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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 policiesins 3.37  Transitional treatment arrangements.
Ins 3.02  Automobile fleets, vehicles not included in. Ins 3.375 Coverageof nervous and mental disorders atbstance use disorders.
Ins 3.04  Dividends not deducted from premiums in computing loss reserves.Ins3.38  Coverage of newborn infants.
Ins 3.08  Municipal bond insurance. Ins 3.39  Standards for disability insurance sold to the Medicare eligible.
Ins 3.09  Mortgage guaranty insurance. Ins 3.40  Coordinationof benefits provisions in group and blanket disability
Ins 3.1L Multiple peril insurance contracts. insurancepolicies.
Ins 3.13  Individual accident and sickness insurance. Ins 3.41  Individual conversion policies.
Ins 3.14  Group accident and sickness insurance. Ins 3.42  Plans of conversion coverage.
Ins 3.15  Blanket accident and sickness insurance. Ins 3.43  High limit comprehensive plan of benefits.
Ins 3.17  Reserves for accident and sickness insurance policies. Ins 3.44  Effective date of s. 632.897, Stats.
Ins 3.18  Total consideration for accident and sickness insurance policies. Ins 3.45  Conversion policies by insurersfefing group policies only
Ins 3.19  Group accident and sickness insurance insuring debtors of a creditdns 3.455 Long-term care, nursing home arttbme health care policies; loss
Ins 3.20  Substandardisk automobile physical damage insurance for financed ratios;rating practices; continuation and conversion, reserves.
vehicles. Ins 3.46  Standarddor long-term care, nursing home and hohelth care insae
Ins3.23  Franchise accident and sickness insurance. anceand life insurance-long-term care coverage.
Ins 3.25  Credit life insurance and credit accident and sickness insurance. Ins 3.465 Wisconsin long-term care partnership program.
Ins 3.26  Unfair trade practices ioredit life insurance and credit accident andins 3.47  Cancer insurance solicitation.
sicknesdnsurance. Ins 3.49  Wisconsin automobile insurance plan.
Ins 3.27  Advertisementf and deceptive practices in accident aickness Ins 3.51  Reports by individual practice associations.
insurance. Ins 3.53  HIV testing.
Ins3.28  Solicitation,underwriting and claims practices in individual and éean Ins 3.54  Home health care benefits under disability insurance policies.
chiseaccident and sickness insurance. Ins 3.55  Benefit appeals undelong-term care policies, life insurance-long-
Ins 3.29  Replacement of accident and sickness insurance. term care coverage and Medicare replacement or supplemece poli
Ins 3.30  Changeof beneficiary and relategrovisions in accident and sickness cies.
insurancepolicies. Ins3.60  Disclosure of information on health care claim settlements.
Ins 3.31  Eligibility for and solicitation, underwriting and claims practices inins 3.65  Standardized claim format.
group,blanket and group type accident and sickness insurance. Ins 3.651 Standardized explanation of benefits and remittance advice format.
Ins 3.32  Title insurance; prohibited practices. Ins 3.67  Benefit appeals under certain policies.
Ins 3.33  Individual uniform application for health insurance. Ins 3.70  Methodsof aggregating creditable coverage fioe Health Insurance
Ins 3.34  Coverage of dependent. Risk Sharing Plan.
Ins 3.35  Colorectal cancer screening coverage. Ins 3.75  Continuationof discontinued employer provided health group policy
Ins 3.36  Coverage of autism spectrum disorders. coverageor employees and their dependents.

Note: Corrections made under s. 13.93 (2m)Ab)Stats., RegisteAugust, 1997,

e e (3) DeriNniTioNs. (a) 2Annual statement® means the fire and
0. .

casualtyannual statement form specifigds. Ins 7.02, Forms
22-010 and 22-011.

(b) 2Contingency reserve® means a reserve establishéldefor
protectionof policyholders covered by policies insurimyinicioe

Ins 3.01 Accumulation benefit riders attached to
health and accident policies.  Exceptwhere such rider is used
only on a policy replacing the compaayown policy and so : : ; .
rec)i{es,no rFi)der)[/)rO\ﬁding ?or accumli)lati)cﬁs ofpben){afits voidd 23' ke)onéisé 23&')’:“32655? of excessive losses occurring during
approvedfor use upon any policy of health and accident ioesur Vers nic cycles. .
ance whether it is proposed to issue such rider with or without ay (€) *Cumulative net liability> means one-third of one percent
additionalpremium. Such rider operates as an aid to twisting tﬁ%the insured unpaid principal and insured unpaid interesecov
policiesof another company in such manner as to make its usg'gdby in-force policies of municipal bond insurance.
direct encouragement of this practice. (d) @Municipal bonds® means securities whiate issued by

or on behalf of or are paid or guaranteed by:

Ins 3.02 Automobile fleets, vehicles not included in. 1. Any state, territory or possession of the United States of

Individually owned motor vehicles cannot be included or coverddmerica;

by fleet rates. The determining factor for inclusion under fleet 2. Any political subdivision of any such state, territory orggos
coveragemust be ownership and not management or use.  sessionpr

3. Any agencyauthority or corporate or other instrumentality
Ins 3.04 Dividends not deducted from premiums in of any one or more of the foregoing, or which are guaranteed by
computing loss reserves. Premiums returned to policyh@ any of the foregoing.
ersas dividends may not be deducted from the eapnemtiums (e) @Municipal bond insurance® means a type of sunesyice

in computing loss reserves under s. 623.04, Stats. anceauthorized by s. Ins 6.75 (2) (g) which is limited to the guar
History: - 1-2-56; emerg. am. ef. 6-22-76; am. RegisterSeptemberl976, No.  ganteeingof the performance and obligationsmunicipal bonds.

249, eff. 10-1-76. - . . S
(f) @Municipal bond insurer® means amsurer which issues

Ins 3.08 Municipal bond insurance. (1) Purpose. Municipalbond insurance.

This section implements and interprets ss. 601.42,1®1(1), (9) #Total net liability’ means the average annual amount due,
618.21,623.03, 623.04, 627.05, 628.34 (@32.14, and 632.17, netof reinsurance, for principal and interest on the insured amount
Stats. for the purposef establishing minimum requirements forof any one issue of municipal bonds.
thetransaction of a type of surety insurance known as municipal (h) 2Person® means any individual, corporation for profit or
bondinsurance. not for profit, association, partnership or any other legal entity
(2) Score. This section shalpply to the underwriting, mee (i) 2Policyholders' surplus® means an insusenet worththe
keting, rating, accounting and reserving activities of insurexdifference between its assets and liabilities, as reported in its
which write municipal bond insurance. annualstatement.
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Ins 3.08 WISCONSINADMINISTRATIVE CODE 36

(4) MINIMUM CAPITAL ORPERMANENTSURPLUS. The minimum tionsof sums representing 50%tbe earned premium on policies
capitalor permanent surplus of a municipal bond insurer shall loé municipal bond insurance except as provided under sub. (12).
$2 million for an insurefirst authorized to do business irdbnce  (b) The contingency reserve established by shissection
sin on or before Januaty 1984, or the amount required by statutghallbe maintained for 240 months. That portion of the coatin
or administrative order after that date for other municipal borfency reserve established and maintained rizsre than 240
insurers. monthsshall bereleased and may no longer constitute part of the

(5) LIMITATIONS AND RESTRICTIONS. (@) Policies of municipal contingencyreserve except as provided under sub. (12).
bondinsurance shall be issued otyprovide coverage on bonds (c) Subject to the approval of the commissipméthdrawals
of the type defined in sub. (3) (d). may be made from the contingency reserve in any year in which

(b) A municipal bond insurer may not have total net liabilitjhe actualincurred losses on municipal bond insurance policies
in respect to any one issue of municipal bonds in excess oféxgeed35% of the earned premiums on municipal bonds dasur
amountrepresenting 10% of its policyholders’ surplus. ancepolicies except as provided under sub. (12).

(c) A municipal bond insurenay not have outstanding cuceu  (d) A municipal bond insurer may invest the contingency
lative net liability, under in-force policies of municipal bond reservein tax and loss bonds purchased pursuant to 26 USC
insurancejn an amount which exceeds the sum of: .832?3)- The (f:ontlnggtrjcy rteserve ?hall ot?erWltse be |n}/e§ﬂgd

- in classes of securitiesr types of investments specified in s.

L lts capltgl and surplus, plus 620.22(1), Stats., except as provided under sub. (12).

2. The cgnpngency reserve under sub. (9). (10) CoNFLICTSOFINTERESTPROHIBITED. NO municipal bond

(d) A municipal bond insurer may nbave more than 25% of jnsurermay pay any commission or make any gift of mopeype
the principal amount which it has insured represented by theepriihy or other valuable thing to any employee, agent, or representa
cipal amount ofmunicipal bonds issued primarily to finance @®ptive of any issuer of municipal bonds or to any emplogegnt
erty for use in a trade or business carried on by any person othefepresentative of any underwriter of any issue of the bonds as
thana governmental unit, and securedsbpledge of payments to aninducement to the purchase of, or at any time there is in force,
be made by the person or of revenues tdésevedfrom the trade 4 policy insuring bonds, and no employee, agent or representative
or business. of the insurer or underwriter shall receive any payment or gift.

(6) Premium. The total consideration clyad formunicipal However,violation of the provisions of this subsection does not
bondinsurance policies, including policy and other fees or similagndervoid the municipal bond insurance policy
chargesshall be considerggremium and shall be subject to the (11) TransiTioN. Unearned premium reserves and caetin
reserve requirements of subs. (8) and (9). gencyloss reserves shall be computed and maintained on risks

(7) FINANCIAL STATEMENTSAND REPORTING. () Thefinancial —insuredafter the dective date of this section as required by subs.
condition and operations of a municipal bond insurer shall (8) and (9).
reportedon the annual statement. (12) LAws OR REGULATIONS OF OTHER JURISDICTIONS. Wherte

(b) The total contingency reserve required by sub. (9) shall eer the laws or regulations of another jurisdictionwhich a
reportedas a liability in the annuatatement. This liability may municipalbond insurer is licensed, require ayirunearned poe
bereported as unpaid losses or other appropriately labeled writBium reserve or a lger contingency reserve in the aggregate than
in item. Appropriate entries shall be made in the underwriting afttset forth in this section, the establishment and maintenance of
investment exhibitbstatement of income of the anratatement. the larger aggregated, unearned premium reserve and oantin
The change in contingency reserve for the yataall be reported 9encyreserve complies with this rule.
in the annualktatement as a reduction of or a deduction fron1 ngz_ry;m E(ge(%) icnrtrgﬁ- (%5}23)4;”%-(g;égliqseteirs?crtﬁgféhl91%4;6%-o3;1& faff
unde_rwrl_tlnglncome. If t_he contingency reserve is recordea aé—l—%:’corre.ction in (3) () made under s. 13.%3 (e2m) (b) 7., Stats., Reglstgr
lossliability, the change in the reserve shall be excluded logm 1999, No. 523.
developmensimilar tofidelity and surety losses incurred but not
reported. Ins 3.09 Mortgage guaranty insurance. (1) PURPOSE.

(c) A municipalbond insurer shall compute and maintaincadd his section implements and interprets s. Ins 6.75 (2) (i) and (j)
quatecase basis loss reserves to be reported in the underwriiéfgl ss. 601.01, 601.42, 619 (1), 611.24, 618.21, 620.02,
andinvestment exhibit, unpaid losses and loss adjustment exp683.02,623.03, 623.04, 62311 627.05 and 628.34 (15fats.,
ses,of the annual statement. The method used to determine ffethe purpose of establishing minimum requirementsttier
lossreserve shakiccurately reflect loss frequency and loss sevelfansactiorof mortgage guaranty insurance.
ity and shall include components for claireported and unpaid,  (2) Scope. Thisrule shall apply to the underwriting, invesst

andfor claims incurred but not reported, provided: ment, marketing, ratingaccounting and reserving activities of
1. No deduction may be made for anticipated salvagerime insurersvyhich write the type ofnsurance authorized by s. Ins
puting case basis loss reserves. 6.75(2) (i) and (j).

2. If the amount of insured principal and interest on a (3) DEFINITIONS. (a) #Amount at riskmeans the coverage
defaultedissue of municipal bonds which is due and payable ov@rcentager the claim settlement option percentage multiplied
the period of the next $ears exceeds 10% of a municipal bon&Y the face of amount of a mortgage or by the insured amount of
insurer'scapital, surplus andontingency reserve, its case basi@ lease.
reserveso establisheshall be supported by a report from a cugali  (b) 2Annual statement® means the fire and casualty annual
fied independent source. statementform specified in s. Ins 7.02, Forms 22-010 and

(8) UNEARNED PREMIUM RESERVE. A municipal bond insurer 22-011.
shallcompute and maintain an unearned premium reserve on arfiC) 2Contingency reservefheans the reserve established for
annualor on a monthly pro rata basis alhunexpired coverage, the protection of policyholders against théeet of lossesesulte
exceptthat in the case of premiums paid more than one yeariftg from adverse economic cycles.
advancethe premium shall be earned proportionally with the (d) 2Equity® means the complement of the Loan-t@Me.
expirationof exposure except as provided under sub. (12). (e) 2Face amount® means the entire indebtedness under an
(9) ConNTINGENCY RESERVE. (a) A municipal bond insurer insuredmortgage before computing any reduction because of an
shallestablish a contingency resewhich shall consist of alloca insurer'soption limiting its coverage.
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37 COMMISSIONEROF INSURANCE Ins 3.09

(f) 2Loan-to-value® means the ratio of the entire indebtedness 2. If the loan-to-value is at least 50% and not more than 75%,
to value of the collateral property expressed as a percentage.the minimum amount of the policyholders position shall be 50%

(g) 2Mortgage guaranty account® means the portion of tf the minimum of the amount calculated under subd. 1.
ContingencyReserve which complies with 26 USC 832 (e) as 3. If the loan-to-value is less than 50%, the minimum amount

amended. of policyholders position shall be 25% of the amount calculated
(h) @Mortgage guaranty insurance® means #iatl of insupe undersubd. 1.
anceauthorized by s. Ins 6.75 (2) (i). (d) If a policy ofmortgage guaranty insurance provides ooerer

(i) ®Mortgage guaranty insurer® means an insurer which: age on a group of loans subjecateaggregate loss limit, the pogi

1. Insures pursuant to s. Ins 6.75 (2) (i), or cyholdersposition shall be: _
2. Insures pursuant to s. Ins 6.75 (2) (j) against dmissng 1. If the equity is not more than 50% and is at least 20%, or
from failure ofdebtors to meet financial obligations to creditor€AUity PIUS prior insurance or a deductible is at least 25% and not

underevidences of indebtedness secured by a jlinioor chage ~Meréthan 55%, the minimum amouat policyholders position
on real estate. shallbe calculated as follows:

Policyholders Policyholders

_ () eMortgage guaranty insurers report of policyholdersgeosi Position Per $100 of Position Per $100 of
tion® means thennual supplementary report required by s. Ins Percent  the Face Amountof ~ Percent  the Face Amount of
7.02,Forms 22-090 and 22-091. Coverage the Mortgage Coverage the Mortgage

(k) @NAIC Ratioblnvestment Yeld® means net investment 1 $0.30 50 $0.825

incomeearned after taxes from the annual statement divided by g 0.50 60 0.85

meaninvested assets.

oo . L 10 0.60 70 0.875
(L) @Person® means any individual, corporation, association,
partnership or any other legal entity 15 0.65 75 0.90
(m) 2@Policyholdersposition® includes the contingency reserve 20 0.70 80 0.925
establishedundersub. (14), the deferred risk charestablished 25 0.75 90 0.95
undersub. (13) (b) and surplus as regards policyholders. #lini 30 0.775 100 1.00
mum policyholders positionfs calculated as described in sub. (5). 40 0.80

(n) @Surplus as regards policyholders® means an insunet

worth, the diference between its assets and liabilities, as reportgrda ductibe i s han 5%, the ninimum anourt o policyholders

in its annual statement. e :
. ._positionshal be 0% o the anourt requirel by subd 1
(4) DiscrimINATION. NO mortgage guaranty insurer mayadis 3. If the equity is more than 50%, or the equity plus prior

criminatein theissuance or extension of mortgage guaranty@syr . = o " 1 e 55%, the minimamunt

anceon the basisf the geographic location of the property or th } o o ;
applicant'ssex, marital status, race, coloreed or nationairigin. f p(cj)hlcyholders position shalile 50% of the amount required by

(5) MINIMUM POLICYHOLDERSPOSITION. (&) For the purpose - . : .
; : ! e) If a plicy of mortga arany insurane povides for layce
of complying with s. 6231, Stats., a mortgage guaranty 'nsureérs(of) coveF:)agg deducti%les@crgjaceng reinsurangeme minimuym

shall maintain atall times a minimum policyholders position in ; > ;
; . : ? = amountof policyholdess psitionshal be mmputel by subtraction
the amount required by this sectioithe policyholders position the minimum position for the lower percentag wverag imit

shall be net of reinsurance ceded but shall include reinsural g L S .
assumed. r?éem the minimum position for the Yope or greate coverag imit.

(b) If a mortgage guaranty insurer does not have the minim (f) If a policy of mortgage guaranty insurance provides for

amountof policyholders position required by this section it sh erageon loans secured by junior lieflse policyholders pos

ceasdransacting new business urstiich time that its policyhotd onlsh?flltl;)]e: i id individual | th
ersposition is in compliance with this section. : € policy provides coverage on Individual loans, the

(c) If a policy ofmortgage guaranty insurance insures imm/ic{ninimlzn;am(f)u”nt of policyholders position shall be calculated as
. . . n_par (c) as follows:

ual loans with a percentage claim settlement option on such Ioans? . . .
amortgage guaranty insurghall maintain a policyholders posi ﬁ' T?e Iogn-(tj(i)\;i\éalgebpet?]ce\n/t :S thef ?ﬁtlrerloa?thdebtedness
tion based on: each $100 of the face amount of the mortgage;‘fﬂé € property €d by the value of the property, -
percentage coverage; and the loan-to-value categ@tye mince b. The percent coverage is the insured portion of the junior
mum amount of policyholders position shall be calculated in tHQan_d'V'(?ed by the entire loan indebtedness on the collgievpte
following manner: erty; an , , ,

1. If the banto-valte i geate than 75% the minimum poloe . c. The face amount of the insured mortgage is the entire loan
icyholdersposition per $100 of the faee anourt of the orgage or  ndebtednessn the property

the pecific percentooverag al be & $1own in the £hedué telow: 2. Ifthe policy providegoverage on a group of loans subject
to an aggregate loss limit, the policyholders position shall lze cal

2. If the eyuity is es han 20%, a the eyuity plus pior insurance

o o porioiboders, o culatedaccording to pai(d) as follows:
Percent  the Face Amountof ~ Percent  the Face Amount of a. The equity is the complement of the loan-to-value percent
Coverage the Mortgage Coverage the Mortgage calculatedas in subd. 1’

5 $0.20 55 $1.50 b. The percent coverage is calculated as in subd. 1.; and
10 0.40 60 1.55 ~C. The face amount of the insured mortgage is the entire loan
15 0.60 65 1.60 |ndebtednessr_1 the property _ _

20 0.80 70 165 (g) If a policy of mortgage guaranty insurance proviftes
: : coverageon leases, the policyholders position shatbédor each
25 1.00 75 175 $1000f the insured amount of the lease.
30 1.10 80 1.80 (h) If a policy of mortgage guaranty insurance insures loans
35 1.20 85 1.85 with a percentage loss settlement option coverage between any of
40 1.30 90 1.90 the entries in the schedules in this subsection, then the flactor
45 1'35 95 1'95 policyholdersposition per $100 of the face amount of the xeort
: : gageshall be prorated between tfaetors for the nearest Percent
50 1.40 100 2.00 Coveragdisted.
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(6) LiMITATION ONINVESTMENT. A mortgage guaranty insurer creditfor reinsurance ceded in its financial statements and in the
shall not invest in notesor other evidences of indebtednessalculationof minimum policyholders position, all of thiellowae
securedoy mortgage or other lien upon real propeijis section ing shall occur:
shallnotapply to obligations secured by real propestycontracts 1. The reinsurance agreement and the segregated account or
for the sale of real propertywhich obligations or contracts of salesegregatedrust arrangements shall be submitted toctiramise
areacquir_eq in the_ course of _tlgeod faith settlement of claims sionerfor approval.
under policies of insurance issued life mortgage guaranty 2 The reinsurer shall establish and maintain in a segregated
insurer, or in the good faith disposition of real propesy accountor segregated trust the reserves required by subs. (13),
acquired. (14) and (15).

(7) LIMITATION ON ASSUMPTION OF RISKS. (a) A mortgage 3 fthe reinsurer establishes a segregated trust, the ransur
guarantyinsurer shall not insure loans secured by properties in,g.o agreement shall provide that:

singleor contiguous housing or commercial tract in exced9% .

of tghe insure’g admitted agsets. A mortgage guaranty insurer 2 1"€ segregated trust shall beairiorm approved by the
shallnot insure a loan secured by a single risk in excess of 10% missioner,
of the insures admitted assets. ~ In determining the amount of P- The commissioner shall approve any amendments to the
suchrisk or risks, the insurés liability shall be computed on the "€insurancegreement before the amendments becofeetisfe;
basisof its election to limit coverage and net of reinsurance ceded C. The ceding mortgage guaranty insurer has ategbtmioe

to an insurer authorized to transact such reinsurinites state. hatethe ceding of additional insurance under the reinsurance
aContiguous®for the purpose of this subsection means noteepgreementf so ordered by the commissioner;

ratedby more than one-half mile. d. The commissioner has the rightrequest from the assuen
(b) A mortgage guaranty insurer shall not insure loans withg reinsurer information concerning its financial condition; and

balloonpayment provisions unless the policy provides: e. The assuming reinsurer shall notify the commissioner of
1. That liability for the balloon payment ispecifically anymaterial change in its financial condition.

excluded;or (c) In reviewing areinsurance arrangement with an insurer

2. That at the time the lender calls the loan, the lender wilhich writes other lines of insurance in addition to mortgagecguar
offer new or extended financing at the then market rates; or anty,the commissioner may consider any or all offdiwing:
3. The scheduled maturity date of the balloon payment. 1. The financial condition of the reinsurer and the trustee.
(7m) SEGREGATEDTRUST REQUIREMENTS. A segregated trust 2. The reinsurance agreement and its compliance with this
establishedunder this section shall be established by a reinsukgiction.
for the benefit of a mortgage guaranty insurer and shall satisfy all 3 The trust agreement and its compliance with this section.
of the following requirements: _ After review of the reinsurance and trust agreements, the coenmis
(a) Has a trustee domiciled in the mortgage guarastyrels  sioner may deny credit for the reinsurance on the ceding mortgage
stateof domicile, domiciled in Wéconsin or approved by the coen gyarantyinsurets financial statements, if deemed necessary for
missioner. the protection of the mortgage guaranty insurer or itsc@hsin
(b) Meets the criteria in sub. (12) (g) and (h). insureds.
(c) Invests in the type of assets permitted by s. Ins 6.20 (5), or (9) ApverTising. No mortgageyuaranty insurer or any agent
for the reserves required by subs. (13) and (15), in funds as defigegbpresentative of a mortgage guaranty insurer shall prepare or

by ch. Ins 52. distributeor assist in preparing or distributing any brochure,qgam
_(d) Makes quarterly and annual reports as required by theecashlet, report or anyform of advertising to the ffct that the real

missioner. estatenvestments of any financial institution are 2insured imeest
(e) Is subject to withdrawals only by and under the control ofients,® unless the brochure, pamphlegport or advertising

the ceding mortgage guaranty insurer clearly states that the loans are insured by insurers possessing a
(f) Permits examinations by the commissioner certificateof authority to transact mortgage guaranty insuramce

(g) Designates a l&tonsin agent for service of process.  this state or are insured by agency of the federal government,
(h) Provides to the commissioner an opinion of counsel statifg the case may be.
that the segregated trust and its governing agreements comply(10) PoLicy Forms. All policy forms and endorsements shall
with the applicable sections of this section and that the reinsukesfiled with and be subject to approval of t@mmissionerWith
will have a valid and perfected security inteasan equitable respectto owner-occupied, single-family dwellings, the maet
interestin the assets transferred under thest agreements, or gageguaranty insurance policy shall provide that biogrower
both,and will be entitled to use those assets for the purposesef shiall not be liableto the insurance company for any deficiency
isfying a reinsures obligations under the truagreement in the arisingfrom a foreclosure sale.

event of the bankruptcy of the reinsurer (11) Premium. (a) The total consideration chad for mornte
(i) Is governed by an agreement which, together with gageggarantyinsurance policies, including poli(_:y and other fees
amendmentshas been approved by the commissioner or similar chages, shall be considered premiiand must be

(8) REINSURANCE. (a) A mortgageuarantyinsurer mayby statedin the policy and shall be subject to the reserve requirements
contract reinsure any insurance it transacts, except that naendtt Subs. (13) and (14). _
gageguaranty insurer may enter into reinsurance arrangementgb) The rate making formula for mortgage guaréngurance
designed to circumvent the compensation control provisions $fall contain a factor or loadinguficient to produce the amount
sub.(16) or the contingency reserve requirement of sub. (14). Tieguiredfor the contingency reserve prescribed by sub. (14).
unearnedgremiumreserve required by sub. (13), the contingency (12) ReporTING. (&) The financial condition and operations
reserve required by sub. (14) and the loss reserve required by efila. mortgage guaranty insurer shzdl reported annually on the
(15) shall be established and maintained by the origisateror annual statement.
by the assuming reinsurer so that the aggregssterves shall be  (b) The unearnegremium reserve required by sub. (13) shall
equalto orgreater than the reserves required by subs. (13), (Ireported in the underwriting and investment exhibitBrecapitu
and(15). lation of all premiums schedule of the annual statement.

(b) If reinsurance imssumed by an insurer which insures or (c) The contingency reserve required by sub. (14) shall be
reinsuresother linesof insurance in addition to mortgage guarantyeportedas a liability in the annuattatement. This liability may
insurancethen in order for a mortgage guaranty insurer to receibe reported as unpaid lossesortgage guaranty account or other
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39 COMMISSIONEROF INSURANCE Ins 3.09

appropriatelylabeled write-in item. Appropriate entries shallbe 1. Section Ins 6.75 (2) (i) 1. a. and c.; or

madein the underwriting and investment exhibitbstatement 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 ) gach segregated account or segregated trust estatitished
reductionof or a deduction from underwriting income. If 808 o0 with par (g) shall contain all ofhe following applicable
tingencyreserve is recorded as a loss liahilihe change in the reserves:

reserveshall beexcluded from loss development similar to fadel 1 .I_h' | ired b b. (15

ity and surety losses incurred but not reported. The development € loss reserves required by sub. (15).

of the contingency reserve and policyholders position shall be 2- The tnearne gremium resere equired by sub. (13) or (18).
shownin an appropriate supplemental schedule to the annual 3. Thecontingency reserve required by sub. (14) or (18) or
statements prescribed by the commissianer any surplus required by the commissianer

(d) The loss reserves required by sub. (15) shall be repinrted (13) UNEARNEDPREMIUMRESERVE. Subject to sub. (8),rmorie
the underwriting and investment exhibitbunpaid losses and logageguaranty insurer shall compute amdintain an unearned
adjustmenschedule of the annual statement. premiumreserve on policies in force as follows:

(e) Any property acquired pursuant to the exercise of the claim (2) For premium plans on which the premium is paid annually
settlementoption shall be valued net of encumbrances; and #ie unearned premium reserve shall be calculated on either an
aggregatemount of such property may be held as is permitted faanualor monthly pro rata basis except that the portiothef
nonlife insurer investments pursuant to s. 620.22 (5), Stats. first-year premium, excluding policy and other fees or similar

(f) Expenses shall be recorded and reported in accordance #tBrgeswhich exceeds twice the subsequent renewal premium
ss.Ins 6.30 and 6.31. rate,shall be considered a deferred risk premium. The deferred

(g) An insurer Wthh Writes mor‘tgage guaranty insurm risk pl’emium .Sha” be Contl’i_buted to amaintained in the
anyother class of insurance business shall establish a segregf&@frnedremium reserve until released as earned. deferred
accountfor mortgage guaranty insurance. An insurer whichsk premium shall be earned in accordance with the factors for a
writes more than one class of mortgage guaranty insurance si&tyear premium period in patb) or any other formulapproved
establisha segregated account for each class of mortgageegut the commissioner
anty insurance. An insurer which reinsures mortgage guaranty(b) For premium plans on which the premium is paid
insuranceand which writes or reinsures any other class of asurdvanceor periods of time greater than one year but less than 16
ancebusiness shall establish a segregated accowssgoegated years.the unearned premium reserve shall be calculated byoenulti
trustfor mortgage guaranty reinsurance. The classes of mortgafieng the premiums collected by the appropriate unearnes pre
guarantyinsurance are those types of insurance defined in:  mium factor from the table set forth below:

UNEARNED PREMIUM FRACTOR TO BE APPLIED 1O PREMIUMS COLLECTED

ContractYear
Current at
Valuation 2-Year 3-Year 4-Year 5-Year 6-Y ear 7-Y ear 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%pdértiams 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 whicthe premium is paid in  (15) LossRESERVES.(a) Subject to sub. (8), a mortgage gear
advancefor periods of 16 yearsr more, the unearned premiumanty insurer shall compute and maint@idequate loss reserves.
reserveshall be calculated either by a method approved by tfiae methodology used for computing the loss reserves shatieaccu
commissioneor 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 shbk the amount componentsfor claims reported and unpaid and for claims
which is equal to the premium collected for a 15-year premiurmcurredbut not reported.

andwhich shall be earned in the same manner as a 15-ye@ pre(h) A mortgage guaranty insurer shadimpute and maintain
mium. The second part is the remaining amount of prenilum adequatease basis loss reserves which are based on an estimate
excessof the 15-year premium, which shall be earned @t  of the liability for claims on individual insured loans in various
overthe remaining term of the premium. stageof default as listed belowCasebasis loss reserves may be

(14) CoNTINGENCY RESERVE. (&) Subject to sub. (8), a maet calculatedon either an individual case basis or a formula basis.
gageguaranty insurer shall make an annual contribution to tiasebasis loss reserves shadl established for individual insured
contingencyreserve which ithe aggregate shall be the greater ofoansor leases which:

1. 50% of the net earned premium reported in the annuatestate 1. Are in default and have resulted in the collateral real estate
ment;or beingacquired by the insured, the insyrm@rtheagent of either
2. The sum of: and remaining unsold; or

a. The policyholders position established 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'.\/'ded by 7; - . (c) In computing the potential liability for which case basis
b. The policyholders position established under sub. (5) eBservesare required by patb), the following factors shall be
residentialbuildings designed for occupancy by 5 or more &mgonsideredogether with the prospective adjustmeratfiecting
lies divided by 5; - ) historic data relative to prior claim settlements:
_C. The policyholders position established under sub. (5) on 3 - prior 1o the exercise of the claisettiement option, the
buildingsoccupied for industrial or commercial purposes dividegyential liability shall be either the amount at risk calculated

by3;and - _ using the coverage settlement option or the potential claim
d. Thepolicyholders position established under sub. (5) fgImountminus the value of the real estate.

leaseddivided by 10. _ 2. If the claim settlement option exercisesults in recording
_(b) If the mortgage guaranty coverage is not expressiie the claim amount as the cost of acquisition of the propéiny

vided for in this section, the commissioner may establish a rgigtentialliability is the claim amount minus the lesser of theamar

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

for the risk assumed. . . . 3. If the claimsettlement option exercised results in theopay
(c) The contingency reserve established by this subsectigntof amounts equaib the monthly loan payments or lease
shallbe maintained for 120 months. That portion of the coBtifants the potential liability is the present value, utilizing the iosur
gency reserve established and maintained riwre than 120 er's National Association of Insurance CommissionéRAIC)
monthsshall be released and shall no longer constitute part of ﬁ?%ncial ratio-investment yield, of the claim amounts minus the
contingencyreserve. presentvalue ofeither the real estate or the rental income stream.

