aeaime the prmary
Pr!maryPIan and have _nOt already_ b_een pald or PrOV'da”‘@y positionin order toavoi?j/ undue claim delays a‘;é’ hgrdship to the insured‘.)The (%om
Primary Plan. Nothing in this provision shall be interpreted t@lying Plan maythrough its subrogation rights, seek reimbursement for such pay
requirea Plan taeimburse a covered person in cash for the valgg]n;?-gr}?]tsleedflay in paying theaim may subject the Complying Plan to a viola
8; zg?\//liiiss.prowded by a Plan whigftovides benefits in the form (19) Susrocarion. The COBconcept dirs from that of
subrogation.Provision for one maype included in health care

(18) COORDINATION WITH NONCOMPLYING PLANS. Except for  ponefitscontracts without compelling the inclusioneclusion
expensegoveredby workefs compensation, employstiability ¢ ihe other

insurance Medicare, medical assistance, or traditional automo History: Cr RegisterJuly 1980, No. 295, 6f9~1-80; am. (2), Registefanuary

b”e “f_aunncontraCtS, a_CompIying Plan may coor_dinate _itS Benggg1 No. 301, df 2-1-81; rand recr(7) (d) and (e), (19) under s. 13.93 (2m) (b)
fits with a Noncomplying Plan that may not &&bject to insur 12., 85t:i1tsé,5 renurg. (8)}3(1_8)t tone 9) tbo (lfgégmN(ng?;ee%lsgwégSS, Nc(>é)35(gj
: H o efr. 6—1—-c6o; rand recrregisterbecembper , NO. El—-1-a/; am. ,
anceregulation on th_e foIIovylng bas!s. _ (dyand (). (18) (b) (intro ) and Appendix A, €11) (b) 4. ¢.. RegisteAlgUSt, 1689,
(a) If the Complying Plars the Primary Plan, it shall pay or?ll%)él(ogl, efdezg)l—ga:) amd(AZ), () é_b),A(a Za)n(% )(lz) t(6) )(b() ?nd éczaﬂ)g)(t(it))))(tﬂl)(%,
o B - B R a) an , an endix A intro.), (c) an (0] ,
provideits benefits on a primary basis. (18) (aj and (20), c(11) (b) Ly and (c), renum. (13) () and (18) (b) to be (@2)
(b) If the Complying Plars the Secondary Plan, it shall payand(18) and am. (12) (@nd (18) (intro.), RegisteOctober 1991, No. 430, éf

; ; e £ ] 1-1-92;correction in (1) made under s. 13.93 (2m) (b) 1., Stats., Regiatwil,
or provide its beneffits first, but the amountie¢ benefits payable 1992,No. 436; reprinted to correct error in (3) (c), Regjskaptemberl992, No.

shallbe determined as if the Complying Plan were the Secondany.
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Ins 3.40 Appendix A
Model COB Provision

This appendix provides model COB provision languddes WhenThisPlan is a Primary Plan, its benefits are determined
terms and conditions of all insurance contracts containing a C@8forethose of the other Plaand without considering the other
provisionmust comply with Ins 3.40 Plan’sbenefits.

Whenthere are more than two Plans covethmgperson, This
COORDINATION OF THE GROUP CONTRACT'S Planmay be a Primary Plan as to one or more other Plans and may
BENEFITS WITH OTHER BENEFITS bea Secondary Plan as to afelient Plan or Plans.

() APPLICABILITY. ~(E) “This Plan” means the part of the group contract that pro
(A) This Coordination of Benefits (“COB”) provision appliesvidesbenefits for health care expenses.

to This Plan when an employee or the emplayeevered depen (1) ORDER OF BENEFIT DETERMINATION RULES.

degaq_?]_s hslaltn car% C?veéatg)]el under more than one Plan. *Plan” (ny General. When there is a basis for a claim under This Plan

an IS Flan™ are defined below and another PlanThis Plan is a Secondary Plan which has its
(B) If this COB provision applieshe order of benefit deter benefitsdetermined after those of the other Plan, unless:

mination rules shall be lookedt first. The rules determine ; i T
whetherthe benefits of This Plan are determiredore or after ¢ T(rl])istgfa?ﬁhgrr]g lahas rules coordinating its benefits with those

thoseof another Plan. The benefits of This Plan:
S ' s 1S (ii) both those rules and This Plamules described isub

_ (i) shall not be reduced when, under the order of benefit detes agraph(B) require thatThis Plans benefits be determined
minationrules, This Plan determines its benefits before anoth@korethose of the other Plan.

Plan;but . . . ) .
i B) Rules. This plan det ts order of benefit th
(i) may be reduced when, under the order of benefltdetﬁfst(of) thg fecimwli?]gp ﬁﬂesev%mwgﬁ)ﬁe%r: er orbenetits using the

mination rules, another Plan determines its benefits first. This . .
reductionis described in Section (V) Efct on the Benefits of () Non-dependent/DependentThe benefitsof the Plan

This Plan which covers the person as an employaember or subscriber
' aredetermined before those of the Plan which covers the person
Il DEFINITIONS. as a dependent of an employee, member or subscriber

(A) “Allowable Expense’means a necessargasonable, and  (jj) Dependent Child/P@nts Not Separated or Divaed.
customaryitem of expense for health care, when the item @fxceptas stated in subparagraph (B) (iii), when This Plan and

expensas covered at least in part by one or more Plans coveriggotherPlan cover the same child as a dependent fefrelift per
the person for whonthe claim is made. The éfence between sons called “parents”:

the cost of a private hospital room and the cost of a semi—private
Bg;ggﬁlsrgg; :ﬁg cgrﬁlc;r:(sel?]%;agiftla?llg\(l)v%bilg Eﬁ%?g;ﬁyugé?ésség? arlierin the calendar year are determined before those of the Plan
eitherin terms of generally accepted medical practice or as spedf the parent whose birthday falls later in that calendar year; but
ically defined in the Plar\When a Plan provides benefits in the  b. if both parents have the same birthdhgbenefits of the

form of services, the reasonable cashie of each service ren Planwhich covered the parelunger are determined before those
deredshall be considered both an Allowable Expense and a befgthe Plan whicttovered the other parent for a shorter period of

fit paid. time.

(B) “Claim Determination Period’means a calendar year However,if the other Plan does not have the rule described in
However,it does not include any part of a year during which a ped. but instead has a rule based upon the gender of the parent, and
sonhas no coverage under This Plan or any part of a year befbr&s a result, the Plans do not agree on the order of benefits, the
the date this COB provision or a similar provision takdeaf  rule in the other Plan shall determine the order of benefits.

(C) “Plan” means any of the following which provides bene (i) Dependent Child/Separated or Diced Paents. If two
fits or services foror becausef, medical or dental care or treat Of more Plans cover a person as a dependent child of divorced or
ment: separatedparents, benefits for the child are determinedhia

(i) Group insurance or group-type coverage, whether insur%rger: ) ) .
or uninsured, thaincludes continuous 24-hour coverage. This . first, the Plan of the parent with custody of the child;

includesprepayment, groupractice or individual practice cover b. then, the Plan of the spousetled parent with the custody
age.lt also includes coverage other than school accident-typgthe child; and

coverage. c. finally, the Plan of the parent not having custody of the
(i) Coverage under a governmental plan or coverage thatifsid.
requiredor providedoy law This does not include a state plan  aqq if the specific terms af court decree state that the-par
underMedicaid (Ttlfe )élx' G.rar:jts to States fquMedlca! ASSISt onishave jointcustody of the child and do not specify that one par
ance I;r%grams_, of the Unltle lSta(tjes Socia Sle((j:urlty a&lt enthas responsibility for the chikihealth care expenses or if the
arrr:en be rofr_n “g’elto time). It also ?]es notf Include any plaryg it decree states that both parents shall be responsible for the
whosebenefits, by laware excess to those of any privellSUF  aqithcare needs of the child but gives physical custody of the
anceprogram or other non-governmental program. Each contragiq 1o one parent, and the entities obligategay or provide the
or other arrangemerfor coverage under (i) or (ii) is a separat§enefits of the respective parents’ Plans eotaal knowledge of
Plan.If an arrangement has two parts and COB rules aplly  qseterms, benefits for the dependent child shall be determined
to one of the two, each of the parts is a separate Plan. accordingto (111) (B) (ii)

(D) “Primary Plan”/“Secondary Plan”. The order of benefit

a. the benefits of the Plan of the parent whose birthday falls

et ! : : However,if the specific terms of aourt decree state that one
determinationrules state whether This Plan is a Primary Plan @ the parents is responsible for the health care expenses of the
SecondaryPlan as to another Plan covering the person. child, and the entity obligated to pay or provide the benefits of the
When This Plan is a Secondary Plan, its benefits are -det®lan of that parerttasactual knowledge of those terms, the bene
minedafter those of the other Plan and may be redbeeduse fits of that Plan are determined first. This paragraph does not apply
of the other Plag’ benefits. with respect to any Claim Determination Period or plan year dur
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ing which any benefits are actually paid movided before the (i) the benefits that would be payable for the Allowable
entity has that actual knowledge. Expensesinder This Plan in the absence of this COB provision;

(iv) Active/lnactive EmployeeThe benefits of Plan which and
coversa person aan employee who is neither laid abr retired (i) the benefits that would be payalite the Allowable
or as that employestdependent are determined before those oftxpensesinder the othePlans, in the absence of provisions with
Plan which covers that person as a lafcbofetired employee or apurpose like that of this COB provision, whether or not claim is
asthat employes dependent. If the othBtan does not have this made.Under this provision, the benefits of This Plan will be
rule and if, as a result, the Plans do not agree on the order ef berducedso that they and the benefits payable under the other Plans
fits, this rule (iv) is ignored. do not total more than those Allowable Expenses.

Note: If a dependent is a Medicare beneficiary and if, under the Retairity When the benefitsof This Plan are reduced as described

Act of 1965 as amended, Medicare is secondary to the plan cottegipgrson as  gqhnye each benefit is reduced in proportionisithen chaged
adependent of an active employee, the federal Medicare regulations shall superg g ! . Al B
instany applicable benefit limit of This Plan.

this paragraph (iv).
; i Note: The last paragraph may be omitted if the Plan provides only one benefit or

(V) Continuation Coverage'_ may be altered to suit the coverage provided.

a. If a person has continuation coverage under federal or state (V) RGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.
law and is also covered under another plan, the following shgjie [name of insurance company] has the right to decide the facts
determinethe order of benefits: _ it needs tapply these COB rules. It may get needed facts from or

i. First, the benefits of a plan covering the person as give them to angther oganization or person without the consent
employee, member or subscriber or as a dependent of afthe insured but only as needed to apply these COB rules: Medi
employee member or subscriber cal records remain confidential as providedstate lawEach per

ii. Second, the benefits under the continuation coverage. son claiming benefits under This Plan must give the [name of

b. If the other plan does not have the rule described in sifiSurancecompany] any facts it needs to pay the claim.
paragrapha., and if, as a result, the plans do not agree on the order(VI) FACILITY OF PAYMENT. A payment made under another
of benefits, this paragraph (v) is ignored. Planmay include an amount which should have been paid under

(vi) Longer/Shorter Length of Coveragnone of theabove ;thts Plan. Itf tlt (iﬁes' The [?_ame ﬁf |rr]1$ura(ljnccteh0(t3mpany] ([n"i‘ryhp?y
rules determines the ordesf benefits, the benefits of the Plant'atamount 1o the ganizaton which made that payment. 1ha

which covered an employee, member or subscriber longer ?Eountwill then be treated as though it were a benefit paier
i
h

determinechefore those dhe Plan which covered that person fog 1S Plan. The [name of insurance company] will not have to pay
the shorter time. atamount again. The term “payment made”means reasonable

(IV)) EFFECTON THE BENEFITSOF THIS PLAN cashvalue of the benefits provided in the form of services.

. . . . . . (VI) RIGHT oF RECOVERY. If the amount of the payments
(A) When This Section Applieghis Section (IV) applies madeby the [name of insurance company] is more than it should

when, in accordance with Section (lll) Order of Benefit Detefaye paid under this COB provision, it may recover the excess
minationRules, This Plan is a Secondary Plan as®or more from one or more of:

otherPlans. In that event the benefits of This Plan magteced . ; . .
underthis section. Such other PlanPlans are referred to as “the (A) Fhe persons it has pald or for whom it has paid;
otherPlans” in (B). (B) insurance companies; or

(B) Reduction in Thi®lans Benefits. The benefits of This (C) other oganizations.
Planwill be reduced when the sum of the following exceeds the The“amount of the payments madietludes the reasonable
Allowable Expenses in a Claim Determination Period: cashvalue of any benefits provided in the form of services.
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Ins 3.41 Individual conversion policies. (1) Reason (c) A deductible for each benefit period of $500 except that the
ABLY SIMILAR COVERAGE. An insurer provides reasonably similardeductibleshall be $1,000 for each benefit period for a policy
coverageunder s. 632.897 (4), Stats., to a terminated insasedinsuring members ofa family All covered expenses of any
definedin s. 632.897 (1) (f), Stats., if a person fe@d individual insuredfamily member may be applied to satisfy the deductible.

coveragesubstantially identical to the terminated coveragéer (d) A “benefit period” shall be defined as a calendar.year

the group policy or individual policyor is ofered his or her choice (€) Payment for all services covered under the contract by any

of the 3 plans described in s. Ins 3.42, or ferel a high imit jjoncedhealth care professional qualifiedgmvide the services;
comprehensiv@lan of benefits approved for the purpose of-corbX

versionby the commissioner as meeting the standards descri %ieégg?/rgeggsfar grsvyggir:)?]lobgls;s r?esr?g;:aens maydaaditioned

in s. Ins 3.43. Individual conversion policies must include benefi P i yap y. - S
requiredfor individual disability insurance policies by subch. vi_ () Payment of benefits for maternigubject to the limitations
of ch. 632, Stats. This subsection does not apply to a Iong—téFhFarS- (8),(b), and (c), if maternity was covered under the prior
carepolicy as defined under s. Ins 3.46 (3) (e). palicy. _ _ _ _

(2) RenewaBILITY. (a) Except aprovided in par(b), individ ~_ (9) Benefits foroutpatient treatment of mental iliness, if pro
ual conversion policies shall be renewable at the option of tiigledby the policymay be limited to either of the following cov
insured unless the insured fails to make timglgyment of a €ragesat the option of the insurer:
requiredpremium amount, there is over—insurance as provided by 1. At least 50% of usual, customary and reasonable expenses
$.632.897 (4) (d), Stats., or thesas fraud or material misrepre which are inexcess of the policy deductible, subject to the policy
sentationin applying for any benefit under the policy lifetime maximum.

(b) Conversion policies issued to a former spouse usder 2. The minimum benefits fogroup policies described in s.
632.897(9) (b), Stats.must include renewal provisions at least a632.89(2) (d), Stats.
favorableto the insured as did the previous coverage. (3) PLAN 3—MAJORMEDICAL EXPENSECOVERAGE. Plan 3 major

(3) PremiuM RATES. (@) In determining the rates for the clasgnedicalexpense coverage shall consist of benefits for hospital,
of risks to be covered under individuzinversion policies, the surgicaland medical expenses incurred either in or out of a-hospi
premium and loss experience of policies issued to meet tka of the following:
requirement®f s. 632.897 (4), Stats., may be considered in-deter (Sameas Plan 2 except thataximum benefit is $100,000 and
mining the table of premiumates applicable to the age and classeductibleis $1,000 for an individual and $2,000 for a family
of risks of each person to be covered under the policy and to theistory: Cr. RegisterApril, 1981, No.304, ef. 5-1-81; am. (2) (b) and (e)..cr
type and amount of coverage provided. (2) (f) and (g), RegisteOctobey 1982, No. 322, &f11-1-82.

(b) Except as provided in pafc), conditions pertaining to o ) ]
healthshall not be an acceptable basis for classification of risks, INs 3.43  High limit comprehensive plan of benefits.

(c) A conversion policy issued to a former spouse underd) A policy form providing enigh limit comprehensive plan of
632.897(9) (b), Stats., may be rated on the basis of a health-corftif"€fitsmay be approved as an individual conversion policy as
tion if a similar rating had been previously applied to the pridfovidedby s. 632.897 (4) (b), Stats., if it provides comprehensive
individual coverage due to the same condition. coverageof expenses of hospital, gizal and medical services of

o ) i . ) ) notless than the following:

History: Cr. RegisterApril, 1981, No. 304, &5-1-81; am. (1), Registehpril, o A .
1991,No. 424, eff 6-1-91. (a) A lifetime maximum benefit of $250,000.
(b) Payment of benefits at the rate of 80% of covered hospital,

Ins 3.42 Plans of conversion coverage.  Pursuantts. medical, and sgical expenses which are in excess of the deduct
632.897(4) (b), Stats., théollowing plans of conversion coverageible, until 20% of such expenses in a benefit period reaches

areestablished. $1,000,after whiph benefits shall be paid at 10ﬁ%the remain
(1) PLAN 1—BASIC COVERAGE. Plan 1 basic coverage consistgler of the benefit period; provided, howeybenefits for outpa
of the following: tient treatment of mental iliness, if covered by the poliogy be

(a) Hospital room and board daily expense benefitsnagi limited as providedn par (g), and sugical expenses shall be cov

mum dollar amount approximating the average semi-private rdikcdat a usual, customary and reasonable level.
chargedin the major metropolitan area of this state, for a maxi (C) A deductible for each benefit period of at least $250nand
mum duration of 70 days per calendar year; morethan $500-zxcept that the deductible shall be at least $250

(b) Miscellaneous in—hospitaixpenses, including anesthesizflnd not morethan $1,000 for each benefit period for a policy

services, up to a maximum amount of 20 times the hospital rodijuring members ofa family All covered expenses of any
andboard daily expense benefits per calendar year; and insuredfamily member may be applied to satisfy the deductible.

(c) In—hospital and out-of—hospital gliral expensepayable (d) A “benefit period” shall be defined as a calendar.year
on a usual, customary and reasonable basis upmaamum  (€) Payment for all services covered under the contract by any
benefitof $2,000 a calendar year licensedhealth care professmnal quahﬁgdmmwde the services;

(2) PLAN 2—MAJORMEDICAL EXPENSECOVERAGE. Plan 2 major exceptpayment for psychologists’ services maydoaditioned

medicalexpense coverage shall consist of benefits for hospitdPOnreferral or supervision by a physician.

surgicaland medical expenses incurred either in or out of a-hospi (f) Payment of benefits for maternigubject to the limitations
tal of the following: In pars. (a),(b), and (c), if maternity was covered under the prior

(@) A lifetime maximum benefit of $75,000. policy.

(b) Payment of benefits at the rate of 80% of covered hospital,(9), Benefits foroutpatient treatment of mental iliness, if pro
medical, and sgical expenses which are in excess of the dedu{ded by the policymay be limited to either of the following cov
ible, until 20% of such expenses in a benefit period reach&4agesat the option of the insurer:
$1,000,after which benefits shall be paid at 108%the remain 1. Atleast 50% of usual, customary and reasonable expenses
der of the benefit period; provided, howeybenefits for outpa Whichare inexcess of the policy deductible, subject to the policy
tient treatment of mental illness, if covered by the poliogy be lifetime maximum.
limited as providedn par (g), and swgical expenses shall be cov 2. The minimum benefits fagroup policies described in s.
eredat a usual, customary and reasonable level. 632.89(2) (d), Stats.
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(2) Thefiling procedures of s. Ins 6.05, shall applyptdicy (c) Section Ins 3.46 infefct prior to June 1, 1991 and subs. (6)
forms filed as individual conversion policies. and (8) apply to those policies, coverages or certificathich

History: Cr. RegisterApril, 1981, No.304, ef. 5-1-81; am. (1) (b) and (e).cr qualify for exemption under pagb).
S Ry i R simaioss o 85" @)™ (3) DeFmions. In this section:

(&) “Life insurance-long-term care coverage” has the mean

Ins 3.44 Effective date of s. 632.897, Stats. (1) Sec- nd provided under s. Ins 3.46 (3) (d). _ _
tion 632.897, Stats., applies to group policies issued or renewedb) “Long-term care policy” has the meaning providedier
on or after May 14, 1980, or if a policy is not renewed within 2-Ins 3.46 (3) (e).
yearsafter the dective date of the act, s. 632.897, Stats. fexcef (c) “Exceptional increase” means an increase in premium by
tive at the end of 2 years from May 14, 1980. aninsurer that the commissioner determines is justified umaer

(2) (a) A group policy as defined in s. 632.897 (1) (c) 1. or 39f the following circumstances:
Stats. shall be considered to have been renewed on any date specil. Changes in laws or rules applicabléoog—term care cov
fied in the policy as a renewal date or on any date on which tekagein this state.
insyreror the insured changed the rafeporemium for the group 2. Increased and unexpected utilization thigcs$ the major
policy. ity of insurers of similar products.

