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(4) SUBSTANTIALLY EQUIVALENT BENEFITS DEFINED. (a) For purposes
of 5. 628.36 (2a) (d), Stats., plans will be considered to provide substan-
tially equivalent benefits if they offer comparable coverage for the f o]low—
ing services: hospital room and board, other inpatient hospital services,
surgery, home and office physmlan serv1ces, inhospital physmlan care, X-
ray and laboratory services,

(b) Notwithstanding par, (a), p]ans prov1dmg substant:aliy
equivalent benefits may differ as to premium, deductible, coinsuranece,
benefit maximum provisons and limitations on choice of providers.

{¢) Plans providing substantially equivalent benefits may differ in
their coverage of services other than those listed in par. (a),

(5) ADEQUATE NOTICE. {a) Preferred prowder plans shall provide to
policyholders information on the pian; including information on the ser-
vices covered; a definition of enier gency services if emergency services
are covered dlfferently than other serviees; the specific location of provid-
ers for each type of service; the cost of the plan; enrellment procedures;
limitations on benefits, including limitations or requirements imposed by
an institutional provider because of its affiliation with a religious organi-
zation; and restrictions on choice of providers. This information shall be
provided to employers at least 80 days before the first day of each enroll-
ment period, The preferred provider plans shall ensure that employers
make this information available to all prospective certificate holders in
time for them to make an informed choice among available plans. If a
preferred provxder plan is offered on an individual ba51s, the mformatton
shall be gwen at the time of application.

(b) The information provxded shall be legible, complete, understanda-
ble, presented in a meaningful sequence, contain a single section listing
exclusions and limitations and define words and expressions which are
not commonly understood or whose commonly understood meaning is
not intended. .

(¢) The information provided shall meet the standards for an invita-
tion to apply set forth in s. Ins 3.27.

:(6) NONFREFERRED PROVIDERS. A preferred provider plan may require
that, if a person enrolled in the plan receives health care services from
providers not selected by the plan, the person shall pay, in addition to
any applicable premium and deductible, an additional portion of the to-
ta! payment to be made to the providers. The sum of these additional
amounts may not be more than $2,500 per year for individual coverage
nor more than $6,000 per year for family coverage.

(1) SeveraBILITY. If any provisions of this section or its application to
any person or civcumstance is held invalid, the invalidity does not affect
other provisions or applications of this section which can be given effect

- without the invalid provision or application, and to this end the parts of

this section are declared to be severable.
History: Cr. Register, June, 1984, No. 342, eff. 7-1-84;
_Ins 3.49 Wisconsin automohile insurance plan. (1) Purrose, This sec-
tion interprets s. 619.01 (6), Stats., fo continue & plan to make automo-

bile insurance available to those who are unable to obtain it in the volun-
tary market by providing for the equitable distribution of applicants
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among msurers and outimes access and grtevance procedures for such a
plan. . .

(2) DEE‘INITIONS In thts sectlon

(a) “Commlttee means the Govermng Committee of the Wisconsin
Automobile Insurance Plan whlch is the group of compames admmister-
ing the Plan. :

(b) “Plan” lueans the Wisconsin Automoblle Insurance Plan, an unin-
corporated facility established by s. 204 51 {Stats (1967 )] and contmued
under s. 619.01 (6), Stats. - -

(3) FILING AND ACCESS, The Commlttee sha]l submlt revisions to its
rules, rates and forms for the Plan to the commissioner. Prior approval
by the commissioner of the documents is required befme they may be-
come effective, The documents shall provide:. ;

{a) Reasonable rules governmg the equitable distr Ibutmn of risks by
d:rect msurance, remsurance or othex w1se and their ass;gnment toi msur—
ers; '

- (b) Rates and. rate modlﬁcatmns appllcab]e to stich r;sks which shall
not be excessive, inadequate or unfairly diseriminatory;

7 (¢) The lim‘ifsr of liability whi'ch'the'_insurer shall be requir_ed to assume;

(d) A method by which an applicant to the Plan denied insurance or an
insured under the Plan whose insurance is terminated may request the
Committee to review such denial or termination and by which an insurer
subscribing to the Plan may request the Committee to review actions or
decisions of the Plan whlc{ adversely affect such insurer. The method
shall specify that such requests for review must be made in writing to the
Plan and that the decision of the Committee in regard to such review
may be appealed by the applicant, insured, or company to the commis-
sioner of insurance as provided for in ch. Ins 5. A review or appeal does
not operate as a stay of termination,

Nole These requirements reffect former a. 204 61 (2), Wis. Stals,

(e) The commissioner shall maintain files of the Plan’s approved rules,
rates, and forms and such documents must be made available for pubhc
inspection at the oflice of the commissioner of insurance. :

History: Cr. Register, November, 1984, No. 347, eEf.712-_1—84. e
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