
File inserted into Admin. Code 12-1-2024. May not be current beginning 1 month after insert date. For current adm. code see: 
http://docs.legis.wisconsin.gov/code/admin_code

1 COMMISSIONER OF INSURANCE Ins 10.10

Chapter Ins 10

CONTINUING CARE FACILITIES

Ins 10.10 Continuing care contracts.

Ins 10.10 Continuing care contracts.  (1) PURPOSE.  
The purpose of this section is to interpret s. 100.18 and ch. 647, 
Stats., by establishing guidelines and standards for the filing and 
review of continuing care contracts.

(2) SCOPE.  This section applies to all contracts entered into 
by providers subject to ch. 647, Stats.

(3) DEFINITIONS.  The definitions in s. 647.01, Stats., apply to 
this section.

(4) FILING AND APPROVAL OF CONTINUING CARE CONTRACT 
FORMS.  (a)  No provider may enter into a continuing care contract 
with any resident or prospective resident unless the contract form 
prepared for general use has been filed with and approved by the 
commissioner. A contract form filed with the commissioner need 
not include the rules, regulations and procedures the provider 
uses for the day-to-day operation of the facility. The filing shall 
be deemed approved if it is not disapproved within 30 days after 
filing. The commissioner may disapprove a contract form upon a 
finding that it violates a statute or a rule promulgated by the 
commissioner.

(b)  A provider shall file each amended contract form with the 
commissioner within 30 days after any change is made in that 
contract.

(5) CONTRACT FORMAT AND STYLE; PROHIBITIONS.  (a)  No 
continuing care contract may contain any agreement or incorpo-
rate any provision not fully set forth in the contract or in an appli-
cation or other document attached to and made part of the con-
tract at the time of its delivery.

(b)  The text of a continuing care contract shall be printed in 
not less than 10 point type of a style in general use. Captions and 
summary paragraphs shall be printed in not less than 12 point 
type of a style in general use.

(c)  A continuing care contract may not be deceptive or ob-
scure, encourage misrepresentation or in any other way be con-
trary to ss. 100.18 and 647.05, Stats.

(6) CONTRACT PROVISIONS.  Each contract and any amend-
ment of the contract, in addition to compliance with s. 647.05, 
Stats., shall do all of the following:

(a)  Clearly identify the entities who are party to the contract 
and the entities who may be providing the services under the 
contract.

(b)  Contain a schedule clearly setting forth all fees including, 
without limitation by reason of enumeration, advance fees, en-
trance fees, periodic service fees and any other charges or costs to 
be assumed by the resident under the contract. The contract shall 
also contain an explanation of the manner in which the amount of 
any refundable portion of the entrance or advance fee will be de-
termined and an explanation of those fees and charges which are 
nonrefundable.

(c)  Contain a summary description in a format substantially 

the same as that shown in Appendix A, of the maintenance, med-
ical, nursing and personal care services that are provided to the 
resident under the contract at no additional cost and also a de-
scription of any other such services that are to be available to the 
resident at an additional cost. The summary description may also 
contain a listing of other significant services.

(d)  Under a separate and appropriate heading, contain a de-
scription of the resident[s right, if any, to nursing home care or ac-
cess to a nursing home and, if known, the name of the nursing 
home, the conditions under which the care or access will be avail-
able, a description of the care and benefits to be provided and the 
manner in which the charge for the service is to be determined.

(e)  Contain a notice on the first page of the contract in not less 
than 12 point bold face type that the contract does not include any 
purchase of insurance or real estate.

(f)  Be complete and contain a clear statement of the obliga-
tions and responsibilities of each of the parties to the contract in-
cluding, if any, the obligations and responsibilities for future ser-
vices and future payments. The effective dates and termination 
dates of the contract shall be clearly described.

(7) GRIEVANCE PROCEDURES.  If not contained in the contin-
uing care contract, the provider shall file with the commissioner 
for approval the internal grievance procedure established pur-
suant to s. 647.04 (7), Stats. The filing shall be deemed approved 
if not disapproved within 30 days after filing. The commissioner 
may disapprove the filing upon a finding that it violates a statute 
or a rule promulgated by the commissioner.

(8) ADVERTISING, BROCHURES AND PROMOTIONAL MATE-
RIAL.  (a)  No continuing care contract advertisement, brochure or 
promotional material may be delivered or issued for delivery in 
this state unless it is not misleading, deceptive or obscure, does 
not encourage misrepresentation or is not in any other way con-
trary to this section or s. 100.18 or ch. 647, Stats.

(b)  Each provider shall maintain at its principal office a com-
plete file containing every printed, published or prepared adver-
tisement of its contracts, including the script of any advertise-
ment used in broadcast media, disseminated in this or any other 
state, whether or not licensed in the other state. A notation shall 
be attached to each advertisement in the file indicating the man-
ner and extent of distribution and the form number of any con-
tract form advertised. A copy of the contract advertised shall be 
included in the file with each advertisement. The file shall be 
subject to regular and periodic inspection by the office of the 
commissioner. All advertisements subject to this paragraph shall 
be maintained in the file for 3 years.

(9) APPLICABILITY.  This section applies to all contracts and 
amendments of contracts, and to advertisements, brochures and 
promotional material issued or used on and after July 1, 1991.

History:  Cr. Register, April, 1991, No. 424, eff. 5-1-91.
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Ins 10.10 WISCONSIN ADMINISTRATIVE CODE 2

Ins 10.10 APPENDIX A
CONTINUING CARE CONTRACT OUTLINE OF SERVICES

These services are included in your basic  
continuing care contract at no additional charge

These services are available to you at additional cost

(1) XMaintenance servicesY means food, shelter and laundry services. 
(2) XMedical servicesY means those services pertaining to medical or dental care that are performed on behalf of patients by or at the direction of a physician licensed 
 under ch. 448, Stats., or a dentist licensed under ch. 447, Stats. 
(3) XNursing servicesY means those services pertaining to the curative, restorative and preventive aspects of nursing care that are performed by or under the 
 supervision of a nurse licensed under ch. 441, Stats., but does not include nursing services provided only on an emergency basis. 
(4) XPersonal care servicesY means assistance with meals, dressing, movement, bathing, or other personal needs or maintenance, or other direct supervision and    
oversight of the physical and mental well-being of a person. 
(5) Any other significant service.
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