(b) A group policy as defined in s. 632.897 (1) (c) 2., Stats., (d) “Guaranteed renewable” has the meaning given in s. Ins
shall be considered to have been renewed on any date on wBia® (3) (b).
anunderlying collective bgaining agreement or other underly () “|ncidental” means that the value of the long-term care
ing contract is renewed, or on whiafsignificant change is madepenefitsprovided is less than 10% of the total vatfithe benefits
in benefits. providedover the life of the policy measured as of the date of

(3) Section 632.897, Stats., applies to individual policiesssue.

issuedor renewed after May 14, 1980, except that it shall not apply (f) “Qualified actuary” means a member in good standing of
to any individual policyin force on May 13, 1980, in which thethe American academy of actuaries.

insurerdoes not have the option of changing premiums. (g) “Similar policy forms” means all of the long—term care,

History: Cr. RegisterApril, 1981, No. 304, éf5-1-81. nursinghome and home healtfare insurance policies and cettifi
) o . ) catesoffered by an insurer that fall within one of the following
Ins 3.45 Conversion policies by insurers offering categories:

group policies only . Section 632.897 (4) (d) (first sentence), 1. |nstitutional long—term care, nursing home benefits.only

Stats. establishes that an insurefesing group policies only is i _
not required to der individual coverage. Since the insurer has s ghlyon institutional long-term care, home health

individual conversion policies which it may fef, it may not . .
requirea terminated insured who elected to continue coverage 3: Comprehensive long-term care, nursing home and home
unders. 632.897(2), Stats., to convert to individual coveragd'€@lthcare benefits.

unders. 632.897 (6), Stats., afte2 months. The terminated per  (4) APPLICATIONOF THE INSURANCECODETO LONG-TERMCARE,
sonmay continue groupoverage except as provided in s. 632.89YURSING HOME AND HOME HEALTH CARE GROUPPOLICIES. A group

(3) (a), Stats. or blanket long—term care policy or certificate mayex@mpt,
History: Cr. RegisterApril, 1981, No. 304, éf5-1-81. unders. 600.01 (1) (b) 3., Stats., from ch§. 600 to 646, Stats., and
rulesadopted under those statutes only if:
Ins 3.455 Long-term care, nursing home and home (a) The policy is issued for delivery and delivered in another
health care policies; loss ratios;  rating practices; con - State;

tinuation and conversion, reserves. (1) FINDINGs. (&) The (b) The policy is subject to regulatorgquirementsubstan
commissioner finds that long-term care policies arlife tially similar to those provided under chs. 600 to 646, Stats., and
insurance-long-terroare coverage arefefed and marketed to therules;

a population which igarticularly susceptible to pressure sales (c) The policy is otherwise exempt under s. 600.01 (1) (b) 3.,
tacticsand misleading or fraudulent sakagtivities. These pred Stats.;

uctsare also compleand dificult for most purchasers to analyze (4) The policy and stitient information to enable thefife
andunderstand. to determine compliance with par@) to (c) is filed with the

(b) The purchase of any of these products is an important affice; and
significant decision because of the cost and the significance of (e) The ofice makes a written determination that the policy
theseinsurance products in planning gmviding for long—term  complieswith pars. (a) tqc) and that the policy is not contrary to
care.This section and s. Ins 3.46 are adopted to provide adequftepublic interest, before the policy eertificates under the
protectionfor Wisconsin insureds and the public. policy are marketed or solicited in this state.

(2) AppLICABILITY. (@) This section does not apply to an accel (5) | ossrATIOREQUIREMENTS. (a) Insurers shall set and main
eratedbenefit coverage of a life insurance poliepdorsement or tain rates and benefits for long-term camicies so that the loss
rider as described under s. Ins 3.46 (2). ratiois at least:

_ (b) This section, except fc_)r sut(é_) a_nd (8), does not apply to 1. 65%, for individual policies.

individual long—term care policy or life |n31_Jrance—_Iong—term care 2 659, for group policies which issue coverage as the result
coverageto agroup long—term care policy or life insurance—s ggjicitation of individuals through the mail or the mass media,
long—termcare coverage or a certificate under the group RoliGyc|yding, but not limited to, print or broadcast advertising.

ortoa rene\./val. POlle or coverage or cert.lflcate, _'f: . 3. 75%, for group policies other than those subject to subd.
1. The individual long-term care policy or life insurance—

long-termcare coveragg was |ssu§d prior to June 1, 1991; (b) For the purpose of th@ibsection a loss ratio shall be calcu
2. The group policy is issued prior to June 1, 1991 and all cjtedon thebasis of the ratio of the present value of the expected
tificatesunder the policy are issued prior to June 1, 1991; or penefitsto the present value of the expected premium over the

3. Thegroup policy is issued prior to June 1, 1991 and thentireperiod of coverage. An insurer shall consider and evaluate
policy is exempt from s. Ins 3.46 under s. Ins 3.46 (2) (a). the following:
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1. Statistical credibilityof incurred claims experience andreservesfor the long—term care benefit and the life insurance

earnedpremium over the entire period of coverage; benefit be less than the reserves for the life insurance benefit
2. The entire periodor which rates have been computed t@ssumingno long-term care benefits.

provide coverage; 3. In the development and calculation of reserves for policies
3. Experienced and projected trends; andriders subjectlto this sulbsection , dqe regard shall be giyen to
4. Concentration oéxperience within early policy duration; theapplicable policy provisions, marketing methods, administra
5. Expected claim fluctuation: tive procedures and all otheonsiderations which have an impact

: p 8 R o on projected claim costs, including, but not limited to, the follow

6. Experience refunds, adjustments or dividends; ing:
7. Renewability features; Definition of insured events,
8. Interest; and S . . Covered long-term care facilities,
9. Product featuresuch as elimination periods, deductibles

. See Existence of home convalescence care coverage,
andmaximum limits.

10. All appropriate expense factors.
11. Experimental nature of the coverage.
12. Policy reserves.
13. Mix of business by risk classification.
(c) An insurer shall submit its calculations of the loss ratio for )
along-term care policy at the same time it submits a long-term i- Marketing method,
carepolicy form and at any time that it makes a filing for rates j. Underwriting procedures,

a.
b.
c.
d. Definition of facilities,
e.
f.
g.
h.
i
i

undera long-term care policy k. Claims adjustment procedures,
L.
m
n.
0.
p.
q.
r.
s.

Existence or absence of barriers to eligibility
Premium waiver provision,

Renewability

Ability to raise premiums,

~ (d) The provisions of this subsection apply only to policies Waiting period,

ISS?(SdFX:\IOI\TL}ELJL?DnSZiZI](;Rinc()DZR.T An insurer shall annuallypot + Maximum beneft,

later than April 1, file a report with theffice in the form pre Ava'lf”lb'“_ty of gl|g|ble facilities,

scribedby the commissioner regarding its loss ratios and loss Magins in claim costs,

experiencaunder long-term care policies. The report shall be cer Optional nature of benefit,
Delay in eligibility for benefit,

tified to by a qualified actuary
(7) L ONG-TERMCARE, NURSING HOME AND HOME HEALTH CARE Inflation protection provisions‘ and
Guaranteed insurability option.

POLICIES, CONTINUATION AND CONVERSIONREQUIREMENTS. (@) A
group policy as defined by s. 632.897 (1) (6fats. which is a ) . L .
long-termcare policy shalprovide terminated insureds the right Any applicable valuatiomorbidity table shall be certified
to continue under the group policy as required under s. 632.887aPPropriate as a statutory valuation table by a member of the
Stats. Americanacademy of actuaries.

(b) An individual long~term care policy which provides cover  (0) Reserves for long-term care policies shaitietermined
age for a spouse shall permit the spouse to obtain individual coy@raccordance with s. Ins 3.17 (8) (b) using tables established for
age asequiredunder s. 632.897 (9), Stats., upon divorce or anniiEServepurposes by a qualified actuary meeting the requirements
ment. of s. Ins 6.12 and acceptable to the commissioner

(c) Forthe purpose of s. 632.897, Stats., an insurer provides(9) LONG-TERMCARE RATE INCREASESTANDARDS. (&) The ini
reasonablysimilar individual coverage to a person converting@l premium rate schedule provided an insured covered by a long-
from a long—term care policy only if the insurefest anindivid- ~ t€rm care policy may not increase during the iniayears in
ual policy which is identical to the terminated coverage. whichthe policy is in force. _ _ _

(d) In addition to dfering the individual conversion policy as  (b) Except as provided in pgd), any increase in the premium
requiredunder par(c), an insurer may alsofef the person the rateschedule provided an insured after the initial 3—year period is

e

alternativeof an individual conversion policy which: subjectto the following:
1. Is not underwritten; 1. Any premium rate increase after the initial 3—year period
2. Complies with this section and s. Ins 3.46; is guaranteed for at least 2 years after fisctive date,

3. Provides coverage of care in an institutional setting, if the 2: FOr those insureds age 75 or above and whose long term
original policy provided coverage in an institutional setting; anf@r€ Policy(s) has been in force for at least 10 years, no rate

0/
4. Provides coverage of carearcommunity—based setting, mcreasesha” exceed 10%; .
if the original policy provided coverage ircammunity-based . 3 If an insurer of any long—term care poliogreasesates
setting. for apolicy by more than 50% in any 3-year period, the insurer

8 R o rsncvoue Sl asceninte sung o ng e cre ol ' s
AND HOME HEALTH CARE POLICIESAND LIFE INSURANCE-LONG-TERM : , Vet :
CARE COVERAGE. (@) 1. Policy reserves for life insurance—long— @ If an insurer issues both individual and group long-term
term care coverage shall lfetermined in accordance with s.carepolicies, the insurer shall discontinue issuing the type of cov
623.06(2) (g), Stats. Claim reserves must also be established fifage(individual and/or group) for which rates were increased
life insurance—long—term care coverage is in claim status. ~ Mmorethan 50% in a 3-year period.

2. Reserves for coverage subject to this paragraph should beb. All ratefilings subject to this requirement shall include a
basedon the multiple decrement model utilizing all relevanPasthistory of all previous rate increases and a certification of the
decrementgxcept for voluntary termination rates. Single decrénaximum rate increase over the last thirty—five months including
mentapproximations aracceptable if the calculation produces$he current rate increasss a percent of the premium in the first
essentiallysimilar reserves, if the reserve is clearly more conséponthof the 35 month period.
vative, or if the reserve is immaterial. The calculations may take c. This provision shall also apply to any replacing insurer
into account the reduction in life insurance benefits due to the payhich purchases oostherwise assumes a block of long-term care
mentof long-term care benefits. Howeyér no event shall the policiesfrom a prior insurerFor purposes of this provision, any
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rate increases of the prior insurer shall apply to the replacing d. A statement that policy design, underwriting atelms

insurer. adjudicationpractice have been taken into consideration.
4. The premium chged to an insured may not increase due e. If it is necessary to maintain consistent premium riates
to either: new certificatesand certificates receiving a rate increase, the

a. The increasing age of the insured at ages beyond 65; #isurershall file composite rates reflecting projections of new cer

b. The duration the insured has been covered under the. polfti{Fates. o | . shedu
(c) Long-term care policies whicprovide for inflation 4. A statement that renewal premium raohedules are not

protectionshall be subject to the restrictions contained in pars. @fatenthan new business premiumte schedules except for dif
and (b). Howeverthe purchase of additional coverage may not encesattributable tdoenefits, unless sfigient justification is
considerech premium rate increase for purposes of determinir’?gﬁov'de‘jtO _the commissioner . .
compliancewith par (b) at thetime additional coverage is pur - Suficient information forreview of the premium rate
chasedThe premium chaed for the purchase of additional eov schedulencrease_ by th_e commissioner _
erage shall be subject to pés) for any subsequent premium rate 6. For exceptional increases, the projected experience should
increases. be limited to the increases in claims expenses attributaliteeto

(d) The commissioner may institute future rulemakjmg a_pprovedreas_ons for the exceptlonal_ mcreas’._iathe commis
ceedinggo amend therovisions in par(b) in appropriate circum SIONer determines that tfets may exist, the insurer shall use
stancesincluding the following: appropriatenet projected experience.

1. Applicable state or federal law is enacted which materially 7. The commissioner may requesteview by an independent
affectsthe insured risk. ctuaryor a professional actuarial body of the basis for a request

. . thatan increase be considered an exceptional increase.
2. Unforeseen changes occurlong-term care delivery . . .
insuredmorbidity or insured mortality (b) All premium rate schedule increases shall be determined

S : : .in accordance with all of the following requirements:

3. Judicial interpretations or rulings are rendered regarding 1. The commissionein determining thathe necessary basis

policy benefits or benefit triggers resulting in unforeseen claim - mmissione ermining Sary basl

liabilities. or an exceptional increase exists, shall also determine any poten
tial offsets to higher claims costs.

(e) Except as provided in pdf) the provisions of this subsec . .
tion apply onlyto long—term care insurance policies and certifi | 2. Efxceptlona(ljlncdrggses lshall pr.ovtue:( 70% ?}f the present |
catesissued from August 1, 1996 to December 31, 2001.  value of projected additional premiums from the exceptiona

(f) The provisions of this subsection do not apply to any grOLiJrE)creaseNiII be returned to policyholders in benefits.
long—termcare insurance policy @ertificate issued to any Iaborg(agl Premium rate schedule increases shall be calculated such

organizationor to any trust or trustee of a fund established by a eti;hc?uss?on; 8;;2&2%%:”:: Slaetr?/gsv a;ﬁedrglérr?g Scéi'tnc;’lﬂtg]? fllJJtture
employeror labor oganization for members or former member ' p

: : ; . rojectedincurred claims, without the inclusion of active life
if the group policy was in force prior to August 1, 1996. reserveswill not be less than the sum of the following:

(9m) PREMIUM RATE SCHEDULE INCREASES,REQUESTING AND - : ;
: ; . Th mulated val f the initial earn remium tim
DETERMINING EXCEPTIONAL RATE INCREASES. (@) An insurer shall 580/31 e accumulated value of the initial earned premiu es

provide notice of a pending premium rate schedule increase, b. Eighty—fi fh lated val £ i
includingan exceptional increase, to the commissioner at least 60 2 ='9 tyh "ée Ipeycent of the accumu at‘a bva_ue O porex
daysprior to the noticdo the policyholders and shall include allMUm rate schedule increases on an earned basis.

of the following: ~c The present value of future projected initial earned pre
1. The required disclosure of rating practices to consumdPdumstimes 58%. .
noticeas described under s. Ins 3.46 (9) (b). d. Eighty-five percent of thpresent value of future projected

2. A certification by a qualified actuary that the premium raf@remiumsnot in this subd. 3. c. on an earned basis.

filing is in compliance with the provisions of this subsection and 4: If @ policy form has both exceptional and other increases,
if the requested premiunate schedule increase is implementeé:!'e values in subd. 3. b. and d. shall also include 70% for excep
and the underlying assumptions, which reflestoderately tionalrate increase amount.

adverseconditions are realized, no further premium rate schedule 5. All present and accumulated values used to detemaiae

increasesre anticipated. increaseshall use the maximuwaluation interest rate for cen
3. An actuarial memorandum justifying the rate scheduf2Ctreserves as specified s. Ins 3.17. The actuary shall-dis
changerequest that includes all of the following: close,as part of the actuarial memorandum, the use of any-appro

a. Lifetime projections of earned premiums and incurre%nateaverages. . .. .
claimsbased on the filed premium rate schedule increase; andftpéc) For each rate increase that is implemented, the irshagr
methodand assumptions usé determining the projected val € for review by the commissioner updated projections as
ues, including reflection of any assumptions that deviate frofi€finedin par (a) 3. a. annually for the next 3 years and include
thoseused for pricing other forms currently available gale, &comparison of actual results to projected values. cbhamis

including all of the following: sionermay extencthe period to greater than 3 years if actual
i. Annual values for the 5 years preceding and the 3 years {?sultsare not consistent with projected values from priojec
: ns.

lowing the valuation date shall be provided separately (d) If any premiunrate in the revised premium rate schedule

ii._Projections including the developmentioé lifetime 10Ss 5 reater than 200% of the comparable rate in the initial premium

ratio, unless the rate increase is an exceptional increase.  gohaqylelifetime projections, as defined in péa) 3.a., shall be

iii. Projections demonstrating compliance with. i¢aj. filed for review by the commissioner every 5 years following the

b. Disclosure of how reserves have been incorporated in thkisdof the required period in paic).
rate |n_crease whenever the rate increase will trigger contlngent(e) If the commissioner has determined that the actual experi
benefitupon lapse. encefollowing a rate increase does not adequately match the pro

c. Disclosure of the analysis performed to determine whyjectedexperience and thaélhe current projections under moder
rateadjustment is necessawhich pricing assumptions were notately adverse conditions demonstrate that incurred claims will not
realizedand why and what other actions taken by the insurer haexceedproportions of premiums specified in pdr), the commis
beenrelied on by the actuary sionermay require the insurer to make premium rate schedule
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adjustmentsor take other measures to reduce théedihce () Except as provided in pars. (k) and (L) the provisions of
betweenthe projected and actual experience. In determininbis subsection applyo any long—term care, nursing home or
whetherthe actual experience adequately matches the projecheinehealth care policy or certificate issued in this state @iter
experienceconsideration should be given to.a) 3. e., if appli  Januaryl, 2002.

cable. (k) For group long—term care insurance certificigesedo

_ (P 1f the majority of the policies or certificates to which themployer-sponsoregroups or labor ganizations in this state

increasds applicable are eligiblfr the contingent benefit upon andin force on or after January 1, 2002 the provisions of this sub

lapse the insurer shall file all of the following: sectionshall apply on the first policy anniversary occurring at
1. A plan, subject to commissioner approval, for improvelgast12 months after January 1, 2002.

administrationor claims processing designed to eliminate the (1) |n lieu of filing the projections required by pars. (c) and (d)

potentialfor further deterioration of the policy form requiring-fur yith the commissionern insurer may file projections withe

therpremium rateschedule increases, or both, or to demonstralg, |6y erif that employer has at least 5,000 eligible employees of
that appropriate administration and claims processing have b mat least 250 are covered under the policy oetheloyer

implementedor are in efect; otherwise the commissionery 5 ot jeast 20% of the annual group premium in the year preced
imposethe condition in par(g). ing the increase

2. The original anticipated lifetime loss ratio, and the pre 0(10) INITIAL FILING REQUIREMENTS. (a) This subsection

mium rate schedule increase that would have been Calcu-lacgeppliesto any long—term care, nursing home and home health care
accordingto par (b) had the greater of the original anticipated life olicy issued in this state on o after January 1, 2002.

time loss ratio or 58% been useuthe calculations described inP
par (b) 3. a. and c. (b) An insurer shall file all of the following with the commis

(g) 1. For a rate increase filingat meets the following crite sioner at least 30 days before making a long-term care insurance
ria, the commissioner shall revietor all policies included in the policy available for sale:
filing, the projected lapse rates and past lapse darisg the 12 1. A copy of the disclosure documents as required by s. Ins
months following each increase to determine if significanB.46(9).
adversdapsation hasccurred or is anticipated when all of the fol 2. An actuarial certification consisting of all the following:

lowing COﬂdItIOf?S oceur: . ) a. A statement that the initial premium rate schedule & suf
a. The rate increase is not the first rate increase requesteddghtto cover anticipated costs under moderately adverse experi
the specific policy form or forms. enceand that the premium rate schedule is reasonably expected
b. The rate increase is not an exceptional increase. to be sustainable over the life of the form with no future premium
c. The majority ofthe policies or certificates to which theincreasesnticipated.

increasds applicable are eligiblor the contingent benefit upon b. A statement that the policy design and coverage provided
lapse. havebeen reviewed and taken into consideration.

2. If significant adverse lapsation has occurred, is anticipated ¢ A statement thahe underwriting and claims adjudication

in the filing or is evidenced in the actual results as presented in H?Scessetlave been reviewed and taken into consideration.
updated projections provided by the insurer following the d. A complete description of the basis for contract reserves
requestedate increase, the commissioner may determine thata P P

rate spiral exists. Following the determination that a rate spifdftare anticipated to be held under the form.
exists,the commissioner may require the insurer ferpivithout e. Suficient detail or sample calculations provided sdaas
underwriting,to all in force insureds subject to the rate increag@vea complete depiction of the reserve amounts to be held.

the option to replace existing coverage with one or more reason f, A statement that the assumptions used for reseorgain
ably comparable products beindekd by the insurer or itsfdf  reasonablenagins for adverse experience.

ates. g. A statement that theet valuation premium for renewal

3. The ofer described in subd. 2. shall be subject to thgsarsdoes notncrease except for attained-age rating where per
approvalof the commissiongbe based oactuarially sound prin  yitted.

ciples, but not be based on attained age, and shall provide that
maximumbenefits under any new policy accepted by an insured
shall be reduced by comparable benefits already paid under
existingpolicy.