(d) 1. With the approval of the commissionerithdrawals d) A mortgage guaranty insurer shetimpute and maintain

may be made from the contingency reserve when incurred 108855 adjustment expense reserve which is based on an estimate
andincurred loss expenses exceed the greater of either 35% o e cost of adjusting and settling claims on insured loans in

netearned premium or 70% of the amount whpeh (a) requires  jatqit.

to be contributed to the gontingeppy reserve in such year (e) A mortgage guaranty insurer shefimpute and maintain
2. On a quarterly basis, provisional withdrawals may be magﬁﬁ'ncurred but not reported reserve which is based on an estimate

from the contingency reserve in an amount not to exceed 75 /00? he liability for future claims on insurddans that are in default
the withdrawal calculated in accordance with subd. 1.

With th | of th e but of which the insurer has not been notified.

(€) With the approval of the commissionermortgage guee (16) CHARGES,COMMISSIONSAND REBATES. (a) Every morte
anty insurer may withdraw from the contingency reserve any, oo aranty insurer shall adopt, print and make available a
amountswhich are in excess of the minimum policyholdersqmgg/ 9€g y PL p

: L - : cheduleof premiumchages for mortgage guaranty insurance
tion. Inreviewing a request for withdrawal pursuant to this qear :
graph, the comr%issio%er may considtﬂsspdevelopment and coverages. The schedule shall show the entire amount af pre

trends. If any portion of the contingency reserve for which wath11um chage for each typef mortgage guaranty insurance caeer

drawal is requested pursuant to this paragraph is maintained &gslssued by the insurer ) .
reinsurerthe commissioner may also consities financial coee _ (0) A mortgage guaranty insurer shall not knowingly,pay
dition of the reinsurer If any portion of the contingency reservegitherdirectly or indirectly to an ownepurchasermortgagee of

for which withdrawal is requested pursuant to this paragraphtireal property or any interest therein or to any pevetumis aate
maintainedin a segregated account or segregated trust and slithas agent, representative, attorney or employee of such,owner
withdrawalwould result in funds being removed from the segréUrchaseror mortgagee any commission, remuneration, dividend

gatedaccount or segregated trust, the commissioner may alse c@h@ny part of its premium chges or any other consideration as
siderthe financial condition of the reinsurer aninducement for or as compensation on any mortgage guaranty

(f) Releases and withdrawals frdire contingency reserve nSurancebusiness. _
shallbe accounted for on a first-in-first-out basis as provided in  (€) In connection with the placement of any insuranceoeoe
sub.(12) (g). gageguaranty insurer shall not causepermit any commission,

(g) The calculations to develop thentingency reserve shall /6€;remuneration, or other compensation to be paid to, or received
be made in the following sequence: by: any insured lender; any subsidianyafiliate of any insured;

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

2. The releases permitted by p(@); associatiorin which any insured is a member other entity in
3. The withdrawals permitted by p&d); and which any insured or any suchfickr, director or employee or
4. The withdrawals permitted by pée). any member of their immediate family has a financial inter@st;
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41 COMMISSIONEROF INSURANCE Ins 3.11

anydesignee, trustee, nominee, or other agent or represenfativeystemor afiliate or on mortgages originated by any mortgage
any of the foregoing. lenderto which credit is extended, directly or indirectly by the
(d) A mortgage guaranty insurer shatlt make any rebate of holding company system orféiate shall be limited t&0% of the
any portion of the premium chge shownby the schedule insurer'sdirect premium written irany calendar yeaor such
requiredby par (a). A mortgagguaranty insurer shall not quotehigherpercentage established in writing for the insurer in theoeom
any premium chage to anyperson which is diérent than that cae Missioner'sdiscretion, based on the commissiosafeterminee
rently available to others for the same type of mortgage guarafi§n that a higher percentage is not likely to adversdicathe
insurancecoverage soldy the mortgage guaranty insuréfhe financial condition of the insurer
amountby which any premium chge is less than that called for 2. A domestic mortgagguaranty insurer thatfefs coverage
by the current schedule of premium dais a rebate. undersubd. 1., shall annually file by Marctelcertification exes

(e) A mortgage guarantinsurer shall not use compensating?l_ltedby a senigrresponsible diter that the insurer has complied
balancesspecial deposit accounts or engage in any prasticgh  With subd. 1. in the previous calendar yedhe commissioner
unduly delays its receipt of monies due or which involvesufee  May grant an extension to an insurer if the commissioner aeter
of its financial resourcef®r the benefit of any ownemortgagee Minesan extension is not likely to materialtypede the dice’s
of the real property or any interest therein or any person whais &genitoringof the insureis compliance with this subsection.
ing as agent, representative, attorney or employee of such,owne(20) LAWS OR REGULATIONS OF OTHER JURISDICTIONS. Wheroe
purchaseor mortgagee as a means of circumventing part of everthe laws or regulations of another jurisdictionwhich a
thisrule. Except for commercial checkiagcounts and normal mortgageguaranty insuresubject to the requirements of this rule
depositsin support of an active bank line ofedit, any deposit is licensed, require a Iger unearned premium resemwrea lager
accountbearing interest at rates less thanotgently being paid contingencyreserve irthe aggregate than that set forth in this rule,
other depositors on similar deposits any deposit in excess of the establishment and maintenarmfethe lager unearned pee
amountsinsured by an agency of the federal government shall iéum reserveor contingency reserve shall be deemed to bexeom
presumedo be an account in violation of this paragraph. pliancewith this rule.

(f) A mortgage guaranty insurer shall make provision for (21) This section may be enforced under. 601.41, 601.64,
promptrefund of any unearned premium in the event of tereein@01.65,Stats., or ch. 645, Stats., or any other enforcementggrovi
tion of the insurance prior to its scheduled termination date. If te@nof chs. 600 to 646, Stats.
borrowerpaid or was chged for the premium, the refund shall be History: Cr. RegisterMarch, 1957, No. 15, 8#4-1-57; am. (2), (3), (4) and (5),

i i RegisterJanuary1959, No. 37, &2-1-59; am. (4) (c), RegisteAugust, 1959, No.
mtﬁdetq the fbor(;owerorbto th(_edmsurr]ed_ fahe k()jOI'I’OWG’IS benefit, L eF 0150 cr. (4) (&), Registedanuary 961, No. 61, &2 1.61 am. (2), Regs
otherwiserefund may be paid to the insured. ister, January1967, No. 133, &f2-1-67; am. (2), (3) (a) and (b), and (4) (a) afij;

i i i i ibi r. and recr(5), RegisterDecember1970, No. 180, &1-1-71. r. and recrRegister
(g) Thtls s:;bs%g:tl_gn IZ ntOt t;ntended to prOthlt payrma‘nt March,1975, No. 231, &f4-1-75; emerg. am. (1), (2) and (3) (a),fe6-22-76; am.
appropriatepolicy dividends to borrowers. (1), (2) and (3) (a), RegisteBeptemberl976, No. 249, &10-1-76; am. (1), (2) and
17 ) ini (3) (), RegisterMarch, 1979, No. 279, fe#-1-79; r. and recr(1), (3), (5), (12) and
( ) MINI:AUPA CA-?]—AL OR PERMAN{ENT STRPIE;]S tThe minice (14),am.(2), (4), (8), (13) (a) and (16), renum. (7) to be (7) (a) ar{@)cfb) and (7m),
mumamount ot capital or permanent surplusonorigage gUeE RegisterOctober 1982, No. 322, &f11-1-82; correction in (14) (d) made under s.
anty insurer shall be $2 million for an insurfinst authorized to  13.93(2m) (b) 7., Stats., Registd@ecember1984, No. 348; am. (3) (m), Register
i i i October,1985, No. 358, &f11-1-85; am. (1) and (5) (a), renum. (7m), (15) to (18)
do business in \consin on or after January 1982, or the 8eRe0 = o B0 Tes oG ST 15 mnd recr(). (12) to (14). Regis
amountrequired by statute @dministrative order before that dat@er, November 1989, No. 407eff. 12-1-89; correction in (7m) (c) made under s.

or other insurers. lsdE)(B(Z)m) (g) 7., c?tats., Registdanuary1999, No. 517; corrections in (3) (b), (j)
. - . and(19) made under s. 13.93 (2m) (b) 7., Stats., Regiiir 1999, No. 523am.
(18) TransiTION. Policyholders position, unearnptemium  (19)(a), cr (19) (c), Registeduly 2000, No. 535, £8-1-00; CR 05-023: am. (19)
reservesand contingency loss reserves shall be computed atwland cr(21) Register December 2005 No. 608, BfL-06.

maintainedon risks insured after thefettive date of this section ) .
as required by subs. (5), (13) and (14). Unearned premium Ins 3.11 Multiple peril insurance contracts. (1) Purce
reservesand contingency loss reserves on risks insured before BRSEAND SCOPE. (a) This rule implements and interprets s. Ins
effectivedate of this rule may be computed and maintained eittfer0and chs. 625 and 631, Stats.,dnumerating the minimum
asrequired bysubs. (13) and (14) or as required by this section Efuirementsor the writingof multiple peril insurance contracts.
previouslyin effect. Nothing herein contained isntended to prohibit insurers or

(19) CONFLICT OF INTEREST. (a) Except as described in pargrou_psof insurers from justifying rates or premiums in the manner
(c), if a member of a holding company system as defined in s. fjQVidedfor by the rating laws. o
40.01(6), a mortgage guaranty insurer licensed to transacomsur (b) This ruleshall apply to multiple peril insurance contracts
ancein this stateshall not, as a condition of its certificate offermittedby s. Ins 6.70, and which include a type or types afeov
authority,knowingly underwrite mortgage guaranty insurance dffageor a kind or kinds of insurance subject to ch. 625, Stats.
mortgages originated by the holding company systean dfilice (c) Types of coverage or kinds of insurance which are naesub
ateor on mortgages originated byy mortgage lender to whichject to ch. 625, Stats., or to tHiing requirement provisions
credit is extended, directly or indirectly bdye holding company thereof,may not be included in multiple peril insurance contracts
systemor afiliate. otherwisesubject to said sections unless sentire multiple peril

(b) A mortgage guaranty insuré¢he holding company Systemmsurancecontr_a_ct is filed as beirgubject to this rule and said sec
of which itis a part or any &fiate shall not as a condition of the tionsand the filing requirements thereof.
mortgageguarantyinsurets certificate of authoritypay any come  (2) DEFINITION.  Multiple peril insurance contracts aterce
missions remuneration, rebates or engage in activjiiescribed tractscombining 2 or more types of coverage or kinds of insurance
in sub. (15). includedin any one or more than one paragraph of s. Ins 6.75.

(c) 1. A mortgage guaranty insuraay underwrite mortgage Suchcontracts may be on the divisiblesingle (indivisible) rate
guarantyinsurance on mortgages originated by the holdingoeo/ Premium basis. - _ _
panysystem or dfliate or on mortgages originated by any neert  (3) RATE MAKING. (a) When underwriting experiencenist
gagelender to which credit is extended, directly or indirectly bgvailableto support a filing, the information set forth in s. 625.12,
the holding company system orfitiite only if the insurance is Stats.may be furnished as supporting information.
underwrittenon the same basifr the same consideration and (b) Premiums or rates may be modified for demonstratechamea
subjectto the same insurability requirements as insurancee psurable, or anticipated variation from normal of the loss or
vided to nonafiliated lenders. Mortgage guaranty insurancexpenseexperience resulting from the combination or types of
underwrittenon mortgages originated by the holding compangoverageor kindsof insurance or other factors of the multiple peril
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insurancecontract. Multiple peril contracts may be filed or 2Renewalat Option of Company2Renewal at Option of Coe
revisedon the basis of sfi€ient underwriting experience deeel panyas Stated in ° (refer to appropriate policy provision),
opedby the contract or such experience may be used in suppmtRenewal May be Refused as Stated in ° (refer
of such filing. to appropriate policy provision)A company may submit other
(c) Inthe event that more than one ratingamization coopee Wording, subject to approval by the commissignesich it
atesin a single (indivisible) rate or premium multiple pémsuce  believesis equally clear or more definite as to subject matter
ancefiling, one of such cooperating ratingyanizations shall be 3. Therenewal povisionappearing on or commencing on the
designatedhs thesponsoring @anization for such filing by each policy's first page, if used to meet the foregoing requirement, shall
of the other cooperating ratimgganizations and evidence of suctbe preceded by a caption which describes the palioghewal
designatiorincluded with the filing. conditionsin one of the following ways: 2Renewal Subject to

(4) STANDARD PoOLICY. The requirements of s. Ins 6.76 shalfconsenf Company #Renewal Subject to Company Consent,°
apply to any multiple peril insurance contract which include¥Renewalat Option of Company®Renewal at Option of Cooe
insuranceagainst loss or damage by fire. pany as Stated Belo@or aRenewa!May be Refused as Stated

History: Cr. Register July 1958, No. 31, éf 8-1-58; am. (3) (a), Register Herein.° A company may submit othewording, subject to
Novembey 1960, No. 59, éf 12-1-60; emerg. am. (1), (2), (3) (a) and (4),fef approvalby thecommissionerwhich it believes is equally clear

6-22-76; am. (1), (2), (3) (a) and (4), Regist&eptember1976, No. 249, &  or more definite as to subject mattéthe caption shall be in type
10-1-76; am. (1) (a) and (b), (2) and (4), Regiskdarch, 1979, No. 279, fefl-1-79. moreprominent than that used in the pOlEyEXt.

Ins 3.13 Individual accident and sickness insur oe _(d) If thc_e p_olicy is_ not renewable, it shall be so described in the
ance. (1) Purpose. This section implements and interpre@rlef_descrlptlon or ira separate statement at the top or bottom of
applicablestatutes for the purpose of establishing procecands the first page and on the filing back, if angr it shall be so
requirementgo expedite the review arapproval of individual d€scribedn a separate appropriately captioned provisiothen
accidentand sickness policies permitted by s. Ins §}5c) or first _page.The brle_f des_crlptlon, or the separate statement, or the
(2) (c), and franchise type accident and sickness policie® p ptlor)shall be printed in type more prominent than that used in
mitted by s. 600.03 (22), Stats., andrss 6.75 (1) (c) and (2) (c). thepolicy’s text.

The requirementsn subs. (2), (3), (4) and (6) are to be followed (€) 1. The terms #non-cancellable® or 2non-cancellable and
in substance, and wording other than that described may be (@éaranteedenewabledmay be used only in a policy which the
providedit is not less favorable to the insured or beneficiary insuredhas the right to continue in force by the timely payment

(2) PoLicy Provisions. (a) If a policy is not to insuragainst  ©f Premiums set forth in the policy:
sickness losses resulting from conditions in existence prior to the @. Until at least age 50, or
effective date of coverage, or in existence prior to a specified b. Inthe case of a policy issued after age 44, for at least 5 years
periodafter such déctive datethe policy by its terms shall irmdi from its date of issue, during which period the insurer has no right
catethat it covers sickness contracted and commencing (ordeedim make unilaterally any change in any provision of the policy
ning, or originating, or first manifested or words of similar importyhile the policy is in force.

aftersuch efective date or after such specified periodortéhg 2 A non-cancellable or non-cancellable and guaranteed
shall not be used that requires the cause of the condition oe si@hewablepolicy form shall discloseas prominently as and in
nessas distinguished from the condition or sickness itself, t@®rig|oseconjunction with any prominent use of the terms 2noneean

inateafter such déctive date or such specified period. cellable®or 2non-cancellable and guaranteed renewable:°
Note: Itis understood that 2sickness® as used herein means the conditiisoeor . .
easefrom which the disability or loss results. Paragréshall not apply to nor pme a. The age to or term for which the form is non-cancellable

hibit the exclusion from coverage afdisease or physical condition by name oospeOr hon-cancellable anduaranteedenewable, if other than life
cific description. time,

(b) Where any 2specified period° referred to in.faj exceeds |, The age or time at which the fostbenefits are reduced,
30days, it shall apply to the occurrence of loss and not tedite it applicable, (The age or time at which a fasrbenefits are
tractingor commencement of sickness after such period. reducedneed not be so disclosedsifch reduction is notfetcted

(c) A policy, other than a non-cancellable polioya non-cae prior to the age to or term for which the form is non-cancellable
cellableand guaranteed renewable policy or a guaranteed cengwnon-cancellable and guaranteed renewable or if regularobene
ablepolicy, shall set forth the conditions under which the policfits are payable at least to the age to or term for which the form is
may be renewed, either by: Brief descriptionof the policys non-cancellableor non-cancellable and guaranteed renewable.)
renewalconditions, or a separate statement referring to theepaind
cy's renewal conditions, or a separate appropriately captioned ¢ That benefit paymentre subject to an aggregate limit, if
renewalprovision appearing on or commencingtbe first page. applicable.

1. Thebrief descriptionjf used to meet the foregoing requze 3, Except as provided above, the term 2guaranteed @new
ment,shall be printed, in type more prominent than that used aBle° may beused only in a policy which the insured has the right

thepolicy's text, at the top or bottom of the pol&yirst page and o continue in force by the timely payment of premiums:
onits filing back, if anyand shall describe its renewal conditions a. Until at least age 50, or

in one of the following ways: 2Renewal Subject to Consent of o

Company,®Renewal Subject to Company Consent,® 2Renewal P: In the case of a policy issued after age 44, for at least 5 years
at Option of Company’ 2Renewal at Option of Company as/ M its date of issue, during which period the insurer has no right
Statedin o (refer to appropriate policy provision), or 0 make unilaterally any change in any provision of the policy

aRenewalMay be Refused as Stated in ° (refer to appropte while the policy is inforce, except that the insurer may make

atepolicy provision). A company may submit other wordisgie CNangesn premium rates by classes. _

jectto approval by the commissionarhich 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 ©f the term @guaranteed renewable:* .

requirementshall be printed, in type more prominent than that . The age to or term for which the form is guaranteed remew

usedin the policys text, at the top or bottom of the polisyirst ~able,if other than lifetime,

pageand on its filing backif any, and shall describe its renewal b. The age or time at which the fosrbenefits are reduced,

conditionsin one of the following ways: 2Renewal Subject tdf applicable, (The age or time at which a farbenefits are

Conseniof Company? 2Renewal Subject to Company Consent,¥educedneed not be so disclosedsifch reduction is notfetcted
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43 COMMISSIONEROF INSURANCE Ins 3.13

prior to the age to or term for which the form is guaranteed mnetlve commissiongrwhich is believed to be equakyear or more
ableor if regular benefits are payable at least to the age to or tegefinite as to subject matteand

for which the form is guaranteed renewable.) 3. Provide an unrestricted right to return the poligighin 10
c. That benefit paymentre subject to an aggregate limit, ifdaysfrom the date it is received by the policyho|derthe issuer
applicableand at its home or branchfafe, if any or to the agent through whom

d. That the applicable premium rates may be changed. it was purchased; except it shall provide an unrestricted right to
Note: 2Prominent use® as referred to in subds. 2. andebrisidered to include, returnthe policy within 30 days of the datésitreceived by the pag
butis not necessarily limited to, use in titles, brief descriptions, captions, bo'd'faféyholderin the case of a Medicare supplement policy subject to
B e o e T . s.Ins 3.39 (4), (4s), (5), (5mand (6), issued pursuant to a direct
cellable® shz;)lIreagllgcl)ngpgp;t?go;nsns;n%rle;rigu; feﬁﬁ:rgugf%r;?nresponse;olicitation. Provision shall not be made to require the
e%ollcyholderto set out in writing the reasons for returning thegol
|
4

cancellable®and the limitation on use of the term 2guarante X : " -
a y, to require thgpolicyholder to first consult with an agent of the
renewablehall apply 1o any synonymous term such as gwar suerregarding the poligyor to limit the reasons for return.

teedcontinuable.® Note: P h (j) dopted t ist in th lication of s. 204.31, (2) (a)
. . . . . ote: Paragrap was adopted to assist In the application or s. . a
6. NOthmg_ herem qontalned is intended to restrict the dev%ltats.,to the review of accident and sickness policy and other contract forms. Those
opment of policies having other guarantees of renewahilitip  statutoryrequirements are presently included in s. 632.73, Stasoriginal statute
ipti i ili requiredthat the provision of notice regarding the right to return the policy must be
preventthe accuratelescription of their terms of renewability orrequi dﬁl ! h ! ';j tftl d's_ thd', h t' P ) retutr h "d ! b
H H Y ropriately captionead or titled. since the important rigngsn the Iinsurea are to
the classification of such .p0|ICIe‘S as guaranteed renewable Zggmine the policy and to return the polithye rule requires that the caption or title
non-cancellablefor any period during which they may actually benustrefer toat least one of these rightsDexamine or returithiadt such reference,
such,provided the terms used to describe thieipolicy contracts thecaption or title is not considered appropriate.

andadvertising are not such as may readily be confusedthéth The original statute permitted the insured to returngbkcy for refund to the
aboveterms homeoffice or branch dice of the insurer or to the agency with whom it wasopur
) chasedIn order to assure the refund is made promptyne insurers prefer to instruct

7. The provisions of ss. 632.76 (1), 632.74 and 632.77 (8)ginsured to return the policy to a particulaiasf or agent for a refund. Notices
i _ _ provisionswith such requirements will be approved on the basis that the insurer must
Stats. are applicabléo non-cancellable or non Cance.”able andrecognizean insureds right to receive a full refund if the policy is returned to any
guaranteedenewable or guaranteed renewable policy forms g&eroffice or agent mentioned in the statute.

hereindefined. Also, the statute permits the insured to retanpolicy for refund within 10 days

] ; f ; m the date of receipt. Some insurers' notices or provigiegarding such right,
(f) Policies issued on a famlly basis shall Clearly set forth tﬁgmever refer to delivery to thnsuredinstead of receipt by the insured or do not

conditionsrelating to termination afoverage of any family mem®  specificallyprovide for the running of the Iays from the date the insured receives
ber. the policy. Notices or provisions containing such wording will be approved on the

. . - . basisthat the insurer will not refuse refund if the insured returns the policy within 10
(9) Sugical benefit provisions or schedules shall provide thagysfmm the date of receipt of the policy poliey

the benefit for any covered ggical procedure not specifically  sections32.73 (2m) and 600.03 (35) (e created by Chapter 82, Laws of 1981,
listed in the schedule and not excluded by the provisions of tipovidefor the right of return provisions in certain certificategiaiup Medicare sigp
policy shall be determined by tleempany on a basis consistenplementpolicies. Therefore, for purposes tiis subparagraph, the word policy
with the benefit provided for a comparable listed procedure includesa Medicare supplement certificate subject to s. Ins 3.39 (4), (5), and (6).

(h) A limited policy is one that contains unusual exclusion (k) A policy which contains any provision under whitte
limitations, reductions, or conditions of such a restrictive natu@almantmay elect one benefit Ifeu of another shall not limit to

thatthe payments of benefits under such policy are limited mfrgspecmed period the time within which glect!on may be made.
quencyor in amounts. All limited policies shall be so identified  (3) RIDERSAND ENDORSEMENTS. (a) A rider is an instrument
by having thewords 8THIS IS A LIMITED POLICYPREAD IT ~ Signed by one or morefafers of the insurer issuing the same to
CAREFULLY® imprinted or stamped diagonakigross the face beattached to and form a part of a paliéyll riders shall comply

of thepolicy and the filing back, if anyn contrasting color from With the requirements of s. 204.31 (2) (a) 4., 1973 Stats.
thetext of the policy and in outline type not smaller than 18-point. (b) If the rider reduces or eliminates coverage of the policy
Whenappropriate, these words may be varied by the insurer isignedacceptance of the ridey the insured is necessarjowce
mannerto indicate the type of policy; as for example, °THIS B®Lever,signed acceptance of the rider is not necessary when the rider
ICY IS LIMITED TO AUTOMOBILE ACCIDENTSDREAD IT  is attached at the time of the original issuance of the policy if
CAREFULLY.> Without limiting the general definition above, noticeof the attachment of the rider igia&d on the face and filing
policies of the following types shall be defined as @limited:® 1pack,if any, in contrasting colorin not less than 12-point type.
SchoolAccident, 2. Aiation Accident, 3. Polio, 4. Specified D& Suchnotice shall be worded in one of the following ways:

eage,S. Automgbile Accident. . . ... 2Notice! See Elimination Rider Attached°
(i) If the policy exceptsoverage while the insured is in rodi aNotice! See Exclusion Rider Attached®

tary or naval service, the poliayust provide for a refund of pro . . .
rataunearned premium upon request of the insured for any period Notice! See Exception Rider Attached®

the insured imot covered. Howevegif coverage is excluded only ~ *Notice! See Limitation Rider Attached®
for loss resulting from military or naval service or waerefund A company may submit, subject to approval by the commis
provisionwill not be required. This section shall not apply to nonsioner other wording which ibelievesis equally clear or more
cancellablepolicies or non-cancellable and guaranteedewe definite as to subject matter
ablepolicies or guaranteed renewable policies. (c) An endorsement dérs from a rider only in tha is applied

() Exceptas provided in s. Ins 3.39 (7) (d), the provision do a policy by means of printing or stamping on the body of the
notice regarding the right to return the policy required by solicy. All endorsements shall comply with the requirements of
632.73,Stats., shall: S. 204.31 (2) (a) 4., 1973 Stats.

1. Be printed on or attached to the first page of the policy (d) If the endorsement reduces or eliminates coverage of the

2. Have a caption or title which refers at least to the tight policy, signed acceptanaa the endorsement by the insured is
examineor to return the policy such as: 2Right to Return PolicpecessaryHowevey signed acceptance of the endorsement is not
Within 10 Days of Receipt,® 2Notice: Right to Return Poftcy necessaryhen the endorsement idiedd at the time of the orige
aRight of Policy Examination,® 2Right to Examin®olicy,® nalissuance othe policy if notice of the endorsement ifixafd
aRight to Examine Policy for 10 Days,° 210 Day Right to Exa@mon the faceand filing back, if anyin contrasting colgiin not less
ine Policy° 210 Day Right to Return Poli¢yor 2Notice of 10Day than12-point type. Such notice shall be worded in one of thegfol
Rightto Return Policy or otherwording, subject to approval by lowing ways:
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Ins 3.13 WISCONSINADMINISTRATIVE CODE 44

Notice! See Elimination Endorsement Included Herein®  ancepolicy shall include a statement in summary fafrthe prae
aNotice! See Exclusion Endorsement Included Herein® visionsof the group policy relative to:

aNotice! See Exception Endorsement Included Herein® 1. The essential features of the insurance coverage,
aNotice! See Limitation Endorsement Included Herein® 2. To whom benefits are payable,
aNotice! See Reduction Endorsement Included Herein® 3. Notice or proof of loss,

A company may submit, subject to approval by the commis 4. The time for paying benefits, and
sioner other wording which ibelievesis equally clear or more 5. The time within which suit may be brought

definite as to subject matter (5) CovERAGEREQUIREMENTS. (a) Policiesssued in accons
req(ji)re?npgr;{(s:)/.]\‘lor\lﬁé 3(%)8 (é)ppllcatlon formsshall meet the ancewith s.600.03 (23), Stats.., shallfef to insure all eligible
) ) i memberf the group or association excepty as to whom egg

(b) It shall not 3? ne(f:essgry.fqr the applicargign "?‘. protéy denceof insurability is not satisfactory to the insureancellae
provisionas a condition for obtaining insurance. Bpplicants o of coverage of individual members of the groupssociation

signatureto the application must kxeparate and apart from any,hs have not withdrawn participationor received maximum
signature to a proxy provision. _ _benefitsis not permitted, except that the insurer may terminate or
(c) The application form, or the copy of it, attached to a polig¢fuserenewal of an individual member who attains a specified
shallbe plainly printed or reproduced in light-faced type sftgle  age retires or who ceases to actively engage in the duties ofe& pro
in general use, the size of which shall be uniform and not less th@gsionor occupation on a full-time basis or ceases to be an active

10-point. memberof the association or labor union or an employee of the
(6) RaTEFILINGS. (a) The following must be accompanied byemployer,or otherwise ceases to be an eligible member

arate schgdule: (b) Sugical benefit provisions or schedules shall provide that
1. Policy forms. the benefit for any covered ggical procedure not specifically

2. Rider orendorsement forms whichfeét the premium rate. listedin the schedule and not excluded by the provisions of the
(b) Therate schedule shall bear the inslgerame and shall policy shall be determined by tltempany on a basis consistent

containor be accompanied by the following information: with the benefit provided for a comparable listed procedure.
1. The form number adentification symbol of each policy  (€) A policy which contains any provisiamder which the
rider or endorsement to which the rates apply claimantmay elect one benefit lireu of another shall not limit to

2. A schedule of rates including policy fees or rate Chamgggpecified period the time within which ele_ction may be made.
atrenewal, if anyvariations, if anybased upon age, sex, ocanpa (6) ELiciBLE GROUPS. In accordance with s. 600.03 (23),

tion, or other classification. tats.: . .
3. Anindication ofthe anticipated loss ratio on an earnecein () The members of the board of directors of a corporation are
curredbasis. eligible to be covered under a group accident and sickness policy

4. Any revision of a rate filing shall be accompanied by i§Suedto such corporation, o
statemenbf the experience on the form and the anticipated loss (b) The individual members of membeiganizations of an
ratio on an earned-incurred basis under the revised rate filing.associationas defined in $500.03 (23), Stats., are eligible to be

5. Subdivisions 3. and 4. shall not apply to non-cancellabPVeredunder a group accident and sickness policy issued to such
policies or riders or non-cancellable and guaranteed renewadigSociatiorinsuring employees of such association and enoploy
policiesor riders or guaranteed renewable policies or riders. ©€S of member ganizations of such association, and

History: Cr. RegisterMarch, 1958, No. 27; subsections (1), (5), (6)41-58; (C) The individuals supplying raw materials to a singl_eo_pro
subsection$2)éf(3), (4) ef 5-1(5-)5(8;)a(m). % (© agd cr(4) (c), Registngarch, cessingplant and the employees of such procesgiagt are eligie
1959,No. 39, ef. 4-1-59; am. (2) (e), (6 3. and 4., Registéfovember1959, i i i
No. 47, of. 13-1-59: am. and renum. (2.0, (d) (&), (. (@) and (). am. (3) and 62'€ © dtbe coxered under @rlOUp accident and sickness policy
(b) 5., RegisterJune, 1960, No. 54, éf 7-1-60; am. (2) (e) 4., RegisteNovember ~ 1SSUEALO SUCh processing p ant.
1960,No. 59, ef. 12-1-60; r. (2) (j), RegisterApril, 1963, No. 88, f5-1-63; cr. History: Cr. RegisterMarch, 1958, No. 27; subsections (1), (2), (3).4e1-58;

(2) (j), Register March, 1964, No. 99, £f4-1-64; am. (2) (e) 2. and 4., Register sybsectiongd), (5), ef. 5-1-58; renum. (5) to be (5) (a); c(5) (b), RegisteNovenoe

April, 1964, No. 100, &f5-1-64; am. (2) ()) 2.; am. NOTE in (2) (j) 3; Register per, 1959, No. 47, éf 12-1-59; am. (1) (3), (5) (a) and c(6), RegisterOctober

March, 1969, No. 159; £f4-1-69; cr. (2) (k), RegisterJune, 1971, No. 186,fef 1961 No. 70, ef 11-1-61; am. (6), Register February1962, No. 74, éf3-1-62;

7-1-71; am. (4) (), RegisteFebruary1974, No. 218, £f3-1-74; emerg. am. (1), ¢, (5) (c), RegisterJune, 1971, No. 186,fe7-1-71; emerg. am. (1), (3), (5) (a), (6)

(2)(e) 7., (2) (). (3) (a) and (c),feB-22-76; am. (1), (2) (€) 7., (2) (i), (3) (&) and (intro.)and (6) (b), &f 6-22-76; am. (1), (3), (5)a), (6) (intro.) and (6) (b), Register

(c), Register SeptemberL976, No. 249, &f10-1-76; am. (1) and (2) (e) 7, Regisfer September{976, No. 249, &f10-1-76; r. (2), Registerdanuary1980, No. 289, &f

March, 1979, No. 279, &f4-1-79; r. (5), RegisterJanuary 1980, No. 289, &  2.1-80; am. (1), (5) (a),(6) (intro.) and (b), RegisteBeptember1986, No. 369, &f

2-1-80; am. (2)(j) 3., RegisterJune, 1982, No. 318 fe?-1-82; emerg. am. (2) ()  10-1-86; correction in (5) (a) made under&.93 (2m) (b) 5., Stats., Registapril,

andcr. (2) (jm), ef. 11-19-85; am. (2) (j) (intro.) and cr(2) (jm), RegisterMarch, 1992 No. 436.

