COMMISSIONER OF INSURANCE _— 401
s

Chapter Ins 18

HEALTH INSURANCE RISK-SHARING PLAN

Ins 18.01 Purpose ’ Ins 18.10 Notice of mandatory risk-shar-
Ins 18.02 Creation of plan and title ing plan

Ins 18.03 Scope Ins 18.11 Confidentiality and access to
Ins 18.04 Definitions records

Ins 18.05 Eligibility Ins 18.12 Premium and deductible reduc-
Ins 18.06 Participation of insurers tions for low-income polieyhold-
Ins 18.07 Coverage ers '

Ins 18.08 Board of governors Ins 18.13 Cost containment services

Ins 18.09 Administering carrier

Ins 18.01 Purpose. This chapter is intended to implement and interpret
subch, I of c¢h. 619, Stats., and s. 632.785, Stats., for the purpese of es-
tablishing procedures and requirements for a health insurance risk-shar-
ing plan, in accordance with ss. 619,11 and 601.41 (3}, Stats,

History: Cr. Register, December, 1980, No. 300, eff, 1-1-81,

Ins 18.02 Creation of plan and title. In accordance with ss. 619.11 and
601.41 (3), Stats., a plan of health insurance coverage which meets the
requirements of subch. II of e¢h, 619, Stats., and s. 632,785, Stats., is es-
tablished. The title of the plan shall be “Health Insurance Risk-Sharing
Plan”, and shall be referred to in this chapter as the plan.

History: Cr. Register, Decernber, 1980, No. 300, eff, 1-1-81,

1Ins 18.03 Scope. This chapter shall apply to all insurers as defined in s.
619.10 (5), Stats.

History: Cr. Register, December, 1980, No. 300, eff, 1'1'81.‘-

Ins 18.04 Definitions. For the purpose of this chapter, the definition of
terms used shall be those definitions set forth in s, 619.10, Stats.

History: Cr. Register, December, 1980, No. 300, eff, 1-1-81,

Ins 18.05 Eligibility. Eligibility shall be determined in aceordance with
s. 619.12, Stats.

(1) CriteRiA. The administering carrier shall certify as eligible any
resident as defined in s. 619.10 (9}, Stats., upon written receipt from the
plan.applicant of evidence of any of the eligibility criteria set forth in s,
619,12 (1), Stats. - ’ _ '

{2) NON-ELIGIBILITY. {a) Exclusions from eligibility for the plan shall
be as set forth in s. 619.12 (2), Stats.

{b) For purposes of s. 619.12 (2) {b) 1, Stats., a person is considered to
have voluntarily terminated coverage under the plan if the policy termi-
nates because of failure to pay the premium.

(3) BoaRrD REVIEW, Any person denied coverage under the plan or
whose coverage is terminated by the administering carrier is entitled to a
review by the board under the grievance procedures established by the
hoard under s. 619.15 (3} (a), Stats. Persons denied the premium or de-
ductible reductions under s. Ins 18.12 are entitled to a review under this
section,
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{4) DATE OF ELIGIBILITY. Except as provided in 5. 619.14 111 tb,
Stats., persons certified as eligible for the plan shall be deemed eligible for
coverage from the date of application for coverage by the plan, Any indi-
vidual anticipating termination under an individual plan or group health
insurance policy or any other plan providing coverage similar to that
under a health insurance policy, including medical assistance, may seek
to establish eligibility for.the plan prior to termination of existing cover-
age, in order to mamtam continnous coverage to the greatest extent
poss:ble. o ) o

!IMor} Cr Register, Decoember, 1980, No, 300, off. 11—81 am. l3l Reglster August, |
1986, No. 368, eff. 9-1-86; r, and recr. (1), am. {31, Register, Pehruary 1989, No. 398, eff. 3-1-. .
89; (2) renum. (2] (a}, cr. {2) (b), Reglster, April, 1991, No. 424, eff, 5-1-91., .

Ins 18.06 Participation of insurers. Every insurer shdll participatein the
cost of administering-the plan in accordance with the formula established
in 5.619,13 (1) (b), Stats; The commissioner shall have the authority to
waive assessments for insurers or any class of insurers for any year when -
it is determined that the administrative costs would exceed the amount
of the assessment
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Hlslor) Cr chlster Deﬂmber 1980, \To 300 cﬂ' 1 1-81
Ins £8. 07 Cuveragc Coverage shall conform wnth s. 619 14 Stats

(1 LlMlTATlONS ON COVERAGE OFFERFD TO ELIGTBLE PERSONS ALSO FL ’
IGIBLE FOR MEDICARE, Limitations on coverage offered shall conform
with 5. 619.14 (1), Stats. In accordance with s. 619,14 (2) (b), the plan
shall'offei an alternat:ve to the major-medical policy for individials who
are eligible for the plan and also eligible for medicare. .-+~ L

(2) MAJOR MEDICAL EXPENSE COVERAGE. ‘Major medlcal expense Cov-
erage shall conform wlth s 619.14 (2) Stats N -

{3) COVERLD EXPENSES. Covered expenses shali be those serviees and '
articles enumerated in s, 619.14 (3), Stats: The:formula for determining
usual and customary charges shall be deve!eped by the admmastermg
carfier and approved by the board.

(4) ExcLusioNs, Exclusions from _coverage shall conform w1th S.
619.14 {4}, Stats. " o . . ‘

(a) The formula for determmmg the prevallmg charge in the locallty g
where the service is provided shall be deve]oped by the admmlstermg
carrier and approved by the board, . S e

{b) The medical necessity of the service shelf be 'aetefrﬂined by the ’
administering carrier and shall be subject to:board review under the
grievance procedures established by the board under s, 619 15 {3} (a), .
Stats. RN B

(5): PREMIUMS; DEDUCTIBLES AND COINSURANCE. ‘(a) Premiumis, de-
(luctlbles and comsurance Shall conferm wnth S8, 619; 14 [o} and 619. 1‘7
Stats (SN e P Lo . N N

(b) 1. The schedule of premlums, based on’ data cempiked f ~om thei-
health insurance industry, shall be as follows:
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