4. The insurer shall maintain the experience of alr¢ipdace
mentinsureds separate from the experience of insureds origin
issuedthe policy forms. If a rate increase on the policy fdire,
rateincrease shall be limited to the maximum rate increase-de

h. A statement that the &fence between the grgaemium

the net valuation premium for renewal years idigeht to

coverexpected renewal expensesijf such a statement cannot be

made,a complete description of the situations where this does not

aﬁFcur. An aggregate distribution of anticipatextues may be
Jedas long as the underlying gross premiums maintain a reason

t%ll)ly consistent relationship. If the gross premiums for certain age

mined based on the combined experience or the maximum rgfQuPSappear to be inconsistent with this requirement, the-com
increasedetermined based only on the experience of the insur §sc|jon;nna3é.rques.t demonstration under subd. 3. based on a
originally issued the form plus 10%, whichever is less. standarcage distribution. _ _

(h) If the commissioner determines that the insurer has exhip - A statement that the premium rate schedule is not less than
ited a persistent practice of filing inadequate initial premium ratée premium rate schedule for existing simianlicy forms also
for long-term care, nursing home, and home health care insayailablefrom the insurer except for reasonabléguiénces attrib
ance the commissioner main addition to the provisions of par u_tableto b_eneflt or a comparison of the premium schedules for
(9), either prohibit the insurer from filing and marketing compargimilar policy forms that are currently available from thsurer
ble coverage for a period of up to 5 years, or prohibit the insutith an explanation of the dérences.
from offering all other similar coverages and require the insurer 3. The commissioner may request an actuagahonstration
to limit marketing of new applications to the products subject thatbenefitsare reasonable in relation to premiums. The actuarial

recentpremium rate schedule increases. demonstratiorshall include either premium and claim experience
(i) Paragraphs (a) through (h) shall not apply to policies fon similar policy forms, adjusted for any premium or benefit dif
which the benefits provided by the policy are incidental. ferencesrelevant and credible data from other studies, or both.
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4. If the commissioner asks for additional information undemdtime, deductive or abstract reasoning, or judgmentraktes
this provision, the period in patb) does not include the periodto safety awareness.
during which the insurer is preparing the requested information. (d) “Life insurance-long—term camoverage” means cover

History: Cr. Register April, 1991, No. 424, éf6-1-91; cr (9), RegisterJuly  agewhich:
1996,No. 487, €f 8-1-96; CR 00-188: c(3) (c) to (g), (5) (b1LO. to 13., (d), (9m)

and(10), am. (9) (e), and recr(9) (), Register July 2001, No. 547.ef-1-02. 1. Provides coverage for convalescent or custodial care or
carefor a chronic condition or terminal illness; and
Ins 3.46 Standards for long—term care, nursing 2. Isiincluded in a life insurance policy or an endorseraent
home and home health care insurance and life riderto a life insurance pollcy S
insurance-long—term care coverage. (1) FINDINGS. The (e) “Long-term care policy” means a disability insurance

findings under s. Ins 3.455 (1) are incorporated by reference. T@licy, or an endorsement or rider to a disability insurance policy
commissionerfinds thatthe adoption of minimum standards,designedor intended primarily to be marketed to provide cever
compensatiomestrictions and disclosure requirements for longagefor care that is convalescent or custodial careave for a
termcare and life insurance-long-term care coverage will redueronic condition or terminal iliness. “Long—term care policy”
marketingabuses and will assisbnsumers in their attempts toincludes but is notimited to, a nursing home policgndorsement
understandhe benefits ééredand to compare dérent products. or rider and a hombealth care policyendorsement or ridethe
The commissioner finds thdailure to comply with this section is termdoes not include:
misleadingand deceptive under s. 628.34 (12), Stats., and €onsti 1. A Medicare supplement policy or Medicare replacement
tutesan unfair trade practice. policy or an endorsement or rider to such a policy:

(2) AppLicaBILITY. (a) This section does not apply to agroup 2. A continuing carecontract, as defined in s. 647.01 (2),
policy which is issued to one arore employers or laborganiza- Stats.
tions or to the trustees of a fund establishedoog or more 3. Ariderdesigned specifically to meet the requirements for

employersor labor oganizations, or both, for employees or-for coverageof skilled nursing care under s. 632.895, Stats.
mer employees, or both, or for members or former members, or 4 |jfe insurance-long—term care coverage.

both, of the Iabqr Qyanizations. (H “Medicare” means the hospital and medical insurance pro
(b) This section, except for sub. (10) (b) to (e), does not appjyam established by ile XVIII, 42 USC 1395 to 1395ss, as
to an individual long-terntare policy or life insurance-long- 3mended.

term care coverage, to a group long-term cpaticy or life (g) “Medicare eligible persons” means persons who qualify
insurance-long-terncare coverage or a certificate under the, ‘v qicare.

grouppolicy,. or.to. arenewal policy or coverage or cgrtificate, if (h) “Outline of coverage” means a document which gives a
1. The individual long-term care policy or life insuranceyyief description of benefits in the formattescribed in Appendix

long—termcare coverage was issued prior to June 1, 1991; or 1 {q this section and which complies with sub. (8).

2. The group policy is issued prior to June 1, 1991 and all cer (j) “Guide to long-term care” means the pamphlet prescribed

tificatesunder the policy are issued prior to June 1, 1991. by the commissioner which provides information on long—term
(c) Section Ins 3.46 infefct prior to June 1, 1991 and sub. (10fareinsurance and advice to consumers on the purchase of long-

(b) to (e) apply to thospolicies, coverages or certificates whichterm care insurance.

qualify for exemption under pab). () “Noncancellable” means a policy in which the insured has
(d) This section does not apply to an accelerated benefit-covixe right to continue the insurance in force by the timely payment
ageof a life insurance policyider or endorsement which: of premiums duringvhich period the insurer has no right to unilat

1. Provides payments on the occurrence of a severe illnes§@Hly makeany change in any provision of the insurance or in the
injury without regard to the incurral of expenses for services relf€miumrate.

ing to the illness or injury; and (4) GENERAL FORM REQUIREMENTS FOR LONG-TERM CARE,
2. Is not sold primarily fothe purpose of providing coverageNURSING HOME AND HOME HEALTH CARE POLICIES AND LIFE

of nursing home or home health care, or both. INSURANCE-LONG-TERMCARE COVERAGE. Forms for a long—term
carepolicy, life insurance-long-term care coverage asdifi-

(3) DerINiTIONS. In this section: catesshall:

(2) “Compensation” means remuneration of any kind, includ 5y proyide coverage for each person insured for convalescent

ing, but not limited to, pecuniary or nonpecuniary remuneration,qcstodial care and care for chronic conditions and terminal ill
commissionsbonuses, gifts, prizes, awards, findefees,and ness

policy fees. . _ (b) EstablisHixed daily benefit limits only if the highest limit
(b) “Guaranteed renewable for life” means a policy renewg] not |ess than $6per day This fixed daily benefit applies to the

provisionwhich continues the insurance in force unless the prgjg) long—term care insurance in force for any one insured.

mium is not paid on time, which prohibits thresurer from chang (c) Establish a fixed dail I

X o X . . y benefit limit based on the level of the

ing any provision of the policyendorsement or rider while the veredcare only if the lowest limit of daily benefits provided for

insurances in force without the express consent of the insure ; . o :
andwhich requires the insurer to renew the pgleydorsement li:r\](ijtegtfhgaﬁslL?gn(;itcsoverage isot less than 50% of the highest

or rider for the life of the insured and to maintain the ratedéctef d de f liminati iod onlv if:
for the policy, endorsement or rider at time of issuance, except the (d) Provide for an elimination period only if: )
provisionmay permit thénsurer to revise rates but on a class basis 1. Itis expressed in a number of days per lifetime or per period

only. of confinement;
(c) “Ireversible dementia” means deterioration or loss of 2. Itis clearly disclosed; _
intellectualfaculties, reasoning powenemory and will due to 3. Days for which Medicare provides coverage are counted

organicbrain disease characterized by confusion, disorientatiday the purpose ofletermining expiration of the elimination

apathyand stupor of varying degrees which is not capable of beipgriod;and

reversedand from which recovery is impossible. “Irreversible 4. It does not exceed 365 days.

dementia’includes, but is not limited to, Alzheimgr (e) Provide for a lifetimenaximum limit only if the limit pre
(cm) “Cognitive impairment” means a deficiency in a personvidesnot less than 365 days cdverage. Only days of coverage

short—ternor long—term memoryorientation as to person, placeunderthe policy coverage or certificate may be applied against a
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lifetime maximum limit. Coverage by Medicare may not be (r) If coverage of care in aommunity-based setting is
appliedagainst a lifetime maximum limit. included,provide coverage of all types of care provided by state

(f) Clearly disclose that it does nmiver duplicate payments licensed or Medicare certified home health care agencies.
by Medicare for nursing home care or home health care if it has(s) If coverage of care ian institutional setting is provided,
eitherexclusion. not condition eligibility forcoverage of custodial or intermediate
(g) Provide coverage regardless of whether care is medicat§f€0n the concurrent or prior receiptiotermediate or skilled

necessaryCoverage shall be triggered in conformance with tHeir€.
provisionscontained in subs. (17) and (18). (t) Include a provision which allows for reinstatement of-cov

(h) Not limit or condition coverage or benefits by requiringragein the event of lapse, the insurer is provided proof of cog

prior hospitalization or prior receipt of care, or benefits for car8itive impairment or the loss of functional capacity and if the-rein
in an institutional setting. statementof coverage is requested within 5 months after

() Cover irreversibledementia. Coverage may not beterminationandprovision is made for the collection of past due

- . ; ; . premiumswhere appropriate. The standard of proof of cognitive
exc!udedo_r limited on the basis Of ireversible dementlg. .impairmentor loss of functional capacity to be used in evaluating
(i) Define terms used to describe covered services, includigg, application forreinstatement may not be more stringent than

but not limited to, “skilled nursing care,” “intermediatethe penefit eligibility criteria on cognitive impairment or the loss

care,”personatare,” or “home care” services, if those terms args functional capacityif any, contained in the policy and certifi
used,in relation to the level of skill required, the nature of the caggte.

andthe se.ttmg in which care mugt be deI!vered. . (u) Require a signed acceptance byitttividual insured for

(k) Define terms used to describe providers whose services gigiders orendorsements added to an individual long—term care
covered,including, but not limited to;'skilled nursing faci jnsurancepolicy after the date of issue or at reinstatement or
ity,“extendedcare facility” “intermediate care facility “conva-  renewalthat reduce or eliminate benefits or coveriaghe policy
lescentnursing home,” “personal care facility” and “home cargyxceptfor riders or endorsements by which the insurierctfiates
agency,"ifthose terms are used, in relation to the services agebquest made in writing by the insured urateindividual long—
facilities required to be available and the licensing or degree stasiim care insurance policyAfter the date of issue, any rider or
of those providing or supervising the services. A definition mashdorsementhat increases benefits or coverage with a concom
requirethat a provider be appropriately licensed or certified. fantincrease in premium during the policy term must be agreed
form may not exclude coverage of any type of service normally in writing signed by the insured, except if the increased benefits
providedby the defined providefacility or agency or coverage are required . Where a separate additional-pre

(L) Clearly disclose any limitations of the coverage. mium is chaged for benefits provided in connection wittiers

(m) Not exclude or limit coverage by typéillness, treatment, OF €ndorsements, the premium deushall be set forth in the
medicalcondition or accident, except it may include exclusionRlicy, rider, or endorsement.
or limits for: (5) FORMREQUIREMENTSFORLONG-TERMCARE,NURSINGHOME

1. Preexisting conditions or diseases; AND HOME HEALTH CARE POLICIESONLY. (&) This subsection and
.Ins 3.13 (2) (h) and 3.39 (9) (a) and ss. 632.76 and 632.897,

2. lliness, treatment or medical condition arising out of a P _ -
oneor more of the following: n%?ats.,do not apply to life insurance—long—-term care coverage.

. ; . (b) A form for long—term care policy or certificate shall:
a. Treatment provided in a government facjliplesscover ) o o "
ageis otherwise required by law 1. Comply with therestrictions on preexisting condition pro

b. Services for which benefits are available under Medica\fleS'Onsunder s. 632.76, Stats.

or a governmental prograother than medicaid, or under a state 2. Include the unrestricted right to return the policy or certif
or federal worke's compensation, employerliability, occupa ~ catéwithin 30 days of the dateit received by the policyholder
tional disease or motor vehicle no-fault law and comply with s. 632.73 (2m), Stats.

c. Services provided by a member of the inssrédmediate 3. Ifitis a policy or certificate whichovers care in both insti
family or for whichno chage is normally made in the absence o t|or.1al and community—based settings, contain a caption as fol
insurance. ows:

(n) Not exclude or limit any coverage of care provided in
community-basedetting, including, but not limited to, coverag

of home health care, by: THIS POLICY MEETS THOSE SANDARDS. THIS
1. Requiring that care be medically necessary; POLICY COVERS CERAIN TYPES OF NURSING HOME
2. Requiring that the insured or claimdirst or simulta AND HOME HEALTH CARE SER/ICES. THERE MA’ BE
neously receive nursing or therapeutic services befonreMITATIONS ONTHE SER/ICES COVERED. READ YOUR
community—basedare is covered; POLICY CAREFULLY.

3. Limiting eligible services to services provided by regis FOR MORE INFORMATION ON LONG-TERM CARE
terednurses or licensed practical nurses; SEETHE “GUIDE TO LONG-TERM CARE” GIVEN O YOU

4. Requirina that the i h it fMMHEN YOU APPLIED FOR THISPOLICY. THIS POLICY’S
Commun?@‘i‘{,‘ggetd:ﬁ; o égf,zrri?j. ave an acute condition befiy \ - c -re) PE NOTRELATED TO MEDICARE.

5. Limiting benefits teservices provided by Medicare certi . 4 Ifitis a policy or certificate which covers care only in an
fied agencies or providers institutional setting, contain a caption as follows:

(o) Provide substantial scope of coverage of facilities for any, THE WISCONSIN INSURANCE COMMISSIONER HAS
benefitsit provides for care in an institutional settin STABLISHED MINIMUM _ STANDARDS FOR NURSING
Pr ) 9- HOME INSURANCE. THIS POLICY MEETS THOSE #N-
(p) Provide substantial scope of coverage of facilities and pl9ARDS.

gramsfor any benefits it provides for care iteammunity—based THIS POLICY COVERS CERAIN TYPES OF NURSING

THE WISCONSIN INSURANCE COMMISSIONER HAS
STABLISHED MINIMUM STANDARDS FOR LONG-
ERM CARE INSURANCE.

setting. HOME CARE. THIS POLICY DOES NOT COVERIOME
(q) Contain a description dfie benefit appeal procedure andHEALTH CARE. THERE MA BE LIMITATIONS ON THE
comply with s. 632.84, Stats. SERVICESCOVERED. READ YOUR POLICY CAREFULY.
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FOR MORE INFORMATION ON LONG-TERM CARE 2. Beprinted in an easy to read type and written in easily
SEETHE “GUIDE TO LONG-TERM CARE"” GIVEN O YOU understoodanguage; and
WHEN YOU APPLIED FOR THISPOLICY, THIS POLICY’S 3. Comply with s. Ins 3.27 (5) (L) and (9) (zh).

BENEFITSARE NOTRELATED TO MEDICARE. . . . :
(b) No insurer or intermediary may use an outline of coverage

5. Ifitis a policy or certificate which covers care in a commy, ; .
: ; : - . 0 comply with sub. (9) or advertismarket or der a long—term
nlty_?'t_e'tEtlr\llg\y/l(;réI:yocNog‘:zsr} S SCSFF)RUAOI\rI]C?; fC(:)ll)ol\\;lvl\S/I.ISSIONER HAS carepolicy, life insurance-long—term care coverage or certificate,
unlessprior to the use, advertising, marketing deothe outline
ESTABLISHED MINIMUM STANDARDS FOR HOME ¢ coverage is approved in writing by thdics.

HEALTH CARE INSURANCE. THIS POLICY MEETSHOSE . .
STANDARDS. (9) DISCLOSUREWHEN SOLICITING. (&) An insurer or interme

THIS POLICY COVERS CERAIN TYPES OF HOME diary at thetime the insurer or intermediary contacts a person to
HEALTH CARE. THIS POLICY DOESNOT COVER NURs Solicit the sale of a long—term care politije insurance-long-
ING HOME CARE. THERE MA BE LIMITATIONS ONTHE termcare coverage or certificate shall deliver to the person:

SERV/ICES COVERED. READ YOUR POLICY CAREFULY 1. A copy of the current edition of the guide to long—term care;
FOR MORE INFORMATION ON LONG-TERM CARE and
SEETHE “GUIDE TO LONG-TERM CARE” GIVEN TO YOU 2. An outline of coverage.

WHEN YOU APPLIED FOR THIS POLICYTHIS POLICY”S ; . : ;
BENEFITS ARE NOTRELATED TO MEDICARE. (b) Other than a policy for which rapplicable premium rate
- r rate schedule increases can be made, an insurepehatle

6. Contain the caption required under subd. 3., 4. or . ; ; :
imprintedon the face of the policy or certificate in type swtaller %;p?ifcgﬁ):]?)lrloglpo%rlr?ef?];:matlon to the applicant at the time of

than18-point and either in contrasting color from téet or with . . .
a distinctly contrasting background which is at least as prominent 1- A statement that the policy may be subject to rate increases
ascontrasting color in the future. _ _ _ .

7. Include an extension of benefits provision which provides 2: An explanation of potential future premium rate revisions,
thatif the policy is terminated for any reason, including, but n@ndthe policyholdes or certificateholdes option in the event of
limited to, failure to pay premium, any benefits provideddare @ Premium rate revision.
in an institutional setting will continue to be payable for institu 3. The premium rate or rate schedules applicable to the appli
tionalization if the institutionalization begins when the policy isantthat will be in efect until a request is made for an increase.
in forcgand contiques Witho.ut.interruption aftey termination. This 4. A general explanation for applying premium rate or rate
extensionof benefits may bémited to the duration of the benefit scheduleadjustments that shall include a descriptéwhen pre
period,if any, or to payment of the maximum benefits and i@y iym rate or rate schedule adjustments will eative, such as
subjectto anypolicy elimination period and all other applicabléyext anniversary dateor next billing date, and the right to a
provisionsof the policy revisedpremium rate or rate schedule as provided in subdtt2 if

8. If itis an individual policybe plainly printed in black or premiumrate or rate schedule is changed.
blue ink in a uniform type of a style in general use with not less 5. Information regarding each premium rate increase on this
than10-point with a lower case unspaced alphabet length not 185, form or similar policy forms over theast 10 years for this
than 120-point. If it i group policycertificates issued under thegiiar any other state that, at a minimum, identifies the policy
policy shall be plainly printed iblack or blue ink in a uniform ¢\ ctor which premium rateave been increased: the calendar
gf;ﬂ;g s;)éleedlrgilg%g%réatl lléie,ﬂr}lontol'([elsessgh%naﬁol—z%o_lntom?war yearswhen the form was available for purchase; and the amount

_p_ . p_ . g . - P o or percentage of each increadéhe percentage may be expressed
9. If itis an |nd|y|dual policyinclude a provision which pro 554 percentage of the premium rate prior to the increasemay
videsthat the policy is guaranteed renewable for life or noncancgfso be expressed as minimum and maximum percentages if the
lable. rateincrease is variable by rating characteristics.

(6) NURSING HOME AND HOME HEALTH CARE COVERAGEFORMS (C) The insurer may as part of the disclosure under(lp)a'm

MAY NOT USE THE TERM ‘LONG-TERM CARE". Only a form fora g i mannerprovide additional explanatory information related
long—termcare policylife insurance—long-term care coverage % the rate increases

certificatewhich provides substantial coveragfecare in both an

institutionalsetting and in a community-based setting mayhese  (d) For purposes of the disclosure requirement unde(igar
term“long—term care” or a substantially similar term. aninsurer shall have the right to exclude from the disclosure pre

mium rate increases that only apply to blook&usiness acquired
from othernonafiliated insurers or the long—term care policies
acquiredfrom other nondiliated insurers when those increases

(7) MISREPRESENTATION®ROHIBITED. (&) No insurer or inter
mediarymay use the term “long—term care’ similar terminol
ogy in an advertisement orfef of a policy coverage or certificate . e
unlessthe policy coverage or certificate advertised diecéd: occurredprior to the acquisition.