1986, No. 363, eff 4-1-86; am. (1), Register September1986, No. 369, &f ’

10-1-86; emeg. am. (2) (j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (d),1el-92; . i .

a?. 8(21) 8)2 (intro.), r_enu_m.( Som) (tjo be éns ig,g 3()7();1)), (Rb;eg7istguly 1982' N?ém 439, Ins 3.15 Blanket accident and sickness insurance.

eff. 8-1-92; correction in made under §3. m ., Stats., Registéanae H H H i

ary, 1099, No. 517 CR 082" am. (2) () 3. Register June 2009 No, 642, ef (1) PURPOSE.This rule implements and interprets applicablestat

7-1-00. utesfor the purpose of establishing procedures and requirements
to expeditethe review and approval of blanket accident andosick

Ins 3.14 Group accident and sickness insurance.  ness policies permitted by s. 600.03 (4), Stats., and s. Ins 6.75 (1)

(1) PurposE. This rule implements and interprets applicableostafc) or (2) (c).

utesfor the purpose of establishing procedures and requirementg3) Rare FILINGS. Schedules of premium rates shulfiled in

to expedite the review and approval of group accident andesiefccordancavith the requirements of ch. 601, Stats., aré84.20,

nesspolicies permitted by s. 600.03 (23), Stats., amss5.75 (1) Stats. The schedules of premium rates shall bear the insurer

(c)or (2) (c). nameand shall identify the coverages to which such rates are
(3) RATEFILINGS. Schedules of premium rates shulfiled in - applicable.
accordancavith the requirements of ch. 601, Stats., ar8%.20, (4) ELiGIBLE RISKS. (@) In accordance with the provisions of

Stats. The schedules of premium rates shall bear the insures, 600.03 (4), Stats., the following are eligible for blanket accident

nameand shall identify the coverages to which such rates ajgd health insurance: 1.0lunteer fire departments, 2. National

applicable. guardunits, 3. Newspaper delivery carriers, 4. Dependents @ stu
(4) CerTiFicaTES. (a) Each certificate issued to an employedents 5. Volunteer civil defense ganizations, 6. Munteer auxite

or member of an insured group in connection with a groupaasuary police oganizations, 7. Law enforcement agencies, 8. Gdop
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45 COMMISSIONEROF INSURANCE Ins 3.17

erativesorganized under ch. 185, Stats., on a membership basige) 2Claims unaccrued® means that portion of claims incurred
without capital stock, 9. Registered guests in a motel, hotel, on or prior to the valuation date which resultliability of the
resort,10. Members or members and advisors of fratemgalnice insurerfor the payment of benefits for medical services expected
zationsincluding womers auxiliaries of such ganizationsand to be rendered after the valuation date, and for benefits expected
fraternalyouth oganizations, 1. Associations of sportsfafials, to be payable for days of hospitalization and days of disability
12. Purchasers of protective athleguipment, 13. Migrant occurringafter the valuation date.

workers,14. Participants in racing meets, 15. Patrons or guests oOfote: This liability is sometimes referred to as a liability for unaccrued benefits.
1 ili A claim reserve, which represergn estimate of the unaccrued claim payments
arecreational faC|I|ty or resort. ) ) expectedo be made (which may or may not be discounted with interest), must be
(b) A company may submit any other risk or class of risksesutstablished.
ject to approval by the commissionehich it believes is properly  (f) 2Claims unreported® mearthose claims that have been
eligible for blanket accident and health insurance. incurredon or prior to the valuation date of which the insinas

(5) COVERAGEREQUIREMENTS. (a) Sumical benefit provisions Nhotbeen informed, on or prior to the valuation date.
or schedules shall provide that the benefit for any covergd:ahr Note: These claims are considered as unreported clainagforal statement pagr
procedurenot specifically listed in the schedule and not exclud aces: a . o . .
by the provisions of the policy shall be determined by theceom (g) 2Date of disablement® means the earliest date on which the

; : ; ) . Insuredis considered dseing disabled under the definition ofais
P:l;}gﬁgtgdbgrséiggﬂr?tem with thenefit provided for a compa ability in the contractbased on a physicianevaluation or other

evidence.
(b) A policy which contains any provision under whitte P . .
claimantmay elect one benefit ireu of another shall not limit to esahk) s ZEIrer()IPI?k:!sogtgr?irrIIOd;tThzagz eilnsnri)gggéi?] n:r:?ob degforog:‘ys'
a specified period the time within which election may be madé(’jv ! 9 9 P '

i ) _ uringwhich no benefits are payable.
History: Cr. RegisterMarch, 1958, no. 27,fefd-1-58; am. (4) (a), cr (5), Regige N a . ° .
ter, November1959, No. 47, &f12-1-59; am. (1), (3) and (4) (a), Regisféctober 0] .GI’OSS premium™ means the amounmmlumChaQEd
1961,No. 70, ef. 11-1-61; am. (4) (a), RegisterApril, 1963, No. 88, éf5-1-63; by the insurer It includes the net premium, based on claim cost,

am.(4) (a), Registedune, 1963, No. 90,fe¥-1-63; am. (4) (a), RegisteiOctober i i H i
1963.N0. 94, of 11.1-63. am. (4) (@), Registerugust, 1964, No. 104,feb-1-64. for the risk together with any loading for expenses, profit oceon

am. (4) (a), RegisterAugust, 1968, No. 152, fefo-1-68; am. (4) (a), Register tingencies.

March,1969,No. 159, €f 4-1-69; am. (4) (a), RegisterAugust, 1970, No. 176, fef iy a i (o H

9-1-70; am. (4)(a), renum. (5) to be (5) (a), and (&), RegisterJune, 1971, No. 186, (J) aGrO_uP |nsqrance In(;ll_JdeS blanket m$ur€?nce'

_eftf. 7_51_7%; e’EeEg?E"N“)‘z%) ng“i 84% (Ya%,feeé)z-;e; antm (Jl), (3) a?gs(g) ISja),zFeBng (k) @Individual insurance® includes franchise insurance.

ister, Septembel No. 249, -1-76; r. (2), RegisterJanuary: , No. ) al P : :
eff. 2-1-80; am. (1), RegisterSeptember1986, No. 369, &f10-1-86; corrections (L) ®Level premium® means a premium calculated to remain

to (4) made under s. 13.93 (2m) (b) 5. and 7., Stats., Rediptédr 1992, No. 436. unchangedhroughoutither the lifetime of the policyr for some
shorterprojected period of years.

Ins 3.17 Reserves for accident and sickness insur ce Note: The level premium need not be guaranteed; in which case, althoughagis cal
o s . . .~ _culatedto remain level, it may be changed if asfithe assumptions on which it was
ance policies. (1) PURPOSE. Thissection establishes requiretiacecare roviaad ot a ator tme. o0 umpt whieh
minimum standards under ch. 623, Stats., for claim, premium an@enerally, the annual claim costs are expected to increase each year and the

contractreserves of insurergriting accident and sickness inegir insurer, instead of chaing premiums that correspondingly increase each, year
ancepolicies chargesa premium calculated to remain level for a period of years or for the lifetime
p ' of the contract. In this case the benefit portion of the premium is more than needed

(2) ScopE. This section applies to any insyriecluding a frae fo PFO\t/id? for :h.e cost Otf benefits %’_ﬁri%@ﬁ‘%@”ier years of th?. policy ta“dt'ess than
- : H : : e H H ] eactual cost in the later years. € bullding of a prospective contract reserve Is a
ternal benefit society issuing a policy providing individual or 2% Tesult of level premiums. 9.0t aprosp

group accident and sickness insurance coverages as classme(ém) aModal premium® means the premium paid on a contract

unders. Ins 6.75 (1) (c) or (2) (c). This section does not apply fRsedon a premium term which could be annis#miannual,
credit insurance as classified under s. Ins 6.7%c)1). or (2) (c) quarterly,monthly or weekly

1. Note: Thus if the annual premium is $100 and if, instead, monthly premiums of
(3) DeriNiTIONS. In this section: $9 are paid then the modal premium is $9.

. . a 1 0 1 Y
(a) 2Annual claim cost® means the net annual cost per unit of (N) *Negative reserve® means a negative termmserve
benefit before the addition of expenséscluding claim settles valuedueto the values of the benefits decreasing with advancing
mentexpenses, and a ngém for profit or contingencies. ageor duration.

Note: For example, the annual claim cost &8100 monthly disability benefit, ~ (0) 2Preliminary term reserve method® means the metifod
for akma_ﬁi]mum disia;bilitbenffit {)eriodgosf one yealifit_h an elimirg_ation per:tiog 0£ fge valuationunder which the valuation net premium for each year
weekK,with respect to a male at age , In a certain occupation mig e , W H thi mi : H s
the gross premium for this benefit might be $I#e additional $6 would cover '?&‘ﬂmg within the pre_llmlnary ter_m perlod IS exaCtly Beint tO_
expenseand profit or contingencies. coverthe expected incurred claims of that yeathat the ternge

(b) 2Claims accrued® means that portion of claims incuared Nal reserve will be zero at the end of the yes of the end of the
or prior to the valuation date whicksultin liability of the insurer Preliminaryterm period, a new constant valuation net premium,
for the payment of benefits fanedical services which have beerP" Stréam of changing valuation premiums, becomes applicable
renderecbn or prior to the valuation date, and for the payroént SUch that the present value of all such premiums is equal to the
benefitsfor days of hospitalization and days of disability whictrésentalue of all claims expected to be incurred following the
haveoccurred on or prior to the valuation date, whichitiserer ©nd Of the preliminary term period. _
hasnot paid as of thealuation date, but for which it is liable, and  (p) #Present value of amounts not yet due on claims® means

will have to pay after the valuation date. the reserve for claims unaccrued which may be discouated
Note: This liability is sometimes referred to as a liability for accrued benefits. Mterest.
glsa;grtl)lrigﬁeesle, which represents an estimate of this accrued claim liabilist be (q) aReserve® includes all itenof benefit Iiability whether in

the nature of incurred claim liability or in the nature of contract

(c) #Claims incurred® means a claim for which the insurer hag i, relating to futureperiods of coverage, and whether theglia

3ecomeobllgated to make payment, on or priorthe valuation bility is accrued or unaccrued.
ate. Note: An insurer under its contracts promises benefits which result in:

(d) 2Claims reported® means those claims that have beeron claims incurred, payments expected to be made after the valuation date for

; 1 1 ; i accruedand unaccrued benefits are liabilit@she insurer which should be provided
incurredon or prior to the valuation date of which the insinas £~ by establishing claim reserves: or

beeninformed, 'On or pI’IO'r to the valuatlon_date. Claimswhich areexpected to be incurred after the valuation date. Any presemt lia
Note: These claims are considered as reported claims for annual stateneent pility of the insurer for these future clairsisould be provided for by the estabtish
poses. ment of contract reserves and unearned premium reserves.
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Ins 3.17 WISCONSINADMINISTRATIVE CODE 46

(r) @Terminal reserve® means the reserve at the end of tlee caence, if the experience is considered credible, or uptrer
tract year which is the present valoé benefits expected to be assumptionsiesigned to place a sound value on the liabilities;
incurredafter that contract year minttse present value of future c. For contractsvith an elimination period, the insurer shall

valuationnet premiums. measureahe duration of disablement as dating from the time that
(s) @2Unearned premium reserve® means that portion of thee pigenefitswould have begun to accrue had there been no elimina

mium paid or due to the insurer which is applicable topeod tion period.

of coverage extending beyond the valuation date. 2. Eor all other benefits:

Note: Thus if an annual premiuf $120 was paid on November 1, $20 would . . . . -
be earned as of December 31 and the remaining $100 would be unearned. The@. 1he maximum interest rate for claim reserves is specified

unearnegremium reserve could be on a gross basis as in this example, or orea véll]aAppendiX A;
tion Qets\r/e”;'“mt.bas's' ¢ modal - i dal fraction. P~ The insurer shall base the reservataninsure's experie
(t) #Valuation net modal premium® means the modal fractiof,ce if this experience is considered credibte, upon other

of the valuation net annual premium that corresponds ries oo mptionglesigned to place a sound value on the liabilities;
modal premium in efect on any contract to which contract .
(c) General claim reserve methods are as follows:

reservesapply Thus if the mode of payment irfet is quarterly )
the valuation net modgiremium is the quarterly equivalent of the 1. The insurer may use any generally accepted or reasonable
valuationnet annual premium. actuarialmethod or combination ahethods to estimate all claim

(4) RESERVESN EXCESSOFMINIMUM RESERVESTANDARDS, An  llabilities.
insurer subject to this section may determine that the adequacy of2. The methods used for estimating liabilities generally may
its accident and sickness reserves requires reserves in exce$$ afjgregate methods, or various reserve items magpmrately
the minimum standards specified in this section. The insurer shéllued. Theinsurer may also employ approximations based on
hold and consider the excess reserves as its minimum reservgsoupingsandaverages. The insurer shall, howewstermine

(5) PROSPECTIVEGROSSPREMIUMVALUATION. (a) With respect adequacyof the claim reserves in the aggregate.
to any block of contracts, or with respect to an inssi@ecident (7) PrRemIUM RESERVES. (&) General premium reserve reqogre
and sickness businesss a whole, a prospective gross premiurmentsare:
valuationis the ultimateest of reserve adequacy as of a giveceval 1. Unearned premium reserves are required for all contracts
uationdate. The gross premium valuation shall take into accougjith respect to the period of coverage for which premiums, other

for contracts in force, in a claims status, or in a continuation @fan premiums paid in advance, have been paigond the date
benefitsstatus on the valuation date, the present value as of gi&aluation;

valuationdate adjusted for future premium increases reasonably , ¢ premiums due and unpaid are carried as an asset, the
expected to be put intofett, of: insurershall treat the@remiums as premiums in force, subject to

1. All expected benefits unpaid. unearnecgremium reserve determination. The insurer shall carry
2. All expected expenses unpaid. asan ofsetting liability the value of unpaid commissions, gare
3. All unearned or expected premiums. mium taxes, and the cost of collection associated withaihee

(b) The insurer shall perform a gross premium valuation meanaidpremiums; and

evera significant doubt exists as to reserve adequacy with respect3. Insurers may appropriately discount to the valuation date
to any major block of contracts, or with respect to the ingurethegross premiums paid in advance for a period of coverageecom
accidentand sickness business as a whole. In the eventanafiencingafter the next premium due date which follows the date
quacyis found to existthe insurer shall make immediate losseecof valuation. The insurer shall hold this discounted premium
ognition and restore the reserves to adequalye insurer shall €itheras a separate liability or as an addition to the unearneel pre
hold adequate reserves, inclusive of claim, premium and contr88it/m reserve which would otherwise be required as a minimum.
reservesif any, with respect to all contracts, regardless of whether (b) Minimum standards for unearned premium reserves are as
contractreserves are required for the contracts under thesm stafiows:

dards. 1. The minimum unearned premium reserve with respect to
(c) Whenever minimum reserves, as defined in theseestamy contractis the pro rata unearned modal premium that applies

dards,exceed reserve requirements as determined by a poespethe premium period beyond the valuation date, with theepre

tive gross premium valuatiothe minimum reserves remain themium determined on the basis of:

minimum requirement under these standards. a. The valuation net modal premium tive contract reserve
(6) CLam RESERVES. (@) General claim reserve requirementbasisapplying to the contract; or

are: . . . ) b. The gross modal premium for the contract if no contract
1. Claim reservesire required for all incurred but unpaidreserveapplies.

claimson all accident and sickness insurance policies; 2. Howeverthe sum of the unearned premium and contract

2. Appropriate claim expense reserves are required witBservedor all contracts of the insurer subject to contraserve
respecto the estimated expense of settlement of all incurred biétjuirementsnay not be less 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 prialuation years for To the extent not provided for elsewhere in this section, this
adequacyand reasonableness along the lines of claim riin-ofeservemay not be less than the expected claims for the period
schedules in accordance with the statutory finarstilement beyondthevaluation date represented by the unearned premium
including consideration of any residual unpaid liability reserve.

(b) Minimum standards for claim reserves are as follows: (c) General premium reserve methods are as follows:

1. For disability income: 1. In computing premium reserves, the insurer may employ

a. The maximum interest rate for claim reserves is specifié§itableapproximations and estimates; includibgt not limited
in Appendix A; to, groupings, averages and aggregate estimation.

b. Minimum standards with respect to morbidity are those 2. The insurer shall periodically test the approximations or
specifiedin Appendix A; except that, at the option of the insurefstimatedo determine their continuing adequacy and reliability
for claims with a duratiofrom date of disablement of less than (8) CoNTRACT RESERVES. (&) General contract reserve
two years, the insurer may base the reserves on the lissexpee requirementare:
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47 COMMISSIONEROF INSURANCE Ins 3.17

1. Contract reserves are required, unless othespiseified of rate increases, revisions in assumptions or for other reasons,

in subd. 2. for: immediatelyas of the déctive date of adoption of the adjusted
a. All individual and group contracts with which level gee basis;
miumsare used; or 5. The insurer may &get negative reserves on any benefit

b. All individual and group contracts with respect to whictgdainstpositive reserves for other benefits in the samwract,
dueto the gross premium pricing structure at issue, the valuel®#t thetotal contract reserve with respect to all benefits combined
thefuture benefitat any time exceeds the value of any appoeprinay not be less than zero.
atefuture valuation net premiums at that time. The insurer shall () Provided the contract reserve on all contracts to which an
determinethe values specified in this subparagraph on the basléernative method or basis is applied is not less in the aggregate
specifiedin par (b); thantheamount determined according to the applicable standards

2. Contracts not requiring a contract reserve are: specifiedin this section; an insurer mayse any reasonable

a. Contractsvhich cannot be continued after one vear fro assumptionss to interest rates, termination or mortality rates or
issue-or y Moth, and rates of morbidity or other contingen@{so, subject

. ) to the preceding sentence, the insurer e@ploy methods other
b. Contracts already in force on thdeetive date of these thanthe methods stated in this sectiondietermining a sound
standardgor which no contract reserve was required under thgjueof its liabilities under the contracts, including, but notosm

immediatelypreceding standards; ited to the following:
3. The contract resenve in addition to claim reserves and 1, The net level premium method;
premiumreserves; and 2. The one-year full preliminary term method;

4. The insurer shall use methods and procedures for contract3  prospective valuation on the basis of actual gros® pre
reserveshat are consistent with those for claim reserves for aRyiumswith reasonable allowance for future expenses;
contract,or else shall make appropriate adjustment when oeces 4. The use of approximatiorsich as those involving age

saryto assure provision for the aggregate liahilitfhe insurer roupi ; ;
S . - pings,groupings of severalears of issue, average amounts
shalluse the same definition of the date of incurral in both oetey; indemnity grouping of similar contract forms:

minations. . . - 5. The computation of the reserve for one contract benefit as
(b) The basis for determining minimum standards for Contraétpercentage of, or by otheelation to, the aggregate contract
reservesare. _ . reserveexclusive of the benefit or benefits so valued; and
1. Minimum standards with respect to morbidity are those set g The yse of a composite annual claim cost for all or angeom
forth in Appendix A. \aluation net premiums used under eacBinationof the benefits included in the contracts valued.
contractshall havea structure consistent with the gross premium (d) 1. Annually the insurer shall make an appropriate review

structureat issueof the contract as this relates to advancing agg o insureis prospective contract liabilities on contracts valued
of insured, contract duration and period for which gross prem'u%gtabular reserves, to determine the continuing adequaagasd
havebeen calculated. The insurer shall value contracts for whigg, - pjenesef the tabular reserves giving consideration to future
tabularmorbidity standardare not specified in Appendix A using o oshremiums. The insurer shall make appropriate increments
trﬁgl(ftisne?;aebrl:fhlﬁ?erﬁ%nﬁso?r;/e|nguépfzszri dbgc?quﬂllgig tﬁgg the tabular reserves if the tests indicate that the basis of the
g a ) ) p Ykervess no longer adequate. Any appropriate increments to

missioner; : -
Note: The consistency between the gross premium structure and the valuationtg‘gmar reserves made by the insurer under this paragraph shall

premiumis required only at issue, because the impact on the consistency after i&ggnplyWith the minimum standards of p@)
of regulatory restrictions on premium rate increases is still under. study 2. Ifaninsurer has a contract or a group of related similazecon

2. The maximum interest rate is specified in Appendix A; tracts,for which future gross premiums will be restricted by the

3. The insurer shall use termination rates in the computati@mmissionerthe contract, or some other reason, such that the

of reserves on theasis of a mortality table as specified in Apgerfuture gross premiums reduced by expensesaftministration,
dix A except as noted in the following paragraph. commissionsand taxes will be insfi€ient to cover future claims,

3m. Under contracts for which premium rates are not gmrameinsurer shall establish contract reserves for the shortfall in the
teed,and wherehe efects of insurer underwriting are specifically299regate. _
usedby policy duration irthe valuation morbidity standard, the (9) DETERMINATION OF ADEQUACY. The insurer shall deter
insurermay use total termination rates at ages and durations wH&ige the adequacy dfs accident and health insurance reserves on

theseexceed specified mortality table rates, but not in excesstBe basis of the claim reserves, premium reserves, and contract
thelesser of: reservescombined. Howevetthe standardsstablished in this
ction emphasize the importance of determinggpropriate
culationof the gross premiums, or eservedor each of these t_hree reserve categ_ones separately
b. Eight percent (10) ReINSURANCE. The insureshall determine, in a manner
- Elghtp . _— _ . consistentwith these minimum reserve standards and with all
3s. Where a morbiditgtandard specified in Appendix A is ongppjicableprovisions of theeinsurance contracts whicHeatt the
anaggregate basis, the insurer may adjust the mortsiitydard jsyrer'siiabilities, increases to, or credits against reserves car
to reflect the efkct of insurer underwriting by policy duration.ried, arising because of reinsuranessumed or reinsurance
The adjustmentsshall be appropriate to the underwriting angeded.
acceptableo the CommISSIOn_er; History: Cr. RegisterApril, 1959, No. 40, éf5-1-59; am. (2) (a) and (b), Regis
4. The minimum reserve is the reserve calculated on the t\/\/ﬁa J5u§e, f19i310,l Neod 54,feT7(—jl-60; aé{m- (3% (ag and ﬁblleQ é,?Rﬁgistlesgctgf!);rllg?,
imi . T H 3 0. , el -1-60; r. and recr Register January , NO. , -1-67;
yearfull preliminary term method; thas, under which the terig o5 1 (571)10'(6), 616-22-76; am. (1), (2). (3) (intro.), (3) (@), 4. and 5., (3)
nal reserve is zerat the first and also the second contract anoeBvee), (4) (intro.), (4) (a), (5) and (6), Regist&eptemberL976, No. 249, &f10-1-76;
sary. Theinsurer may apply the two-year preliminary termam.(2), (3) and (5), RegisteMarch, 1979, No. 279,%#-1-79; am. (3) (intro.), (a)
methodonly in relation to the date of issue of a contract. THk21d - () (intro), (5) (intro.) and (6) (intro.), RegisBEptembel986, No. 369,

. ; : . 10-1-86; r. and recrRegisterNovember1989, No. 407, &f12-1-89.; correce
insurershall apply reserve adjustments introduced,latearesult  tionin (8) (b) made under s. 13.93 (2m) {b) Stats., Registefpril, 1992, No. 436.

a. Eighty percent of the total termination rate used in theec
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Ins 3.17 WISCONSINADMINISTRATIVE CODE 48

Ins 3.17 APPENDIX A
SPECIFIC SANDARDS FOR MORBIDITY, INTEREST AND MORALITY

MORBIDITY

A. Minimum morbidity standards for valuation of specified individoahtract accident and sickness insurance
benefitsare as follows:
1) Disability income benefits due to accident or sickness.

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

Eachinsurer shall elect, with respect toialflividual contracts issued in any one statement yeaather it will
use Rbles A or &bles B as the minimum standard. The insuret hwyeverelect to use the other tables with
respecto contracts issued in any subsequent statement year

(b) Claim reserves:

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

2) Hospitalbenefits, swgical benefits and maternity benefits (scheduled benefits or fixed time period
benefitsonly).

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

The 1974 Medical Expenseables, @ble A, Tansaction®f the Society oActuaice
ies,Volume XXX, pg. 63. Refer to the paper (in the same volume)g.which
this table is appended, including its discussions, for methods of adjusimnent
benefits not directly valued in dble A: 2Development of the 1974 Medical
ExpenseBenefits,® Houghton and &\f.

Contracts issued during 1987 through 1991
Optionaluse of either the 1936tercompany ables or the 1974 Medical Expense

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 Costfles.
Contracts issued during 1986 through 1991:
Optional use of the 1985 NAIC Cancer Claim Casbl€s.

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

For all other individual contradtenefits, morbidity assumptions are to be determined
asprovided in the reserve standards.

(b) Claim reserves:

For all benefits other than disabilitplaim reserves are to be determined as provided in
the standards.
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49 COMMISSIONEROF INSURANCE Ins 3.17
B. Minimum morbidity standards for valuation of specified group contract accident and health insuraoee bene
fits are as follows:
(2) 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 Inconadl€ (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 Inconadl€ (87CGDT).
For claims incurred prior to January 1, 1987:
The 1964 Commissioners Disabilitafle (64CDT).
For claims incurred during 1987 through 1991:
Optional use of either the 1964fle or the 1987dble.
(2) Other group contract benefits.
€)) 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. For claim reserves the maximum interest rate is the maxiraterpermitted by law in the valuation of whole
life insurance issued on the same date as the claim incurral date.
1. MORTALITY

The mortality basis used shdle according to a table (but without use of selection factors) permitted by law for tige 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:

The 1964 Commissioners Disabilitpfle, 1965 Proceedings of the National Association of Insurance Commissiaierspys. 78-80.

The 1985 Commissioners Individual Disabilitgiles A, 1986 Proceedings of the National Association of Insurance Commissiahergpds. 574-589.
The 1985 Commissioners Individual Disabilitgiles B, 1985 Proceedings of the National Association of Insurance Commissiohdrggé. 486-540.
The 1956 Intercompany Hospital-Sical Tables, 1957 Proceedings of the National Association of Insurance Commissiohdrg)g3s. 83-85.

The 1985 NAIC Cancer Claim Cosafles, 1986 Proceedings of the National Association of Insurance Commissiohdrggd6. 609-623.

The 1959 Accidental Death Benefitable, Tansactions of the Society of Actuari®®l. XI, pg. 754.

The 1987 Commissioners Group Disability Inconabl€, 1987 Proceedings of the National Association of Insurance Commissiaielis pgs. 557-619.

Note: Reserves for waiver of premium.aier of premium reserves involve several special considerations. First, the disability valuation tables promulgated by the NAIC
arebased on exposures that include contracts on premium waiver as in-force contracts. Therefore, contract reserves based on these tables are not reserves on 2active lives,®
butrather reserves on contracts 2in force.° This is true for the 1964 CDT and for both the 1985 CIDA and CIDB tables.

Accordingly tabular reserves using any of these tables should value reserves on the following basis:
Claim reserves should include reserves for premiums expected to be waived, valuing as a minimum the valuation net premium being waived.
Premium reserves should include contracts on premium waiver as in-force contracts, valuing as a minimum the unearned modal valuation net premium being waived.