1. Covers care in both institutional and community—base (€) For purposes of.the disclosure requirement unde(lpar
settings: It an acquiring insurer files for a raterease on a long-term care

5> Complies with this section: and policy form acquired from nonfifiated insurers or a block of
: p ' ) . policy forms acquired from norfilfated insurers on or before the
3. Is approved as a long-term care policy or certificate €eovejter of the efective date of this subsection or the end of a 24
ing care in both institutional and community settings and as &ppfRonth period following the acquisition of the block or policies,
priately using the term “long—term care” by theicé. the acquiring insurer may exclude that rate increase frordighe
(b) No insurer may file a form under s. 631.30ats., for a closure. However the nondfliated selling insurer shall include
long—termcare policylife insurance—long-term care coverage othe disclosure of that rate increase.

certificate,unless the form complies with this section. (f) For purposes of thaisclosure requirement under péa)
(8) OUTLINE OF COVERAGE. (@) An outline of coverage for aif the acquiring insurer files for a subsequent rate increase, even
long—termcare policylife insurance—long—term care coverage ojithin the 24 month period, othe same policy form acquired

certificateshall: from nonafiliated insurers or block of policy forms acquired from
1. Have captions printed in 18—point bold letters and conspigonaffiliatedinsurers, the acquiring insurer must make all disclo
uously placed,; suresrequired, including disclosure of the earlier rate increase.
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(9) An applicant shall sign an acknowledgement at the time of (b) No insurer may file form for a long—term care policy or
applicationthat the insurer made the disclosure required undegrtificateunder s. 631.20, Stats., unless the application form is

par.(b) 1. and 5. filed with the policy or certificate form and the application form
(h) An insurer shall use the forms in Appendices 4n@5 to containsa clear and conspicuous disclosur¢hef ofer required
comply with the requirements of pars. (b), (g) and (i). underpar (c).

(i) An insurer shall provide notice of an upcoming premium () No insureror intermediary may contact any person to
rateschedule increase to all policyholders or certificateholiferssolicit the sale of a long-term care policyaentificate unless, at
applicable, at least 60 dagsor to the implementation of the pre thetlme of contact, the intermediary or insurer makes a clear and
mium rate schedule increase iye insurer The notice shall conspicuousoffer to the person to provide the long-term care

includethe information required by pab) when the rate increasePolicy or certificate with the benefit levels selected by the person
is implemented. andinflation protection as provided under p@).

(i) This subsection shall apply as follows: (d) No insurer or intermediary may accept an application for

1. Except as provided in subd. 2., this subsection applies3&Png—term care policy or certificate unless isigned by the
anylong-term care, nursing home or home health care policy%?pl'c"’.mtan.d the applicant has indicated acceptancejection
certificate issued in this state on or after January 1, 2002. ! the inflation protection on the application.

2. For group long-term care insurance certificates issuedfto(eh) Ifa Iong—tefrm (aar_e pr(])licy is a gré)lppli(_:fy the ﬁpﬂicant
employer-sponsoregroups or labor ganizations in this state 'OF the purpose of pa(d) is the proposed certificate holder
andin force on or after January 1, 2002 the provisions of this sub (f) No insurer or intermediary may advertise or represent that

sectionshall apply on the first policy anniversary occurring a& long—term care policy includes inflation protection unless the
least12 months after January 1, 2002. policy includes inflatiorprotection at least as favorable as-pro

(10) UNDERWRITING. (a) No insurer may issue a Iong—tern’?’ided undgr par(a) 1 2.0r3. ) )
carepolicy, life insurance—long-term care coverage or a certifi (g) This subsection does not require an instmeaccept an
cateto an applicant 75 years of ageotier unless prior to issuing applicationfor a long—term care policy or certificate with inflation

Coveragahe insurer obtains one of the f0||owing: protectionas provided by this subsection if Iih]aplicant would be
1. A copy of a physical examination. rejectedunder underwriting criteria for the policy or certificate

. . without the inflation protection.
2. An assessment of functional capacity
- o (12) SALE OF LONG-TERM CARE POLICY OR CERTIFICATEOR LIFE
3. An attending physicias'statement.

: : INSURANCE-LONG-TERMCARE COVERAGEWITH LENGTHY ELIMINA -
4. Copies of medical records. TIon PERIOD. (a) No insurer may advertigaarket or der a long—

(b) An insurer selling or issuing long—term care policies or lifeerm care policy or certificate, or life insurance—-long—term care
insurance-long—termarecoverage shall maintain a record of alcoverage with an elimination period exceeding 180 days unless
policies, coverage or certificate rescissions or reformationt)einsurer has a form approved under s. 631.20, Stats., providing
including voluntary rescissions or reformations, categorized lifpe identical coverage, but with an elimination perafd 80 days
policies, coveragesnd certificates within this state and nationor less.

wide. (b) No insurer may file éorm for a long—term care policy or

(c) An insurer subject to patb) shall file a report with the certificateor life insurance—long—terroare coverage containing
office regarding rescissions and reformations not later than Mamhelimination period in excess of 180 days, unless the application
1 each year on the form prescribed by the commissioner form contains a clear and conspicuous disclosure of tfee of

(d) An insurer shall maintain a record of its claims administr&€duiredunder par(c).
tion guidelines for processing claims under long-term care poli (c) No insureror intermediary may contact any person to
ciesand life insurance—long-term care coverage and shall proviltgicit the sale of a long—term care policy aertificate or life
therecord to the dice on request. insurance-long—termare coveragwith an elimination period in
(e) Sections Ins 3.28 and 3.31 apply to long-term care polici€Xcesf 180 days unless, at the time of the contact, the intermedi
(11) SALE OF LONG-TERMCAREAND LIMITED BENEFITPOLICIES; ary or insurer mal_<es a c_I(_ear and conspmuotgsrdxf) the_perso_n
REQUIRED OFFER OF COVERAGE WITH INFLATION PROTECTION. (a) to provide the policycertificate or coverage with an elimination

No insurer may advertise, market ofesfa long—term care policy period of 1_80 days o.r less. . o
or certificate unless the insurer has a form approved under s, (d) No insurer or intermediary may accept an application for
631.20,Stats., forthe policy or certificate which adds inflationalong-term care policy or certificate, or life insurance-long-term

protectionno less favorable than one of the following: carecoverage, unless it is signed by the applicant and has indi

1. Benefit levels and maximum benefit amounts increaSgtedacceptancer rejection of the éér required under patc)

annuallyand are annually compoundatia rate of not less than on the apphcapon. ) )

5%. The policy or certificate may provide that thrdividual (e) If a policy or coverage is a group policy or coverage, the
insuredor certificate holder will be permitted to decline a benefftPplicantfor the purpose of pa(d) is the proposed certificate
increaseand that if any benefit increase is declinedure holder.

increasesvill not be available. Declination of a increase must be (f) This subsection does not require an insurer to accept an
by express written electicat the time the increase is to takieeft ~ applicantfor a policy certificate or coverage with a 180-day or

2. Benefit levels and maximum benefit amounts incread@sselimination period if the applicant would be rejected for the
annually and are annually compounded at a rate equal to tﬁ@mepollcy, certificateor coverage with the elimination period in
increasen the consumer price index (urban) for the previous ye&xcesf 180 days.

The insurer may elect to provide in the form that the individual (13) COMMISSIONLIMITS FORLONG-TERMCARE,NURSINGHOME
insuredor certificate holder will be permitted to decline a benefdND HOME HEALTH CARE POLICIES. (a) An insurer may provide
increaseand that if the benefit increase is declined future increasgsmpensatiorio an intermediary or otheepresentative, and an
will not be available. Such a provision shall provide that declinatermediary or representative magceptcompensation for the
tion of an increase shall be by express written election at the tisaeof a long—term care policy or certificate only if:

theincrease is to takefett. 1. The first year compensation for the sale does not exceed
3. Coverage of a specified percentage, nottleass 80%, of 400%of the compensation paid in the 2nd year or periodhier
actualor reasonable chges for expenses incurred. sale or for servicing the policy or certificate; and
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2. The compensation provided in subsequent yeatiseis 3. Inquire and otherwise make every reasonatiertefo
sameas provided in the 2nd year or period and is provided foridentify whether a prospective applicant or enrollee for a long-
least5 renewal years. term care policyor certificate already has accident and sickness

(b) Noperson may provide compensation to an intermediaf @ long—term care policy or certificate and the types and amounts
representativer producerand no intermediayyepresentative or Of any such insurance.
producemay accept compensation, relating to the replacement of 4. Establish auditable procedures for verifying compliance
a long—-term care policyr certificate which is greater than thewith this paragraph.
renewalcompensatiomprovided by the replacing insurer for the (g) No person may:
replacingpolicy or certificate. Long—term care policies this para
graphapplies to include, but are dmhited to, long-term care pol Lfgé a

a

icies, nursing home policies and home health care policies iss esor insurers for the purpose of inducing, or tending to induce,

prior to June 1, 1991. any person to lapse, forfeit, surrendrminate, retain, pledge,
(14) REPLACEMENT; LONG-TERM CARE, NURSING HOME AND  assign borrow onor convert any insurance poljasertificate or
HOME HEALTH CAREPOLICIES. (a) If & long—term care policy or €er g take out a policyf insurance or certificate with another insurer
tificate replaces another long—term care policy or certificdue, 2. Employ any method of marketing having théeef of or
replacinginsurer shall waive any time periods applicablpraex - / X .
L = . ; LA : endingto induce the purchase of insurance through force, fright,
isting conditions, waiting periods, elimination periods and prob reat gwhether explicri)t or impliedy undue pressurg to purchage
tionary periods in theew long-term care policy for similar bene Fecbmmend the purchase of insurance

fits to the extent that similar exclusions have been satisfied undt i e )
the original policy _3. M_ake use dlrectl_xbr |nd|rect!y of any method of marketing

(b) If a group long-term care policy is replaced by anoth%fh'cma'ls to disclose in a conspicuonmnner that a purpose of
grouplong-term care policy purchased by the spoiecyholder emethod of marketing is solicitation of insurance and that con
the succeeding insurer shalffef coverage to all personsvered (@ctWill be made by an insurance agent or insurance company
underthe old grouppolicy on its date of termination. Coverage (") In recommending the purchase or replacement of any
underthe new group policy shall not result in any exclusion fdeng-termcare policy or certificate an intermediary shall make
preexistingconditions that would have been covered under tfigasonablefforts to determine the appropriateness of a recom
grouppolicy being replaced. mendedpurchase or replacement.

(c) Application forms for long—term care policies or certifi (i) In regards to any transaction involving a long—term care
catesshall include the following questions designed to elicit infopolicy or certificate, no person subject to regulation under chs.
mationas to whethefas of the date of thepplication, the appli 600to 655, Stats., may knowingly prevent or dissuade or attempt
canthas another long—term care policy or certificate in force & prevent or dissuade, any person from:
whethera long-term care policy or certificate is intended to 1. Filing a complaint with the &ite of the commissioner of
replaceany other accident and sickness or long—term care poligysurance; or
or certificate presently in force. A supplementary application or 5 Cooperating with the fite of the commissioner dfisur
otherform to be signetby the applicant and agent, except whergpein any investigation: or
the coverage is sold without an agent, containing spestions
may be used.

1. Do you have another long-term caneirsing home or

1. Knowingly make any misleading representatiomoom:
teor fraudulent comparison of any insurance policies, certifi

3. Attending or giving testimony at any proceeding autho
rized by law

(i) Replacement of long—term care, nursing home and home

homehealth care policy or certificate in for@acluding a health L o ! . )
maintenancerganization policy or certificate)? healthcare policies and certificates issued prior to June 1, 1991 is
alsosubiject to this subsection.

2. Did you have another long—term care, nursing home or

homehealth care policy or certificate in force during the kst (1) UNINTENTIONAL LAPSE;LONG-TERM CARE, NURSING HOME
months? AND HOME HEALTH CARE POLICIES. (&) As part of the application

It ith which ” processan insurer shall obtain from the applicant eitherigten
a. I so, with which company o designatiorof at least one person, in addition to the applicant, who
b. If the policy or certificate lapsed, when did it lapse? s to receive a notice of lapse or termination offtblicy or certifi

3. Are you covered by Medicaid? catefor nonpayment of premium or a written waiver daaed

4. Do youintend to replace any of your medical or healtgignedby the applicant electing not to designate additional per
insurancecoverage with this policy or certificate? sonsto receive notice. Designation may not constitute acceptance

(d) An intermediary taking an application for a long-term ca/@ any liability by thethird party for services provided to the
policy or certificate shall: insured.The written designation shall include the following:

1. List any other health insurance policies or certificates the 1- Space for clearly listing at least one person.
intermediary has sold to the applicant; 2. The persos’name and address.

2. List separately the policies or certificates that are still in 3. In the case of an applicant who elects not to designate an
force; adplition_al person, the waiver shall state, “Prptection against

3. List policies or certificates sold in the past which are ne loHhintentionallapse. I understand that | have a right to designate
gerin force; and at least one person, othtian myself, to receive notice of lapse

4. Submit the lists to the insurer with the application or termination of this policy for nonpayment of premium. | urder
s ' standthat notice will not be given until 30 dagfter a premium

(€) Section Ins 3.29 applies to thelicitation and sale of ong— s que and unpaid. | eleMOT to designate any person to receive
termcare policies and certificates. suchnotice.”

(f) Every insurer and person marketing long—term care-insur (b) For those insureds who desi
>U X . ) gnate anofleeson as pro
ancecoverage in this state, directly or through its produsésll:  \igedin par (a), the insuremfter thepolicy or certificate is issued

1. Establish marketing procedutesassure that any compari shall senda letter to the designated person indicating that the
sonof policiesby its intermediaries or other producers will be faifhsuredhas designated the person to receive notice of lapse or ter

andaccurate. minationof the insured long—-term care, nursing home or home
2. Establish marketing procedures to assure excessive indwralthcare policy or certificate. The letter shall ask the person to
anceis not sold or issued. correctany information concerning the name or address of the
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personlt shallalso explain the rights and duties of the designated (e) Agents shaluse the suitability standards developed by the
person. insurerin marketing long—term care insurance.

(c) Not less thamnce every 2 years an insurer shall notify its (f) At the same time as the personal worksheet is provided to
policyholdersof their right to designate a perstmreceive the the applicant, the disclosure form entitlé@hings You Should
noticescontained in para). The notificatiorshall allow policy ~Know Before You Buy Long—&rm Care Insuranceshall be pre
holdersto change, add to,dn the case of those policyholders whoided. The form shall be in the format contained in Appendix 3,
electednot to designate a person, designate a person to receiveénheot less than 1oint type.
noticesprovided in par(a). (9) If the insurer determines that the applicant does not meet

(d) When an insured pays premium through a payroll deduts finar_1cia| su_itability s_,tandard_s, or if the applicant ha_s de_zclined
tion plan, the requirements contained in.fga) need not be met to provide the information, the insurer maject the application.
until 60 days after the insured is no longer on a payroll deductibhthe alternative, the insurer shall_send the appllcant a I_etter simi
plan. Theapplication or enroliment form for such policies or-cedar to the sample letter in Appendix 4. Howe\iéthe applicant
tificates shall clearlyindicate the payment plan selected by thBasdeclined to provide financial information, the insurer may use
applicant. someother method to verify the applicamtintent. Eitherthe

(€) No long-term care, nursing home, or home health CE%?gpllcant’sreturned letter or a record of the alternative method of

policy or certificate shall lapser be terminated for nonpayment rification §hal| be made pgrt O_f the appllcan‘ile_. .

of premium unless the insuret least 30 days before théeetive (h) The insurer shall maintain and have available for review
dateof the lapse or termination, has given notice to the insured iithe commissioner the total number of applications received
to those designatetly the insured pursuant to pda) at the rom residents of this state, the number of those who declined to
addressgrovided by the insured for purposes of receiving notic@§0Vvide information on the personal worksheet, the number of

£l termination. Noti t be qi til 30 d f@pplicantswho did not meet the suitabilitytandards, and the
gpfgri?u(r)rz grgur;a&:gg un(:);:ig.may notbe gien &S Alilimberof thosewho, after receiving a suitability letténdicated

thatthe insurer should resume processing the application.
(16) SUITABILITY; LONG-TERMCARE, NURSINGHOME AND HOME

HEALTH CARE POLICIES. (a) This subsection may not apply to life (17) STANDARDS FOR BENEFIT TRIGGERS; LONG-TERM CARE,

insurancepolicies that accelerate benefits for long—term care, NURSINGHOME AND HOME HEALTH CAREPOLICIES. (@) The follow
ing definitions apply to this subsection:

(b) Every insurer marketing long-term care insurance policies WA i S . .
P 1. “Activities of daily living” includes ateast bathing, conti
Shalid%a” (:f the f(;)”OWI_ngl.a_l_ dard q ) heth nence,dressing, eating, toileting, and transferring.
- Develop and ussuitability standards to determine whether “Bathing” meanswashing oneself by sponge bath; or in

th? purchase or replacementlof!g—term care INsurance IS appro giiharg tub or showeiincluding the task of getting into or out of
priatefor the needs of the applicant. thetub or shower

2. Tra.ln |t§ agents in 'the uge of its suitability standards. 3. “Cognitive impairment” means a deficiency in a person’
3. Maintaina copy of its suitability standards and make the’hort-or long—termmemory orientation as to person, place and
availablefor inspection upon request by the commissioner  time, deductive or abstraceasoning, or judgment as it relates to
(c) 1. To determine whether the applicant meets the standasgdetyawareness.
developed by the insurghe agent and insurer shall develop-pro 4. “Continence” means the ability to maintain control of
cedureghat take the following into consideration: boweland bladder function; pwhen unable to maintain control
a. The ability to pay for the proposed coveragd other peri of bowel or bIadder fu.nction,. traility to perform associated per
nentfinancial information related to the purchase of the coverag@nalhygiene, including caring for catheter or colostomy bag.
b. The applicang goals or needs with respect to long—term 5. “Dressing” means putting on and taking aff items of
care and the advantages and disadvantages of insurance to Ai@étingand any necessary braces, fasteners or artificial limbs.
thesegoals or needs. 6. “Eating” means feeding oneself by gettifogpd into the
c. The values, benefits amists of the applicastexisting bodyfrom a receptacle (such as a platep or table) or by a feed
insurancejf any, when compared to the values, benefitseoats N tube or intravenously
of the recommended purchase or replacement. ~ 7. "Hands-on assistance” means physical assistaitber
2. The insurerand where an ageistinvolved, the agent shall Minimal, moderate or maximal, without which thedividual
makereasonable &rts to obtain thénformation set out in subd. Would not be able to perform the activity of daily living.
1. The eforts shall include presentation to the applicant, atior 8. “Toileting” means getting to arftom the toilet, getting on
to application, théLong—Term Care Insurance Personabet andoff the toilet, and performing associated personal hygiene.
sheet."The personalvorksheet used by the insurer shall contain, 9. “Transferring” means moving into or out obad, chair or
at aminimum, the information in the format contained in Appenwheelchair.
dix 2,in not less than 1point type. The insurer may request the () A long-term care, nursing horoely and home health care
applicantto provide additional information to comply with itsgnly policy or certificate shattondition the payment of benefits
suitability standards. A copy of the insuiepersonalorksheet on a determination of the insuradbility to perform activities of
shallbe filed with the commissioner daily living and on cognitive impairment. Eligibility for the pay
3. A completed personal worksheet shall be returned to threentof benefits may not be more restrictive than requiring either
insurer prior to the insures consideration ofhe applicant for adeficiency in the ability to perform not more thanf3he activi
coveragegxcept the personal worksheet need not be retdionedties of daily living or the presence of cognitive impairment.
salesof employer group long—term care insurance to employees(c) 1. Activities of daily living shall include at least those-con
andtheir spouses. tainedin the definition in par(a).
4. The sale or dissemination outside the company or agency 2. Insurers may use deficiencies to perform activities of daily
by theinsurer or agent of information obtained through the peliving to determine when covered benefits are payable in addition

sonalworksheet in Appendix 2 is prohibited. to those contained in pafa) as long as they adefined in the
(d) Theinsurer shall use the suitability standards it has dev@olicy.
opedpursuant to this section in determinimgether issuing long—  (d) An insurer may use additional provisiofos the deter

termcare insurance coverage to an applicant is appropriate. minationof when benefits are payable under a policy or certifi
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cate;howevey the provisions may not restrict, and are not in lieu (c) 1. After rejection of the &r required under pafa) for
of, the requirements contained in pars. (b) and (c). individual and group policies without nonforfeiture benefits
(e) For purposes of this section, the determination of a defgsuedafter the dective date of this subsection, the insurer shalll
ciencymay not be more restrictive than any of the following: Providea contingent benefit upon lapse.
1. Requiring hands—on assistance of another person+o per 2. If a group policyholder elects to make the nonforfeiture
form the prescribed activities of daily living. benefitan option to the certificateholdex certificate shalbro-
2. If the deficiency is due to the presenéeognitive impair ~ Vide either the nonforfeiture benefit or thentingent benefit upon

ment,supervision or verbalueing by another person is needed iPSe-
orderto protect the insured and others. 3. The contingent benefit dapse shall be triggered every
() Assessments of activities of daily living andgnitive timean insurer increases the premium rates to a level wsclits
impairmentshall be performed by licensed certified profes in & cumulative increase of trennual premium equal to or
sionals,such as physicians, nurses or social workers. exceedinghe percentage dhie insured initial annual premium
(g) Long—term care, nursing home only and home health cagtforth in the table in the subdivision based on the inssiissitie
only policies shall include a clear description of the process fgge,and the policy or certificate lapses within 120 days of the due
appealingand resolving benefit determinations. ( ateof the premium so ]ncreased. Unless othenmse requuiobd,
Note: The rule revision ééctive August 1, 1996 applies to any policy solicited,'Cyhc,lderss}’]aII be notified at least 60 days prior to the due date

deliveredor issued after September 1, 198fier August 1, 1996 but before Septem Of the premium reflecting the rate increase.
ber1, 1996, the insurer may market policies uredger the current rule or the revised . . .
rule, if a policy form conforming to this section has been approved. T”ggers for a Substantial Pemium Increase

(18) TAX QUALIFIED LONG TERM CARE, NURSING HOME AND % !r_lcrease Qver
HOME HEALTH CAREPOLICIES. This subsection appligs long term Issue Age Initial Premium
care, nursing home or home health care policies which ar@9 and under 200%
intendedto be tax qualified under and comply with the reguire 3q_g4 190%

mentsof section 7702B dathe Internal Revenue Code of 1986, as

amended,and any regulations and administrative pronounce35_39 170%
mentsissued under the Code. 40-44 150%
(a) In order to qualifyfor certain tax treatment, long term care, 45—49 130%
nursinghome only and home health care only policy provision$0-54 110%
may contain the following conditionas defined in section 7702B c5_gg 90%
of the Internal Revenue Code of 1986 as amended and any-reg 3 70%
tions andadministrative pronouncements issued thereunder no 0
withstandingsub. (17): 61 66%
1. The terms “severeognitive impairment “ and “substantial 62 62%
supervision”’may be used in lieu of the term “cognitive impair 63 58%
ment” and its accompanying supervision requirement iy g4 54%
usedas a benefit trigger in sub. (17) (a) 3. and (e) 2. 65 50%
2. The term “substantial assistance” may be used in lieu %fe 48%
theterm “hands—on-assistance” in sub. (17) (c) 1. o°
3. The requirement that the claimant obtain a certificatior#37 46%
from a licensed health care practitionas defined in section 68 44%
7702B of the Internal Revenue Codé¢ 1986, as amended, and 69 42%
anyregulationsand administrative pronouncements issued undegg 40%
the Code, as a condition falaim payment that the functional 38%
incapacityor inability to perform at least 2 activities of daily living 0
triggeringbenefits under the policy is expected to last at least 962 36%
days,may be imposed by the insurer 73 34%
4. Except as noted in subds. 1., 2. and 3., the definitions and 32%
provisionsin sub. (17) apply to this subsection. 75 30%
~ (b) The policy shall contain a clear disclosure that the policyg 28%
is intended to be a tax qualified long term care policy 77 26%
(c) The outline of coverage shall prominently disclose that, in[8 24%
order to meet the requirements of a tax qualified palieyfune 0
tional incapacity or inability to perform activities of dallying 79 22%
triggeringbenefits under the policy must be expected to last for &0 20%
least90 days. 81 19%
(d) All other applicable provisionia this section or s. Ins 3.455 g2 18%
shall continue to apply to tax qualified long term care, nursing; 17%
homeand home health care policies. .
(19) NONFORFEITUREBENEFIT REQUIREMENTSFOR LONG-TERM 84 16%
cARE. (a) No insurer may advertise, market deoalong-term 85 15%
care,nursing home only or home health care only policy or certifi 86 14%
cateunless the insurerfefs, at the timef sale, a shortened bene g7 13%
fit period nonforfeiture benefit. 88 12%
(b) If the ofer required to be made under.p@) is rejected, 89 11%
the insurer shall provide the contingebenefit upon lapse N
describedn this section. 90 and over 10%
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4. On or before the fective date of a substantial premiumor the end of the second year following the date the policy er cer
increaseas defined in subd. 3. tiresurer shall do all of the follow tificate is no longer subject to attained age rating.

ing: _ ] ‘ 5. Nonforfeiture credits may be used for all care and services
a. Ofer to reduce policy benefits providbgthe current cov  qualifying for benefits under the terms of the policy or certificate,
eragewithout the requirement of additional underwriting so thaip to the limits specified in the policy or certificate.

required premium payments are not increased. ~ (e) All benefits paid by the insurer while the policy or certifi
b. Offer to convert the coverage to a paid-up status withcateis in premium—paying status and in the paid-up status may
shortenedenefitperiod in accordance with the terms of subd. 4ot exceed thenaximum benefits which would have been payable

c. This option may be elected at any time during the 120-d@ythe policy or certificatérad remained in premium-paying-sta
periodreferenced in subd. 3. tus.

c. Notify the policyholder or certificateholder that a default (f) There shall be no dérence inthe minimum nonforfeiture

or lapse at any time during the 120—day period referenceubid.  penefitsas required under thimibsection for group and individual
3. shall be deemed to be the election of tifierab convertirsubd.  pojicies.

4.b. . . - -
. . . . . (g) Premiums chaed for a policy or certificate containing
(d) The required benefits continued as nonforfeiture benefigntorfeiturebenefits shalbe subject to the loss ratio require
underpar (), including contingent benefits upon lapse under p&hentscontained in s. Ins 3.455 (5) treating the policy as a whole.

(b), are computed as follows: . . )
1. “Attained age rating” as applied in this paragraph is defined (h) This subsection shall apply as follows:

asa schedule of premiums starting from the issue date which 1 Excelpt as prO\fided in subd. 2., the provLsions ofstt(;h;
increasewvith age at least 1%er year prior to age 50, and at leastectionapply to any long-term care, nursing home, and home
39% per year for age 50 and beyond. ealthcare policy issued in this state on or after January 1, 2002.
2. The nonforfeiture benefit shaitovide paid—up long-term 2. For group long—term caraursing home, and home health
care,nursing homenly or home care only insurance coveragéareinsurancecertificates issued to employer-sponsored groups
afterlapse. The amounts and frequency of benefitsfateat the OF labor oganizations in this statnd in force on or after January
time of lapse, but not increased thereafsiall be payable for a 1, 2002, which policy was in force on Januar2@01, the provi
qualifying claim, but the lifetime maximum dollars or days ofionsof this subsection shall not apply
benefitsshall be determined as specified in subd. 3. (i) To determine whether contingent nonforfeiture upon lapse
3. The standard nonforfeiture credit shall be at least 100%R§PVisionsare triggered under pdc) 3. areplacing insurer that
the sum of all premiums paid, including the premiums paid prigturchased or otherwise assunzeulock or blocks of long—term
to any changes in benefits. The insurer mégrafdditional short carennsurancqoohmes from anothga( insurer shall ca.lculate‘the
enedbenefit period options, as long as the benefits for each dupgrcentagéncrease based on the initial annual premium paid by
tion equal or exceed the standard nonforfeiture credit for tH&€insured when the policy was first purchased fromotiginal
duration. Howevey the minimum nonforfeiture credit may not bensurer. ] ) .
lessthan 30 times the daily nursing homenefit at the time of _ Note: The amendment to sub. (4) (g) and creation of sub. (18) first applies to any
Iapse In either event. the calculation of the nonforfeitaredit tax qualified long term policy solicited in Mtonsin after December 31, 1996.
: . s History: Cr. RegisterJune, 1981, No. 305fef1-1-81; cr(3) (c), Registerune,
is subject to the limitation of pae). _ 1982,No. 318, f 7-1-82: am. (1) and (3) (b), Registhtarch, 1985, No. 352f.
4. The nonforfeiture benefit shall begin not later than the erel-85; (6m) deleted under s. 13.93 (2m) (b) 16., Stats., Redisterh, 1985, No.
of the third year following the policy or certificate issue date. THEL" fSS{eﬁ,E,Ri%'i“’?éf%?i‘ig‘f-i?%%‘}’c2'3' a;z(i)éf(gl(gﬂﬁ”‘élrg)c'ggf'(5{‘3;
contingentoenefit upon lapse shall leffiective during the first 3 am.(4) (b), (g), renum. (9) (intro., (a) and (b) to be (9) (a) (intro.), (a) 1. and 2.; Regis
yearsas well as thereafteFor a policy or certificate with attainedter, July 1996, No. 487, &f8-1-96; am. (4) (9) and.c18), RegisterAugust, 1997,
agerating, the nonforfeiture benefit shall begin on the earlier @f;fggﬁﬁ@?_ﬁ%_(%'(L)(g()(_))(%)?fgﬁﬁg?{‘gg?;}’(lég(gj no. a1 (ﬁgﬁ)l"é’féggr
endof the tenth year following the policy or certificate issue dat@ly 2001, No. 547 éf1-1-02. ' ’
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Ins 3.46 Appendix 1
(COMPANY NAME)
OUTLINE OF COVERAGE
(Insert the appropriate caption stated beJlow
LONG-TERM CARE INSURANCE POLICY

THE WISCONSIN INSURANCECOMMISSIONER HAS ESABLISHED MINIMUM STANDARDS FOR LONG-TERM
CARE INSURANCE. THIS POLICY MEETS THOSE 3NDARDS. THIS POLICY COVERS CERAIN TYPES OF NURSING
HOME AND HOME HEALTH CARE SENICES. THERE MA BE LIMITATIONS ON THE SERICES COVERED. THIS OUT
LINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFULL

or
NURSING HOME INSURANCE POLICY

THE WISCONSIN INSURANCE COMMISSIONER HAS E@BLISHED MINIMUM STANDARDS FOR NURSINGHOME
INSURANCE.THIS POLICY MEETS THOSE SANDARDS.

THIS POLICY COVERS CERAIN TYPES OF NURSING HOME CARE. THIS POLICY DOES NOT COVER HOME
HEALTH CARE. THERE MAY BE LIMITATIONS ON THE SERICES COVERED. THIS OUTLINE OF COVERAGE PRO
VIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFUY.L

or
HOME HEALTH CARE INSURANCE POLICY

THE WISCONSININSURANCE COMMISSIONER HAS ESABLISHED MINIMUM STANDARDS FOR HOME HEAOH
CARE INSURANCE. THIS POLICY MEETS THOSE &INDARDS. THIS POLICY COVERS CERAIN TYPES OF HOME
HEALTH CARE. THIS POLICY DOES NOT COVER NURSING HOME CARE. THERE MARE LIMITATIONS ON THE SER
VICES COVERED. THIS OUTLINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR
POLICY CAREFULLY.

plus

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE “GUIDE @ LONG-TERM CARE” GIVEN T YOU
WHEN YOU APPLIED FOR THIS POLICY

THIS POLICY’'S BENEFITS ARE NOTRELATED TO MEDICARE.
(1) Theoutline of coverage shall contain a description of the following items, if applicable:
(a) Pre—existing condition limitation
(b) Elimination periods
(c) Exclusions and limitations in the policy
(d) Prior authorization procedures
(e) Benefit periods and lifetime maximums in the policy
() Renewability provision of the policy as described in (5)
(g9) “Free look” provisions of the policy
(h) Inflation protection provisions
(i) Definitions for skilled, intermediate and custodial care, activities of daily living, home health care, and respite care
(j) Benefit appeals internal procedures.

(2) Theoutline shall contain a statement that the policy will provide benefits for persorisrexttrsible dementia if the person
requiresthe type of care covered by the policy and is otherwise eligible for benefits.

(3) A summary of the costs tie policy and any optional rider purchased. The summary may be completed at the time the outline
is provided to an applicant.

(4) Forlife insurance products, a statement that the vakle and death benefits will be reduced if claims are paid under life
insurance-long—terrare coverage.

~ (5) For long-ternmcare health insurance policies or certificates, describe one of the following permissible policy renewability provi
sions:
(a) Policies and certificates that are guaranteed renewable shall contain the following statement:

RENEWABILITY: THISPOLICY [CERTIFICATE] IS GUARANTEED RENEVMBLE. This means you have the right, subject
to the terms of your poligycertificate] to continue this policgs long as you pay your premiums on time. [Company Name] cannot
changeany of the terms of your policy on its own, except that, in the future, I'Y NMCREASE THE PREMIUM YOU RY.

(b) Policies and certificates that are noncancellable shall contain the following statement:

RENEWABILITY: THIS POLICY [CERIFICATE] ISNONCANCELLABLE. This means that you have the right, subject to
theterms of your policyto continue this policy as long as you pay your premiums on time. [Company Name] cannot change any of
theterms of your policy on its own and cannot change the premium you currentl{ipaaever if your policy contains an inflation
protectionfeature where you choose to increase your benefits, [Company Name] may increase your premium at that time for those
additionalbenefits.

(c) For group coverage, specifically describe continuation/conversion provisions applicable to the certificate and group policy
(d) Describe waiver of premium provisions or state that there are not such provisions.

(6) In bold type lager than the maximum type required to be used foottirer provisions of the outline of coverage, state whether
or not the insurer has a right to change the premium, and if a right exists, describe clearly and concisely each circumstance under which
the premium may change.
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Ins 3.46 Appendix 2
Long-Term Care Insurance
Personal Worksheet
Peoplebuy long—term care insurance for a variety of reasons. These reasons include to avoid spending assets for long—term care,
to make sure there are choices regarding the type of care received, to protect family members from having to pay for care, or to decrease
the chances of going on Medicaid. HoweMeng—term care insurance can be expensive, and is not appropriate for everyone. State
law requires the insurance company to ask you to complete this worksheet to help you and the insurance company determine whether
you should buy this policy
PREMIUM
Policy Form Number(s)
The premium for the coverage you are considering will be [$ per month, or $ Jderommartime single
premiumof $ ]
Type of Policy (noncancellable/guaranteed renewable):
[The company cannot raise your rates on this pglifyhe company has a right to increase premiums on this policy form in the

future, provided it raisesates for all policies in the same class in this state.] [Insurers shall use appropriate bracketed statement. Rate
guaranteeshall not be shown on this form.]

Note: The insurer shall use the bracketed sentence or sentence applicable to the gevddctldh company includesséatement regarding not having raised rates, it
mustdisclose the comparg/tate increases under prior policies providing essentially similar coverage.

RATE INCREASE HISTORY

The company has sold long-term care insurance since [year] and has sold this policy since [year]. [The company has never raised
its rates for any long—term care policy it has sold in this state or any other state.] [The company has not raised its rates for this policy
form or similar policy forms in this state or any other state in the last 10 years.¢diftpany has raised its premium rates on this policy
form or similar policy forms in the last 10 years. Following is a summary of the rate increase(s).]

QUESTIONS RELAED TO YOUR INCOME

_ Income _ Savings _ Family members

[Have you considered whether you coultbaf to keep this policy if the premiums were raised, for example, by 20%7?]
Note: The insurer shall use the bracketed sentence unless the policy is fully paid up or is a noncancellable policy

Whatis your annual income? (check one)
_ Under $10,000 _ $10,000-20,000 _ $20,000-30,000 _ $30,000-50,000 _ Over $50,000

Note: The insurer may choose the numbers to put in the brackets to fit its suitability standards.
How do you expect your income to change over the next 10 years? (check one)
_ No change _ Increase _ Decrease

If you will be paying premiums with money received only from your owome, a rule of thumb is that you may not be able to
afford this policy if the premiums will be more than 7% of your income.

Will you buy inflation protection? (check oné)lYes [INo
If not, have you considered how you will pay for thdedifnce between future costs and your daily benefit amount?
[JFrom my Income OFrom my Savings \ Investments [JMy Family will Pay

The national average annual cost of care in [insert year] was [insert $ amount], but this figure varies across thendeantears
the national average annual cost would be about [insert $ amount] if costs increase 5%.annually

Whatelimination period are you considering? Number of days Approximate cost $ for that period of care.
How are you planning to pay for your care during the elimination period? (check one)
[JFrom my Income [JFrom my Savings \ Investments  [IMy Family will Pay
QUESTIONS RELAED TO YOUR SA/INGS AND INVESTMENTS
Not counting your home, what is the approximate value of all of your assets (savings and investments)? (check one)
_ Under $20,000 _ $20,000-$30,000 _ $30,000-$50,000 _ Over $50,000
How do you expect your assets to change over the next ten years? (check one)
_ Stay about the same _ Increase _ Decrease

If you are buying this policy to protect yoassets and your assets are less than $30,000, you may wish to consider other options
for financing your long—term care.
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DISCLOSURESTATEMENT

___The answers to the questions above describe my financial situation.
or

___l choose not to complete this information.

(Check one.)

___l acknowledge that the carrier and/or its agent (below) has reviewed this form with me including the premium, premium
rate increase history and potential for premium increases in the future. [For direct mail situations, use the following:
acknowledge that | have reviewed this form including the premium, premium rate increase history and potential for premium
increases in the future.] | understand the above disclosures. | understand that the rates for this policy may increase|in the

future. (This box must be checked).

Signed:

(Applicant)(Date)

[l explained to the applicant the importance of completing this information.
Signed:

(Agent)(Date)
Agent’s Printed Name: ]

Note: In order for us to process your application, please return this signed statement to [name of company], along with your application.
[My agent has advised me that this policy does not appear to be suitable Hmweeger | still want the company to consider my
application.]
Signed: ]
(Applicant)(Date)
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Ins 3.46 Appendix 3
Things you Should know Befoe you Buy Long—Term Care

Long-Term Care Insurance ® A long-term care insurangmlicy may pay most of the costs for your care in a nursing
home.Many policies also pay for care at home or other community settings. Since policies
canvary in coverage, you should read this policy and make sure you understand what it
coversbefore you buy it.

® [You should not buy this insurance poliggless you can fafrd to pay the premiums every
year.][Remember that the company can increase premiums in the future.]

Note: For single premium policies, delete the above bullet; for noncancelable policies, delete the second sentence only

® Thepersonal worksheet includes questions desigméelp you and the company deter
mine whether this policy is suitable for your needs.

Medicare ® Medicare does not pay for most long—term care.

Medicaid o Medicaidwill generally pay for long—terncare if you have very little income and few
assetsYou probably should not buy this policy if you are now eligible for Medicaid.

® Many people become eligible for Medicaid after they have used up their own financial
resourcedy paying for long—term care services.

® \WhenMedicaid pays your spouseaiursing home bills, you are allowed to keep your house
andfurniture, a living allowance, and some of your joint assets.

® Your choice of long—term care services may be limited if you are receiving Medicaid. T
learn more about Medicaid, contact your local or state Medicaid agency

Shoppers Guide ® Makesure the insurance company or agent gives you a copy of a booklet cafleditlee
to Long—Term Care.” Read it carefull§yf you have decidetb apply for long-term care
insuranceyou have the right to return tipelicy within 30 days and get back any premium
you have paid if you are dissatisfied for any reason or choose not to purchase the policy

Counseling ® Free counseling and additional information about long-term care insurance are available
throughyour states insurance counseling program. Conyattr state department on aging
for more information about the senior health insurance counseling program in your state.
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Ins 3.46 Appendix 4
Long—Term Care Suitability Letter

Dear [Applicant]:

Your recent application for [long—term caresurance] [insurance for care in a nursing home] [insurance for care at home or other
communitysetting] included a “personal worksheet,” which asked questions about your finances and your reasons for lmaying this
erage. For your protection, state law requires us to corteidérformation when we review your application, to avoid selling a policy
to those who may not need coverage.

[Your answers indicate that insurance coverage you applied for may not meet your financial eeaaggést that you review
theinformation provided along with your application, includihg booklet “Guide to Long-€Fm Care” and the page titled “Things
You Should Know Before Buying Long-€fm Care Insurance.”otr state insurance department also has information about long-term
careinsurance and may be able to refer you to a counselor free gealiho can help you decide whether to buy this pdlicy

[You chose not to provide any financial information for us to reyiew
Note: Choose the paragraph and bracketed sentences in that paragraph that apply

We have suspended our final review of your application. If, after careful consideration, you still believe this policy is what you want,
checkthe appropriate bolselow and return this letter to us within the next 60 dayswill then continue reviewing your application
andissue a policy if you meet our medical standards.

If we do not hear from you within the next 60 days, we will close your file and not issue you a¥Ymalisiould understand that
you will not have any coverage until we hear back from you, approve your application, and issue you a policy

Please check one box and return in the enclosed envelope.

[JYes [although my worksheétdicates that nursing home only or home health care insurance only insurance may not be a suitable
purchase,] wish to purchase this coverage. Please resume review of my application.

Note: Delete the phrase in brackets if the applicant did not answer the questions about income.

[ No, | have decided not to buy a policy at this time.

(Applicant’s Signature)(Date)
Please return to [insurer] at [address] by [date].
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Ins 3.46 Appendix 5
Long-Term Care Insurance
Potential Rate Increase Disclosug Form
Instructions:

This form provides information to thepplicant regarding premium rate schedules, rate schedule adjustments, potentiat rate revi
sions,and policyholder options in the event of a rate increase.

Insurers shall provide all of the following information to the applicant:

1. [Premium Rate] [Premium Rate Schedules]: [Premium rate] [Premium rate schedules] that [is][are] applicable to you and that will
bein effect until a request is made and [filed][] for an increase [is][are] [on the application][$ )

2. The [premium] [premium rate schedule] for this policy [will be shown on the schedule page of] [will be attached to] your policy
3. Rate Schedule Adjustments:

The company will provide a description of when premium rate or rate schedule adjustmebésefélttive (e.g., next anniversary
date,next billing date, etc.) (fill in the blank): .