Contractreserves shouliticlude recognition of the waiver of premium benefit in addition to other contract benefits provideduiog as a minimum the valuation net
premiumto be waived.

If an insurer is, instead, valuing reserves on what is truly an active lifedalfla,specific valuation table is not being used but the insugenss premiums are calculated
on a basis that includes in the projected exposure only those contracts for which premiums are being paid, then it may not be necessary to provide specifically for waiver of
premiumreserves. Any insurer using the true 2active life® babsuld carefully considehoweverwhether or not additional liability should be recognized on account of
premiums waived during periods of disability or during claim continuation.
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Ins 3.18 WISCONSINADMINISTRATIVE CODE 50

Ins 3.18 Total consideration for accident and sick ce samewithin 25 days there shall be no djforthe single interest
ness insurance policies.  The total consideration chigad for coverage.

accidentand sickness insurance policies must include policy and (6) PoLicy Forms. The purchaser must be furnished with a
otherfees. Such total consideration gjet must be stated in thecompletepolicy form clearly setting forth the nature and extent of

policy, and shalbe subject to the reserve requirements of ch. 623| coverages and premiums aed therefar
Stats.,and s. Ins 3.17, and must be the basis for computing the

be refunded in th f lati fth i (7) RaTING STATEMENT. No policy written on the basis af
amountto be refunded in the event of cancellation of the policy,_standardisk rate schedule shall be issued unless it contains

History: Cr. RegisterMay, 1 , No41, ef. 6-1-59; emery. am. eff 6-22-76; H H ~ H i
am.RegéteI Septg r:;fg o ,‘3‘%? ny & 16(;.16.76?9 emerg. am. & 6-22-76; g statement printed in bold-faced type, preferably in a contrasting
color, reading substantially as follows: This poliegs been rated
in accordance with apecial rating schedule filed with the omam
missionerof insurance providing for higher premiuahages
thanthose generally applicable for average risks. If the coverage
or premium is not satisfactqryou may securgour own insuce

Ins 3.19 Group accident and sickness insurance
insuring debtors of a creditor . (1) This rule implements and
interpretsss. 204.321 (1) (d) and 206.60 (2873 Stats., with
regardto issuance of a group policy atcident and sickness 4cq.
insurancassued to a creditor to insure debtors of a creditor History: Cr. RegisterMarch, 1960, No. 51, £4-1-60: emerg. am. (1), ef

(2) A group accident and sickness insurance policy may be2-76; am. (1), RegisteiSeptemberl976, No. 249, &f10-1-76; correction in
issuedto acreditor to insure debtors of the creditor if the class )323‘? (5) (c) made under s. 13.93 (2m) (b) 5. and 7., Stats., Re8sier1992,
classeof insured debtors meet the requirements of s. 206.60
(a) and (c), 1973 Stats., and such a policy shafiigect to the

requirement®f such paragraphs in addition to other requiremer’%ce_ (1) FRANCHISEGROUPHEADQUARTERS. A franchisegroup

applicableto group accident and sickness insurance policies. describedn s. 600.03 (22), Stats., need hate its headquarters

History: Cr. RegisterNovember1959, No. 47, &f12-1-59; am. RegisterSepe i : 1 i i
tember,1963, No. 93, €éf10-1-63; r. (3), RegisterFebruary1973, No. 206, éf or other executive dites domiciled in Visconsin.

Ins 3.23 Franchise accident and sickness insur ce

3-1-73; emeg. am. (1) and (2), £f6-22-76; am. (1) and (2), RegisteBeptember (2) AccounTing. All premiums paid in connection with freem

1976,No. 249, ef 10-1-76. chise accident andsickness insurance onis@onsin residents
shall be reported for annual statement purposes BEONsIn

Ins 3.20 Substandard risk automobile physical businessand shall be subject to theplicable Visconsin pree

damage insurance for financed vehicles. (1) PURPOSE.In  mium tax.

accordancavith s. 625.34, Stats., this rule is to accomplish thepistory: cr. Register May, 1964, No. 101, &6-1-64; emerg. am. (1) df
purposeandenforce the provisions of ch. 625, Stats., in relatiof22-76; am. (1), RegisteiSeptemberL976, No. 249, €f10-1-76; correction in
to automobile physical damage insurance for substandard risk§.made unders. 13.93 (2m) (b) 7., Stats., Regiéfel, 1992, No. 436.

(2) Scope. This rule applies to any automobile physical d&m |5 3 55  credit life insurance and credit accident
ageinsurance policy procured or deliveredaiinance company and sickness insurance. (1) PURPOSE. The purpose of this

(3) DeriNITIONS. () #Substandard risk® means an applicangectionis to assist in the maintenance of a fair and equitable credit
for insurance who presents a greater exposure to loss than ji&francemarket and to ensure thalicyholders, claimants and
contemplatedy commonly used rate classifications as evidenc@gsurersare treated fairly and equitably by providing a system of

by one or more of the following conditions: rate, policy form and operatingtandards for the transaction of
1. Record of trdfc accidents. credit life insurance and credit accident and sickniesarance.
2. Record of trdic law violations. This section interprets and implements ss. 601.01, 601.415 (9),

. : : 601.42,623.06,625.11, 625.12, 625.34, 631.20, 632.44 (3) and
3. Undes?rable occupational C|r.cu'mstances. 632.60,Stats., and chs. 421, 422 and 424, Stats.
4. Undesirable m‘?“”" characteristics. . (2) Score. (a) This section shall apply to the transaction of
(b) #Substandard risk rate® means a rate or premibege credit life insurance as defined in s. Ins 6.75 (1) (a) 1. &nd
that reflects the greater than normetposure to loss which is 32 44 Stats., and subject to ch. 424, Stats., and to the transaction
assumedy an insurer writing insurance for a substandard riskf credit accident and sickness insurance 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.
chargedbor substandard risks shall ¢ excessive, inadequate, (b) This rule shall be the basis for review of all policy forms,
or unfairly discriminatory certificates of insurance, notices of proposeliranceapplicae
(b) It shall be unfairly discriminatory to cluygr a rate or prae tionsfor insurance, endorsements and ridersthadschedules of
mium that does noteasonably measure the variation betwegsremiumrates to be useid Wisconsin on or after thefettive
risks and each risk' exposure to loss. dateof the rule for credit life and credéccident and sickness
(c) Classification rates filed for substandaisks may not nsurance.
exceed150% of the rate level generally in use for normal risks (3) DEFINITIONS. In this section:
unlessthe filing also provides for the modification of classifiea (a) 2Case® means, for credit life insurance, all the credit life
tion rates in accordance with a schedule which establishe® staguranceof a creditorand, for credit accident and sickness iosur
dardsfor measuring variation in hazards or expense provisionsaiice,all of each category of credit accident and sicknessdasur
both. anceof a creditoras specified in Appendix B, unless some reason
(5) INSURANCECOVERAGE. (a) The automobile physical deen able combination of these categories is approved by the
ageinsurance dbrded shalbe substantially that customarily incommissioner.
usefor normal business. (b) 2Case rate® means the maximum premium rate or schedule
(b) The applicant shall not be required to purchase moreaeovef premium ratepermitted to be chged with respect to the co
agethan is customarily necessarypmtect the interests of the erageof a creditor Unless a highgsremium rate or schedule of
mortgagee.The issuance of a policy shall not be made contingepfiemiumrates is approved by the commissiortieecase rate is
on the acceptance by the applicant of unwantedxoessively the prima facie premium rate or schedule of premium rates.
broadcoverages. (c) 2Creditor® has themeaning set forth in s. 421.301 (16),
(c) Single interest coverage may be issued only when douiats.
interest coverage is not obtainable. The applicant must be giver(d) 2Experience period® mearsstime period of consecutive
the opportunity to procure insurance, and if he or she can procesendaryears ending with the mastcent full calendar year prior
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51 COMMISSIONEROF INSURANCE Ins 3.25

to the date of determination of a case rate based on suchcexperi{d) In all cases of termination prior to scheduled matuaity

enceperiod. The number of years shall be not less than one nefiundshall be paid or credited as provided in sub. (9).

morethan three; provided, howevyéhat if the number of yearsis  (7) PrROVISIONS OF POLICIESAND CERTIFICATES OF INSURANCE;

lessthan three, the life years exposure in the experience perigciosureTo pbesToRs. (a) All credit lifeinsurance and credit

shallbe not less than ten thousand for life insurance and not lgggidentand sickness insurance shall be evidenced by an ioelivid

than one thousand for accident and sickness insurance. ual policy, or in the case of groupsurance, by a certificate of
(e) aIncurred claims® means claims paid during the experienggsurance.The individual policy or group certificate of insurance

period plus claim reserve at thend of the experience periodshallbe delivered to the debtor

minusclaim reserve at the beginning of the experience period. (b) Each individual policy or group certificate of credit life
(f) alife years exposure0 means the average number of groiupurancenr credit accident and sickness insurance shaikldlire

certificatesor individual policies in force during an experiencdion to other requirements of the laget forth:

period,without regard to multiple coverage, times the number of 1. The name and homefiog address of the insurer;

yearsin the experience period. 2. The name or names of the debtorimthe case of a certié
(9) 2Prima facie earned premium® means the premium whicateunder a group policyhe identity of the debtor;

would have been earned during the experience period if the prima 3. The premium or chge, if any to be paid by the debtor

facie premium rate in éct at the end of thexperience period had Premiumsfor credit life insurance and for credit accident and

alwaysbeen chayed. The method of calculation shall be thakicknessnsurance shall be shown separately;

specifiedin sub. (13). 4. A description of the coverage including the amount and
(h) @Prima facie loss ratio® means incurred claims divided bigrmof coverage, and any exceptions, limitations and restrictions;
primafacie earned premium. 5. A provision thathe benefits shall be paid to the creditor to

(4) TYPESOFCREDITLIFE INSURANCEORCREDITACCIDENTAND  reduceor extinguish theinpaid indebtedness and that whenever
SICKNESSINSURANCE. No credit life insurance or credit accidenthe amountof insurance exceeds the unpaid indebtedness, any

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

(b) Individual policies of accidenand sickness insurancecelledand a refund madeti_ﬁe indebtedness_is terminated through
issuedto debtors on a term plan or disability benefit provisions FféPaymenor otherwise, in accordance with sub. (9).
individual policies of credit life insurance; (c) The individual policy or group certificate of insurance shall
(c) Group policies of life insurance issued to creditors pnwié?e delivered to the insured debtor at the time the indebtedness is

ing insurance upon the lives of debtors on a term plan; incurred except as provided in pd);

(d) Group policies oficcident and sickness insurance issued (d) If the individual policy or group certificate of insurance is

h : : il tdelivered to the debtor at the time the indebtedness is incurred
to creditors on a term plan insuring debtors or disability beneflP C ; ; ’
provisionsin group credit life insurance policies. a copy of theapplication for the policy or a notice of proposed

5) A insuranceshall:

(5) AMOUNT OF CREDIT LIFE AND CREDIT ACCIDENT AND SICKC® 1. Be delivered to the debtor at the time the indebtedness is
NESSINSURANCE. The amount of credlife insurance and credit incurred:

accidentand sickness insurance shall not exceedatheunts !

specifiedin s. 424.208, Stats. 2. Be signed by the debtor; . ) .
(6) TERMOFCREDITLIFE INSURANCEAND CREDITACCIDENT AND 3. Setforth the name and homé# addressf 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, subjextdeptance 5. Set forth the premium or amouwftpayment by the debtor

by the insurercommence on the date when the debtor beconm&gny separately for credit life insurance and credit accident and

obligatedto the creditgrexcept thatwhere a group policy pee sicknessnsurance; and

videscoverage with respet existing obligations, the insurance 6. Set forth the amount, term and a bde&cription of the

on a debtor with respect to such indebtedness shall commencemrerageprovided including all exclusions and exceptions.

the effective date of the policy (e) The copy of the application or notice of proposed insurance
(b) Where evidencef insurability is required and such ewi shallalso refer exclusivel{o insurance coverage, and the copy 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 creditibie termof the insurance statemenbf account, instrument or agreement, unless theaafor

may commence on the datm which the insurance companymationrequired by paxd) isprominently set forth in the loan, sale

determinesghe evidence to be satisfactoand in such evethere or other credit statement of accouimstrument or agreement.

shallbe an appropriate refund or adjustment of anygehty the Upon acceptance of the insurance by the insurer and within 30

debtor for insurance. Therm of this insurance shall not extendlays of the date upon which the indebtedness is incurred, the

morethan 15 days beyond the scheduled maturity date of irleimsurershall cause the individual policy or group certificate of

ednesainless it is extended without additional cost to the debtimsuranceo be delivered to the debtofhe application or notice

or as an incident to a deferral, refinancing or consolidation egyré@é proposed insurance shall state that upooeptance by the

ment. insurer,the insurance shall becoméeetive as provided in sub.

(c) If the indebtedness is discgad due to renewal or refi (6). ) ]
nancingprior to the scheduled maturity date, the insurance in (f) If the named insurer does not accept the risk, the debtor
force shall be terminated before angw insurance is issued inshallreceive a policy or certificate of insurarfcem the subste
connectiorwith the renewed arefinanced indebtedness. In anytutedinsurer if any; including theinformation required by pagb).
renewalor refinancing of the indebtedness, thieetive date of If the amount of premium is less than that set forth in the notice
the coveragef any policy provision shall be deemed to be the firéf proposed insurance an appropriate refund shall be made.
dateon which the debtor became insured under the policy a®ver (g) If a contract of insurance providés a limitation in the
ing the indebtedness which was renewed or refinanced. Hawewnount of coverage related to insurance provided by othee con
this does not apply to an amoumtterm of indebtedness, exatu tractsin force on thalebtor such limitation shall be explained to
sive of refinancing chayes, in excess of the original indebtedned$ie debtor at the time the indebtednéssncurred and shall be
outstandingat the time of refinancing. acknowledgedn writing by the debtor in an instrument separate
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from the individual policy or group certificatéAlternatively the insurancepolicy if the premium rate exceeds that established by
individual policy or group certificatshall include a brief descdp the filed rate schedules of the insurer

tion or separate statemeneferring to the limitation in the amount  (b) Theamount chayed to a debtor for any credit life or credit
of coverage. The brief description or sepastagement, shall be accidentand sickness insurance shall eateed the premiums

printedon the first page of the individual policy or groegatifice  chargedby the insureras computed at the time the atothe
catein type more prominent than that used in the text optiiey  gebtoris determined.

or certificate and shall indicate the limitation clearly (c) If a creditor requires a debtor to make any payment for

(h) If a contract of insurance provides for a limitation of ca¥egre(itlife insurance or credit accident and sickness insurance and
agerelated to the age of the debtsuch limitation shall be ganindividual policy or group certificate of insurance is not issued,
explainedto the debtor at the time the indebtedness is incurred 3fd creditor shall immediately give written notice to the debtor
shallbe acknowledged in writing in an instrument separate frofat coverage will not be issued and shall promptly make an
theindividual policy or group certificateAlternatively the indee appropriatecredit to the account of the debtor

vidual policy or group certificate shall include a brief description f(d) A creditor may not remit and an insurer may not collect on

or separate statement referring to the age limitation. The brje : o .
descriptionor separate statement, shall be printed on the first p gg?&%’scmgﬁgﬂr& gillgnocﬁhiazljts'ftéﬂ3&%1%?&%?52% f
of the individual policy or groupertificate in type more promg ) ; ] g : .
nentthan that used in the text of thelicy or certificate and shall the creditor adds identifiable insurance ajes or premiums for
indicatethe limitation clearly credit insurance to the total amount of indebtedness and a direct

. . . ) . or indirect finance, carrying, credit or service gfeaismade to the

(i) Conspicuous notice of the detBaight to return the policy - gepytorin connection with the insurance cheythe creditor shall
certificateof insurance or notice of proposed insurance within 3dmjt and the insurer shall collect on a single premium basis only
daysof incurring the indebtedness and to receive a refund of any L S .. .

(e) Dividends on participating individual policies of credit

premiumpaid if the debtor is not satisfied withe insurance for insuranceshallbe payable to the individual insureds. Payment of

any reason, as required by s. 424.203 (4), Stats., shglivea et : b )
wit)r/1 the policy cer?ificate o); notice of prép)osed insuraﬂce. thesedividends may be deferred until the policy is terminated.
(f) Each individual policy or groupertificate shall provide

() Chages or premiums for credit life insuranmecredit acae / o ! X
dentand sickness insurance may only be collected from debt{f@tin the event of termination of the insurance prior to the sehed
d maturity date of the indebtedness any refund of an amount

if the disclosure and authorization requirements of s. 422.202 (2sJ, h ) -
Stats. are met. If 2 debtors are to be insured for crediiri§eice P id by the debtor for insurance shall be paid or credited promptly

anceeach must receive the disclosure information and each dR&he Person entitled to the refund. The policy certificate may pre
mustrequest credit life insurance coverage. Howetrer indoe scribea minimum refund of $1 and no refund of a lesser amount

vidual policy or group certificate may be delivered to only on@e€dbe made. The sum of the refunds due on all credit lifeaasur

debtor. anceor Qredq acude_nt and sickness insurance belng terminated in
connectionwith the indebtedness and all other crediis to the

of insurance, notices of proposémsurance, applications for customemnder chs. 421 to 427, Stats., shall be used to determine

. . . . if a refund is due.

insurancegendorsements and ridershkie delivered or issued for . .

deliveryin this state and the schedules of premium rates pestain (9) Schedules for computing refunds in the everdavicellae
ing to them shall be filed with the commissianén the case of ton of credit lifeor credit accident and sickness insurance prior
credittransactions covered under a group policy issued in anotfeh€ scheduled maturitjate of coverage shall meet the folw
stateor jurisdiction, the insurer shall file for approval othe N9 MINimum requirements:

groupcertificate, notice of proposed insurance and the premium 1. For the following coverages paid for on a single premium
rates to be used in this state. or singlechage basis, the refund shall be equal to or greater than

(b) The commissioner shall, within 30 days after the filing ghe unearned gross premium or ofraamount computed by the
any policy, certificate of insurance, notice of proposed insurancesum of the: digits® methods, commonly referred to as the *Rule
applicationfor insurance, endorsement or ridéisapprove any Of 78:°
form if the benefits provided in the form are not reasonable icerela a. Credit life insurance that decreases by a uniform amount
tion to the premium chged, orif the form contains provisions eachmonth until the amount becomes zero;
which are unjustunfair, inequitable, misleading, deceptive or  p_ Credit life insurance providing coverage for the full term
which encourage misrepresentationtbé coverage or are an of an indebtedneghat is repayable in substantially equal install
trary to any law or administrative rule. mentswith coveragexmounts that equal or approximate the actual

(c) If the commissioner notifies the insurer that the form isedisr net scheduled amount necessary to liquidate the indebtedness;
approvedthe insurer shall not issue or use the form. The notiead
shall specify the reason for the disapproamdl state that a hearing ¢ Credit accident and sickness insurance with substantially
will be granted not less than 10 nor more than 30 days aftefq@almonthly benefit amounts and with insurance coverage and
requestn writing by the insurer maximumbenefit periods that are coterminous.

_(em) No policy certificate of insuranceotice of proposed 2 For credit life insurance or credit accident and sickness
insurance,nor any application, endorsement or rideall be jhsyrance paid for on a monthly outstanding balance basis, the
issuedor used until 30 days after it has been filed, unlessditee  efyndshall be equal to or greater than the pro rata unearned
missionergives prior written approval. premiumor chage.

(d) The commissioner magtany time after a hearing held not 3 For gl coverages not described in subds. 1. and 2., the
lessthan 20 days after writtenotice to the insuremithdraw  refndshall be equal to or greater than that based on the actuarial
approvalof any form on any ground set forthpar (b). The write ethod which is the prepaid premium or charfor scheduled
ten notice of the hearing shall state the reason for the propo efitssubsequent to thactual date of coverage termination

withdrawal of approval. The insurer shall not issue or use aR¥mputedat the schedule gfremium rates or chges applicable
form after the dective date of the withdrawal of the approval. {5 the coverage when it wasfetdted.

(9) PREMIUMS AND REFUNDS. (&) Any insurer may revise its Note: Examples of these coverages include truncated credit life insurance and
schedule®f premium rates from time to time, and shall file sucfteating critical period credit disability insurance.
revisedschedules with the commissionéMo insurer shall issue 4. Refunds shall be based on the number of full montfte pre
any credit life insurance policy or credit accident and sicknegsid from the actual date of coverage termination to the scheduled

(8) FiLING oFPoLIicY FORMS. (a) All policy forms certificates
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maturity date of coverage, counting a fractional month of 16 days (d) The insurer shall make a good faétkamination of each
or more as a full month. credit life and credit accident arsitknessnsurance account in
5. Upon termination of indebtedness repayable &ingle thefirst year of the account and annually the(eaffdfre examiryae
sum prior to scheduled maturity date, the refshell be core tion shall be made to assure that the creditor is conducting the
putedfrom the date of termination to the maturity date. If less thésuranceprogram in compliance with the policy provisions, the
16 days of a loan month has been earned, ngelmany be made insurer's adml_nlstratlve instructions furnishetthie creditor to
for that loan month, but if 16 days or more has been earned, a iftiplementthe insurance program, and with the applicable credit
monthmay be chayed. insurancelaw and regulation of Wconsin. The examination
(h) If an insured indebtedness is transferttecanother crede Mustinclude verification of the accuracy of the computation of
tor, any group credit life insurance or group credit accident aR§€Miumpayments, insurance cgasmade to debtors, and claim
sicknessnsurance issued on that indebtedness may be continUZ@/mentseported to the insuréy the creditar The insurer shall
butthe creditor policyholder shall advitiee insurer of each trams Maintainrecords of examinations for 2 years.
fer within 30 days of its ééctive date. (11) CHoiceorINsURER. When credit life insurance or credit

(i) \bluntary prepayment of indebtedness. If a debtor prep identor sickness insurance is required as additional security
theindebtedness other than as a result of deatfrough a lump O any indebtedness, the debtor shall, upon request éoettiitoy
sumdisability payment: havethe option of furnishing the required amount of insurance

1. Any credit life insurance covering this indebtedness sh roughexisting policies of insurance owned or controlled by the

h - Py btor or of procuring and furnishing the required coverage
be terminated and an appropriate refund of the credit life @as : : . .
ancepremium shall be paid to the debtor; and rough any insurer authorized to transact insurance business

within this state.
2. Any credit accident and sickness insurance covering this(lz) CREDIT INSURANCE PREMIUM RATE FILINGS. (3) Ever
indebtednesshall be terminated and an appropriate refund of ?E : y

creditaccident and sickness insurance premium shall be paictfgditinsurer shall file with the commissioner every maximum
the debtor If a claim under sucboverage is in progress at the timécmiumrate schedulapplicable to credit life or credit accident
of prepayment, the amount of refund may be determined as if ﬁ,péjs(ljcl}nest_s mzurtance in this state at l88silays before the e
prepaymentlid not occur until the payment of benefits termina0Setelective date.. o o
tes. No refund need be paid during any period of disability for (b) The benefits providednder a credit life or credit accident
which credit accident and sickness benefits are paya#btefund andsickness insurance form shall be presumed to be reasonable
shallbe computed as if prepayment occurred at the end of tiee disrelation to the premium rate clgad if the premium rates filed
ability period. do not exceed the prlM?.Cle premium ra@e standards set forth in

() Involuntary prepayment of indebtedness. If an indebte§!2S-(14) and (15) and if the forms provide benefits which are no
nessis prepaid by the proceeds of a credit life insurance polidjorerestrictive than the coverage standards enumerateds

coveringthe debtor or by a lump sum paymenadfisability claim  (+4) and (15).

undera credit insurancpolicy covering the debtpthen it shall (c) Nothing in this subsection shall preclude an insurer from
be the responsibility of the insurer to see that the following arequestingapproval ofthe commissioner for premium rates
paidto the insured debtgif living, or the beneficiaryother than higheror lower than the prima facie rate standards on the basis of
the creditor named by the debtar to the debtds estate: the credible mortality or morbidity actuallgxperienced or rea

1. In the case of prepayment by the proceeds of a credit ffgnablyanticipated.
insurancepolicy, or by the proceeds oflamp sum total and pe (13) USEOF PRIMA FACIE PREMIUM RATES GENERALLY. (&) An
manent disability benefit under credit life coverage, an apmepiisurerthat files rates or has rates on file that are not in excess of
aterefund of the credit accident and sickness insurance premiuhe prima facieates may use those rates without further proof of

2. In the case of prepayment by a lump sum disabilitpgalfieir reasonableness.
mentunder credit accident and sickness coverage, an appropriat¢b) The initial prima facie premium rates are as showsubs.
refundof the credit life insurance premium; (14) and (15) for the plans and benefits described in these sabsec
3. In either case, the amount Of the beneﬁts in em tiOnS and Sha” remain in ﬁct through December 31, 1990.
amountrequired to repay the indebtedness after credimg (bm) 1. The initial basic loss ratio for credit life insurare,
unearnednterest or finance chges. shownin par (d), shall remain in &ct through December 31,
(10) CLAIMS AND EXAMINATION PROCEDURES. (@) All claims 1995. Effective January 1, 1996, the commissioner shall adopt a
shallbe reported to the insurer or its designated claim represer@sicloss ratio for credit life insurance that reflectspecific
tive promptly and the insurer shall maintaadequate claim files. allowancefor expenses. The expense factor adoptésttefe

All claims shall be settled as soon as possible and in accordal@iaryl, 1996, shall remain fettive for a period of tel(10)
with the terms of the insurance contract. years. At the end of ten (10) years the factor will be reviewed for

(b) All claims shall be paid either by a draft drawn upon tHOSSibleadjustment.
insureror by a check of the insurer to thiler of the claimantto 2. This new loss ratio and the resultant nima facie credit
whom payment of the clairis due pursuant to the policy proei life premium rates shall remainfedtive until Decembesl,
sions,or upon directiorof such claimant to another specifiedgeer1999. Effective January 1, 2000, the credit life premium rates
son. shallbe subject to adjustment every three years as outlined in par
(c) No plan or arrangement shall be usedirich any person, (c). These periodic adjustments of the credit life premium rates
firm or corporation other than the insurer or its designated clafifid!lonly be based on défrences in claim costs. Any new basic
representative shall be authorized to settle or adjust claims. ratio resulting from change in claim costs will be provided
creditor shall not be designated as claim representative for t&h the written notice of the prima fagieemium rates to be used
insurer in adjusting claims but a group policyholder may tor the next three-year period.
arrangementvith the group insuredraw drafts or checks inpay  (c) On or before October 1, 1990, and each 3 years after that,
mentof claims due to the groymlicyholder subject to audit and exceptthatthe initial prima facie credit life rates adopted under
review by the insurer This paragraph shall not be construed tpar. (bm) shall remain &ctive until December 31, 199%e
relieve the insurer of the responsibility for proper settlementommissioneshall give written notice to all authorized insurers
adjustmentnd payment of all claims in accordance with the terngpecifyingthe prima facie premium rates to bdegtive for the
of the insurance contract and this section. three-yearperiod beginning on the nedanuary 1. Such rates
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shall be determined based on experience data submitted by allb. 1.54 for the monthly premium rate per $1,000 outstanding
insurerspursuant to sub. (19) for the immediately preceding 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 abverage specified in pad) or (e), faciepremium rate pe$100 initial coverage for each category of
total prima facieearned premium and total incurred claims shatioverageand for each duratioequals the then currentlyfective
be calculated for each year for all insurers. primafacie premium rate per $100 for the same categarp\afice
2. If, for any category of coverage, théma facie premium @geand duration multiplied by the credit accident and sickness
ratein effect at anytime during the three-year period fiifs from insuranceadjustment factorounded to the nearest cent.
thatin effect at the end of of thiree-year period, prima facie mee (d) The initial basic loss ratio for credit lifesurance shall be
miumsfor that category of coverage shall be adjusted to refle0. The basic loss ratio faredit 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 periodb.60
in effect throughout the full three-year period; 2. 14 days nonretroactive elimination periodD.59
3. For each category of coverage, the resulting data are 3. 30 days retroactive waiting periodD.57
summedseparately for the total 3 years for prima facie earnet pre 4 3q days nonretroactive elimination periodd.52

mium and for |n<.:ur.rec.i claims; ) ) . (e) If a form provides for plans or benefits thatfeliffrom
4. The credit life insurance adjustment factor is determingfosedescribed in subs. (14) and (15), thsurer shall demae
asfollows: strateto the satisfaction of the commissioner that the premium rate
a. Total credit life insurance data are computed by summirg schedule of premium rates applicable to the form will or may
the data for single life coverage and joint life coveragparately reasonablype 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 bgdhenissioner
b. Total credit life insurancencurred claims are divided by t0 be consistent with s. 424.209, Stats., or tihetate or rates are
total credit life insurance prima facie earned premiums to aetéftuariallyconsistent with the prima facie premium rates.
mine the credit lifeinsurance loss ratio at prima facie rates, (14) PRIMA FACIE CREDIT LIFE INSURANCE PREMIUM RATES. (&)
roundedto 3 decimal places; and If premiums are payable monthly on the outstanding insureel bal
c. Prior to January 1, 1996, the credit life insurance loss ra@§cebasis fotterm insurance on a single insured delitw initial
at prima facie rates is divided by the basic loss ratio for credit if§mafacie premium rate shall be $0.616 per mqth$1,000 of
insurance. The quotient, rounded to 2 decimal places, istadit Outstandingnsured indebtedness. _ _ _
life insurance adjustment factor; and (b) If premiums are payable on a single premium basis for
d. Effective January 1, 1996, and thereaftbe single pree straight-line decreasing term insurance on a single insured glebtor
mium uniformly decreasing single life credit life insurance primge'n't'a.I prima facie premium rate shall be $0.40 per annum per
facie rate is the quotient of the following formula rounded to 21000f initial insured indebtedness.

decimalplaces: (c) If premiums are payable on a single premium basis for level
Claim Costs .196 terminsurance on a single insured deptbe initial primafacie
Prima Facie Rate 99 premiumrate shall be $0.74 per annum per $100 of initial insured
: indebtedness.