4. Potential Rate Revisions:

This policy is Guaranteed Renewable. This means that the rates for this policy may be increased in thetutates ¥an NOT
beincreased due to your increasing age or declining health, but your rates may go up based on the experience of all policyholders
with a policy similar to yours.

If you receive a premium rate or premium rate schedule increase in the future, you will be notified of the new premium amount and
you will be able to exercise at least one of the following options:

» Pay the increased premium and continue your policy in force as is.
* Reduce your policy benefits to a level such that your premiums will not increase. (Subject to state law minimum standards.)
* Exercise your nonforfeiture option if purchased. (This option is available for purchase for an additional premium.)
» Exercise your contingent nonforfeiture rights.* (This option may be available if you do not purchase a separate nonforfeiture
option.)
*ContingentNonforfeiture

If the premium rate for your policy goes up in the future and youtdiidp’'a nonforfeiture option, you may be eligible for contingent
nonforfeiture. Heres how to tell if you are eligible:

You will keep some long-term care insurance coverage, if:
Your premium after the increase exceeds your original premium by the percentage shown (or more) in the following table and
You lapse (not pay more premiums) within 120 days of the increase.

Theamount of coverage (i.e., new lifetime maximum benefit amquot)vill keep will equal the total amount of premiums you've
paidsince your policy was first issued. If you have already received benefits under thespadiigt the remaining maximum benefit
amountis less than the total amount of premiums you've paid, the amount of coverage will be that remaining amount.

Except for this reduced lifetime maximum benefit amountotiérpolicy benefits will remain at the levels attained at the time
of the lapse and will not increase thereafter

Shouldyou choose this Contingent Nonforfeiture option your policy with this reduced maximum benefit amount will be considered
paid up with no further premiums due.

Example:
You bought the policy at age &fd paid the $1,000 annual premium for 10 years, so you have paid a total of $10,000 in premium.

In the eleventh yeayou receive a rate increase of 50%, or $500 for a new annual premium of $1,500, and you decide to lapse the
policy (not pay any more premiums).
Your paid—-up policy benefits are $10,000 (provided you have at least $10,000 of benefits remaining under ypur policy
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Contingent Nonforfeitur e
Cumulative Premium Increase over Initial Pemium
That qualifies for Contingent Nonforfeiture
(Percentage increase is cumulative from date of original issue. It does NOT represent a one—time increase.)

Issue Age Percent Increase Over Initial Premium
29 and under 200%

30-34 190%

35-39 170%

40-44 150%

45-49 130%

50-54 110%

55-59 90%

60 70%

61 66%

62 62%

63 58%

64 54%

65 50%

66 48%

67 46%

68 44%

69 42%

70 40%

71 38%

72 36%

73 34%

74 32%

75 30%

76 28%

77 26%

78 24%

79 22%

80 20%

81 19%

82 18%

83 17%

84 16%

85 15%

86 14%

87 13%

88 12%

89 11%

90 and over 10%
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Ins 3.47 Cancer insurance solicitation. (1) FINDINGS. (3) Score. This section applies to all individual, group and
Informationon file in the dfice of the commissioner of insurancefranchiseinsurance policies or riders which provide benefits for
showsthat significant misunderstanding exists with respect tir are advertised as providing benefits primarily fortteatment
cancerinsurance. Consumers are not aware of the limitations gffcancerThis section doesot apply to solicitations in which the
cancerinsurance and do not know how cancer insurance policigsoklet,“Health Insurance Advice for Senior Citizens,” is given
fit in with other health insurance coverage. Many of the sales pgapplicants as required by s. Ins 3.39.
senltatlgnmseg in the s?lllng ogcancer insurance aefusing, (4) DerInTioN. “A Shoppets Guide to Cancelnsurance”
misleadingand incomplete and consumers are not getting the. h<ihe document which contains the language set forth in
informationthey need to make informed choices. The COMMIR o - isc] to this section
sionerof insurance finds that such presentatiand sales materi PP : . .
alsare misleading, deceptive and restrain competitimeason (5) DISCLOSUREREQUIREMENTS. (@) Each insurer fefring a
ably as considered by s. 628.34 (12), Stam that their Policy or rider described in sub. (3) shall print, and the insurer and
continueduse without additional information would constitute aftS intermediaries shall provide to all prospective purchasers of
unfair trade practice under s. 628.34)1Stats., and would result any policy or rider subject to this section, a copy of “A Shopsper
in misrepresentation as defined and prohibited.if28.34 (1), Guideto Cancer Insurance” at the time the prospect is contacted
Stats. by the insurer or intermediary with an invitation to appsg

(2) PurrosE. This section interprets s. 628.34 (18)ats., definedin s. Ins 3.27 (5) (9).
relatingto unfair trade practices. It requires insurers and interme (b) “A Shoppets Guide to Cancer Insurancsfiall be printed
diarieswho sell cancer insurance to give all prospective buyersiafan easy-to-read type of not less than 12—pt. size.

cancer insurance a shopjgeguide prepared by the national asso pistory: Cr. Register June, 1981, No. 306,fe8-1-81; am. (2) to (5), (6), .
ciation of insurance commissioners. andrect Appendix, RegisteiSeptemberl990, No. 417, éf10-1-90.
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Ins 3.47 Appendix |
A SHOPPER'’S GUIDE D CANCER INSURANCE

Should You Buy Cancer Insurance?

Cancer Insurance is Not a Substitute for Comprehensive Coverage.

Caution: Limitations On Cancer Insurance.

Prepared by the National Association of Insurance Commissioners

CANCER INSURANCE . . .

Cancerinsurance provides benefits only if you get cariderpolicy will cover cancer diagnosed before you applied for the policy
Examplesof other specified disease policies are heart attasitake policies. The information in this booklet applies to cancer-insur
ance,but could very well apply to other specified disease policies.

CANCER INSURANCE IS NOT A SUBSTITUTE FOR COMPREHENSIVE COVERAGE . . .

Cancentreatment accounts for about 10% of U.S. health expenses. In fact, no single disease accounts for more than a-small propor
tion of the American publig health care bill. This is why it is essential to have insurance coverage for all conditions, not just cancer

If you and your family are not protected against catastrophic medical costs, you should consider a major mediakpelicy
policiespay alarge percentage of your covered costs after a deductible is paid either by you or your basic insurance. They often have
very high maximumssuch as $100,000 to $1,000,000. Major medical policies will cover you for any accident or sickness, including
cancer.They cost more than cancer policies because they cover more, but they are generally considered a better buy

SHOULD YOU BUY CANCER INSURANCE? . .. MANY PEOPLE DON'T NEED IT

If you are considering cancer insurance, ask yourself three questions: Is my current coverage adequate for these costs? How much
will the treatment cost if | do get cancer? How likely am | to contract the disease?

If you have Medicare and want more insurance, a comprehensive Medicare supplement policy is what you need.

Low income people who are Medicaid recipients tloaed any more insurance. If you think yoight qualify contact your local
socialservice agency

Duplicate Coverage is Expensive and Unnecessaruy basic coverage first such as a major medical pdeke sure any
cancermolicy will meet needs not met by ydoasic insurance.od cannot assume that double coverage will result in double benefits.
Many cancer policies advertise that they will pay benefits no matteryobatother insurance pays. Howewasur basic policy may
containa coordination of benefits clause. That means it will not pay duplicate benefiilsdDut if you can get benefits from both
policies, check your regular insurance as well as the cancer.policy

SomeCancer Expenses May Not Be Coved Even by a Cancer PolicyMedical costs of cancer treatment vady the average,
hospitalizationaccounts for 78% of such costs and physician services make up 13%. The remainder goes for other professional services,
drugsand nursing home care. Cancer patients often fege teammedical expenses which are not usually covered by cancer insurance.
Examplesare home care, transportation and rehabilitation costs.

Don't be Misled by Emotions. While three in ten Americans will get cancer over a lifetime, seven in ten will not. In any one year
only one American in 250 will get cancdihe odds are against your receiving any benefits from a cancer. Baisyre you know
what conditions must be met before the policy will start to pay your bills.

CAUTION: LIMIT ATIONS OF CANCER INSURANCE

Cancer policies sold today vary widely in cost and coveragéf you decide to purchase a cancer polimntact diferent compa
niesand agents, and compare the policies before youHeng are some common limitations:

Somepolicies pay only for hospital cae. Today cancer care treatment, including radiation, chemotherapy and sgerg; $sir
oftengiven on an outpatient basis. Because the average stay in the hospital for a cancer patient is only 13 days, a policy which pays
only when you are hospitalized has limited value.

Many policies promise to inciease benefits after a patient has been the hospital for 90 consecutive daysHowever since
the average stay in a hospital for a cancer patient is 13 days,dallar amounts for extended benefits have very littlee for most
patients.

Many cancer insurance policies have fixed dollar limits.For example, a policy might payly up to $1,500 for sgery costs
or $1,000 for radiation therapyr it may have fixed payments such as $50 or $100 for each day in the hospital. Others limit total benefits
to a fixed amount such as $5,000 or $10,000.

No policy will cover cancer diagnosed befa you applied for the policy Some policies will deny coverage if you are later found
to have had cancer at the time of purchase, even if you did not know it.

Most cancer insurance does not cover cancerelated illnesses.Cancer or its treatment may lead to other physical problems,
such as infection, diabetes or pneumonia.

Many policies contain time limits. Some policies require waiting periods of 30 days or even several months before you are cov
ered.Others stop paying benefits after a fixed period of two or three years.:

FOR ADDITIONAL HELP . ..

If you are considering a cancer politiye company or agent should answer your questiansd¥ not need to make a decision
to purchase the policy the same day you talk to the agent. Be sure to ask how long you have to make your decision. If you do not get
theinformation you want, call or write

Office of the Commissioner of Insurance
121 East Wson Street
PO. Box 7873
Madison, WI 53707-7873
(608) 266—-0103

If you have a complaint against an insurance company or agent, writditteeobhe Commissioner of Insurance at the address

above,or call the Complaints Hotline, 800-236-8517.
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Ins 3.49 Wisconsin automobile insurance plan. a limited service health ganization to provide health caser
(1) PurposE. This section interprets s. 619.01 (6), Stats., te coviceswhich are principally physician services.
tinuea plan to make automobile insurance available to those WhO(C) “Work papers” are the records kept by #iceountant of the
areunable to obtain it in the voluntary market by providing for thgroceduresfollowed, the testsperformed, the information
equitabledistribution of applicants among insurers andlines  ophtained and conclusions reached pertinent to the examination of
accessand grievance procedures for such a plan. the financial statements of the independent practice association.
(2) DerNITIONS. In this section: Work papers include, but are not limited to, work programs, analy
(a) “Committee” means the governing committee of thie-W sis, memorandum]etters of confirmation and representation,
consinAutomobile Insuranc®lan which is the group of compa managemenietters, abstractsf company documents and sched
niesadministering the Plan. ulesor commentaries prepared or obtained by the accountant in
(b) “Plan” means the Wconsin Automobile Insurand@an, the course of the examination of the financial statements of the
an unincorporated facility established by s. 204.51, 1967 Stat§idependenpractice association and which support the accoun
andcontinued under s. 619.01 (6), Stats. tant’s opinion.
(3) FILING AND ACCESS. The committee shall submit revisions (2) FILING OF ANNUAL AUDITED FINANCIAL REPORTS. Unless
to its rules, rates and forms for the Plan to the commissiBnier otherwiseordered by the commissionem individual practice
approvalby the commissioner dfie documents is required beforeassociatiorshall file an annuahudited financial report with the
they may become &ctive. The documents shall provide: commissionemwithin 180 days after the end of each individual
(a) Reasonable rules governing the equitable distribution Bfacticeassociatiors fiscal yearThis sectiorapplies to individ

risks by direct insurance, reinsurance or otherwise and thé&l practice associations for fiscgtars terminating on or after
assignmento insurers; March 31, 1991 The annual audited financial report shall report

(b) Rates and rate modifications applicable to such risks Whilﬂ?assets, Iia_bilities and net worth;_ the results of operations; and
shallnot be excessive, inadequate or unfairly discriminatory; 1€ changes in net worth for the fiscal year then endethen

(c) Thelimits of liability which the insurer shall be required2SSruaIPasis inconformity with generally accepted accounting
to assume: y q practices.The annual audited financial report shall notpbe

. . o sentedon the cash basis or the income tax basis or any other basis
(d) 1. Amethod by which an applicant to flen denied insur  thatdoes not fully account for all the independent practice associ

anceor an insured under the Plan whose insurance is terminaign's liabilities incurred as of the end of the fiscal yeEine

may request the committee to review the denial or termination aggnajaudited financial report shall include afithe following:

by which an insurer subscribing to the Plan may request the com . o .
mitteeto review actions or decisions of the Plan whidversely (&) Report of independent certified public accountant.

affect the insurer The method shall specify that requests for (b) Balance sheet.
review must be made in writing to the Plan and that the decision (c) Statement of gain or loss from operations.
of thecommittee in regard to the review may be appealed by the(d) Statement of changes in financial position.
applicant,insured or insurer to the commissioner of insurance as .
providedfor in ch. Ins 5. A request for review does stay the ter (¢) Statement of changes in net worth. _
minationof coverage. (f) Notes tathe f|_nan0|al statements. T_hese notes shall include
2. The committea decision under subd. 1. shall be in writing"0Seneeded for fair presentation and disclosure.
andshall include notice of the right to a hearing under ch. ihis 5 (9) Supplemental data and information which the commis
the person filesa petition for a hearing with the commissioner osionermay from time to time require to be disclosed.
insurancenot later than 30 days after the notice is mailed. The (3) ScopeOF AUDIT AND REPORT OF INDEPENDENT CERTIFIED
noticeshall describe the requirements of s. Ind 1. PUBLIC ACCOUNTANT. Financial statements filed under sub. (2)
Note: A petition under subd. 2. shall be filed as provided in s. Ins 5.17. shall be audited byan independent certified public accountant.
3. The ofice of the commissioner of insuranskall hold a The audit shall beconducted in accordance with generally
hearingwithin 30 days after receipt of a complete petition undejcceptedauditing standards. Tremmissioner may from time to
subd.2., unless the petitioneraives the right to a hearing within time require that additionaduditing procedures be observed by

30 days. At the hearing, the petitioner has the burden of provigie accountant in the audit of the financial statements of the inde
by a preponderancef the evidence that the committeelecision pendentpractice association under this rule.

IS errongqus unde.r.the policy terms or the pianles. ) (4) AVAILABILITY AND MAINTENANCE OF CPAWORK PAPERS. (@)

4. Filing a petition under subd. 2. does not stay the action g independent practice association required to file an audited
the plan with respect to termination of coverage. The slall  financial report under this rule shall, if requested by tHicef
complywith the final decision and order in the contested pase  equirethe accountant to make available to tHieefall the work
ceeding. o o papersprepared in the conduct of the audit. The independent prac

(e) The commissioner shall maintain fileg the Plars tice association shall require thiéie accountant retain the audit

approvedrules, rates, and forms and such documents must\pgrk papers for a period of not less than 5 years after the period
madeavailable for public inspection at thefioe of thecommis  reported.

sionerof insurance.

History: Cr. RegisterNovember1984, No. 347, &f12-1-84; renum. (3) (d) to
be(3) (d) 1. and am., cf3) (d) 2. to 4., RegisteMarch, 1996, No. 483, fef4-1-96.

(b) Theoffice may photocopy pertinent audit work papers.
Thesecopies are parof the ofice’s work papers. Audit work
papersare confidential unless the commissioner determines dis
Ins 351 Reports by individual practice associa closureis necessary to carry out the functions of tHeef

tions. (1) DeriNiTIons. For the purpose of this section only: ~ (5) CONTRACTs. A health maintenance ganization insurer

(a) “Accountant” means an independent certified pubneontractlngwlth anindependent practice association shall include
accountanwho is dulyregistered to practice and in good standingrovisionsin the contracwhich are necessary to enable the-indi
underthe laws of this state or a state with similar licensing requirddual practice association to comply with this section including,
ments. but not limited to:

(b) *“Individual practice associationtneans an individual ~ (&) Provisions providing for timely access to records;
practice association as defined under &0.03 (23g), Stats., (b) Provisions providing for maintenance of necessary records
which contracts with a health maintenancgamization insurer or andsystems and segregation of records, accounts and asgkts;
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(c) Other provisions necessary to ensure thaintlividual Note: The document referred to in this paragraph is form number OCI 17#001.
practiceassociation operates as an entity distinct from the inswx’a y be obtainedrom the Ofice of the Commissioner of InsuranceQPBox 7873,

) ; dison,Wisconsin 53707-7873.
History:  Cr. RegisterAugust, 1990, No. 416,e-1-90. (e) Tests may be used under p@) only if the tests meéte

following criteria:
1. A single specimen which is repeatedly reactive using any
d and drug administration “FDA” licensed enzyme immurnoas

Ins 3.53 HIV testing. (1) FINDINGS. The testdisted in sub.
(4) (e) have been specified by thte epidemiologist in part B foo
(4) of a report entitled “glidated positive, medically significant s ; : P ;
and sufiiciently reliable tests taletect the presence of humaqs:agAlﬁ@ngég SR}'gﬂ%)éc}g;tciﬂ?irrcnoeﬂgrrr;tesstposmve using an
ITEK/nOdeﬂCIe?EWgutS (::\\;)d atntag‘(]en of r;;zagg;en_:_chproducts 2. A single specimen which is repeatedly. reactive using any
0 or an antibody to HIV dated Januarg4, . The com . ; .
missionerof insurance, therefore, finds that these tests afie suF DA licensed HIV antigen test and an FDA licensed EIA HIV

ciently reliable for use in underwriting individual lifaccident antibodytest. A specimen which is repeatedly reactive to an FDA
andhealth insurance policies. licensed HIV antigen test shall be confirmed througleatraliza

. . ) tion assay A specimen which is repeatedly reactive to an FDA
© PUBPOSES' The purposes of this section are: licensedEIA HIV antibody test shall be tested with an FDA
(a) To implement s. 631.90 (3) (a), Stats. licensedHIV antibody confirmatory test.
. (b) To establish procedures for Insurers to use In obtaining 3 A single specimen which is tested for the presence of HIV
informedconsent for HIV testing and informing individualstoé  ysinga molecular amplification method for thetection of HIV
resultsof a positive HIV test. nucleicacids consistent with national committee for clinical fabo
(c) To ensure the confidentiality of HIV test results. ratory standards.

(d) To restrict the usef certain information on HIV testing in 4. A single specimen which is tested for the presence of HIV
underwritinggroup life, accident and health insurance policiesusingviral culture methods.

(3) DerINITIONS. In this section: (f) A testunder par(e) shall be performed by a laboratory
(a) “AIDS” means acquired immunodeficiency syndrome. Which meets the requirements of the fedé&lth care financing
(b) “AIDS service oganization” means a state designateadministratiomnder the clinical laboratory improvement amend

organizationin this state that provideAlDS prevention and Mentsact of 1988. o _
educatiorservices to the general public anteof direct care and ~ (9) 1. An insurer that uses an application asking whether the
supportservices to persons with HIV and AIDS at no cost. ~ personto be insured has been tested for the presence oghitiv

(c) “Health careprovider” has the meaning given under sg€NOr nonantigenic products of HIV or an antibody to Hifty
146.81(1), Stats. askonly whether the person has been tested using one ooimore

W ] . the tests specified in pafe).
(d) "HIV" has the meaning given under s. 631.90 (1), Stats. 2. Notwithstanding subdL., the insurer may not require or

(¢) “Medical informationbureau, inc.” means the nonprofit,o esthedisclosure of any information as to whether the person
Delawareincorporated trade association, the members of whighye insyred has been tested at an anonymous counseling and test
are life insurance companies, that operates an informatigiy sjte designated by the state epidemiologist or at a similar facil
exchangeon behalf of its members. o ity in another jurisdiction or through the use of an anonymous

(f) “State epidemiologist” has the meaning given under Rometest kit, or to reveal the results of such a test.

25201(6)1 Stats: ) ) (5) POSITIVE TESTRESULT; INSURER'SOBLIGATION. (&) If atest
_(9) “Wisconsin AIDSline” means the state designated statgndersub. (4) (e) is positivand, in the normal course of under
wide AIDS information and medical referral service. writing, affects the issuance or terms of the poltbg insurer shall

(4) TESTING; USE; PROHIBITIONS. (a) For use in underwriting providewritten notice to the person who sigrtke consent form
anindividual life, accident ohealth insurance policyn insurer thatthe person tested does not meeirisarefs usual underwrit
may require that the person to be insured be tested, at the issurieig criteria because oftast result. The insurer shall request that
expensefor the presence dfllV, antigen or nonantigenic prod the person provide informed consent for disclosure of the test
uctsof HIV or an antibody to HIV resultto a health care provider with whom the person wants o dis

(b) An insurer that requires a test under. fay shall, prior to Ccussthe test result.
testing,obtain a signed consefarm, in substantially the format  (b) If informed consent for disclosure is obtained, the insurer
specifiedin Appendix A, either from the person to be tested shall provide the designated health care provider with the test
from one of the following if the specified condition exists: result.If the person refuses to give informed consent for disclo

1. The persors parent oguardian, if the person is under 148ure.the insurer shall, upon the persorequest, provide the per
yearsof age. sonwho signed the consent form with the test result.imserer

2. The persors guardian, if the person is adjudged inCOmpéhalllnclude with the report of the test result all of the followmg.
tentunder ch. 880, Stats. 1. A statement that the person should contact a private health
reprovider a public health clinic, an AIDS servioeganization
t.the Wisconsin AIDSlinefor additional medical evaluation or
feerralfor such services.

Pﬁ 2. The toll-free telephone number of thés@énsin AIDS
Ire.

3. The persors health care agent, as defined in s. 155.01 (
Stats.,if the person has been found to be incapacitated unde
155.05(2), Stats.

(c) The insurer shall provide a copy of the consent form to t
personwho signed it and shall maintain a copy of eachsent o
form for at least one year 3. A copy of the document specified in sub. (4) (d).

(d) The insurer shall provide with the consent form a copy of (6) CONFIDENTIALITY OF TEST RESULTS. An insurer that
the document, “Resources for persons with a positive HIV tedfquiresa person to be tested under sub. (4)r(ay disclose the
Theimplications of testing positive for HIVEach insurer shall testresult only as described in the consent form obtained under
eitherobtain copies of the document from théaef of thecom  sub. (4) (b) or with written consefur disclosure signed by the
missionerof insurance or reproduce the document itselfnéf Persontested or a person specified in sub. (4) (b) 1. to 3.
documenis revised, the insurer shakgin using the revised ver ~ (7) GROUP POLICIES; ADDITIONAL PROHIBITION. In underwrit
sion no later than 30 days after receiving notice of the revisiamg group life, accident or health insurance on an individual basis,
from the ofice of the commissioner of insurance. in addition to the restrictions specifiedin631.90 (2), Stats., an
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insurermay not use or obtain from any souiicejuding the medi  of HIV or an antibody to HIV

cal information bureau, inc., any of the following: History: Cr. RegisterMay, 1987, No. 377, &f6-1-87; rand recrRegisterApril,
;. 1991,No. 424, eft 5-1-91;:am. (1), (3) (b) and (5) (b) 1.,@) (c), (d) and (4) (),
(a) The results of a persanfest for the presence of Hiahtk renum.(%) (e) to (i) and (4)?3; éné ((h))ts) %32?3)((0)) (to)(g) gr%d((ézl) ((f)) :Rd ((g))zggd am.

genor nonantigenic products of HIV or an antibody to HIV  (3) () and (g), (4) (f) and (g), endrect (4) (¢), RegisteMay, 1998, No. 500, &f
(b) Any other information on whether the person has be€nl-98.
testedfor the presence of H\antigen or nonantigenic products
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Ins 3.53 APPENDIX A
[Insurer name and addess]
WISCONSIN NOTICE AND CONSENT FOR HUMAN IMMUNODEFICIENCY TESTING
REQUEST FOR CONSENT FOR TESTING
To evaluate your insurability insurer name (Insurer) requests that you be tested to determine the presence of human

immunodeficiencyirus (HIV) antibody or antigens. By signing and dating this form, you agree that this test may be done and that
underwritingdecisions may be based on the test results. A licensed laboratory will perform one or more testsphm\Vtonsin
Commissionepof Insurance.

PRETESTING CONSIDERATION

Many public health aganizations recommend that, if you have any reason to believe you may have been exposegoio HIV
becomenformed about the implications of the test before being testdmday obtain information about HIV and counseling from
aprivate health care providex public health clinic, or one of the AIDS servicganizations on the attached lisbifnay also wish
to obtain an HIV test from an anonymous counseling and testing site before signing this consent form. The Insurer is prohibited from
askingyou whether you have been tested at an anonymous counseling and testing site and from obtaining the results oFsuch a test.
further information on these options, contact the Mgconsin AIDSline at 1-800-334-2437.

MEANING OF POSITIVE TEST RESUL TS

Thisis not a test for AIDS. It is a test for HIV and shows whether you have been infected by the virus. Atpssitagilt may
have an déct on your ability to obtain insurance. A positive test result does not mean that you have Aib&dmitnean that you
areat a seriously increased risk of developing problems with your immune system. HIV tests are very sensitive and specific. Errors
arerare but they can occuf your test result is positive, you may wish to consider further independent testing frophysiaian,
apublic health clinic, or an anonymous counseling and testinddditeesting may be arranged by calling the Wsconsin AIDSline
at 1-800-334-2437.

NOTIFICA TION OF TEST RESULTS

If your HIV test result is negative, no routine notification will be sent to you. If your HIV test result is other than normal, the Insurer
will contact you and ask for the name of a physician or other health care provider to whom you may authorize disclosure and with whom
you may wish to discuss the test results.

DISCLOSURE OF TEST RESULTS

All test results will be treated confidentiallyhe laboratory that does the testing will report the result to the InHurecessary
to process your application, the Insurer may disclose your test result to anothesushtiis a contractafiliate, or reinsurerlf your
HIV test is positive, the Insurer may report it to the Medical Information Bureau (MIB, Inc.), as described in the notice given to you
atthe time ofapplication. If your HIV test is negative, no report about it will be made to the MIB, Inc. §aripations described
in this paragraph may maintain the test results in a file or data bank. Tgasieations may not disclose the fact that the test has been
doneor the result of the test except as permitted by law or authorized in writing by you.

CONSENT

| have read and | understand this notice and consent for HIV testing. | voluntarily corthentesting and the disclosure of the

testresult as described above. A photocopy or facsimile of this form will be as valid as the original.
/
Signature of Proposed Insured or Parent,
Guardian, or Health Care Agent/Date

Name of Proposed Insured (Print)

Date of Birth

Address

City, State, and Zip Code
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Ins 3.54 Home health care benefits under disability mittentcare, an insurer shall give due consideration to the circum
insurance policies. (1) Purposke. This sectionmplements stancesof each claimant and may not make arbitrary decisions
andinterprets ss. 628.34 (1) and (12), 631.20 and 632.8@H@L) concerninghe number of home care visits within a given period
(2), Stats., for the purpose of facilitating the administration afhich the insurer will reimburse. An insurer may not deny a claim
claimsfor coverage of home health cameder disability insurance for home care visits without properly reviewing and giving due
policies and the review of policy forms. The commissionér consideratiorio the plan of care established by the attending phy
insuranceshall disapprove a policy under s. 631.20, Stats., if theitianunder s. 632.895 (1) (b), Stats. An insurer may use claim
policy does not meet the minimum requirements specified in tmisview criteria based on the number of home care visits in a period

section. for the purpose of determining whether a more thorough review
(2) Scope. This section applies tdisability insurance poli 0f @ home care claim or plan is conducted.

cies. (9) Aninsurer may use claim review criteria under. fdjror
(3) DEFINITIONS. In this section: () only if the criteria and review process do not violate s. Irks 6.1

An insurer shall comply with $28.34 (1), Stats., when communi
Catingclaim review criterigo applicants, insureds, providers or
the public.

History: Cr. RegisterApril, 1976, No. 376, éf6-1-87.

(a) “Disability insurance policy” means a disability insuranc
policy as defined under s. 632.895 (1) @tats., which provides
coverageof expenses incurred for in—patient hospital care.

(b) “Home health aide services” means nonmedieavices
performedby a home health aide which: Ins 3.55 Benefit appeals under long—term care poli -

1. Are not required to be performed by a registered nurseaies, life insurance—long-term care coverage and Medi -
licensed practical nurse; and care replacement or supplement  policies. (1) PURPOSE.

2. Primarily aidthe patient in performing normal activities of This section implements and interprets s. 632.84, Statshe
daily living. purposeof establishingminimum requirements for the internal

(c) “Home care visits” means the periodaofisit to provide procedurefor benefitappeals that insurers shall provide in long-
homecare, without limit on the duration of the visit, except eadf§'m care policies, life insurance—long—teare coverage and
consecutivet hours in a 24—hour period of home health aide sdyedicarereplacement or supplement policies. This section also
vicesis one visit. acilitatesthe review by the commissioner of these policy forms.

(d) “Medically necessary” means that the sergceupply is: (2) Score. This section applies to individual and group aurs

. . - . ing home insurance policies and Medicegplacement or supple
1. Required to diagnose or treat an injury or sickness and shigfl\policies issued or renewed on or after August 1, 1988, and

be performed or prescribed by the physician; _ to long—term care policies and lifesurance-long-term care cov
2. Consistent witlthe diagnosis and treatment of the sicknesgage issued or renewed on and after June 1, 1991, except-for poli

orinjury; ciesor coverageexempt under s. Ins 3.455 (2) (b). This section
3. In accordance with generally accepted standards of medibesnot apply to a health maintenancgamization, limited ser

cal practice; and vice health oganization or preferred provider plan, as those are
4. Not solely for the convenience of the insured or the physlefinedin s. 609.01, Stats.

cian. (3) DeriNniTioNs. In this section:
(4) MiNiMUM REQUIREMENTS. (@) All disability insurance pel (a) “Benefit appeal” means a request for further consideration

icies including, but notlimited to, medicare supplement orof actions involving the denial of a benefit.
replacemenpolicies, shall provide a minimum of 40 home care (b) “Denial of a benefit’ means any denial of a claim, the
visitsin a consecutive 12—month period for each person coverggblicationof a limitation or exclusion provision, and any refusal
underthe policy and shall make available coverage for suppl® continue coverage.
mentalhome care visits as required by s. 632.895 (2) (e), Stats. (c) “Internal procedure” means the instisawritten procedure
(b) An insurer shall review each horoare claim under a dis for handling benefit appeals.
ability insurance policy and may not deny coverage of a home cargcg) “Life insurance—long—term care coverage” has the mean
claim based solely on Medicagedenial of benefits. ing provided under s. Ins 3.46 (3) (d).
(c) Aninsurer may deny coverage of all or a portion of a home (cm) “Long-term care policy” has the meaning provided
healthaide service visit because the visit is not medically recamders. Ins 3.46 (3) (e).

sary,not appropriatelyncluded in the home care plan or not-nec (d) “Medicare replacement policy” has the meaning given in
essary to prevent or postpone confinement in a hospiskiled s 600.03 (28p), Stats.

nursingfacility only if: (e) “Medicare supplement policy” has the meaning given in s.
1. The insurer has a reasonable, and documented factual bggts03(28r), Stats.
for the determination; and (4) MINIMUM REQUIREMENTS. (@) Pursuant ts. 632.84 (2),
2. The basis for the determination is communicated to tisats.,aninsurer shall include in any long—term care polidg
insuredin writing. insurance-long-termare coverage arghy Medicare replaee
(d) In determining whether a home care claim, including ment or supplement policy an internal procedure for benefit
claim for home health aide services, is reimbursable undex a appeals.
ability insurance policyan insurer may apply claim review cfite (b) The insurer shall provide the policyholder and insured with
ria to determine thatome is an appropriate treatment setting fai written description of theenefit appeals internal procedure at
the patient and that it is not reasonable to expect the patienthe time the insurer gives notice of the denial of a benefit. The
obtainmedically necessary services or supplies on an outpatigyitten descriptionshall include the name, address, and phone
basis,subject to the requirements of s. 632.895 (2) (g), Stats. numberof the individual designated by the insurer to be responsi
(e) An insurer shall disclose and clearly define the home cdste for administering the benefit appeals internal procedure.
benefitsand limitations in a disabilitinsurance policycertificate (c) Aninsurershall describe the benefit appeals internal proce
andoutline of coverage. Amsurer may not use the terms “hemedurein every policy group certificate, and outline abverage.
bound~or“custodial” in the sections of a policy describing hom&he description shall include a statement on the following:
carebenefits, exclusions, limitations, or reductions. 1. The insured right to submit a written request in any form,
() In determining whether a home care claim under a disabilitycluding supporting material, for review by the insurertio
insurancepolicy involves medically necessary part—time or interdenial of a benefit under the policy; and
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2. The insured right to receive naotification of the dispositionmay not include any medicare clyas or discounted clggs from
of the review within 30 days of the insuereceipt of the benefit preferredprovider oganization providers.

appeal. (b) The data base shall be capable of all of the following:

(d) An insurer shall retain records pertaining to a benefit 1 compilingand sorting information for providers by C.D.T
appealfiled and the disposition of this appeal for at least 3 yeaggde,C.RT. code or other similar coding acceptable to the-com
from the date that the insurer files wittie commissioner under missjonerof insurance.
sub. (5) the annual report in whidnformation concerning the 2. Compiling and sorting by zip code or other regional basis,

appeals re.ported. . i . . _ sothat chages may be based time smallest geographic area that
() No insurer may imposa time limit for filing a benefit i generate a statistically credible claims distribution.

appeal that is less than 3 years from the date the insurer give%C) The data base shall be updated at least every 6 months.

noticeof the denial of a benefit. - .
() An insurer shall make any internal procedure establish (d) Nodata in the data base at the time of an update under par
may be older than 18 months.

pursuanto s. 632.84, Stats., available to the commissioner up X - )
requestand in as much detail as the commissioner requests.  (€) If the insurer uses an outside veridafata base the insurer
(5) REPORTSTO THE COMMISSIONER. An insurer shall report to M2y Supplement it with data from the insuseown claim experi

the commissioner by March 31 of eagkar a summary of all €1¢¢- . _
benefitappeals filed during the previous calendar year and the dis (f) An insurer may supplement a statistical data base with other
positionof these appeals, including: information that establishes that provideascept as payment

(a) The name of thindividual designated by the insurer to pavithout balance bl]l!ng amounts leskan their initial or repre
responsiblefor administering the benefit appeals internal proc&entedchage only if:

dure; 1. The insurer makes the disclosure requirader sub. (6)
(b) Changes madae the administration of claims as a resulf® 1. & ) ) ] )

of the review of benefit appeals; 2. The information establishéisat the provider generally and
(c) For each benefit appeal, the line of coverage; asa practice accepts tipayment without balance billing regard
(d) The date each benefit appeal was filed and, if within the C!,ﬁssof Whlc.h |nsurgr |s_prOV|d|ng coverage; and

endaryear subsequently resolved,; 3. The information is no older than 18 months before the date

) . . of an update under p4c), clearlyestablishes the practice, is doc
cal(e?rzdgrr;/eeg?t/?/aesafehsglevnee;{t appeal carried over from the prev'(ﬁfﬁaentedand ismaintained in the insurer records during the

() The nature of each benefit appeal: and periodthat the information is used and for 2 years after that date.

. . (5) DISCLOSUREREQUIREMENTSUPONISSUANCEOF POLICY. (8)
(9) A summary of each benefit appeal resolution. Eachpolicy and certificate subject to this section shall include all
(6) PoLicy pisapPROVAL. The commissioner shall disapproveof the following:
apolicy under s. 631.20, Stats., if that policy does not meet the j A clear statement, printed prominently on the first page of
m:_?'mUmée‘;“'remﬁntsljsgeﬁ'f'i%;”ég“? z(;ctlor}.l) a0 (4 @ the policy or in the form of a stickdetter or other form included
istory: Cr. RegisterMay, , NO. 401, erl=1-90; am. (1), (2an &), with the policy that the insurer settles claims based on a specific
r- (3) (). cr (3) (cg) and (cm), Registekpril, 1991, No. 424, &6-1-91. methodoﬁ)ogygnd that the eligible amount of a claim dEer
minedby the specific methodologgnay be less than thprovid

claim settlements. (1) Purposk. This section implements ander’S billed chage. This subdivision does not apply to a closed

: anelhealth maintenanceganization that does not provide eov
interpretss. 628.34(1) (a) and (12), Stats., for the purpose : -
allowing insureds and provideraccess to information on theOzragefor nonemegency se.r_wces. by noncontracFe_d providers.
methodologyhealth insurers use to determine the eligible amount 2. If the policy or certificate includes a provisiodesfng to
of a health insurance claim and permitting insureds to obtain e§g¢fendthe insured if a provider attempts to collect any amount in

matesof amounts that their insurers will pay for specific healtfxcesf that determined by the insutespecificmethodology
careprocedures and services. lesscoinsurance and deductibleclear statement that such a-pro

vision does not applyf the insured signs a separate agreement
with the provider to pay any balance due.

; (b) Atthe timea policy or certificate is issued, the insurer shall
denéalt“err;??Iogy he Ameri dical . providethe policyholder or certificate holder with the telephone
(b) “C.PT.” means the American medical associaBanirrent ,mperof a contacperson or section of the company that can fur

proceduraterminology _ nishinsureds with the informatiorequired to be disclosed under
(c) “Provider” means a licensed health care professional. sub.(6).

(3) AppLICABILITY. (@) This section applies to an individual or  (6) REQUESTSFOR DISCLOSURE. (a) Each insurer issuing a
grouphealth insurance contract or certificate of individual covepolicy or certificate subject to this section shall, upon request, pro
agelssueo_l in this state that proyldes for set_tle_ment of claims bas@gk the insured with any of the following:
on a specific methodologyncluding but not limitedo, usual, cus 1. A description of the insurer specific methodology includ
tomaryand reasonable clggs or prevailing rata the commu ing, but not limited to, the following:
nity, by which the insurer determines the eligible amount of a pro™’ ! ) . . .
vider's chage. a. The source of the_da’ta used, suclthasinsure's claim

(b) This section applies to a health maintenangarteation g)r(gfgfrngggr%ge association'dataan expert panel of providers
to the extent that itnakes claim settlement determinations for )

Ins 3.60 Disclosure of information on health care

(2) DeriNiTIONS. In this section:
(a) “C.D.T.” means the American dental associasarurrent

out-of-planservices as described in péa). b. How frequently.the data base.is updateq.. N
(4) DATA REQUIREMENTS. Any insurer that issues a polioy c. The geographic area used in determining eligible

certificatesubject to this section shall base its specific method@mount.

ogy on a data base that meets all of the following conditions: d. If applicable, the percentile used to determine usuial,

(@) The fees in the data base shall accurately reflect tinary and reasonable ches.
amountschaged by providers for health capeocedures and ser e. The conditions and procedures under which a statistical
vicesrather than amounts paid to or collected by providerd, database is supplemented under sub. (4) (f).
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2. The amount allowablander the insurés guidelines for (d) “DSM-III-R codes’means the American psychiatric asso
determinatiorof the eligible amount of a providerchage fora ciation’scodes for mental disorders.
specific health care procedure or service in a given geographic(e) “HCFA"means the federal health care financing adminis
area.The insurer is required to disclose the specific amount whigfation of the U.S. department of health and human services.
is an allowable chge under the insurer guidelines only if the (f) “HCFA-1450 form’means the healihsurance claim form
provider'schage exceeds the allowable cpaunder the guide ,plishedby HCFA for use by institutional providers.
lines. The estimate may be in the form of a range of payment or(g) “HCFA=1500 form’means the health insurance claim form

maximumpayment. _ _ _ publishedby HCFA for use by health care professionals.
. ?Ib) Paragrapl(lg) does not requflre an insurer thc_)bc_ilscélcigse Spde.c'f (h) “HCPCS codes’means HB% common procedure coding
ically enumerated proprietary information prohibited from disyy siermwhich includes all of the following:

closureby a contract between tivesurer and the source of the data 1. Level 1 codes which are the CPT—4 codes.

in the data base. 2. Level 2 codes which are codes fancedures for which
(c) Arequest under pafa) may be oral arritten. The insurer }Iswere'are ho CPT—4 codes.

may require the insured to provide reasonably specific detai o
including the providers estimated chge, and the C.P. or C.D.T. 3. Levels 1 and 2 modifiers. o

code, about the health care procedure or service before respondinid) “Health care provider’has the meaning given in s. 632.725
to the request. Theesponse may be oral or written and the insurét), Stats.

shallrespond within Bvorking days after the date it receives a suf (j) “ICD-9-CM codes’means the disease codes in the interna
ficient request. As part of the response, the insurer shall inform thmnal classification of diseases, 9th revision, clinical modifica
requestenof all of the following: tion published by the U.S. department of health and human ser

1. That the policy benefits are available only to individual¥ices. _ _ _
who areeligible for benefits at the time a health care procedure or (K) “Medicare’means ile XVIII of the federal social security
serviceis provided. act.