whereClaim Costs are calculated by dividing total credit life (d) The prima facie premium rate for credit life insurancespro

insurancdncurred claims by total credit lii@surance prima facie iding coverage on 2 lives with respect to a single indebtedness

earnedpremiums and multiplying the result by the current prim% b 7o . ’ )
. ) : e 150% of the correspondisingle life prima facie pe
facierate, rounded to 3 decimal places, and the other factors in im rate until December 31, 1990, and shall be 167% of tie cor

formularemain fixed until changed as outlined in.gam). e : - : ;
. . . . - espondingsingle life primafacie premium rate on and after Jesu
5. The credit accident and sickness insurance adjustmeat 1 1991,

tor is determined using the same procedure specified in subd. (e) The prima facie rates shall apply to all policies providing

exceptltjha;t: for th ifically d ibed cat . dit . credit life insurance which arefefed to all debtors.
a. Data for the specifically described categodiesredit acae 1. For initial amounts of credit life insurance in excess of

dentand sickness insurance are summed separately for Prigid 600 if evidence of individual insurability is not requirete
facie earned premlum ar?d forllncurred clglms, . policy shall contain no exclusion for prgexisting ct]:onditions

b. A composite credit accident and sickness insurance bagigeptfor those conditions which manifested themselves to the
lossratio iscomputed as the average of the basic loss ratio for eag§ureddebtor by requiring medical advice, diagnosis, coneailta
categoryof coverage weighted by the corresponding propa®iogon or treatment, or would have caused a reasonably prudest per
ate amountof prima facie earned premium for that category &jon to have sought medical advice, diagnosis, consultation
coverageand treatmentwithin 6 months preceding thefegtive date of covee

c. If the quotient othe credit accident and sickness loss ratiageand which causes loss within 6 months following tifective
atprima facie rates divided by the composite credit accident adateof coverage. Under open-end credit plans, tliectize date
sicknessasic loss ratio is greater than .95 and less than 1.05, dfi€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 evidence of insurability is requiredpblee
decreasingsingle life credit life insurance coverage, the nevgy shall contain:
primafacie premium ratper $100 of initial indebtedness per year a. No suicide exclusions other than suicide within one year of
equalsthe prima facie premium rate then ifieet multiplied by theeffective date of coverage. Under open-end credit plans, the
the credit life insurance adjustmeiatctor, rounded to the nearesteffectivedate of coverage applies separately wétpect to each
cent. Effective January, 1996, this rate will be the rate calculateghurchaseor loan to which the coverage relates;
undersubd. 4. d.This new prima facie premium rate is then nealti  ,  Ejther no age restrictions, or age restrictions makingoneli
plied by the following factors to derive the new prima facieopreyiple for coverage debtors not lebanage 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 [$r00 per year for level leastage 66on the maturity date of the 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 det&iese theindebtedness is incurred, or debtors who will have attained at
minedby age, and may provide for the cessation of the insurarieastage 66on the maturity date of the indebtedness. Insurance
or a reduction in the amount ofsurance upon attainment of notwritten in connection with an open-end credit plan may exclude

lessthan age 65. from the classes eligible for insurance classes of debtorseleter

c. At the option of the insurer and in lieu of a pre-existingagoriminedby age, and may provide for the cessation of the insurance
dition exclusion, for monthly outstanding balance premiunogo®r a reduction in the amount ofsurance upon attainment of not
erageon open-end creditransactions, a provision limiting thelessthan age 65.
amountof insurance payable on death due to natural causes to thec. A provision which defines disability as thebility to pece
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 insadktationraining or experience after the period of disability has
balanceof the loan during such 6 months period and if evidend¢astedfor 12 consecutivenonths. During the first 12 consecutive
of individual insurabilityis not required at the time of the increasenonthsof 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 debibkere the initial (c) No individual or group policy of credit accident and sick
amountof credit life insurance would be $15,000, or less, shall Pessinsurance shall be delivered or issued for delivery ibtrese
providedon a guaranteed issue basis, provided that the debtoifitssarepayable after a waiting period of less than 14 days regard
notineligible for coverage due to age. The insurer may also usesof whether the payment of benefits is retroactive to the first
the preexisting conditions and suicide exclusions appearing day of disability.
subds.1. and 2. a., respectively (16) USE OF RATES HIGHER THAN PRIMA FACIE RATES. (@) An

(f) Evidence ofnsurability may be based either on questionaisurermay file for approval and use rates that are higher than the
relatingto specifichealth history or based on an objective test sughima facie rates if it can be reasonably expectedttiause of
asactive full-time work. these higher rates will result in a ratio of claims incurred tcepre

(15) PRrIMA FACIE CREDIT ACCIDENT AND SICKNESSPREMIUM  Mmiumsearned thais not less than the applicable basic loss ratio.
RATES. (@) The initial credit accident and sickness prima faciepre (b) These higher rates may be:

mium rates for the insured portion of an indebtedness repayable 1 applied uniformly to allapplicable credit insurance of the
in equal monthly installments, where the insupedtion of the jnsurer-or

indebtednesslecreases uniformly by the amowfithe monthly . . . ' .
: ; : 2. Applied according to a case-rating procedure on file with
installment paid, shall be as set forth in subds. 1. and 2. andapproved by the commissioner

1. As set forth in Appendid, if premiums are payable on a (c) An insurer electing to file a case rating procedure may

single premium basis for the duration of the coverage; or itherfile its own plan for approval by the commissione

2. If premiums are paid on the basis of a premium pate ; PP
monthper $1,000 obutstanding insured indebtedness, theseepr%siih?? S;?:NdDT:DCE:ErsEESepgﬁgiiiﬁépg:;'flzg :::J:Z}éy)'

miums shall be computed according to a formula approvéieb . . L - g h
b 9 bp y'ertten notice to the commissioner of its election to do so, fitay

commissionemsproducing a rate or rates actuarially consiste ; ;
P g y anduse ratesletermined by the standard case rating procedure.

with the smgle_ premium prima facie premium rat_e_s. ... _If elected, the procedure shall be used byrtbgrer to rate all of
(b) The prima facie rates shall apply to policies prowdlngs credit insurance in this state
creditaccident and sickness insurance which are issued with or '

without evidence of insurabilifyand which are ééred to all delie  (P) The case rate shall be the prima facie premium rate if the
ors. life years exposure is less than the minimum life years exposure

1. If evidence of individual insurability is not required thereShOWn below:

shallbe no exclusion for pre-existing conditions, excepttfarse Minimum Life Y ears

conditionswhich manifested themselves to the insured debtor bP‘Ian of Benefits Exposure
requiringmedical advice, diagnosis, consultation or treatment, Qr. .

would have caused a reasonably prudent petsdrave sought LifePSingle 1,900
medical advice, diagnosis, consultation or treatment, within d-ifebJoint 1,200
monthspreceding the &ctive dateof coverage and which causes Accident and Sickness:

loss within 6 months following the &ctive date of coverage. 14 pay Non Retroactive 100
Under open-end credit plans, the fe€tive date of coverage 14 Day Retroactive 100
appliesseparately with respect to each purchase or loan to which y .

the Coverage re|ates; 30 Day Non Retroactive 200
2. Whether or not evidence of insurability is requiredtbiee 30 Day Retroactive 200
icy shall contain: (c) If the life years exposure is not less than the minimum life

a. No provision which excludes or restricts liability in theyears exposure, the case rate for a plan of benefits shall beecalcu
eventof disability caused in a certain specifisdnner except that latedas the product of the deviation factor determined in(dar
the policies may contaiprovisions excluding or restricting ocm/ andthe prima facie premium rate irfedt at the end of the expegi
eragein the event of normapregnancyintentionally self-inoe enceperiod. The case rates shall be rounded to the nearest cent
flicted injuries, flight in nonscheduled aircraft, wanilitary sece per$1000 indebtedness for single premiums payable on the basis
vice or foreign travel or residence. of monthly outstanding balances.

b. Either no age restrictions, or age restrictions makingomeli (d) Deviation factor determinationThe deviation factor shall
gible for coverage debtors not lebkanage 65 or over at the time be determined using the following worksheet:
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 56
Prima Facie Initial Basic which the rate is based. Howeythte period may not be less than
Plan of Benefits Incidence Loss Ratio oneyear nor more than 3 years.
LifebSingle 0.00369 .50 (18) CHANGE OFINSURERS. (a) If a creditor changes insurers,
LifeBJoint 0.00554 50 the case ratapplicable to that creditar coverage may be used by
Accident and Sickness: the replacing insurer under the same terms and conditions that
14 Day Non Retroactive 0.05200 =9 apr()tl));t(l)f tt?\i :;F;';i ?z?elgsrl:i;egér than the prima facie premium rate
14 Day Retroactive . 0.05980 60 onthe date of change, the replacing insurer shall furnish raftice
30 Day Non Retroactive 0.03081 22 the change of insuretts the commissioner within 30 days folloav
30 Day Retroactive 0.03543 57 ing the date of changeThe notice shall include the identity of the

Basic Data Entry:
Plan of Coverage
Actual Earned Premium
Prima Facie Earned Premium
Incurred Claims
Number of Years in Experience Period
Life Years Exposure

All calculations below shall be taken to five decimal places:

Line
Number  Description of Item Value
1 Prima Facie Incidence
2 Life Years Exposure
3 Prima Facie Loss Ratio
4 Basic Loss Ratio
5 Line 3 Divided by Line 4
6 Line 5 Times Line 1
7 Line 6 Minus Line 1
8 Line 2 Times Line 7
9 Line 8 Times Line 7
10 One Minus Line 1
11 Line 10 Times Line 1
12 Line 9 Minus Line 1

IF LINE 12 IS GREAER THAN ZERO, GO ON D LINE 13.

IF LINE 12 IS LESS THAN OR EQUAL D ZERO, THE DEVte
ATION FACTOR IS ONE AND THE CASE RAE IS THE

PRIMA FACIE RATE BASIS CURRENTL IN EFFECT

13 Line 2 Times Line 6

14 One Plus Wo Times Line 13

15 One Plus Line 2

16 Line 13 Times Line 6

17 Line 14 Squared

18 Line 15 Times Line 16 imes
Four

19 Line 17 Minus Line 18

20 Square Root of Line 19

21 Two Times Line 15

22 Line 14 Divided by Line 21

23 Line 20 Divided by Line 21

24 Line 22 Plus Line 23

25 Line 22 Minus Line 23

IF LINE 12 IS LESS THAN OR EQUAL D ZERO, LINE 26
EQUALS LINE 1; OTHERNISE, IF LINE 5 EXCEEDS ONE,
LINE 26 EQUALS LINE 25, AND IFLINE 5 IS LESS THAN

ONE, THEN LINE 26 EQUALS LINE 24
26 Credibility Adjusted Incidence
27 Deviation Factor

The greater of 1 or Line 26 divided by Line 1

(e) The period of time for which a case rate may be usedhbycalculationbases shall be deemtedcomply with this requirement
insurermay not exceed the lengti the experience period onin lieu of a precise calculation:
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creditorand of thereplaced insurethe approved case rate apgli
cableto the creditdis coverage and the rate to be gearby the
replacinginsurer and shall request that the commissioner inform
thereplacing insurer of the termination date of the case rateppli
cableto the creditdis coverage. In no event shall the replacing
insurerchage a rate higher than that approved for usehy
replacedinsurer for the remainder of tlease rate period oif
sooner,until a newcase rate for that crediter coverage is
approvedby the commissioner

(19) FILING OF EXPERIENCEINFORMATION. Every insurer hase
ing credit life insurance or credit accident and sickness insurance
in force in thisstate shall report ¥&tonsin experience data awau
ally on the annual statement Credit Insurance Experience Exhibit
form (available anho chage from the CommissiongThe expere
encedata for each calendar year shwedlsubmitted as specified in
the instructions to the annual statement and accordinth€o
requirementof sub. (20).

(20) FINANCIAL STATEMENT MINIMUM RESERVES. (&) Each
insurer shall show as a liability in anyfinancial statement or
report required under s. 601.42, Stats., except for the report
requiredto be filed under sub. (19), its policy or unearnedpre
mium reserve in an amount not less than as computed in pars. (b)
through(e). If a credit insurance policy provides any combination
of life insurance benefitgjisability benefits and accident and
sicknessnsurance benefits, a reserve must be establisteae
ratelyfor the life insurance benefits, for the disability benefits and
for the accident and sickness insurance benefits.

(b) The minimum mortality and interest standards for active
life reserves foindividual credit life insurance policies shall be
notless than 100% of the commissioners 1958 standard ordinary
mortality table at 43% annual interest.

(c) The minimum mortality and interest standards for active
life reserves for group credit life insurangeliciesshall be not
lessthan 100%©f the commissioners 1960 standard group nuertal
ity table at 48% annual interest.

(d) The minimum morbidity and interest standards for active
life reserves for credit accident and sickness insurance policies
andfor disability benefits in credit life insurance policies shall be
notless than the greater of 130% of the commissioners 196 dis
ability table at 4% annual interest, or the unearned premium
reserve.

(e) With the approval of the commissionarcompany mayor
valuation purposes, use any appropriatertality or morbidity
table,in lieu of those specified in pars. (b), (c) and (d), that is based
on credible credit life or disability experienaed either explicitly
or implicitly has adequate ngins for the present value of all
future unaccrued liabilities.

(f) Unearned premium reserves shall be computed as follows:

1. Unearned premiums shall be reported consistently as of the
beginningand the end of each yeand shall be based on thegere
mium that would be chaed for the remaining amount and term
of coverage using the premium rateschedule of premium rates
in effect at the time the coverage becanieative. The following
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57 COMMISSIONEROF INSURANCE Ins 3.25

a. For single premium uniformly decreasing credit life iosur 2. Unearned premium for partial months may be calculated
ancecoverage, the @sum of the digits® method, commonly knowan an exact daily basis, on a basis assuminglikeataluation date
asthe @Rule of 78;° occursin the middle of each installment period or using the

b. For single premium credit accident and sickness coverag€thodcommonly known as the 215 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 ofithearned haveelapsed in the current month and the value at the end of the
premiumcalculated according to the 23sum of the digits® methomhonthis used ifmore than 15 days have elapsed in the current
andthe pro rata unearned premiwalculated as the original mee month. For the purpose of the 215 day-16 day rule,® the current
mium multiplied by the ratio of the remaining coverage term to theonth shall be deemed to begin on the dajowing the most
original coverage term; recentpayment duelate of the indebtedness and end on the next

c. For premiums payable on a monthly outstanding balangeécceedingayment due date. The valuation date shall be counted
basis,single premium level lifeoverage or any other coverageasa full day
where the benefitamount remains constant throughout the 3. Claim reserves and liabilities shall be reported on a @ensis
remainingcoverage period, the pro rata unearned premiumaealegntbasis from year to yeaAny change in thbasis of calculation
latedas theoriginal premium multiplied by the ratio of the ren@n shallbe disclosed, together with a recalculation oftaths as of
ing coverage term to the original coverage term; the endof the preceding calendar year according to the revised

d. For decreasing credit life insurance coverage provided foasis.
thefull term of the indebtedness where the benefit is equal to the(22) penacty. Violations of this section shall subject tiece
actualor scheduled net amount necessary to liquidate the medeRtor 1o ss. 601.64 and 601.65, Stats.

ednessthe unearned premium calculated as the original peemi ...~ ~ ¢o isterAugust, 1972, No. 200.feB-1-72: cr. (2) (¢), (6) (h) and
ums multiplied by the ratio of the sched_u_led remaining dollar 8) (h); a%:]_ @) (b)’g(s)' ®) (%’ (],_2)’ (1é) (@), (14') @), ar(cf?)(ag,)R(ezfiétgn(:e)brme
months of coverage to the scheduled initial dollar-months oéry, 1973, No. 206, &f3-1-73; am. (4), (5), (6) (@) 6., (6) (h), (8) (f), (12) (g) 2., (13)

- i ) 3., (14) (c) and (d) and.di6) (i) and (13) (c) 5., Registekpril, 1975, No.232,
Coyerage' DO”ar months of Coverage may be apprommateééc 5-1-75; am. (13) (b), Registedune, 1975, No. 234 fe7-1-75; emerg. am. (1)
usingan assumethterest rate that is reasonably representative gy (2), ef. 6-22-76; am. (1) and (2), RegisteSeptember1976, No. 249, &f
the interest rates applicable to all indebtedness with respect%ggwftfs; 4arI1.7(74) and ((1ng (((j%,) cr (32()1 g;)(a;m RS13) ((3‘}' Reﬁisi%n;gcm 1927775’; l\g}.
i i i i i ,en. 4-1-//; am. , an C), eglst arcn, , NO. y
which coverage s provided on this basis; 4179 am. (12) (b) 10 (€), Regisi@eptemberl981, No309, ef. 10-1-81; 1. (19)
e. For credit life insurance coverage providing a combinatiaders. 13.93 (2m) (b) 16., Stats., Regisecember1984, No. 348; reprinted to
of level and decreasing benefits,providing a truncated cower cogectprantlngterﬁrs in (b13)1(9b£);,7(1’<4|) (g)ggngf({),l F%%glstmr}%) %9)86,§?i73)€3(g:)

H HH H recrregister Novemboeyr , NO. y -1-60; am. C) an y
age pe“o_d or pI’OVIdIng full-term coverage OT an 'ndeb,tednesg;fgister,Novembe,r1988,No. 395, df 12-1-88; r. 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 (9) to be (20) (d) to (f) and am. (20) (e) and (f), Regiblevember1989, No.

. . 07,eff. 12-1-89, except (9) (g) €t 4-1-90; emerg. cr. (13) (bm), (c) 4. d., (e) 3.,
f. Any other reasonable approximation method approved BY.'(13) () (intro.), L., 4. c., 6. (intro.), (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.
: 1-1-96; cr. (13) (bm), (c) 4. d., (e) 3., am. (13) (c) (intro.),4.c., 6. (intro.), (d)
g. In this paragraph, @lollar-month of coverage® means one iy (14)(e) 1., 2. b.. (15) (b) 2. b, (17) (d) and (19) (intro(19) (a) and (b,
dollar of coverage for one month. (21), Appendix B, rand recr(20) (f), RegisterMarch, 1996, No. 483, e#4-1-96.
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 58

Ins 3.25 Appendix A

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

BENEFITS RYABLE AFTER:

Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-r etroactive Retroactive to first day Non-r etroactive
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 2.80 221 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 1.91
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
43 341 3.13 2.40 2.04
44 3.44 3.15 242 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 3.60 331 251 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 2.21
55 3.72 3.43 2.58 2.22
56 3.75 3.46 2.60 2.24
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COMMISSIONEROF INSURANCE

BENEFITSPAYABLE AFTER:

Ins 3.25

Original number of equal
monthly installments

The 14th day of disability
Retroactive to first day

Non-r etroactive

The 30th day of disability
Retroactive to first day

Non-r etroactive

57 3.77 3.48 2.61 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
7 4.23 3.92 2.88 2.50
78 4.25 3.94 2.89 2.51
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 4.52 4.21 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 4.41 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 2.81
107 4.80 4.49 3.20 2.82
108 4.81 4.50 3.21 2.84
109 4.83 4.52 3.22 2.84
110 4.85 4.54 3.23 2.85
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Ins 3.25 WISCONSINADMINISTRATIVE CODE 60
BENEFITSPAYABLE AFTER:
Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-r etroactive Retroactive to first day Non-r etroactive
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
116 495 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  ce Ins 3.27 Advertisements of and deceptive practices
ance and credit accident and sickness insurance. in accident and sickness insurance. (1) PurPOSE. The

(1) PurPosE. The purpose of this rule is to assist in the maintinterestof prospective purchasers of accident and sicknessinsur
nanceof a fair and equitable credit life insurance and creditac@ncemust be safeguarded by providing such persons with clear
dentand sickness insurance market. This rule interprets, meclwhd unambiguous statements, explanations, advertisements and
ing but not limited to, the following ss. 601.04, 601.01 (1), (2), (3)vritten proposals concerning the policiesenéd to them. This

(7) and (8), 601.41 (1), (2) and (3), Stats., and ch. 628, Stats.purposecan best be achieved the establishment of and adber

(2) Score. This rule shall apply to the transaction of credit lif€nceto certain minimum standards of and guidelines for conduct
insuranceas defined in s. Ins 6.75 (1) (a) 1. and s. 632334 in the advertising and sale of such insurance which prevent unfair
Stats.,and the transaction of credit accident and sicknessomsg@mpetitionamong insurers and are conducive to the accurate
anceas defined in s. Ins 6.75 (1) (c) 1. or (2) (c) 1. presentatiorand description to the insurance buying public ofgol

(3) UNFAIR TRADE PRACTICESDEFINED. The following acts, €1€S Of such insurance. - This rule interprets and implements,
whetherdone directly or indirectlyin consideration of or in coa including but notlimited to, the following Visconsin Statutes: ss.

nectionwith a policy issued or proposed to be issuedlafmed 628.34and 601.01 (3), Stats.

to be prohibited unfair traderacticesn the transaction of insoe _ (2) Scope. This rule shall apply to any solicitatiopresentae
ancedescribed in sub. (2): tion or advertisement in this state of any insurance specified in
(a) The ofer or grant by an insurer of any special favor OlﬁnshGiZSf (1) (¢) or (2f) (tC)‘ mlat():ie d:cl";actly_otry:ndlrec;t_lty by or on
: - ; ehalfof any insurerfraternal benefit societyionprofit service
advantageor any valuable consideration or inducementseat plan subject to ch. 613, Stats., voluntary nonprofit sickness care

outin the insuranceontract. The payment of agents' comuais n organized under s. 185.981, Stats., interscholastic benefit

sions,reported annually in Schedule 24S, shall not be a violati . ) g
of this paragraph buhe acts cited in pars. (b), (c), (d), (€) and ( {lzgsn CS”E':\?QIZEd 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 othe[r
fina_ncial institL_Jtion, money or segurities_ of the insurer or of ang
Setor ake the piace a deposi o money or Secuies whicheth(0 02 CONSITued in 8 manner which does not unduly e
erwise would be required of the creditor by such bank or financil P ’ P )

institution as a compensating balanmeofisetting deposit for a . (b) In applying this rule, it shall be recognized that advertising
loanor other advancement. is essential in promoting a broader distribution of accident and

ickness insurance. Advertising necessarily seeks to serve this
urposein various ways. Some advertisements are the direct or
g incipal sales inducement and are designed to inviterofo

(3) INTERPRETATIONOF REQUIREMENTSAPPLICABLE TO ADVERCE
SEMENTS. (a) The proper promotion, sale and expansion ofe&cci
entand sickness insurance are in the public interest. This rule is

(c) The deposit with a bank or other financial institution 03
moneyor securities without interest or atessor rate of interest
thanis currently being paid other depositors on similar depos
with such bank or other financial institution. This shall not beeo!
struedto prohibit the maintenance by an insusésuch demand

g;aEﬁglitnsg:rgfrﬁlis%nsik;grnecessary for use in the ordinary Cougg‘glaining coverage after theale has been made. Still other
. advertisementare solely for th@urpose of promoting the interest

(d) The ofer to sell or the sale afny capital stock or other of the reader in the concept of accident and sickness insurance or
securityor certificate of indebtedness of the insureaffiiated  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 (¢) when applying this rule to specific advertisement, the
for anyinsurance on the life, health or property of any creditor @jpe of policy to which the advertisement refers and the detail,
any employee or other persorfiated with the creditar characterpurpose, use and entire conteftthe 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 () This rule applies to individual, franchise, group and blanket

ntract. In otheradvertisements the function is to describe amver
ge broadly for the purpose of inviting inquiry for further infooma
Other advertisemengse for the purpose of summarizing or

than45 days from the &dctive date of an individual policy accidentand sickness insurance. Because thgses of coverage
(4) PenaLTY. Molations of this rule shall subject the insuver differ in some respects, one interpretation will not alwayfcsgf
agentto s. 601.64, Stats. a specific interpretation for individual, franchise, group or blanket

History: Cr. RegisterOctobey1972, No. 202, &11-1-72; emerg. am. (Land ~coveragemay be indicated.

(2), eff. 6-22-76; am. (1) and (2), RegisteBeptemberl976, No. 249, &f10-1-76; : : ‘i : .
am. (1) and (2), RegisteMarch, 1979, No. 279, fe4-1-79; correction in (1) made (e) The extent to which pO“Cy provisions need be disclased

unders. 13.93 (2m) (b) 7., Stats., Regis#pril, 1992, No. 436. an advertisement will depend on tleentent, detail, character
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purpose and use of the advertisement and the nature of theseexdisseminatiorto the public, individual communications of a qeer
tions, reductions limitations and other qualifications involved.sonalnature, and correspondence between a prospective group or
The principal criterion is whether the advertisemies the capae blanketpolicyholderand an insurer in the course of negotiating a
ity and tendency to mislead or deceive if such a provision is pbupor blanket policy

disclosed. _ _ c. Including group andlanket booklets, summaries of coseer

(f) Whether an advertisement has the caparitytendency to ageand other explanatory material issueihtured persons, and
mislead or deceive shall be determined by the commissioner from 4 - gxcluding general announcements from group or blanket
the overall impression that the advertisemenaty be reasonably o|icyholdersto eligible individuals thaa contract has been vait
expectedo create upon a persofiaverage education or inte#i

gence within the segment of the public to which it is directed. 3. Prepared sales talks, presentatiohmaterial for use by

(4) CoveERAGETYPES. (a) An advertisement whidk an invie ents and representations made by agerasdardanceheree

tationto apply shaltlearly and prominently designate and at leaghii, “excluding materials to be used solely by an insurer for the

briefly describe the type or types of coverage provided by tle pal; ; ;
icy advertised. The level and extent of bengditsvided by or RLdlnlng and education of its employees or agents, and

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 dem'gnala (b) A policy for the purpose of this rule includes any palicy
tionsand the minimum adequate form of description that ibeist Plan. certificate, contract, agreement, statement of coverage, rider
used. Any type of coverage authorized byisabnsin Statutes Of €ndorsement which provides accident or sickness benefits
which is not reasonably included within one or moféhe stage Whetheron a cash indemnityeimbursement or service basis,
dard coveragetypes listed shall be similarly and appropriately 1. Exceptsuch benefits contained in a policy providing
namedand described so as to clearly disclose the benefite pamotherkind of insurance other than life, and

vided. 2. Except disabilityand double indemnity benefits included

1. "Basic hospital expense benefit¥his coverage provides in life insurance, endowment or annuity contracts or contracts
benefitsfor hospital room and board and miscellaneoospital  supplementathereto which contain only such provisions relating
chargespased upon actual expenses incurred, up to statedemaxiaccident and sickness insurance as

mumamounts. a. Provide additional benefits in casedefath or dismembes
2. "Basic medical expense benefitShis coverage provides mentor loss of sight by accident or

benefits for medical benefits based upon actual expenses p QOperate to safeguard such contragainst lapse, or to give
incurred,up to stated maximum amounts. a special surrender value or special benafian annuity if the

3. "Basic sugical expense benefits.' This coverage providessuredor annuitant becomes totally apermanently disabled, as
benefitsfor sugical benefits based upon actual expemseisrred  definedby 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 benefitsadividual, corporation, association, partnershigciprocal
Thesecoverages provide high maximurmenefit amounts covee exchangejnter-insurer, Lloyds, fraternal benefit societyoroe
ing almost all types of medical care and contain deductibte profit service plan subject to ch. 613, Stats., voluntary nonprofit
co-insurancefeatures. sicknesscare plan @ranized under €185.981, Stats., intersabm
5. "Disability income benefits." This coverage providesgeerlastic benefit plan aganized under s. 616.08, Stats., andathgr
odic benefit payments to help replace income wierinsured is legal entity engaged in advertising a policy as herein defined.
unableto work as a result of illness or injury (d) An exceptiorfor the purpose of this rule means any previ
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. It is a statement of a risk not assumed under the. policy
regardlessof the hospital expenses actuallycurred by the (e) A reductionfor the purpose of this rule means gimpvice

insureq,dug to such confingment. _ ' _ sionin a policy which reduces the amount of the benefits. A risk
7. "Accident only benefits.” Thisoverage provides benefits of loss is assumed bpayment upon the occurrence of such loss
for losses for accidental bodily injury is limited to some amount or period less than wouldtherwise

8. “Specified disease or treatment benefifBtiis coverage payablehad such reduction clause not been used.
providesbenefits for treatment of a specific disease or diseases(f) Alimitationfor the purpose of this rule means any provision
namedin the policy or for specified treatment. in a policy which restricts coverage under the policy othernan

(5) GENERAL DEFINITIONS. (a) Anadvertisementelating to  exceptionor a reduction.
accidentand sickness insurance ftire purpose of this rule  (g) Aninvitation to applyneans an advertisement which is the
includesthe following: director principal sales inducement and is designed to invite an

1. Printed and published material, audisual material and offer to contract. Such an advertisement, which usukgicribes
descriptiveliterature of an insurer used in newspapers, neagdenefitsin considerable detail, attempts to persuade the reader or
zines,other periodicals, radio and TV scripts, the internet, wdistenerto make application for the policy advertised. Such an
pagesglectronic or computer presentations, billboards andsinzidvertisementivould indicate what coveragiee purchaser would
lar displays, excluding advertisements prepared for the sote prgceiveand 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 ofkillds issued by designedo attract the reader or listene's interesin the policy
aninsurer or agent for presentation to members of the publig that heor she will inquire for further information or details.
including but not limited to circulars, leaflets, booklets, depicSuchan advertisement describes the policy broadly and withholds
tions, illustrations and form letters. someinformation regarding the policy without which the reader

a. Including material used in the solicitation of renewals anar listener would not reasonably decide to apply for the policy
reinstatementexcept for communications or notices which ogen () An institutional advertisemenneans onevhich is pree
tion the cost of the insurance but do not describe benefits,  paredsolelyto promote the readsror listene's interest in the

b. Excluding material in housegans of insurerssommuee conceptof accident and sickness insurance or of promoting the
nicationswithin an insurels own oganization not intended for insurersponsoring the advertisement.
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() Atestimonialmeans any statement made by a policyhpldeshasersor prospective purchasers as to the nature or extent of any
certificate holder or other person covered by the insurer whigbolicy benefit payable, loss covered or premium payat#e.
promotesthe insurer and its policy by describing such pessonadvertisementeferring to any policy benefit payable, loss aov
benefits favorabletreatment or other experience under the policgredor premium payable shall be fciently complete and clear

(k) Anendorsementor the purposes of sub. (13) means an§sto .avoid deception or the capacity and tendency to mislead or
statemenpromoting the insurer and its policy made byratividee deceive.
ual, group of individuals, societyssociation or other ganizace  (b) The words and phrases 2all,° 2full,° 2complete,*2compre
tion which makes no referente the endorsés experience under hensive,° 2unlimited,® 2up to0,° 2as high as,° athis policy will pay
the policy. your hospital and sgical bills,® 2this policy will fill the gaps

(L) Anoutline of coverageneans amppropriately and prome underMedicare and your present insurance® or 2this policy will
nently captioned portion of a printed advertisement which replace your income,® or similar words and phrases shall not be
clearly set of from the rest of the advertisement by means such asedso as to exaggerate any benefit beyond the terms of tee pol
placingit within a prominent border or box or printing itéernce icy, but may be used only in such manner as fairly to describe such
trasting color, or a separate appropriately captioned or titlebenefit.
printed statement, which advertisement portion or printed &#ate (c) A policy covering only one disease or a list of specifiecedis
mentcontains only a summary of the benefits provided, a desigRaysesshall not be advertised so as to imply coverage beyond the
tion of the applicable type or types of coverage as defined in Sgkkmsof the policy A particular disease shall not be referred to

(4) and, under appropriate captions, the information reqiiyed py more tharone term so 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 is provided to employees or members or claspesefitsonly when a lossccurs under certain conditions, shall
thereofdefined in terms of conditions pertainingexmployment notbe advertised without disclosing 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) The maximum 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 availablett@ general public and caninternallimits or other conditions of the policy

be obtained and maintained only because of the covered person'(f) The aggregatamounts or the monthly or weekly benefits

membershipin or connection with the group, _ payableunder coverages such as hospital or similar facilityeon
3. Premiums or subscription cyas are paid to the insuly  finementindemnity or private duty nursing shall not be engha
the employey association or some designated person acting @9edunless the actual amounts payaise day are disclosed with
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 essggichstatement. Any limit in the policy on the number of days of
ation. coverageprovided shall be disclosed.