2. That policy provisions including, but not limited to, preex (L) “Medical assistance”’meandl& XIX of the federal social
isting condition and contestable clauses and medical neces&@gurityact.
requirementsmay cause the insurer to deny a claim. (m) “Revenue codes’means the codes wkighincluded in
3. That policy limitations including, but not limited to copay the Wisconsin uniform billing manual anahich are established

mentsand deductibles, may reduce the amount the insuifier for use by institutional health care providessthe national uni

payfor a health care procedure or service. form billing committee. ) ) )
. . . Note: The publications and forms referred to in subsection (2) may be obtained
4. That a policy may contain exclusions from coverfige asfollows:HCFA-1500 form and instructions

specifiedhealth care procedures or services. Fromthe U.S. Government Printing i@k, 710 North Capitol Street NWvash-

. . . . ington, DC 20401, all of the following:
(d) An insurer thaprovides a good faith estimate under. par \cpcs codes

(a) 2., based on the information provided at the time the estimatgp-9-cMm codes

is requested, is not bound by the estimate. HCFA-1450 form and instructions

(e) Upon request, an insurer shall provide the commissio%@lol%m é‘frTEQ?Sﬁo?ﬁn”é‘?’" Association, BEast Chicago Yenue, Chicago I

of insurance with information concerning the insisapecific ~ cDT-1 codes
methodology. ADA dental claim form and CDT-1 UserManual

. From Order Department: OP054192, the American Medical Associatidd, P
(7) DISCLOSUREACCOMPANYING PAYMENT. If an insurerbased poy 10950, Chicago, IL 60610: CPT—4 codes

onits specific methodologyletermines that the eligiblenount  Fromthe American Psychiatric Association, 1400 K Street, Mishington, DC
of a claim is less than the amount billed, the insurer shall discl@§§05iD§M\Xi“"R C,OfLeS el Association. 57ana Road. Madison. Wi 53719:
with the remittance advice explanation of benefits form UNCer o Un o Bl Assotiaton, araxiana Road, Madison, ‘

. . . sconsinUniform Billing Manual and revenue codes
s.Ins 3.651, which accompanies paymenthe provider or the (3 sgor Hera-1500F0RM. (2) Requied users; instructions.

insured,the telephone number of a contact person or section of g hroviding a health insurance claim form directly to a patient
companyfrom whom the provider dhe insured may request they filing a claim with an insurer on behalf of a patient, all of the

informationspecified under sub. (6? (_a) 1 . following health care providers shall use the format of the
(8) VioLaTION. A pattern of providing inaccurate or mislead HCFA-1500form, following HCR's instructions for use:
ing responseandersub. (6) (c) is a violation of s. 628.34 (1) (8), 1. A nurse licensed under ch. 441, Stats.

Stﬁt‘:" 1 RegisterD ber1992. No. 4dd. off 1-1-93 red t . 2. A chiropractor licensed under ch. 446, Stats.

Istory: I. Registerbecemoer. ,NO. y —1-3935; reprinted 1o correc . - - - . .

copyin (4) (d), (6) (a) 2. and (c) (intro.), Registéebruary1993, No. 446; 1and recr 3. A phyS|C|an, pOd'amSt or phyS|caI therap|5t licensed under
(7), Register August, 1993, No. 452,feB-1-93. ch. 448, Stats.

4. An occupational therapist, occupatiott@rapyassistant
Ins 3.65 Standardized claim format. (1) PurPOsE; or respiratory care practitioner certified under ch. 448, Stats.
APPLICABILITY. This section implements832.725 (2) (a) and (b), 5. An optometrist licensed under ch. 449, Stats.
Stats. by designating and establishing requirementsi$erof the 6. An acupuncturist licensed under ch. 451, Stats
formsthat health care providers in this state shall use on and after et ' '
July 1, 1993, for providing a health insurance claim form directly 7. A psychologist licensed under ch. 455, Stats.

to a patient or filing a claim with an insurer on behalf of a patient, 8- A Speech—language pathologist or audiologist licensed
. . . ) under subch. Il of ch. 459, Stats., or a speech and language
(2) DeriNiTIONS. In this section and in s. Ins 3.651:

; ) _ pathologistlicensed by the department of public instruction.
(a) “ADA dental claim form”means the uniform dental claim Note: 2003 Ws. Act 270 repealed subch. Il of ch. 459, Stats.
form approved by thé&merican dental association for use by-den 9. A social workermarriage and family therapist or profes
tists. sional counselor certified under ch. 457, Stats.
(b) “CDT-1 codes’means thmirrentdental terminology pub 10. A partnership of any providers specified under subds.
lishedby the American dental association. to 9.
(c) “CPT-4 codes’means the current procedural terminology 11. A corporation of anyroviders specified under subds. 1.
publishedby the American medical association. to 9. that provides health care services.
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12. An operationatooperative sickness care plagamized (5) USE OF ADA DENTAL CLAIM FORM. (@) Requied users;
underss. 185.981 to 185.985, Stats., that directly provides serstructions. For providing a health insurance claim form directly
vicesthrough salaried employees in its own facility to a patient or filing a claim with an insurer on behalf of a patient,

(b) Coding equirements. In addition to HCRs coding @ dentist or a corporation or partnersbipdentists shall use the
instructions thefollowing restrictions and conditions apply to theformatof the ADA dental claim form, following the instructions

useof the HCA-1500 form: for use in the Americadental association CDT-1 u&manual.

1. The only codingsystems an insurer may require a health (b) Coding. An insurer may not require a dentist to use any
careprovider to use are the following: codeother than the following:

a. HCPCS codes. 1. CDT-1 codes.

b. ICD-9-CM codes. 2. CPT-4 codes.

c. DSM-III-R codes, if no ICD-9-CM code is available. ~ (6) GENERAL PROVISIONS. (@) Insurers to accept formsNo

2. For anesthesia services for which there is no applicalifigurermay refuse to accept a form specifiesum. (3) (a), (4) (a)

HCPCSlevel 1 anesthesia code, a health care provider shall §545) (&) as proof of a claim.

the applicable HCPCS level 1 giary code. (b) Filing claims. A health care provider may file a claim with
3. Aninsurer may not require a health care provider to use aﬁ‘{}l,]lnsurer using either a paper form or electronic transmission. If
otherverbal descriptor witla code or to furnish additional infor & Nealth care provider does not filelaim on behalf of a patient,
the health care provider shall provide the patient with the same

ti ith the initial submissi f a H@F1500 fi t . " ) ;
umn%g?r\:g f0||o?,v|irr]llgliirsclfjmmslésr;22£ a orm excep form that would have been used if the provider had filed a claim
on behalf of the patient.

a. When the procedure code uskgscribes a treatment orser . . . .
b (c) Insurers may equire additional information. 1. If the

vice which is not otherwise classified. . b e
informationconveyed by standard coding is irfsiént to enable

b. When the procedure code is followed by the CPT-4moq] . ; : A :
fier 22, 52 or 99A health care provider using the modifier 99 ma%{n insurer to determine eligibility for payment, the insurer may

° ; . “fequire a health care provider to furnish additional medical
use item 19 of the H@-1500 form to explain the multiple medi oo qgt0 determine medical necessity or the nature of the proce

fiers. _ _ dureor service provided.
c. When required by a contramtween the insurer and health 5 .o 30-day period allowed for payment of a claim under
careprovider s.628.46 (1), Stats., begins when the insurer hdigutt infor-

4. A health care provider may use item 19 of the HEF500  mationto determine eligibility for payment.
form to indicate that the form is an amended version of a form pre (d) Use of curent formsand codes.In complying with this

viously submitted to the same insurer by inserting the WOI i 3 health care provider shall do all of the following trat
amended”in the space provided.

. - o . applicable:
for. the indidual or enty iing the claim Shall do allof s L USe the most current version of the HEAS00 or
Iowir;g' ty filing HCFA-1450claim form and accompanying instructions by the

. . L . mandatoryeffective dateHCFA specifies for use in filing medi
1. Initem 17a, use the unique physician identifiember careclaims.

assignedy HCFA or, if the physician does not have suchaum —, * g iy ising modifications to a requireading system for

ber, the physiciars taxpayer identificatiomumber assigned by billing and claim forms by the mandatoryeettive date HCR

theU. S. internal revenue service. specifiesfor use in filing medicare claims.

2. In item 33, use both of the following: 3. Use the most current version of the ADA dental claim form.
a. The name and address of the payee. History: Cr. RegisterAugust, 1993, No. 452,feB-1-93; am. (6) (b)Register
b. The unique physician identifier number assigned byAdCH-ebruary,1994, No458, ef. 3-1-94; corrections in (4) (a) 2. and 3. made under s.
to the individual health care provider who performed the proc&-93 (2m) (b) 7., Stats., Registauly 1999, No. 523.
dureor ordered the service, dfrthe individual does not hawich
a number the individuals taxpayer identification number
assignedyy the U. S. internal revenue service.

(4) UseoFHCFA-1450FORM. (@) Requied users; instructions.
For providing a health insurance claim form directly to a patie
or filing a claim on behalf of a patient, all of the following health - . . .
careprgoviders shall use the fofmat of the HCR450 formg,’ fol (a) Remittance advice forms that insurers furtishealth care

lowing the instructions for use in theistdonsin uniform billing Providers. . . . .
manual: (b) Explanation of benefits forms thatsurers furnish to

1. A hospice licensed under subch. IV of ch. 50, Stats. Insureds.

2. An inpatient health care facilits defined in s. 50.135 (1), (2) DEFINTIONS. In addition to the definitions is. Ins 3.65,
Stats. in this section, “claimadjustment reason codes”means the claim

. . . o ) . dispositioncodes of the Americanational standards institute
- gl f cog:n:unlty—based residential facilitgs defined in s. accreditedstandards committee X12 (ASC X12).
: ( g)’_ ats. ) ) ) Note: Theclaim adjustment reason codes referenced in subsections (2), (3) (b) 4.
(b) Coding equirements.The only coding systems an insuret., (4) () 5. f. and (5), form OCI 17-007, may be obtained from tfieeQf the Com
may require a health care provider to use are the following: missionerof Insurance, FO. Box 7873, 121 Eastilsbn Street, Madison, iatonsin

53707-7873.
1. ICD-9-CM codes.

Ins 3.651 Standardized explanation of benefits  and
remittance advice format. (1) PurPoskt. This section imple
mentss. 632.725 (2) (c), Stats., by prescribing the requirements
f%r the following, to be used by insurers providirgalth care cov
A ageto one or more residents of this state:

(3) REMITTANCE ADVICE TO HEALTH CARE PROVIDERS. (a) Use

2. Revenue codes. of remittance advice formequired; exceptionl. Wth each pay
3. If chages for professional health care provider services arentto a health care provideain insurer shall provide a remit
included,HCPCS or DSM-III-R codes. tanceadvice form conforming to the formspecified in Appendix

(c) Claims for outpatient services; supplemental form-pe except as provided in subd. 2. and gdy.
mitted. A hospital may use a HBF1500 formto supplement a 2. The remittance advice form of an insurer with less than
HCFA-1450form if necessary to complete a claim for outpatier$50,000in annual premiums for health insurance sold indtzite,
services. asreported in its most recent anngttement, is not required to

RegisterMay 2004 No. 581


http://docs.legis.wisconsin.gov/code/admin_code

File inserted into Admin. Code 6-1-2004. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code
Ins 3.651 WISCONSINADMINISTRATIVE CODE 140

conformto the format specified in Appendix A but, with egety 1. The insuréis name and address and the telepmomeber
mentto a health care providehe insurer shall provide a remit of the section of the insurer designated to handle questiwhs
tanceadvice form which includes all of the applicalsltormation appealdrom insureds relating to payments.

specifiedin par (b). 2. The insured name, address and policy numisertificate
(b) Information equired. The remittance advice forshall numberor both.
include,at a minimum, all of the following information: 3. A statemenas to whether payment accompanies the form,

1. The insurels name and address and the telepimmeber Paymenthas been made to the health care provider or payraent
of a section of the insurer designated to handle questions &§§ndenied. _ S
appealsrom health care providers. 4. The I_ast name followed by the fl_rst name ar]d middle initial

2. The insured nameand policy numbercertificate number ©f €ach patient insured under the policy or certificate for whom
or both. claiminformation is being reported, and the patient account num

) . .. ber,if it has been supplied by the health care provider
3. The last name followed by the first name and middle initial 5. For each patient listed, all of the following that applica

of eachpatient for whom the claim is being paid, the patient idenfje ysing a single line for each procedure or service:
fication number and theatientaccount numbeif it has been sup a. The health care provider as indicated on the claim form.

lied by the health care provider
P 4 )Ilzor each claim a?l of the following on a single line: b. The date the service was provided or proceperiormed.
' ‘ 9 gie fine- c. The CPT-4, HCPCS or CDT-1 code.

a. The date or dates the service was provided or procedured. The amount chged by the health care provider if the

performed. insuredmay be liable for any of the tfence between tremount
b. The CPT-4, HCPCS or CDT-1 code. chargedané the amount al%/owed by the insurer
¢. The amount chged by the health care provider e. The amount allowed by the insurém insurer may modify
d. The amount allowed by the insurer this requirement if necessary to provide information relating to
e. The deductible amount. supplementainsurance.

f. The copayment amount. J f. tEIaCh cle(tjim afdjustmer?tﬂ:easqn code, Fnlisl,s th((ej claim irs]_fcr)]r
. adental procedure for which there is no applicable code, in whic
g. The coinsurance amount. . casethe insurer shajtrovide an appropriate narrative explanation
h. The amount of the contractual discount. asa replacement for the information required under subd. 7.

i. Each claim adjustment reason code, unless the claim is g. The applicable deductible amount, if any
adjustedsolely because of a deductible, copayment or coinsur . The applicable copayment amount, if.any

ancgor a comblnatlon. of any Of_ them. i. The amount paid by the insurer toward the ghar
J- The arr_lount pa'd_ by the_lnsurer toward_ the ghgr 6. A general description afach procedure performed or-ser
(c) Grouping of claimsequired. 1. If an insurer includes vice provided.
claimsfor.more than.one policyhold.er or certificate holdgr onthe 7 A parrative explanation of each claim adjustment reason
sameremittance advice form, all claims for the same policyholdggge An insurer may provide information in addition to the narra
or certificate holder shall be grouped together tive accompanying the code on form OCI 17-007.
2. If an insurer includes claims for more than one patienton 8. Any of the following that apply:
the same remittance adviéerm, all claims for the same patient 5 The total deductible amount remaining for the policy

shallbe grouped together period.

(d) Format; exceptions. Notwithstanding par(a) 1. and b. The total out-of-pocket amount remaining for the policy
AppendixA: period.

1. Aninsurer may print its remittance advice forneither c. The remaining amount of the polisyifetime limit.
horizontalor vertical format. d. The annual benefit limit.

2. A remittance advice form need not include a column for (b) Unless requested by the insured, an insurer imm“‘ed
any item specified in patb) 4. which is not applicable, but thetg provide an explanation of benefits if the insured has no liability
orderof the columns that are included may not vary from the ordgjr paymentfor any procedure or service, or is liable only for a
shownin Appendix A, except as provided in subd. 3. fixed dollar copayment whicts payable at the time the procedure

3. Aremittance advicéorm may provide additional informa or service is provided.
tion about claims by includingne or more columns not shown in  (5) CLAIM ADJUSTMENT REASON CODES;USE. The ofice shall
Appendix A immediately before the column designated for thprepareupdated claim adjustment reason code forms atdeast
claim adjustment reason code. annuallyand shalhotify insurers of their availabilityn preparing

4. An insurer may alter the wording of a column headinfgMittanceadvice and explanation of benefits forms, an insurer
shownin Appendix A provided the meaning remains the same:>halluse the claim adjustment reason codes provided byftoe of

. . of the commissioner of insurance by no later than the first day of

5. If necessary for clarity when claims for more than o

. p ) e 4th month beginning after being notified tlaat updated list
insuredor more than one patient d@reluded on the same form, 4¢ codes is available.

aninsurer shall vary the location of tiformation specified in History: Cr. RegisterAugust, 1993, No. 452, feB-1-93; emer. and recr(3)

par.(b) 2. and 3. to ensure that it appears with the claim informad (s), renum. (4) (a) 5. b., c. and 8. 1otb be (4) (a) 5. c., b. and 8. a. to d., am.
tion to which it applies_ (4) () 6.and 7., cr(4) (a) 8. (intro.), f 10-1-93; rand recr(3) and (5), renum. (4)

. . . a)5.b., c.and 8. toll to be (4) (a) 5. c., b. and 8. a.to d., am. (4) (a) 6. and 7., cr
(e) An insurer shall send the remittance advice form to th# (a) 8. (intro.), RegisteFebriary1994, No. 458, &f3-1-94.

payeedesignated on the claim form.

Note: If, on March 1, 1994, an insurer has a contract with a healtipoarigler Ins 3.67 Benefit appeals under certain policies.
that governs the form and content of remittance advice forms, s. Ins 3.651 (3), i N
affectedMarch 1, 1994, first applies to the insurer on the date the contract is rene\n;eit?, DEEINITION.S. In this Seftlon'
but no later than December 31, 1994. (a) “Expedited request” means a request wheresthedard

(4) EXPLANATION OF BENEFITSFORINSUREDS. (a) The explana  resolutionprocess may include any of the following:
tion of benefits form for insureds shall include, at a minimum, all 1. Seriougeopardy to the life or health of the enrollee or the
of the following: ability of the enrollee to regain maximum function.
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2. In the opinion of a physician with knowledge of the enrolldureestablished under this section shall include all of the fellow
ee’'smedical condition, would subject the enrollee to severe pany:

that cannot badequately managed without the care or treatment (a) The opportunity for the policyholder or certificate holder

thatis the subject of the request. or an authorized representative of the policyholder or certificate
3. Is determined to be an expedited request by a physiclasider,to submit a written request, which may be in any form and
with knowledge of the enrolleemedical condition. which may include supporting material, for review by the insurer

(b) “Grievance” means any dissatisfaction with #ueninis  of the denial of any benefits under the palicy
tration, claims practices or provision of services bynanaged (b) If an insurer denies any benefit under sub. (2) or (3), the
careplan, limited service health ganization plan or preferred insurershall, at the time the insurer gives notice of the denial of
providerplan that is expressed in writingttoe insurer byor on  benefits provide the policyholder with a written description of the
behalf of, an enrollee. appealprocess.

(c) "Health care plan” has the meaning provided urgler (c) The health care plaor self-insured plan shall acknewl
628.36(2) (a) 1., Stats., including fixed indemnity and specifieddge,in writing, a request for review of coverage under $2).
diseasénsurance butioes not include coverage ancillary to propwithin 5 business days of receiving it.

erty and casualty insurance and Medicare + Choice plans. (d) Within 30 calendar days after receiving the request under
(d) “Limited service healtlorganization” has the meaning pro sub.(2) or (3), the health care plan or self-insured plan shall pro
vided under s. 609.01 (3), Stats. vide the disposition of the review and notify the person whe sub
(e) “Managed care plan” has the meaning provided underrsitted the request for review of the results of the review
609.01(1b), Stats. (e) A process to resolve an expedited request for review as
“Self-insured plan” has the meaning provided under expeditiouslyas the healtbondition requires but not to exceed 72
632.85(1) (c), Stats. hoursfrom the receipt o& substantially completed request under

(2) DRUGSAND DEVICES. A health carelan or self-insured Sub.(2) or (3).
planthat provides coverage of only certain specified prescription (f) An insurer shall describe the procedure established under
drugsor devices shall develop a process through which an enrdfiis subsection in every policgroup certificate and outline of
ee’sphysician may present mediealidence to obtain an individ coveragdssued in connection with a health care plan.
ual patientexception for coverage of a prescription drug or device. (g) Each insurer ¢éring a health care plan shall kelegethey

(3) COVERAGEOFEXPERIMENTALTREATMENTS. (@) Any cover atits home or principal dite, all records of appeals under this
agelimitations for experimental treatment shall be defined arslibsection. The insurer shall make these records availtdie
clearly disclosed in every policy issued by a health care plan mviewduring examinations or at the request of the commissioner
self-insuredplan in accordance with s. 632.855 (2), Stats. History: Cr. RegisterFebruary2000, No. 530, &f3-1-00;correction in (1) (e)

(b) A health care plan or self-insured plan that limits coverag‘éﬁ%‘gg;%nljé??g_(ﬂ“_ggb)(;ﬁ)s(tg?’Rs‘ig'ét_‘?k%gf;’;‘rbﬁgﬁf’%‘gcﬁgeggg”
for experimental treatment shall have an internal procedure con
sistentwith s. 632.855 (3), Stats., including issuing a written Ins 3.70 Methods of aggregating creditable cover -
eragedecision within 5 business days of receipt of the requestage for the Health Insurance Risk Sharing Plan. The

(4) ArpeaLPROCEDURE. The procedure for managed cplan  method of aggregating creditable coverage for purposes of s.
enrolleeso appeal a decision under sub. (2) and (3) is delineate4P.10(2t) (a), Stats., shatiomply with 45 CFR 14618 (a) (3).
under s. Ins 18.03. For other health qalems,the appeal proee  History: Cr. Register Septemberl998, No. 513, &10-1-98.
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APPENDIX A
REMITT ANCE ADVICE

INSURER
NAME & ADDRESS
CONTACT #
PAYEE/PROVIDER INSURED NAME & ADDRESS INSURED ID #
NAME & ADDRESS PATIENT NAME PATIENT ID # PATIENT ACCT #
SERVICE | SERVICE | CHARGED|ALLOWED | DEDUCT- COINSUR- ANSI
DATE(S) CODE AMOUNT | AMOUNT IBLE COPAY ANCE DISCOUNT| CODE PAID

OCI 26-061 (C 09/93)
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