(6) ADVERTISEMENTSAND REPRESENTATIONSIN GENERAL. (@)  (g) Phrases such as 2this policy pays $1800 for hogpiteah
Advertisementand representations shall be truthful and notenigndboard expenses® are incomplete without indicating the amaxi

leadingin fact or in implication and shall accurately describe thum daily benefit and the maximum time limit for hospital room
policy to which they apply Words or phrases the meaning ofndboard expenses.

which s clear only by implication or by familiarity witinsurance (h) An advertisement shaibt state or imply that each member

terminologyshall not be, used. ) undera family policy is covered as to the maximurenefits
(b) Oral representations shall conform to the requwements;;gvertised,vhen such is not the fact.

this rule. () The importance of diseases rarely or never found in the class

(7) SumaBILITY oFPoLICIES. No agent or insurer shall recom ot hersons to whom the policy ifefed shall not be exaggerated
mendto a prospective buyer the purchase of any individual poligy 2 aqvertisement.

without reasonable grounds to believe that the recommendatlon(j) Examples of what benefits may be paid under a policy shall

is not unsuitable to the applicarithe agent or insurer shall mak h v for | f " g th
suchinquiry as may be necessary undee circumstances to 2€ SNOWN only Tor losses Irom common HliNeSSes or Injuries rather
{hanexceptional or rare illnesses or injuries.

determinethatthe purchase of such insurance is not unsuitable
the prospective buyerThis requirement shall not apply to anaedi (k) When a range of hospital room expense benefits fersiet
vidual policy issued on a group basis. in an advertisement, it shall be made clear that the insuited
(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 awvitation Nnotbe implied that the insured may select his or her room expense
to apply shall include an outline of coveraggdefined in sub. (5) benefitat the time of hospitalization.
(L). (L) An advertisement shall not imply that the amount of tene
(b) Every agent at the time of taking an application for améndits payable under a loss of time policy may be increased at time
vidual policy shall furnish the applicaah outline of coverage as Of disability according to the needs of the insured.
definedin sub. (5) (L). (m) The term 2confining sickness® &n abbreviated expras
(c) Therequirement for an outline of coverage shall not appBionand shall be explained if used in an advertisement.
to an advertisement or the taking of an application for an irmivid (n) An advertisement shaibt state that the insurer 2pays tos
ual policy issued on a group basis or an individual conversiae pgital, sugical, medical bills,® 2pays dollars tofsét the cost of
icy issued under a group or franchise insurance plan. medical care,® safeguards your standard of living,° @pays full
(9) DECEPTIVE WORDS, PHRASESOR ILLUSTRATIONS. (@) An coverage,®pays complete coverage,® 2pafys financial needs,®
advertisemenshall not exaggerate a benefit or minimize cost iprovides for replacement of youiost paycheck,® 2guarantees
overstatementynderstatement or incompleteness. Informatioypur paycheck,’2guarantees your income,® 2continues your
shallnot be omitted or words, phrases, statements, referencesicome,®@provides a guaranteed paycheck,® 2provides a guaran
illustrations shall not be used if such omission or use has theedincome® or &ills the gaps in Medicare® or use similar words
capacityand tendency or ffct of misleading or deceiving mer or phrases unless the statement is literally true. Where apgropri
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ate, such or similar words or phrases may properly beilipeie conjunctionwith any statement of the initial premium. Any

cededby the words@help,° 2aid,° 2assist,° or similar words. increasdn premium or reduction in coverage because of age shall
(0) An advertisement shall not state that the premiums will nee clearly disclosed.
be changed in the future unless such is the fact. (y) An advertisement shall not state thatpbécy contains no
(p) An invitation to apply advertisement shall clearly indicat#aiting period unless pre-existing conditions are covered imeme
the provisions of any deductible under a policy diately or unlesghe status of pre-existing conditions is disclosed

(@) An advertisement shall not refer to a policpactors pak with equal prominence and in close conjunction with suchastate
icy or use words of similar import unless: ment. _ o )
1. The advertisement includes a statement that the plan oftZ) An advertisement shall not state that no age limit applies
benefitsis not endorsed by or associated with any national, stéﬁ’g3l policy unless applications from applicants of any age aae con
or local medical sociefyr sideredin good faith and such statement clearly indicates the date

2. The policy has been smdorsed by such a society and thﬁ]r age to which the policynay be renewed or that the company

advertisemenineets the requirements of sub. (13). ayrefuse renevyal. .
(1) If a policy contains any of the following similar provice (za) An advertisement shall not state that no medical, dector

sions,an advertisement referring to such policy shall not state t@%@gﬂgﬂéﬁﬂg&lg?nJsesrteigﬁ'sri?eorreth&trgﬁQtefd?ﬁ ?X%dr&al or
benefitsare payable in addition to other insuranokess the state a q

. - ion, statements or questions are waived or otherwise @tate
mentcontains an appropriate reference to the coverage excep ly that the applica?ﬁ' physical conditioror medical history

1. An other insurance exception, reduction, limitation Qg;|| not afect the policy unless:

deductible; N ) L L . The statement indicates with equal prominence that it
2. A coordination of benefits or non-duplication provision; 5ppliesonly to the issuance of the policy or to both the issuance

3. An other insurance in this company provision; of the policy and the payment of claims, and
4. Aninsurance 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 thefettive date of theolce
6. A workers' compensation or employers' liability or oceu icy during which pre-existing conditions are not covered islis
pationaldisease law exception, reduction, or limitation; closedwith equal prominence and in close conjunction with such
7. A reduction based on social security benefits or othee dRiatement. _ o _ o
ability benefits; or (zb) An advertisement of a limited policy as defined in s. Ins

8. A Medicare exception, reduction, or limitation. 3.13(2) (h) shall prominentlyndicate that the policy provided
(s) An advertisement shall not state a polidyenefits are tax limited coverage with an appropriate statement sic#rHIS IS
ticye A CANCER ONLY POLICY® or THIS IS AN AUTOMOBILE

free unlessan explanation of the rules applicable to the taxatio,&]CCIDENT ONLY POLICY® and shallclearly disclose what
of such types of accident and sickness benefits is clearly sho y y

i . . ; A . er&ries or sicknesses and what losses are covered.
with equal prominence and in close conjunction with suchcstat

e i . . : )
ment. An advertisement af benefit for which payment is coneli (zc) An advertisement of a policy which provides benefits for
tionedupon confinement in a hospitad similar facility shall not

injuriesonly or for sickness only shall prominently indicate that
statethat such benefit is tax free.

the policy covers injuries only or sickness anly
() An advertisement shall not use the expressions apxira(2d) An advertisement shall not refer to a policy or coverage
cash,® 2cash income,® gincome,® 2cash,® or similar words

sheing 2special® unless it can be shown that there is a reasonable

phrasesn such a way as to imply that the insured will receisree P2Sisfor the use of such a term. _ _
efitsin excess of the expenses incurred while being sick, injured(ze) An advertisement shall not set out exceptions, reductions
or hospitalized. or limitations froma policy worded in a positive manner to imply

(u) The description in advertisements of government desUf'@t they are beneficial features such as describing a waiting
anceprograms, including Medicare, and of changes in suatepffriodas a benefit builderwords and phrasessed to disclose
gramshall be accurate and not give an incorrect impression aS§geptionsreductions or limitations shall fairly and accurately
the need for supplementanoverage. If gaps in such program escribetheir negative features. The words 2only® or 2minimum®

arereferred to, theghall be described fairly so that the reader &' Similar words or phrases shall notused to refer to exceptions,

listener can determine howhe policy being advertised covers'€ductionsor limitations. . .
suchgaps. (zf) An advertisement shall not state or immy use similar

(v) An invitation to apply advertisement which refers to agolVordsor phrases to thefett, that because no insurance agent will
icy as being a Medicare supplement shall: call and no commissions will be paid to agehis policy is a low

. . L . .__costplan.
1. Contain a prominent statement indicating which Medicafe . .
P g (zg) Devices such as a safe drivers' award and other such

benefitsthe policy is intended to supplement (for example, twaspi . i . .
tal benefits) and which Medicare benefits the policy will nopsugwardsshall not be used in connection with an advertisement.
plement (for example, medical-sgical benefits) and shall  (zh) An advertisement which describes ofed§ to provide
clearly disclose any gaps in Medicare coverage for which thee p#iformation concerning thefederal Medicare program or any
icy 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 di6@ly envelope or to the address side of the reply postal card, if
thus provides somewhat limited benefits fgimort term hospital any,
confinements. 2. Include on any page containing a reference to gradram
(w) An advertisement masefer to immediate coverage oranequally prominent statement to théeet that in providinguppe
guaranteedssuance of golicy only if suitable administrative plementalcoverage the insurer and agent involved in the salicita
proceduresexist so that the policy is issued within a reasonabl@n is not in any manner connected with such program,
time after the application is received. 3. Contain a statement that it is an advertisement for insurance

(x) If an advertisement indicates an initial premium whichediPr is intended to obtain insurance prospects,
fers from the renewal premium on the same mode, the renewal 4. Prominently identify the insurer or insurers which issues
premiumshall be disclosed with equal prominence and in clogiee coverage, and
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5. Prominently state that any material or informatdfered 3.

WISCONSINADMINISTRATIVE CODE

64

Territorial restriction or coverage within United States and

will be delivered in person byraepresentative of the insurér Canada.

suchis the case. 4.

(10) EXCEPTIONS,REDUCTIONSAND LIMITATIONS. (@) When an 5.
advertisementefers to any dollar amount of benefits payable, g
periodof time for which any benefit is payable, cost of polapyee 7

cific policy benefit or the loss for which such benefipéyable,
it shall also disclose those exceptions, reductions and limitati
(including waiting, elimination, probationary or similar periods
andpre-existing condition exceptions)fatting the basic prowe

8.
9.

Complete aviation exclusion.

Self-inflicted injury.

Injury inflicted by another person.

Time limitation on death, dismemberment or commeace

d’ﬂgnt of disability or medical treatment following an accident.

Pre-existing sickness or disease or other bodily infirmity
Exclusion or reduction for loss due to specfiseases,

sionsof the policy without which the advertisement would havelassef diseases or types of injuries.

10
house

the capacity and tendency to mislead or deceive subject foltee
lowing.

. Confinement restrictions disability policies such as
confinement, bed confinement and confinement to the

(b) An invitation to apply shall be subject to the disclosur@remises.

requirementf this subsection. 11

(c) Aninvitationto inquire shall not be subject to the disclosure 12.

requirement®f this subsection unless: 13

1. Such an advertisement mentions benefits, benefit periods 14.

or premiums for the purpose of doing more than identifying theton.
policy or

2. Such an advertisement makes any reference fuothoy's
exceptionsreductions and limitations.

(d) A booklet, summary or explanation of coverage issaed
insuredpersons shall be subject to the disclosure requirements of 19
this subsection.

(e) An institutional advertisement shall not be subjedhto
disclosurerequirements of this subsection.

(f) If the policy advertised does not provide immediate aaver
agefor pre-existing conditions, an application or enrolimértn
containedin or included with an advertisement to be completed 23
by the applicant and returned to the insurer shall contain agues 24
tion or statement immediately preceding the applisasiinature 25
line which summarizethe pre-existing condition provisions of 26

20.
21.

22.
accrues.

15.
16.
17.
18. Confinement in government hospital.

. Waiting, elimination, probationary or similar periods.
Reduction in benefits because of age.

. Any reduction in benefit during a period of disahility
Workers' compensation or employelisibility law exclue

Occupational exclusion.
Molation of law
Automatic benefit in lieu of another benefit.

. Pregnancy

Miscarriage in sickness or accident and sickness policy
Restrictions relating to gans not common to bogexes.
Restrictions on number of hospital hours before benefit

. Insanity mental diseases or disorders or nervous disorder
. Dental treatment, sgery or procedures.

. Cosmetic sgery.

. While intoxicated or under the influence of narcotics, or

the policy. The following are a suggested question and statemegfierlanguage not substantially the same as the uniform irivid
however an insurer shall use wording which is appropriatiiéo 5| policy provision regarding the use of intoxicants and neecot

actual pre-existing condition provisions of the policy advertisedgg.
aDo you understand that the policy applied for will not pay bene

fits during the first - - - - - year(s) after the issue date for a disease 5
or physical condition whiclgou now have or have had in the past? 8.
Yes------ ° or @ understand that the policy applied for will 29

not pay benefits during the first year(s) after the issue date 30
for a disease or physical condition which | now have or have had 31
in the past.° attach

(@) An advertisement which is subject to the disclosure 32
requirementof this subsection shall in negative terdisclose ics.
the extent to which any loss is not covered if the cause of the loss 33
is a condition whictexists prior to the &dctive date of the policy gports
The expressioripre-existing conditions® shall not be used unless 34
appropriatelydefined. orin o

(h) If a medical examinatiois required for a poligyan invitae
tion to apply advertisement of such policy shall disclose such
requirement.

(i) The exceptions, reductions and limitations referred to in
this subsection shall include:

1. Those which are set out in the policy under captionsoefer
ring to exceptions, reductions, limitatioosexclusions or are ai
erwisedesignated as such, and

in other portions of the policy such as a benefit provision, aefini

tion or uniform provision.
(i) The following are examples of exceptions, reductions and (k)

limitations which generallydo affect the basic policy provisions limitati

27.

35.
36.
37.
38.
39.
40.
41.
2. Those which are not so captioned or designated contained 42.

43.
areaserved.

Unemployed persons.

Retired persons.

. While handling explosives or chemical compounds.

. While or as a result of participating in speed contests.

. While or as a result of riding a motorcyclenootorcycle
ment.

. While or as a result of participating in professional athlet

. While or as a result of participating in certain specified

. While or as a result of serving as a volunteer firefighter
ther hazardous occupations.

Riot or while participating in a riot.

Ptomaine poisoning.

Gas or poisonous vapor

Sunstroke or heat prostration.

Freezing.

Poison ivy or fungus infection.

Requirement of permanent disability

Reduction because of other insurance.

Limitations on the choice of providers or geographical

The following are examples of exceptions, reductions and
ons which generallydo notaffect thebasic policy provie

to such an exterthat their absence would cause the advertisemesibnsto such an extent that theibsence would cause the adeer

to have the capacity and tendency to mislead or deceive.
1. War or act of war
2. While in armed services.

1.
2.
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3. Territorial restriction with no limitation of coverage while  (g) The actuapolicy language concerning renewabilitaroe

in United States and Canada. celability or termination need not be used in an advertisesude

4. Aviation exclusion under which passageammmercial jectto the disclosure requirements of this subsection. However
airlinesis covered. all pertinent information shall be disclosed.

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

6. All uniform individual policy provisions, both requiresid  POlicy and to gguaranteed renewable policy shall include ageslim
optional,other than those relating to other insurance its, aggregate benefit limits and modifications of benefits because
7 R'e Lirement for reaular care by a physician ' of age, other than such modificatiooscurring at or about the

: g 9 y aphy ) time the policy terminates. A qualifying condition applicable to

8. Definition of total disability a guaranteed renewable polisgiall be the insurks reservation
9. Definition of partial disability of the right to change premiums.

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

12. Definition of injury () An advertisement of a group or blanket policy whiaiuld
13. Definition of physician or sgeon. otherwise be subject to thiésclosure requirements of this sulisec

tion need not disclose the polisyprovisions relating to renee/
ability, cancelability and termination. Such advertisement shall
provide,however as a minimum, that an insured persardvece

14. Definition of nurse.
15. Definition of recurrent disability

16. Definition of commercial air travel. ageis contingent uponontinued membership in the group and the

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

18. Rest cure. (k) An advertisement of a non-cancellable policy or of a griar

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

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

21. Cosmetic sugery exclusion under which such gery e€newableor non-renewable for stated reasons only polmy
which results from injury is covered. any other policy under which the insurer has by policy provision

I1imited its right to terminate to one or more reasons, shallaccu
. : S rately set forth the policy renewal provisions if disclosure of
\t/;glt%hizuccghvg:aeagment which results from injury to sound natur, chrenewal provisions iequired by par(a), (b), (c), (d) or (e).
_ . . . . Suchadvertisement shall not staieimply renewal terms which
23. Bacterial infection exclusion under which pyogenigre more favorable than thosetually contained in the policy

22. Dental treatment, sgery or procedures exclusion unde

infection which results from injury is covered. Suchadvertisement shatiot state or imply that the policy is goar
24. Eye examination for fitting of glasses. anteedrenewable owarranted renewable or that renewal is gaar
25. Hearing aid. anteedor warranted or use other variations of such expressions.
26. Exclusion of sickness or disease in a poficgviding (12) IDENTITY OFINSURER. (a) The identity of the insurer shall
only accident coverage. be made clear in all of its advertisements.
27. Exclusion for miscarriage in policy providing only aeci  (b) An advertisement shall not uagrade name, an insurance
dentcoverage. groupdesignation, the name of tharent company of the insurer

(11) RENEWABILITY, CANCELABILITY AND TERMINATION. An thename of a government agency or program, the name of a
advertisemenshall disclose, as required belotiie provisions departmenbr division of an insurethe name of an agendjre
relating to renewability cancelability and termination and anyhameof any other ajanization, a service markstgan, a symbol
modificationof benefits, losses covered or premiums because@fany other device which has the capacity and tendency te mis
ageor for othemeasons, in a manner which shall not minimize d¢ad or deceive as to the identity of the insurer
renderobscure the qualifying conditions. (c) An advertisement shall nase any combination of words,

(@) Any advertisement which refers to renewahilitgncete Symbolsor materials whichby its content, phraseologghape,
ability or terminatiorof a policy shall be subject to the disclosur&0lor, nature or other characteristics, is so similar to combinations
requirementf this subsection. of words, symbols or materials used by federal, state or loce¢ gov

(b) An advertisement which refets a policy benefit and ernmentagencies that it tends to confuse or mislead prospective

which is an invitation to apply shall be subject to the disclosufit!yersinto believing that the solicitation is in some mannerceon
requirementsf this subsection. nectedwith such a government agency

(©) An advertisemenwhich refers to a policy benefit and. . (d) An advertisement shall natfer to an dfliate of the insurer
which is an invitation to inquire shall not be subject to the discl Ieltshoutdlsclosmg that the 2 ganizations are separate legal enti
surerequirements of this subsection unless: :

1 TDara raph (a) or (f) applies or (e) An advertisement shall not indicate an address for an
' hg P dverti PP ) benefits. benefi . insurerin such a way as to mislead or deceive as to its identity or

2. Suc afn ahvertlsement rf'ngntlons enehlts,.dene. It pergensingstatus. An advertisement which indicates an address for

or premiums for the purpose of doing more than identifying th&, insurer other than that of its homéic# shall clearly identify

policy. , , suchaddress andlearly disclose the actual city and state of demi
(d) A booklet, summary or explanation of coverage issaed cjle of the insurer

insuredpersons shall be subject to the disclosure requirements of(13) TESTIMONIALS. ENDORSEMENTSOR COMMENDATIONS BY

this subsection. . _ , THIRD PARTIES. (@) An advertisement shall nmintain a testimme

(e) An advertisemenwhich refers to a policy benefit andnjal, endorsement or other commendatory statement concerning
which s an institutional advertisement shall not be subject to tlhige insurer its policies or activities by any person who receives
disclosurerequirements of this subsection unless (@ror (f) any pay or remuneration, directly or indiregtiyom the insurer
applies. in connection with such testimonial, endorsement or statement.

(f An advertisement which states or illustrates time or ageAmy advertisementcontaining a testimonial, endorsement or
connectionwith eligibility of applicants or continuation of the statemennot prohibited by the foregoing, shall include a full and
policy and which implies permanency shall be subject to the digrominentdisclosure therein dhe relationship, direct or indirect,
closurerequirements of this subsection. including but not limited to financial interest and remuneration,
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betweenthe insurer and the person making such testimonigéthe discontinuance of the sale of the policy advertised because of
endorsementr statement. Thprovisions of this paragraph dospecialadvantages available in the polioy that an individual
not apply to any persoholding a Wsconsin insurance ageat' will receive special advantagesdsyolling within an open enrolt
licensenor to any radio or television announcer or other persomentperiod or by a deadline date, unless such is the fact.
employedor compensated on a salaried or union wage beals.  (b) An advertisemerhall not state or imply that enrollment

(b) A testimonial orendorsement used in an advertisemeninder a policy is limited to a specific period unless the period of
shall be genuine, represettte current opinion of the authdre time permitted to enroll, which shall be not less than 10 days and
applicableto the policy advertised and be accurately reproduceabt more than 40 days from the date of the advertisementois dis

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

1. Which is fictional, (c) If the insurer making an introductoigitial or special der

2. Where the insurer has information indicating a substantfz@spreviously ofered the same or similar policy tre same basis
changeof view on the part of the author or intends to repeat the curreifer for the same or similar policy

3. Where it iseasonable to conclude that the views expressitf advertisement shall so indicate.
do not correctly reflect the current opinion of the author ~ (d) An insurer shall not establish for residentsho$ state a

4. For more than 2 years after the daewhich it was origie limited enrolimentperiod within which an individual policy may
nally given or 2 years after the date of a prior confirmation withoR Purchased less than 6 months after the close of an éarited
obtaining a confirmation that the statemeagiresents the autter enrollmentperiod for the same or similar policuch restriction
currentopinion, shall apply to all advertisements in newspapers, magazines and

5. Which does not accurately reflect the present practicesper Periodicals circulated in this state, all mail advertisements
theinsurer sentto residents of this state and all radio and TV advertisements

. . . broadcasin this state. Such restriction shall not apply tosthizoe

6. To advertise a policy other than the one for wiBakth  jiation of enroliments under individual policies issued on a group

statementvas given, unless the statement clearly has seme

sonableapplication to the second polic basis.
7 Inpv\?hich a change or omispsic:nyhas bedaotédwhich (e) Where an insurer is arfiliite of a group of insurers under

altersor distorts its meaning or intent as originally written, or commonmanagement and control, the word ®insurer® forptee
9 ginally ! osesof this subsection means the insurance group. The reguire

8. Ifit contains a description of benefit payments which doggentsand restrictions applicabte an insurer shall apply to the
notdisclose the true nature of the insurance coverage under Wri'H‘ghrancegroup.

the benefits were paid. (H Similar policies for the purposes of this subsection include

(d) An advertisement shall not state or imply that an insurer Qb jicieswhich provide similar benefits even though there may be

a policy has been approved or endorsed by an individual, groigerencesin benefit amounts, elimination periods, renewal
of individuals, societyassociation oother oganization, unless termsor ancillary benefits

suchis the fact. Any proprietary relationship between suctosoci 16) M AN hall not
ety, associatioror other oganization and the insurer shall becdis _(18) MAIL ORDERREFUSAL FORM. An insurer shall not use a
closed. If suchsociety association or otherganization has been Mail order advertisement which requires the recipient, in order to
formedby the insurer or is owned or controlled by the insurer &TUS€a policy to sign a refusal form and return it to the insurer
the person or persons who own or control the insuher advere (17) GROUPQUASI-GROUPORSPECIALCLASSIMPLICATIONS. An
tisement shall clearly disclose such a fact. advertisement shall not state or imply that prospective policgold
(e) When a testimonial refers to benefits received underca pB[SOF members of a particular class of individuals become group
icy, a summary of the pertinent claim information including claifi’ uasi-groupmembers or are uniquely eligible for a speciatgpol

numberand date ofoss shall be retained by the insurer with thi€Y OF coverage and as such will be subjecspecial rates or
advertisement in the advertising file required by sub. (28). underwritingprivileges or that a particular coverage or policy is
clusivelyfor preferred risks, a particular segment of people, or

(f) An advertisement shall not state or imply that a governme%) : :
publicationhas commended or recommended the insurer or articular age group or groups, unless such s the f_aCt'
policy. (18) InsPECTIONOFPOLICY. (a) An ofer in an advertisement

of free inspection of a policy or anferf of a premium refund shall
AGENCY. (a) An advertisement which may keen or heard notbea cure for misleading or deceptive statements contained in

beyond the limits of the jurisdiction in which the insurer issuchadvertisemt_ent. . L
licensedshall not imply licensing beyond those limits. _(b) An advertisement which refers to the provision in thegol
(b) An advertisement shall not state or implyotherwise cree Y advertised regarding the right teturn the policy shall dis

atethe impression directly or indirectfihat the insureits finarce cl0S€the time limitation applicable to such right.
cial condition or status, the payment of its claims, its policy forms (19) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (&)
or the merits or desirability of its policy forms or kinds or plan¥Vhen an advertisement refers to choice regarding benefit
of insurance are approved, endorsed or accredited by any agéiBpuntsit shall disclose that the benefit amounts pr(_JV|d_ed will
of this state or the federal government. dependupon the plan sel_ected and that the premium will watty

(c) In any advertisement any referencdidensing shall cope theamount of the benefits.
tain an appropriate disclaimer that such reference is not to loe con(b) When an advertisement refersviarious benefits which
struedas an endorsement or implied endorsement of the insuméy be contained in 2 or more policies, other than group policies,
or its products by any agency of this state or the commissidneit shall disclose that such benefits are provided only through a
insurance. combinationof such policies.

(d) An advertisement shall not contain a reproductionpufiae (20) UseorsrTaTisTics. () An advertisement which setst
tion of a state insurance department report of examination. the dollar amounts of claims paid, the number of persmwsed

(15) INTRODUCTORY,INITIAL OR SPECIAL OFFERSAND LIMITED  ©OF Other statistical information shall identify the source of such
ENROLLMENT PERIODS. (a) An advertisement shall not state oftatisticalinformation and shall not be used unless it accurately
imply that a policy or combination of policiésan introductory reflectsall of the relevant facts. Irrelevant statistical data shall not
initial or special der and that the applicamtill receive advace beused.
tagesnot available at a later date by accepting tfier,ahat only (b) An advertisement shall not imply that the statistical mgfor
alimited number of policies will be sold, that a time is fixed fomationgiven isderived from the insurts experience under the

(14) JURISDICTIONAL LICENSING; APPROVALBY GOVERNMENTAL
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67 COMMISSIONEROF INSURANCE Ins 3.27

policy advertised unlessuchis the fact. The advertisement shalhentuse of the terms2non-cancellable® or 2non-cancellabted
specifically so statdf such information applies to other policiesguaranteedenewable:®

or plans. 1. The age to or term fovhich the form is non-cancellable
(c) If aloss ratio is to be showném advertisement, it shall beor non-cancellable and guaranteed renewable, if other tham life
derivedfrom either premiums received and benefits paid amepréme,
miums earned and losses incurred. 2. The age or time at which the fosrdenefits are reduced,
(d) If loss ratios are to be compared betweeurers in an if applicable, (the age or time at whichfaam's benefits are
advertisementcomparison shall be limited to policies or plans ofeducecheed not be so disclosedsifich reduction is notfetted
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 guaranteed renewable or if regularobene
claims paid shall also indicate the period during whilch fits are payable at least to the age to or term for which the form is

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

(21) SErvICEFACILITIES. An advertisement shall not: and

(a) Contain untrue statements wigspect to the time within 3. That benefit payments are subject taggregate limit, if
which claims are paid. applicable.

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

(c) State or imply that claim settlements will be beyond tHHg‘Ct.'On with any prominent use of the term “guaranteed reaew
actualterms of the policyor able:°

(d) Contain a description of a claim which involves unique or_ 1. Theage to or term for which the form is guaranteed remew
highly unusual circumstances. able,if other than lifetime;

(22) STATEMENTSABOUT AN INSURER. An advertisement shall _ 2- The age or time at which the fostbenefits are reduced,

not contain statements which are untrue in fact or aimpljcace if applicable, (the age or time at whichfam's benefits are
tion mis|eading with respect to the insu$assets’ Corporate reduced]eed not be SO d|SC|05e$|jCh redUCUOn IS nOtfebted

structure financial standing, age, experience or relagigsition  Prior to the age tor form for which the form is guaranteed recew
in the insurance business. ableor if regular benefits are payable at least to the age to or term

(23) DISPARAGING COMPARISONSAND STATEMENTS. An advege 07 Which the form is guaranteed renewable); o
tisementshall not directly or indirectly makenfair or incomplete 3. That benefit payments are subject taaggregate limit, if
comparisonsof policies or benefits and shatiot falsely or applicable;and
unfairly disparage, discredit or criticize competitors, theirgeoli 4. That the applicable premium rates may be changed.
cies,servicesor business methods or competing marketing @eth () The foregoing limitations on the use of the term 2noneean
ods. cellable®shall also apply to any synonymous term sucfnas

(24) METHOD OF DISCLOSUREOF REQUIREDINFORMATION. (&)  cancellable;°and the foregoing limitations on use of the term
All information required to be disclosed by this refeall be set aguaranteedenewable® shall apply to any synonymous term such
out clearly conspicuously and in close conjunction with the statgsaguaranteed continuable.”
mentsto whichsuch information relates or under appropriateeap (26) ForMNUMBER. An advertisement which is an invitation

tions of such prominence that it shall be readily noticed and npf 2\ or an invitation to inquire and which is mass-produced
minimized,rendered obscure presented in an ambiguous feE;hshall beidentified by a form numberThe form number shall be

ion or intermingled with the context of the advertisements so ggfficientto distinguish it from any other advertising form or any

to bs confuzlng 9r misleading. . ¢ itic individ plolicy, application or other form used by the insurer
(b) An advertisement or representation of a specific individua (27) INSURER'SRESPONSIBILITYFORADVERTISEMENTS. (@) The

ﬁ]%ll'% ;arlnpguﬁliise gpé%@g?angsé'gjstise(mrgg |éat|§lrj1bto(éa)pply ShaHontent,form and method of dissemination of all advertisements,
y T regardles®f by whom designed, created, written, printed or used,

_ (c) Information required by this rule shall notd®t out under gpa)|pe the responsibility of the insurer whqsaicy is advere
inappropriatecaptions or headings or under inappropriate Oplegse.

tionswhere a question and answer format is used.

(d) An advertisement of a hospital confinement indemnit;;fpo‘lélg
icy shall disclose in close conjunction with atgscription of the roposecadvertisements to it for approval prior to use
benefitsthe existence in the policy of a provision which eIiminate% . . Lo
benefitsfor sickness and/or injury conditions for a stated number (28) INSURER'SADVERTISING FILE. Each insurer shall maintain
of days at the beginning of a hospital confinement. atits home or principal éite a complete file containingvery

(€) An advertisement of a non-cancellable policy or of a gmagrlnted,publlshed or prepared advertisement of its policiesohere

anteecrenewable policy shall also be subject to sub. (25) fter disseminated in this or any other state, whether or not
policy | ) ) licensedin such other state. ¥ respect tayroup, blanket and

(25) NON-CANCELLABLE AND GUARANTEED RENEWABLE POLIC®  franchisepolicies, all proposalprepared on the same printed
cies. (a) No person, in the presentation, solicitatioieaefiation,  form need not be included in the file; only typical exames
or sale of a policyand no advertisement, relating taised in co® - 5 ;chproposals need be included. A notation shall be attached to
nectionwith a policy shall use théerms “non-cancellable® or eachsych advertisement in the file indicating the manner and
®non-cancellable and guaranteed renewable® or “guaranteeglientof distribution and the form number of any poliaynende
renewable,%except in connection with policies conforming to Sment,rider, or endorsement formuvertised. A copy of the policy
Ins 3.13 (2) (e). advertisedtogether with any amendmenigler or endorsement

(b) An advertisement describingnan-cancellable and gueg  applicablethereto, shall be included in the file with each such
anteedrenewable or guaranteed renewable policy form shall Bgvertisement.Such file shall be subject to regular and periodic
subjectto sub. (1). inspectionby the ofice of the commissioner of insurance. All

(c) A printed advertisement describiaghon-cancellable or suchadvertisements shall be maintained in such file for a period
non-cancellableand guaranteed renewable policy form shattedi®f 4 years ountil the filing of the next regular examination report
close,as prominently aand in close conjunction with any prami on the insurerwhichever is the longer period.

(b) An insurer shall require its agents and any other person or
encyacting on its behalf in preparing advertisements to submit
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(29) PenALTY. Molations of this rule shall subject the violator  b. In connection with individual coverage on the persoonegre

tos. 601.64, Stats. viously issued by it and currently in force, or
(31) EFreCTIVEDATE. This rule shall apply to alidvertisee 3. Duly considered the material which it would have obtained
mentsused in this state after June 1, 1973. through reasonable inquiry following due consideration of the

History: Cr. RegisterApril, 1973, No. 208, &f6-1-73; am. (zb), (1) (c) 1. and  Statement®r information.
(11) (e), RegisterAugust, 1973, No.212,feB-1-73; am. (5) (b) 1., RegisteApril, : ; ;
1975, No. 232, &5-1-75; emerg. am. (1), (2), (5) (¢) an@) 1., ef. 6-22-76; am. (d) An insurer shall at the issuanmeamendment of a policy
(1), 2), (5) (c) and (m) 1., RegistSeptemberL976, No. 249, &10-1-76; cr. (9)  contractor subscriber certificate, furnish notice concerning state
(zh), Register November 1976, No. 251, &f12-1-76; am. (2), RegisterMarch, i i i i i
1979,No. 279, eff 4-1-79; r. (29), RegistetMarch, 1981, No. 303, e#-1-81; cr. me?;_smtthﬁal%pllcatlhon tot}}he polllc_yh?_ld,e«:]? ntrtz;ctlng party or
(10) (j) 43., RegisterOctober 1984, No. 346, &f11-1-84; r. (30) undes. 13.93 (2m) Ceruncate nolaer wnere the application for the coverage
(b) 16., Stats., RegistedDecember1984, No. 348; am. (4) (a), (9) (p) and (v) (intro.)amendedtoverage contains questions relating to the medicad his

and(10) (h), RegisteMarch, 1985, No. 351, fef4-1-85; correction in(2) (and (5) i i ili
madeunder's. 19,03 (2m) (5) 7. Stats., Regiseri, 1992 No. 436. an(s) (a) 1 tory or other matters concerning the insurability of the person or

Register,January1999, No. 517, €f2-1.99. personsbeing insured and the application is part of the insurance
contract.
Ins 3.28 Solicitation, underwriting and claims  pracce 1. The notice shall be printed promineritiycontrasting color

tices in individual and franchise accidentand  sickness  gnthe first page of the policgontract, or subscriber certificate or
insurance. (1) Purposkt. The purpose of this rule is to promotn the form of a stickeretter or other form attached to the first
the fair and equitable treatment ofisWonsin residents ithe pageof the policy contract or certificate, or a letter or other form

nessinsurance and of contracts issued by a plan subject to ch. &erage.

Stats. Sections of statutes interpreted or implemented by this rule
includebut are not limited to ss. 601.04 (3), 601.01 (2).8Q,

618.12(1), and 632.76, Stats.
(2) Score. Thisrule applies to the solicitation, underwriting IMPORTANT NOTICE CONCERNING SATEMENTS IN

andadministration of any insurance issued by any insurer o fra THE APPLICATION FOR YO.UR.INSURANCE . .
ternal benefit society under s. Ins 6.75 (1) (c) or (2) (c) and ss, P'e@se read the copy of the application attached to this notice
600.03(22) and 632.93, Stats., except creditident and sickness ° t(I) dyour policy Otrqnlss.lons 0{.5”'S|St.atetm%rgs.'n dﬁ%"catf'ol?
insuranceunder sins 6.75 (1) (c) 1. or (2) (c) 1., and to any @onC0Y'd cause an otherwise vaid claim 1o genied. Lareiully
tract, otherthan one issue(d)cgn)a grosjg E)r) group type gasis- eckthe application and write to the insurer withindeys if any

o X . ififormationshown on the application is not correct and complete
definedin s. Ins 6.51 (3), issued Byplan subject to ch. 613, Statsy it any medical history has not been included. The application
For the purpose of this rule, references to insupmlicy, and

; : T is part of the insurance contract. The insurance contract was
insuranceagent or representative, also apply gamizationor  jssyedon the basis that the answers to all questions and any other
associationmperating non-profit plans, contracts, apersons materialinformation shown on the applicatiare correct and
within the scope of the rule, respectively complete.

(3) AppLICATION FORM. An application form whictbecomes  (e) An insurer shall file with the commissioner a description
partof the insurance contract shall provide to theatfthat statee of the procedure it will follow and the form or forms it will use to
mentsmade by the applicant in the application form regarding theetthe requirements of pa(d).
generalmedical history or general health of a proposed insured (f) An insurer which, after coverage for a person has been

personwhich require ampinion or the exercise of judgment argsq o receives information regarding such person which would
representationer are to the best of the applicarikthowledge and/ Eeasonabl)be considered a didient basis to void or reform such
i

2. The notice shall contain substantially the following as to
textand caption or title:

or belief. Such form need not so provide with respect tocsta rson'scoverage shall &fct such voiding oreformation as pie

mentsregardingspecifically named diseases, physical condition edin s. 631.1 (4), Stats., or the insurer shall be held to have
or types of medical consultation or treatment. Such form shall g ’ . ' ¥

requirethe applicant to state that he or she has not withheld any'ved IS .r|ghts o such action. . .
informationor concealed any facts in completing the application; (9) An insurer may use statements in an application form as a
however,the applicant may be required to state that his or h%gfensao a claim or to avoiar reform coverage only if it has
answersare true and complete to the best of his or her knowledgmPliedwith par (d).
and/orbelief. (6) CLaims ADMINISTRATION. (a) If the existence of a disease
(4) SoLiciTATION. An insurance agent or representative shafif Physicalcondition is duly disclosed in the application for cev
review carefully with the applicardll questions contained in eacheragein response to the questions therdir,insurer shall not use
applicationwhich he or she prepares and shall set down in edf¥§ Pre-existence defense, under coverage providing such a
suchform all material information disclosed to him or her by théefenseto deny benefits for such disease or condition uislesis
applicantin response to the questions in such form. diseaseor condition is excluded from coverage by name ocspe
(5) UNDERWRITING. (a) An insurer shaltihake provision for cific description d&ctive on the date of loss. This paragraph does

adequatainderwriting personnel and procedures so as to proc apply to a preexisting condition exclusipermitted under s.
without undue delay each application for insurance received b -746(1), Stat.s. ) ) ) )

(b) An insurer shall give due consideration to all statements jn (P)_If an application contains no questiconceming the pue
eachapplication for insurance submitted to it and shall ewiiloe posedinsuredpersons health history or medical treatment history

atethe proposed insured person before issuing coverage for sAef| régardless of whether it contains a question concerning the
person. proposednsured persos'general health at the time of the ampli

. . cation,the insurer may use the pre-existence defense, undee cov
(c) Aninsurer which issues coverage for a person shall not U ge providing suchya defenge, only with respect to losses

the statements, information or matersgt out in subds. 1., 2. and'ncurred or disability commencing within 1fhonths from the

2' tc;i é’;{%ﬂ? ggxe;agg?mtgi ?ﬁ; |ts) ac;fisnz)'?;ep:g_s:xri‘;%tr']onc%qé‘_‘ffective(_1ate of coverage, unless the disease or physicalaondi
tigﬁ defens'e unle)s/s the insurer has: P 9 tion causing the loss or disability is excluded from coverage by
' S nameor specific description &fctive on the date dbss or the
1. Resolved patently conflicting or incomplete statements §ytethe disability commenced. If, after 12 months from theceé

the application for the coverage; ) ) tive date of coverage, there is a reoccurrence of the diseasesr con
2. Duly considered information furnished to it: dition causing the loss or disabilitghen the pre-existence

a. In connection with the processing of such application, diefensemaynot be used. Under a disability income policy aelis
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69 COMMISSIONEROF INSURANCE Ins 3.29

easeor condition shall be deemed to have not reoccurred if thelns 3.29 Replacement of accident and sickness
insuredperforms all important duties of the insusedr a compae insurance. (1) PUrRPOSE. The purpose of this section issafee

rable occupation orthe same basis as before the disabilityat guardthe interests of persons covered under accident and sickness
least6 months. Under policy other than disability income a dis insurancewho consider the replacement of their insurabge
easeor condition shall be deemed to have not reoccurred ifn@akingavailable tahem information regarding replacement and
periodof 6 months elapses during which no expenses are incurtidrebyreducing the opportunity for misrepresentation and other
for the same or related disease or condition. unfair practices and methods of competition in the business of

(c) An insurer shall not void coverage or deny a claim on t#asurance.This section implements and interprets ss. 602p1
groundthat the application for such coverage did not disclose c&nd628.34, Stats.
tain information considered material tioe risk if the application ~ (2) Scopke. This ruleshall apply to the solicitation of accident
did not clearly require the disclosure of such information. andsickness insurance covering residents of this state and issued

(d) A claim shall not be reduced or denied on the grounds tﬁ)(ytinsurance _corporations, frat_ernal benefit societies or nonprofit
the disease or physical condition resulting in the loss or disab"ﬁ?rwceplans in accordance with s. Ins 6.75 (1) (c) or (2) (c), s.
hadexisted prior to the fctive date of coverage, under coveragl4.01,Stats., and ch. 613, Stats.
providingsuch a defense, unless the insurer has evidence that suc{®8) ExemPTINSURANCE. This rule shall not apply to the sotiei
diseaseor physical condition, as distinguished frtine cause of tation of the following accident and sickness insurance:
such disease or physical condition, had manifested itself prior to(a) Group, blanket or group type, except Medicarpplement
suchdate. Such manifestation may be established by evidénceandreplacement insurance subject to s. Ins 3.39 (4), (4s), (5), (5m)

1. Medical diagnosis or treatment of such diseagghgsical and(7).
conditionprior to the dective date, or (b) Accident only

2. The existence of symptoms of such disease or physica con(c) Single premium nonrenewable.
dition prior to the dective date which would cause ardinarily (d) Nonprofit dental care
prudentperson to seek diagnosis, care or treatment and for which(e) Nonprofit prepaid optlometric service

suchdiagnosis, care or treatment was not sought prior to such - ) )
date. (f) A limited policy conforming to s. Ins 3.13 (2) (h).

(e) Coverage which contains wording which requires the cause(9) Under whichdental expenses onlgrescription expenses
of the disease or physical condition, as distinguished from tbe @8y, vision care expenses only or blood service expensesu@nly
easeor physical condition itself, to originate after théeefive covered.
dateof coverage shable administered in accordance with. ). (h) Conversion to another individual or family policy in the

(f) An insurer shall not exclude or limit benefits foparticular Sameinsurer with continuous coverage.
conditionwhere the claimarg'medical records indicater@asone (i) Conversion to an individual or family policy to replace
able basis for and the policy language permits, distinguishingroup,blanket or group type coverage in the same insurer
betweenthe eligible condition or conditions whigtecessitated  (4) Derinmions. For the purposes of this rule:

the hospital confinement or medical or gimal treatment for (@) @ ; ; ; ;

. S X X e . a) 2Replacement? is any transaction wherein new accident
which claim is made, or which resulted in the disability for whicly, 4 gjckness insurance is to be purchased, and it is known to the
the claim is made, and a concurrently non-eligible existing condy, o ntor company at the time of application that as pathef

0fi‘ansa(:tionexisting accident and sickness insurance has dreen

finementor treatment, or contribute to the disabilifjhe exclee g 5 he Japsed or the benefits thereof substantially reduced.

sionor limitation of benefits includes the use of: a . o ,
1. A pre-existence defense: (b) Continuous coverage® means tha; the benefESnot less
- AP 2 ) ’ thanthe benefits under the previous polieyd the policy also
2. Awaiting period, such as for pregnansyigery or other coversloss resulting from injury sustained or sickness contracted

stated condition or procedure; while coverage was in force undére previous policy to the
3. A benefit maximum; or extentsuch loss is not covered under any exteteefit or sinie
4. Other policy limitation. lar provision of the previous policy

(7) EFFecTIVEDATE. (a) Subsections (4), (5) (@), (c), and (c) @Group type coverage® is as defined in s. Ins 6.51 (3).
(f) and (6) shall apply to all solicitation, underwriting, and claims (d) 2Direct response insurance® is insurance issued to arappli
activities,except under franchise insurance, relating tscohsin - cantwho has completed the application and forwarded it directly
residentsafter March 1, 1974, except that sub. (6) (a) and (b) shtglithe insurer in response to a solicitation coming into his or her
applyto policies issued after that date. possessiolby any means of mass communication.

(b) Subsections (3) ar(8) (d) and (e) shall apply to all soligéa  (5) REPLACEMENTQUESTIONIN APPLICATION FORMS. An applice
tion, underwriting, and claims activities, except under franchig@tion form for insurance subjectttas rule shall contain a ques
insurancerelating to Wsconsin residents after May 1, 1974. tion to elicit information as to whether the insurance to be issued

(c) This rule shall apply to all solicitation, underwriting andS 0 replace any insurance presently in forcesufiplementary
claimsactivities under franchise insurance relating\isconsin applicationor other form to be signed by the applicentaining
residents after Decemby 1974, except that sub. (6) (a) and (bjucha guestion may be used.
shallapply to policies issued after that date and sub. (5) (djgand ~ (6) NOTICE TO BE FURNISHED. (@) An agent soliciting the sale
shallapply to such activities after February 1, 1975. of insurance shall, upon determining that saé& would involve

History: Cr. RegisterFebruary1974, No. 218, éf3-1-74; am. (5) (d) (intro. replacementfumiSh to the applicant, at the time of takm@
par.),RegisterJuly 1974, No. 223, &f8-1-74; am. (2) and (7), RegisteNovember ~ application,the notice described in sub. (7) to be signed by the
1974,No. 227, €ff 12-1-74; emery. am. (1) and (2), &f6-22-76; am. (1) and (2), applicant.

RegisterSeptemberl976, No. 249, &f10-1-76; am. (1) and(2), RegisterMarch, . L. . X

1979, No. 279, éf4-1-79; am. (1), (2), (5) (f) and (6) (b), c(5) (g), r and recr(5) (b) An insurer soliciting direct response insurance shall, upon
,(C)(fil;d (g)(g?d (63 (d) %nd (f),l gz%:s(fgp;”&bl)%fi&s f?lot 31F§, &f 54-?5&5%6%'&% determiningthat the sale would involve replacement, furnish to
in (1) an made under s. 13. m ., Stats., Redigtelr , No. ; . L. . . .
am. (6) (a). Register November 1993, No. 455, &2-1-94. correction in (6) () € @Pplicant, before the policy issued, the notice described in

madeunder s. 13.93 (2m) (b) 7., Stats., Regjstely 1999, No. 523. sub. (7) to be signed by the applicant.
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Ins 3.29 WISCONSINADMINISTRATIVE CODE 70

(c) A copy of such notice shall be left with or retained by the (3) GuiDeLINES. A change of beneficiary provisions and any
applicantand a signed copy shall be retained by the insurer related provision:

(7) NoTiceETO APPLICANT. (a) The notice required by sub. (6) (a) Shall comply witts. 632.71, Stats., except as provided in

shallprovide, in substantially the following form: $s.631.81 and 632.77 (4), Stats., where applicable, and
NOTICE T O APPLICANT (b) May include requirements or limitations which would be
REGARDING REPLACEMENT OF ACCIDENT AND consistentith an orderly method of handling beneficiary desig
SICKNESS INSURANCE nationsand changes such as:

Accordingto (your application) (the information furnished by 1. A requirement that a beneficiary designation or change be
you), youintend to lapse or otherwise terminate your preseepebcordedby the insurer;

icy and replace it with a policy to be issued by _______daisur 2. A provision that a claim payment made before a change in

anceCompany For your own information and protection, certai - h o= - - >
facts shouFI)d bye poi)r/ned out to you which sh(F))uId be consider@§neficiary designation is recordisdhot subject to such change;

beforeyou make this change. ] 3. Arequirement that a beneficiary designation or change be
1. Health conditions which you may presently have may nbffitten as opposed to oral; or
be covered under the new policihis could result in a claim for 4. A requirement that a beneficiary designation or change be
benefitsbeing denied which may have been payable upder givento a particular agent, representative dicef
presentpolicy. (This language may be modifiedpife-existing History: Cr. RegisterMay, 1974, No. 221, &f6-1-74; emerg. am. (2) and (3)
conditionsare covered under the new policy T o (2 a3 (a0, Reqriatanch, 1675, Mo, 275, ki L75; comaction
2. Even though some of your present health conditions m@ay2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1992, No. 436.
be covered under the new poljdhese conditions may be subject
to certain waiting periods under the new policy before coverageins 3.31 Eligibility for and solicitation, underwriting
is effective. (This language may be modified if pre-existomyoe and claims practices in group, blanket and group type
ditions are covered under the new poljcy accident and sickness insurance. (1) PurPOSE. The puce
3. Questions in the application for the npalicy must be poseof this rule is to promote the fair and equitable treatment of
answeredruthfully and completely; otherwise, the validity of theWisconsinresidents in the solicitation, underwriting aadninise
policy and the payment of amenefits thereunder may be voidedtration of accident and sickness insurance and coverage issued by
4. The new policy will be issuet a higher age than that used Plan subject to s. 185.981, Stats., or ch. 613, Stats. Sections of
for issuance of your present policy; therefore, the cost of the nef@tutesinterpreted or implemented by this rule include but are
policy, depending upon thieenefits, may be higher than you ard!0tlimited to ss. 601.04 (3), 601.01 (2),1620, 618.12 (1) and
paying for your present policy 632.76,Stats. _ o N
5. The renewal provisions of the new policy should be (2) Scope. Thisrule applies to the solicitation, underwriting

reviewedso as to make sure of your rights to periodically rene@’d @dministration of insurance issued by an insurer under s.
600.03 (4) or (23), Stats., except credit accident aigkness

the policy :
. uranceunder s. Ins 6.75 (1) (c) 1. () (c) 1., and coverage
6. It may be to your advantage to secure the advice of yi%uedon a group basis or group typasis as defined in s. Ins 6.51

presentinsurer or its agent regarding the proposed replacemen ’
your present policyYou should be certain that you understand aj by a plan subject to s. 185.981, Stats., or ch. 613, Stats. For the

therelevant factors involved in replacing your present coveraiegg;gg?g trtg:erﬁtlgﬁ\sgfeéﬁpﬁﬁﬁéﬁt'?sr%e:;gﬁgﬁ:gi|g:f:|r§g;e |
The above @Notice to Applicant® was delivered to me on p ' PPy

to organizations or associations operating non-profit plaospe
tracts,summaries of coverage, persons within the scope of the
Date rule, individual applications and applicants, respectively
_ (3) GROUP AND GROUPTYPE INSURANCE. An insurer issuing
Applicant  insuranceunder s. 600.03 (23), Stats., or group or group typeecov
(b) The notice required by sub. (6) for a Medicare supplemesrageunder s. 185.981 or ch. 613, Stats., shall,
policy subject to s. Ins 3.39 (4), (4s), (5), (5m), and §RBIl  (a) Where the enrollment form contains questions relating to
include an introductory statement in substantially the followinghe medicalhistory of the person or persons to be covered, b sub
form: Your new policy provides daysthin which you jectto the following:
may decide without cgst vyhether you desire to keep the policy 1 ~Enroliment form.' An enrollment form shall provide
(8) VioLaTioN. A violation of this rule shall be considered tathe effect that statements made by the enrollee in the enrollment
be a misrepresentation for the purpose of inducipgraon to pwe form regarding the general medical history or general heattreof
chase insurance. A person guifisuch violation shall be subject proposednsured person which require an opinion or the exercise

to s. 601.64, Stats. of judgment are representations or are to the best of the erwollee’
(10) ErrecTivVEDATE. This rule shall becomefettive Sepe knowledgeand/orbelief. Such form need not so provide with
temberl, 1974. respectto statements regarding specifically named diseases,

History: Cr. RegisterJune, 1974, No. 222,fe-1-74; emery. am. (1) and (2), Physicalconditions, or types of medical consultation or treatment.
?Zf; g—zz_ﬂtﬁ; 'e\lﬂm- (&) fg?g(z,h Rgglstebﬁ;gtggbeﬂ9(73§,yg. 2459()eﬁ (133-576: am.  Suchforms shall not require the enrolleestate that he or she has

, RegisterMarch, , No. ,fefd-1-79; am. a) and (i),.r , renum. : : . : :
(7)'to be (7) (a) and am...q7) (b), Registedune, 1982, No. 318 fer-1-82: r. 9)  Notwithheld anyinformation or concealed any facts in completing
unders. 13.93'(2m) (b) 16., Stats., Regisecember1984, No. 348corrections  the enroliment form; howevethe enrollee may be required to

in (1), (3) (2) and (4) (d) made under s. 13.93 (2m) (b) 5. and 7., Stats., Ragister  statethat his or her answers are true and complete.
1992,No. 436; CR 08-12: am. (3) (a) and (7) (b) Register June 2009 No. 682, ef . L , .
7-1-09. 2. “Solicitation." An insurance agent or representagivall

review carefully withthe enrollee all questions contained in each

Ins 3.30 Change of beneficiary and related provi ce enrollmentform which he or she prepares and shall set down in
sions in accident and sickness insurance policies.  eachsuch form all material information disclosed to him or her by
(1) PurPosE. The purpose of this rule is to establish guidelinete enrolleein response to the questions in such form. This does
for wording change of beneficiary provisions aethtedprovice 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
Ins 6.75 (1) (c) or (2) (c) and s. 600.03 (4), (22) and (23), Stamdequateinderwriting personnel and procedures so as to process
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71 COMMISSIONEROF INSURANCE Ins 3.31

without undue delay each enrollment fofar insurance received dition causing the lossr disability is excluded from coverage by
by it. nameor specific description ffctive on the date dbss or the

b. Aninsurer shall give due consideration to all statements@gtethe disability commenced. If aft&2 months from the fefcoe
eachenrollment form foinsurance submitted to it and shall dulyfiive date of coverage, there is a reoccurrence of the diseaseoer con

evaluatethe proposed insurgeerson before issuing evidence oflition causing the loss or disabilitghen the pre-existence
coverage for such person. defensamaynot be used. Under a disability income policy asdis

c. An insurer which issues evidenakcoverage for a person E35€0' condition shall be deemed to have not reoccurred if the
shall not use thestatements, information or material set out i suredperforms all important duties of a comparaiiteupation
subds.1., 2.and 3. to void the coverage on the basis of miscep X ahe saml_e batsrlls at?] befc?_re éf:%dlsabﬂﬁy atj_least Rnonthsd_t_
S : -~ Undera policy other than disability income a disease or condition
sentationin the enrollment form, or deny a claim on the basis llbe deemed to have not reoccurred if a peobd months

a pre-existing condition defense, unless the insurer has resol . . -
. : : psesduring which no expenses are incurred for the sanae or
patently conflicting or incomplete statements in the enrolime lated disease or condition.

form for the coverage, duly considered information furnished ; . .
it in connection with the processing of such enrollnfent, or ¢. An insurer shalhot void coverage or deny a claim on the
duly considered the material which it would have obtainegroundthat the enroliment form for such coverage diddistlose

throughreasonable inquiry following due consideration of suckertaininformation considered material to the risk if the form did
statementsr information. not clearly require the disclosure of such information.

d. An insurer shall furnish tthe certificate holder or sub ~ (P) Be subject to the following: _
scriber a notice printed prominently in contrasting color on the 1. A claim shall not be reduced or denied on the grounds that
first page of the certificate or amendment, or in the form ofthe disease or physical condition resulting in the loss or disability
stickeror other form to be attached to the first page ottéfice hadexisted prior to the fctive date of coverage, under coverage
cateor amendment, or furnish to the group policyholder or oth@fovidingsuch a defense, unless the insurer has evidence that such
suchentity within 10 days after the issuance or amendment oécdéliseaseor physical condition, as distinguished frome cause of
eragefor delivery to the certificate holder or subscrienotice such disease or physical condition, had manifested itself prior to
in the form of a letter or other form, such notice to contain sutestétiChdate. Such manifestation may be established by evidénce

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

Pleaseread the copy of the enroliment form attached to thetion prior to the efective date which would cause ardinarily
notice or to your certificate or which has been otherwisespr@rudentperson to seek diagnosis, care, or treatment and for which
viously delivered to you by the insurer or group policyhaldesuchdiagnosis, care or treatment was not sought prior to such
Omissionsor misstatements in the enroliment form could causate.
anotherwise valid claim tbe denied. Carefully check the enmell 2. Coverage which contains wording which requires the
mentform and write to the insurer within 10 days if any infotenacayseof the disease or physical conditi@s, distinguished from
tion shown on the form is not correct and complete or if aRye gisease or physicabndition itself, to originate after thefefoe

requestednedical history has ndieen included. The insuranceve date of coverage shall be administered in accordance with
coveragewas issued on the basis that the answers to all questig)§q 1.

andany othematerial information shown on the enroliment form
arecorrect and complete.

e. An insurershall file with the commissioner a descriptio

3. Aninsurer shall not exclude or limit benefits fquaaticular
ngonditionwhere the claimarg'medical records indicata@asone
dla L ble basis for and the policy language permits, distinguishin
of the procedure it will follow and the form or forms it will use tooetweenthe éligible cor?ditio% or gongitiopns Whicriecessgi]tated 9
meetthe r.equwemen.ts of subd. 3 d. the hospital confinement or medical or gizal treatment for

f. Aninsurer which, after evidence of coverdgea person hich claim is made, or which resulted in the disability for which
has been issued, receives information regarding such persgg claim is made, and a concurrently non-eligible existing condi
which would reasonablype considered a didient basis to void  tjon or conditions which did not contribute to the need for thescon

or reform such persosicoverage, shallfett such voiding or reé finementor treatment, or contribute to the disabiliffhe exclae
ormation,as provided in s. 63111(4), Stats., or the insurer shallsion 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 enrollfem as a b. Awaiting period. such as for breagnanssoery or other
defenseto the claim otto void or reform coverage only if it hasgiyiaq conditiog gr proéedure; pregnansyigery

compliedwith the requirements of subd. 3. d. c. A benefit maximum: or

4. "Claims administration.' alf the existence of a disease or T
physicalcondition was duly disclosed in the enroliment form for d. Other policy limitation. .
coveragen response to the questiaherein, the insurer shall not _(¢) Where the group or group type plan is issued to trustees of
usethe pre-existence defense, under coverage providing such fund, use the plas’provisions regarding individualigibility
defenseto deny benefits for such disease or condition uisiesis [0F coverage and individual termination of coverage to deig lia
diseaseor condition is excluded from coverage by name ODESpglllty for or to defend against claim only if the certificate issued

cific description déctive on the date of loss. This paragraph do@/rsuantto the plan, under an appropriate captiorcaptions,
not apply to a preexisting condition exclusipermitted under s. Includesthe applicable requirements regarding an individual
632.746(1), Stats. eligibility for coverageand the conditions under which an indoad

. . . ual's coverage terminates under the plan.

b. If an enrollment form contains no question concerning the 4) B AN T d

proposednsured persog'health history or medical treatmentdhis  (4) BLANKET INSURANCE. An insurer issuing insurance under
%&00.03 (4), Stats., shall

tory and regardless of whether it contains a question concern - ) ) )
the proposed insured persergeneral health at the time of ermell  (2) Include in an enroliment form used in connection with such
ment,the insurer may use the pre-existence defense, underceovepuranceno question relating to the medical history or otheramat
ageproviding such a defense, only with respect to losses incurit€fl concerning the insurabilitpf the person or persons to be
or disability commencing within 12 months from théective insuredand

dateof the persors coverage, unless the diseas@hysical coce (b) Be subject to the following:
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1. A claim shall not be reduced or denied on the grounds tl&%. 2Affiliate producer® does not include a person who fitiaf
the disease or physical condition resulting in the loss or disabil#tedwith producers of title insurance who are all attorneys if the
hadexisted prior to the fctive date of coverage, under coverageffiliate examines the title for each title insurance policy it issues.

providing such a defense, unless the insurer has evidence that sucbm) aControl° has the meaningrovided under s. 600.03 (13),
diseaseor physical condition had manifested itself prior to sucfats.

date. Such manifestation may be established by evidence of: () @Producer of title insurance® means any of the following,

a. Medical diagnosis or treatment of sulibease or physical otherthan a title insuremwho order or influence, directly or irwi
conditionprior to the efective date, or rectly, the ordering of title insurance and related services:

b. The existence of symptoms of such disease or physiaa con 1. Any owner or prospective owner of real or personal @op
dition prior to the efective date which would cause ardinarily  erty or any interest therein;
prudentperson to seek diagnosis, care or treatment and for which

gg(t:gdlagno&s, care or treatment was not sought prior to sugttn]obligation securedr to be secured either in whole or in part by
: real or personal property or any interest therein; and

2. Coverage which contains wording which requires the .
causeof the disease or physical conditi@s, distinguished from 3. Any agent, representative, attorneyemnployee of any

the disease or physicabndition itself, to originate after thefefoe owneror pro§pective owner or of any lender or prospective lender
tive date of coverage shall be administered in accordance with 4. An affiliate producer
subd.l. b. (cm) aSupplementary rate information® has the meapirage

3. Aninsurer shall not exclude or limit benefits fquarticular Videdunder s. 625.02 (3), Stats.
conditionwhere the claimarg'medical records indicata@asone (d) 2Title insurance rates® means all ofp@s madéy a title
able basis for and the policy language permits, distinguishingnsurerin connection wittthe issuance of a title insurance policy
betweenthe eligible condition or conditions whigtecessitated or a commitment to issue a title insurance podiog includes, but
the hospital confinement or medical or gizal treatment for is not limited to, search and examination cfes:
which claim is made, or which resulted in the disability for which (e) 2Title insurer® means all insurance companies authorized

theclaim is made, and a concurrently non-eligible existing oadio write title insurance adefined by s. Ins 6.75 (2) (h) and their

tion or conditions which did not contribute to the need for thecoggfiliates, and includes all éiters, employees and representatives
finementor treatment, or contribute to the disabiliffhe exclee of the insurance companies or thefiliates.

sionor limitation of benefits includes the use of:

2. Any lender or prospective lender in a transaction involving

(4) ProHIBITED PRACTICES. No title insurer or agent of a title

a. A pre-existence defense; insurer may engage in any of the following practices:

b. ‘Awaiting period, such as for pregnansygery or other  (a) Chaging an amount for a title insurance policycommite
stated condition or procedure; mentfor a title insurance policgther than the amount developed

c. A benefit maximum; or by application of the appropriate title insurance rate developed

d. Other policy limitation. from the rates andupplementary rate information on file with the

(5) ErFecTivepaTE. This rule shall apply to all solicitation, COMmMissionefor use by the title insurer
underwriting,and claims activities relating toi®¢onsin residents  (b) Waiving, or ofering to waive, all or any part of the apptiea
afterDecember 1, 1974, except that s{#).(a) 4. a. and b. shall ble title insurance rate or premium developed by proper amplica
applyto coverage issued after said date and sula)3) d., e. and tion of the appropriate title insurance rate developed from the rates
g. shall apply to such activities after February 1, 1975. and supplementaryate information on file with the comnuis
( )stt)o(ry: C)r. R:?iiteryc()v)ergfbermm, No.(2§7z=:ff). %2)—1(—74; ()ame&g.( z;m. él(),) sioner.
2). (3) (intro.)and () and (4), €6-22-76; am. (1), (2), (3) (intro) and () and (4).  (¢) Chaging a reduced title insurance rate under a so-called
Tg%?ﬁff%?g?ﬂ?;g{ Q‘rﬁ (214)?'(zé)f,l&)%Zt?a."i‘f'}%lé?%‘.’(ﬁ?,’fiﬁ? fmbﬂ_?g;’(c) atake-off® or subdivision policy when the property involved is

and(4), r and recr(3) (a) 3. c., (3) (b) 1. arf, (4) (b) 1. and 3., Registévpril, 1982,  ineligible for such reduced rate.
No. 316, ef. 5-1-82; correction in (2) and (3) (intro.) made under s. 13.93 (2m) (b)

7., Stats., RegisteApril, 1992, No. 436; am. (3) (a) 4. a., Regisdmvember1993, (d) Chaginga r_e_dL_Jced tit_le insurance rate _Under a SQ'CaHEd
No. 455, ef. 2-1-94; correction in(3) (a) 4. a. and (4) (intro.) made under s. 13.9%take-off° or subdivision policy whesuch rate is not applicable
(2m) (b) 7., Stats., Regisfeluly, 1999, No. 523. in the particular transaction because the volume required teequal

ify for such reduced rate includes ineligible property

(e) Paying or dering to pay the cancellation fee, the fee for

Stats.,andch. 628, Stats., for the purpose of prohibiting unfa? preliminary title report or other fee on behalf of any producer of
! ) ! - itle insurance after inducing the person to cancel an order with

practicesin the transaction of the business of title insurance. o
anothertitle insurer

(2) Score. This section applies to all title insurers and title . . .
insuranceagents. () Making or guaranteeing, orfefing to make or guarantee,
. S directly or indirectly any loan to any producer of title insurance
(3) Derinmions. In this section: regardles®f the terms of the note or guarantee. This prohibition
(a) 2Affiliate® has the meaning provided under s. 600.03 (1) not applicable to customary business collection procedures,

Ins 3.32 Title insurance; prohibited practices.
(1) PurPoskt. This rule implementand interprets s. 601.01 (3),

Stats. claimssettlement and salvage activities and other businessoactivi
(am) 2Agent® has the meaning provided under s. 600.03 (1t)es totally unrelated to the solicitation of business for which a
Stats. chargeis made.

(b) @Affiliate producer® means anfiifite of a producer of title (g) Providing or dfering to provide, directly or indirectly
insuranceput only for the 12-month period commencing aftel@®compensatindgpalance® or deposit inlanding institution either
June30, 1987, and after the endafy quarter calendar year infor the express or implied purpose of influencing the exterafion
which the afiliate's gross revenuom operation in this state credit by the lending institution tny producer of title insurance,
from title insurance directly oindirectly referred by dfliated or for the express or implied purpose of influencing the placement
producersof title insurance exceeds 40%the afiliate's gross or channeling of title insurance business by the lending institution.
revenuefrom operationsn this state for title insurance in the gre This paragraph does not prohibit the maintenanca title insurer
vious quarter calendar yeaHowever if the previous quarter ced or agent of demand deposits or escrow deposits which are ceason
endaryear commences prior to July 1, 1988 percentage is ably necessary for use in the ordinary course of the business of the
80%;and if it commences prido July 1, 1989, the percentage iditle insurer or agent.
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73 COMMISSIONEROF INSURANCE Ins 3.33

(h) Paying or dering to pay the fees or clyms of an outside chargedfor comparableadvertising and any title insurer is per
professionaljncluding but not limited to, an attornegngineer mittedto advertise in the material on the sai@ens and conde
appraiseror surveyorwhose services are required by anyoprdions.
ducerof title insurance to structure or complete a particular¢eans (r) Paying for or furnishing, or f&ring to pay foror furnish

action. any brochures, billboards, or advertisements of a producer of title
() Paying or dering to pay all or part of the salary of aninsuranceproducts or services appearing in newspapers, on the
employeeof a producer of title insurance. radio, or on television, or other advertising or promotional wete

ance for services unless the fee bears a reasonable relation t§¥gance.

servicesperformed. The determination of whether a fee bears a(5) REFERRALOF TITLE INSURANCEAPPLICATIONS. For thepuroe

reasonableelation to theservices performed means a recognitioposeof sub. (3) (b), an application or order fite insurance is

of time and dbrt spentrisk and expenses incurred, and an atwpresumedo be referred to an agent by afiliate producer of title

ancefor areasonable level of profit. After June 30, 1987, foopuinsurancsf the afiliated producer of title insurance acts as abro

posesof this paragraph, a payment determined by applyinga pker, agent,lender representative or attorney in the transaction

centageamountor formula to the premium paid for title insurancevhich results in the application or order atté application was

is presumed, unless rebutted, not to be@aaonable relation to not referred to the #fiate producer by an uniifated producer

servicesperformed. The presumption may be rebutted in a partief title insurance.

ular case by satisfying the commissioner that the setwibe pere I(-jll(sSt)o(ry) cfr.GRggis%erDec?n;tzg)rlg)s(, l;lo. 34(0,) (zfl)—l-76; eggrg. arg. (1%, (g)

formedand the compensation to be receiwgith recognition of and@) (), ef. 6-22-76; am. (1) (2), (3) (2) and (4) (0), Regist&eptemberL976,

time and efort spentand risk and expenses incurred, are substa; ‘)1172395[?{' (12‘3,1(33‘2&)&%?’),&‘(@')’, % ((;)t'roe)?%lesit?oM(ggcgﬁdl?r;,gfe'r:‘l?rﬁ?Z%' (21; and

tially comparable to the services performed and compensatieno be (3) (e) and (cm) and am.,@) (intro.), (a), (am), (bm) and (c) 4.and recr

receivecby agers, or {0 the services performed by underwritef§(0) 99 16.0) Eeqsmoiemoaiit e, o b €12 505 e, o,

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) Payingor offering to pay for services by a producer of title

insurancef the services are required to be performed by theeper Ins 3.33 Individual uniform application for health

sonin his or her capacity as a real estate or mortgage brokeirgsurance. (1) DEFINITIONS. For purposes of this section:

salespersowr agent. (a) @ndividual major medical health insurance policy® means
(L) Furnishing or dering to furnish, or paying or &éring to  a comprehensive health care ptfered by an insurer authorized
pay for, furniture, ofice supplies, telephones, equipment or eaitao write individual health odisability insurance for an individual
mobiles to a producer of title insurance, or payingdoofering  or family. Individual major medical health insurance policies
to pay for any portion of the cost of renting, leasing, operating excludedimited-scope dental and vision policies, specifiticoe
maintainingany of theséems. Marketing and title insurance ggo easepolicies, short-term medical, hospital indempigndother
motionalitemsclearly of an advertising nature of token or naamilimited-benefit individual insurance products and policies issued
nal value, or supplies suds title insurance application blanksby an association plan under a group policy that may be underwrit
andrelated forms are prohibited undhrs paragraph if they are tenon an individual basis.
madeavailableto all producers of title insurance on the same () ajndividual uniform application® means the uniform qoes
termsand conditions. tions and format for applications that are to be usechbyrers
(m) Paying for furnishing, or waiving, or &¢ring to pay for offering individual major medicahealth insurance policies or oer
furnish, or waive, all orany part of the rent for space occupied bfificates,including an individual majomedical health insurance
a producer of title insurance. coverageprovided through an associatias individual coverage
(n) Renting or d‘bring to rent Spacﬁ‘om a producer of title and ur](;lerwritt_en on andividual basis and iSSUed to indiVi.dUa|S
insuranceat a rent which is excessive when compared with rerftsfamilies, as it appears as form OCI 26-503 in Appendix 1.
for comparable space in the geographic area, or payinéeoingf (2) APPLICATION FORMAT AND REQUIREMENTS. (@) In accorce
to pay rent based in whole or in part on the volumduaginess ancewith s. 601.41 (10), Stats., insurergeahg individual major
generatedy a producer of title insurance except for a biik@ medical health insurance policies or certificatesist use the
percentagéease based on the total volume of receipts of the titjeiestiondn the same format as in form OCI 26-503 contained in
insurerwhen the services of that title insurer arfer@fd from that Appendix1 as the individual uniform applicatiorThe contents
locationto the public generally of the individual uniform application must not vaexcept as pee
(0) Paying or dering to pay for gifts, vacations, business tripsihittedin sub. (3) (b), from the text or format including bold char
conventionexpensesyavel expenses, membership fees, registracter.line spacing, the use of boxes around textmndt use a
tion fees,lodging or meals on behalf of a producer of title insufyPe size of at least 10 points. o
ance,directly or indirectly or supplying letters of credit, credit 06’/\'2‘3196)J’2q5‘i’£3é iﬂfpg‘r(ea)"r‘r‘::;;,dgg'ogg{ﬁgga?ﬂ’;"gg;'tof’r‘orfﬁrt?ﬁ(gg'f 26508 (c.

cardsor any such benefits. This paragraph dugspreclude ré® missionerof Insurance, B. Box 7873, Madison, W 53707-7873, or at thdiGs
sonable,moderate and customary business entertainment arethaddress: oci.wi.gov

tradeassociation activities and expense incurred and recorded byb) Insurers dering individual major medical healihsuice
thetitle insurer or agent ithe course of marketing its products andncepolicies or certificates must implement procedures andepoli
services. cies necessary to implement and utilize the individual uniform

(p) Paying or dEring to pay moneyprizes or other things of application.
valueto, or on behalf of, a producer of title insurance in a contest (c) Insurers dering individual major medical health inser
or promotional endeavorThis paragraph does regiply to ofers  ancepolicies or certificates must treat and accepaper copy of
or payments to trade associations or charitable or other functiehe individual major medicahealth insurance application as an
wherethe thing of value is a contribution or donation rather thasriginal provided theapplication is received by the insurer within
a business solicitation. 45 days from the date the application form was originally signed.
(0) Paying oroffering to pay for advertising concerning the (3) WEB-BASED APPLICATIONS. (&) Insurers &éring individoe
title insurer or agent in material distributed or promoted by eeproal major medical health insurance policiescertificates that
ducerof title insurance, unlegbe payment is reasonable a@m permitapplicants to complete the application through the @asur
pensationfor the advertising, is not greater than the amouet's web site may not automatically populate or fill in answers
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Ins 3.33 WISCONSINADMINISTRATIVE CODE 74

healthquestions on the applicatiorAn applicant shall answer form OCI 26-503 as contained in Appendix 1 and comply with
each question. Insurers may chatige order of questions but sub.(6).
may not alter the content of any question from the individuadeuni  (b) If the insurer requires additional or clarifying information
form application. Insurers must separately requestlieaipplice relatedto a response provided on the individual uniform appica
cantrespond to questions or information identified in sub. (Slion, an insurer may ask those questions as part of gathering the
Insurersmustsend a paper copy of the completed application faformation contained in sub. (5) or during a separate contact.
theapplicant. The paper copy of the completed applicatiost Insurers must not gather information unrelated to responses
bein the same format as appearfoinm OCI 26-503 as contained requestedn the individual uniform applicationif an applicant
in Appendix 1 and comply with sub. (6). disclosednformation that is not requested on the individuabeini
(b) If the insurer requires additional or clarifying informatiorform application, an insurer must not use that information fampur
relatedto a response provided on the individual uniform apgic@osesof underwritingor making a rescission or reformation deci
tion, an insurer may ask those questions as part of gathering 3.
information contained in sub. (5) or during a separate contact. (5) ADDITIONAL REQUIREMENTS (a) Insurers dering individoe
Insurers must not gather information unrelated to responsesl major medical health insurance policies or certificatest
requestedn the individual uniform applicatiorlf an applicant includea statement on the first page of the policy that the policy
disclosesnformation that is not requested on the individuabeinis guaranteed renewable except for the reasons stated s. 632.7495
form application, an insurer must not use that information farepu2), Stats.
posesof underwritingor making a rescission or reformation @eci  (b) Insurers must include authorizations, releases, and notices
sion. compliantwith stateand federal law filed with the fafe as sepae
(4) TELEPHONICAPPLICATIONS. (@) Insurers déring individee rate forms that will be presented with the individual uniform
ual major medical health insurance policies or certificates maypplicationbut not considered a part of the application.
permit applicants to complete the applicatieerbally with an (c) Insurers may file a separate form information or election
authorized,licensed intermediary or with an employeetioé optionsfor the applicant to select deductible, copaymany
insurerasking the applicant the questioriBhe intermediary or coinsurance levels and elect, if applicable, provider networks.
employeemust ask the applicant each question on the uniforAdditionally, insurers may include in tHerm premium payment
individual applicant including each health question. Insurag optionsfor the applicant to select.
changethe order ofjuestions but may not alter the content of any (6) UnperwrITING. Insurers shall complwith the provisions
questionfrom the individual uniform application. Insurers musbf s. Ins 3.28, including the requirement to return an accepted
separatelyequest thathe applicant respond to questions or iBorapplicationas described in s. Ins 3.28 (8), when underwriting
mationidentified in sub. (5). Insurers must sengb@er copy of a submitted individual uniform application.
the completed application to the applicant. The paper coflyeof  Note: This section first applies to policies issued after July 1, 2010.
completedapplication must be in the same format as appears imistory: CR 10-068: cr Register December 2010 No. 660, &1-1 1.
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COMMISSIONEROF INSURANCE

Ins 3.33 Appendix 1

INDIVIDUAL UNIFORM APPLICA TION
FOR INDIVIDUAL MAJOR MEDICAL
HEAL TH INSURANCE FORM

Ref: Section Ins 3.33, &/ Adm. Code and
s. 601.41 (10), \i¥. Stats.

Ins 3.33

State of Wisconsin
Office of the Commissioner of

Insurance
P.O. Box 7873

Madison, WI 53707-7873
(608) 266-3585
Web Address: oci.wi.gov

This form is designed for an individua'initial application for coverage. Please contact the insurer with questions regarding

this form.

Instructions: Please complete the enté application for each person for whom coverage is being sought. If a person is@ur

rently enrolled in Medicare, this application should not be completed for that emiled individual. If additional pages are
needed to fully complete this application, please attach, sign and date each page.

[ 1. INFORMATION

Primary Applicant/Insur ed Information:

First, Middle and Last Name

Social Security No.* Place of Birth Birth Date Gender Height
Weight

Residential Address

City County State Zip Code

Mailing Address, if diferent from residential address

City County State Zip Code

Home Phone Alternative Phone Email (Optional)

* If you have a Social Security Number

The Primary Applicant is:
[ 1Single [ ] Married [ ] Under the age of 18**

**|f primary applicant is under the age of 18, please complete sections £ Il. C. and V

Primary job duties:

Employment Information:

Self-Employed: [ ] Yes [ ] No

[ 1. ADDITIONAL APPLICANTS

A. Please complete ONLf your spouse and/or children under the age of 27 are applying for coverage. If there is not er
space provided, please attach additional family informatiirase sign and date the additional sheet.

Social Security

Spouse Name Number*/ Birth Date Height Primary Job Duties
(First; M.I.; Last) Gender Place of Birth (Mo/Day/Yr) Weight (if applicable)
* If you have a Social Security Number
Child Name Social Security Birth Date Height Primary Job Duties
(First; M.I.; Last) Gender Number* (Mo/Day/Yr) Weight (if applicable)

* If you have a Social Security Number
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Ins 3.33 WISCONSINADMINISTRATIVE CODE 76

B. Does the child(ren) named within this application live with you at the address shown above?

[ 1Yes [ ] No IfaNo,° please list the child(ree)hame and mailing address(es):

Mailing Address Named Applicant

City County State Zip Code

Home Phone Alternative Phone

Name of the Legal Guardian or Parent responsible for carrying health insurance for the minor child.

C. If the grimary applicart is unde the age d 18, provide the rame and mailing addres o the legd guardian or custodial
parent:

Mailing Address Legal Guardian or Custodial Parent

City County State Zip Code

Home Phone Alternative Phone

Name of the Legal Guardian or Parent responsible for carrying health insurance for the minor child

| Nl. CURRENT AND PREVIOUS COVERAGE |

age (either prior or current). It will help us determine whether you will have any waiting periods for preexisting condition
the health insurance you are applying fBy providing this information you are not reducing your health insurance.

Does anyone applying for coverage have cwent health coverage?
[ 1Yes [ ]No If2¥es,° please indicate insurer and applicant

Has any applicant had health insurance coverage within the last 18 months?
[ 1Yes [ ]No If2¥es,° please indicate insurer and applicant

If any applicant has current health coverage, will that applicant cancel cuent coverage if this applicant is accepted?
[ 1Yes [ ]No

Is any applicant enmlled in Medicare?
[ 1Yes [ ]No If&¥es,° name of applicant . For this applicant, please stop here * this insurang
duplicate existing Medicare coverage.

Is any applicant enmlled in Medicaid or other governmental health pograms (i.e. BadgerCae, TRICARE, Veterans
services)?

[ 1Yes [ ]INo If&¥es,° name of applicant . For this applicant, please be aware that obtainiog
ual health insurance mayfedt this individual Medicaid status.

Please provide information about you or your depenslé@mdividual or group health insurance coverage or other healthoeover

s for

e may

individ
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77 COMMISSIONEROF INSURANCE Ins 3.33

IV. MEDICAL INFORMA TION

NOTICE T O APPLICANT :

The insurance company does not use or collect genetic information for any Underwriting purpose. Genetic information includes
information related to genetic tests, genetic counseling, and any family history of a disease or disgyrdech information
should not be included on an application or communicated to the insurance company in any Fartherpurpose of these
questionschronic means persistent, continuous, or periodic, or a combination of any of these terms.

You are required to disclose information regarding any disease or condition for which:

Any applicant has been diagnosed or treated by any healthcare provider

Any applicant has had testing with abnormal results.

Any applicant is awaiting test results.

Any gpplicart has keen recommende or schedulel for diagnoste testing consultation treatmentfollow- up, or surgery.
Any applicant has taken or has been advised to take any prescription medication.

Any change in health status for which any applicant has not sought medical care or treatment.

Within the last FIVE (5) YEARS has anyone, including you or any family member requesting coverage, received counseling,
care or treatment, medication, medical advice or been told a diagnosis for any of the conditions or illnesses listed below? (Please
check all conditions that app)y

Please mark 2¥s° or 2No° for each item, for you and any family members requesting coverage. Provide additional information
for each question you answere¥° to on the Additional Medical Details page that follows the health questions.

Answers to the medical questions should be complete, true and cect to the best of your knowledge. &U are required to
promptly notify us if there is a change in your or your familys health prior to the effective date of coverage and pwride
updated information. If at any time during the underwriting pr ocess prior to the effective date of coverage, you or your
health history changes, please notify us immediately as this may impact your coverage.

Within the last Five (5) Years:

1. Infectious and Parasitic Diseases

a. AIDS (acquired immunodeficiency syndrome), ARC (AIDS-related complex), HIV positive [The [ ]Yes [ ]No
reporting of HIV test results is limited to FDA-licensed tests, and you need not report results of tests
conducted at an anonymous counseling and testing site or through the use of a home test kit.]

b. Lyme's Disease [ 1Yes [ ]No

c. Sexually transmitted disease(s) [ 1Yes [ ]No

2. Blood, Gland, Endocrine, Metabolic and Immune Disorders (other than HIVARC, AIDS)

a. Anemia/blood disorder [ 1Yes [ ]No
b. Thyroid disease [ 1Yes [ ]No
c. Diabetes/high or low blood sugar [ 1Yes [ ]No
(If @Y es,® record last HGALC reading and date on the Additional Medical Details page.)

d. Adrenal disorder [ 1Yes [ ]No
e. Enlagement of lymph nodes [ 1Yes [ ]No
f. Endocrine/gland/hormone system [ 1Yes [ [No

3. Cancer Cyst and Tumors

a. Cancer [ 1Yes [ ]No
(If @Y es,? include the stage, type and location of the tumor on the Additional Medical Details page.)
b. Tumors, cyst, lump, polyp [ 1Yes [ INo
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4. Mental/Nervous/Behavioral Disorders

a. Alcohol/chemical/drug abuse/dependency

[ 1Yes [ ]No

b. Has any applicant used sedatives; tranquilizers; cocaine or other hallucinogenic or narcotic drugs? ] Yes [ ]No

c. Eating disorders such as, but not limited to, anorexia or bulimia [ JYes [ ]No
d. Mental/emotional condition/depression [ 1Yes [ ]No
e. Autism [ 1Yes [ ]No
f. Suicide attempt [ 1Yes [ ]No
g. Alcohol, chemical, drug abuse therapgatment or counseling within last 5 years [ 1Yes [ INo
(If @Y es,° record date of last session in on the Additional Medical Details page)
5. Brain and Nervous System
a. Brain disease or injury/concussion [ 1Yes [ ]No
b. Convulsion/seizures/epilepsy [ IYes [ ]No
c. Chronic headaches/migraines [ 1Yes [ ]No
d. Neurological condition/disease/injury [ 1Yes [ ]No
e. Sleep apnea/chronic sleep disorder [ 1Yes [ ]No
f. Stroke [ 1Yes [ ]No
g. Multiple Sclerosis [ 1Yes [ ]No
h. Paralysis [ 1Yes [ INo
6. Skin Disorders

| a. Skin condition, abnormal or cancerous moles or eczema/cysts/cancer [ 1Yes [ INo
7. Eyes, Ears, Nose
a. Chronic ear/nose condition/disease [ 1Yes [ INo
b. Chronic eye condition/disease [ ]Yes [ INo
c. Cataracts/glaucoma [ 1Yes [ INo
8. Mouth, Throat or Jaw
a. Chronic throat/tonsil/adenoid/disease/disorder [ 1Yes [ ]No
b. TMJ/jaw joint [ 1Yes [ INo
9. Heart or Circulatory System
a. Blood/circulatory disorder [ 1Yes [ ]No
b. Heart attack/chest pain/murmur/angina [ 1Yes [ ]No
c. Elevated/High cholesterol [ 1Yes [ INo
(If @Y es,® record last reading and the date on the Additional Medical Details page)
d. Elevated/High or low blood pressure [ 1Yes [ INo

(If @Y es,® record last 3 readings and dates in past 12 months on the Additional Medical Details page)

e. Phlebitis/blood clot [ 1Yes [ ]No
f. Heart disease/disorder [ 1Yes [ [No
10. Respiratory System

a. Asthma [ 1Yes [ ]No
b. Emphysema/Chronic obstructive pulmonary disease (COPD) [ 1Yes [ ]No
c. Chronic respiratory/lung condition [ 1Yes [ ]No
d. Pneumonia/bronchitis [ 1Yes [ [No
11. Digestive System

a. Appendicitis/chronic abdominal pain [ ]Yes [ ]No
b. Blood in stool [ 1Yes [ ]No
c. Colon/rectum/intestine/bowel/Crolrdisease [ 1Yes [ ]No
d. Ulcer/esophageal reflux [ 1Yes [ INo
e. Gallbladder [ ]Yes [ ]No
f. Liver condition/hepatitis/pancreas [ ]Yes [ ]No
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79 COMMISSIONEROF INSURANCE Ins 3.33

12. Urinary System

a. Bladder/urinary tract [ 1Yes [ ]No
b. Kidney/kidney stones [ 1Yes [ INo
13. Male or Female Repoductive Systems

a. Breast (lumps or masses) [ 1Yes [ ]No
b. Prostate/elevated PSA/prostatitis [ 1Yes [ ]No
c. Reproductive system disorder/infertility/dysfunction [ 1Yes [ ]No
d. Abnormal pap smear or mammography [ TYes [ INo

14. Pregnancy Birth or Congenital Abnormalities

a. Birth defect/congenital deformities [ 1Yes [ ]No

b. Pregnancy complications [ 1Yes [ ]No

c. Are you, your spouse or any dependent child(ren) (even if not listed on the application) currecgly pfepYes [ ]No
nant or an expectant parent? (Ifed® due date

15. Muscular or Skeletal System

a. Back/neck/spine disorder [ 1Yes [ ]No
b. Bone/orthopedic disorder [ 1Yes [ ]No
c. Lupus, chronic muscle pain, muscle injury or disease, or fiboromyalgia [ 1Yes [ ]No
d. Osteoarthritis/osteoporosis/osteopenia [ 1Yes [ ]No
e. Rheumatoid arthritis [ 1Yes [ ]No
f. Knee/shoulder/hip/joint sgery/disorder [ 1Yes [ ]No
g. Hernia [ 1Yes [ INo

16. Miscellaneous

a. Cosmetic sgery/implants [ 1Yes [ ]No
b. Use of prosthetic devices/limbs [ 1Yes [ ]No
¢. Had chronic fatigue [ 1Yes [ ]No

d. Is any person to be insured now disabled, on disalilitynable to perform normal work or age-related ] Yes [ ]No
activities

e. Any fluctuations in weight (+/- 20Ibs) in the past 12 months [ ]Yes [ ]No
f. Implantable devices/stents/shunts/pace maker [ 1Yes [ ]No
g. Allergies [ 1Yes [ ]No
h. Transplants [ 1Yes [ INo

17. Other Injury, lliness, Treatment or Condition

a. Within the last 5 years, has any applicant had any other jiiflasss, treatment, or condition not

already listed; been hospitalized or scheduled to be hospitalized; gadysoir had sgery scheduled;

had a test or a test scheduled; been recommended to have a tegtrgrtkat was not performed for any

reason not already mentioned; been prescribed medication for a condition or injury not alreaedy men

tioned? (V& are NOT seeking the results of HIV Antibody test.) [ 1Yes [ INo

18. Tobacco Use

a. Has any applicant used tobacco products in any form within the last 12 months? [ 1Yes [ INo

If 2Y es,° provide the name of applicant(s), amount of tobacco used and frequency:

19. Other Activities

a Has ay gpplicart been involved in o participatel in arganizel nmotorized racirng o other extrene activities? [ ] Yes [ ]No

If 2Y es,° provide the name of applicant(s), activity and frequency of the activity:
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ONLY complete this section if you need assistance with completing the medical information portion of this Application.

Please note that this mayedquire additional time to process your application.

Please contact me at this phone number during business hours:

I am unavailable during business hours, please contact me at this number during evenings or weekends:

Additional Medical Details Page

All additional pages must be signed and dated by the primary applicant.

For any @Yes® responses in the medical information questions, pleaseoprde complete details below Not providing comce
plete details will delay the application pocess. Vithin the last five years has anyone been pscribed medications that
were recommended or eceived flom a licensed health car professional? Use an additional sheet(s) of paper if necessary

Question #
or additional
information

Applicant
Name

Specific
Diagnosis & Type of
Treatment

Duration of
Condition

Began mm/yy

Began mml/yy

Began mm/yy

Began mm/yy

End mm/yy

End mmlyy

End mmlyy

End mm/yy

Name/ Name of Rx
Dosage/

Frequency

Name of Rx

Name of Rx

Name of Rx

of Dose
medication

& Dates of

Dose

Dose

Dose

End
mm/yy

Began
mm/yy

Medication
Use

End
mm/yy

Began
mm/yy

End
mm/yy

Began
mm/yy

End
mm/yy

Began
mm/yy

Was surgery
performed

Description
of surgery/
Procedures/
Tests/Result
& Dates

Curr ent Status/
0O-Ongoing/
R-Resolved

Readings for Date

Blood

Reading

Date Reading

Date Reading

Date Reading

Pressure,

Cholesterol
& Diabetes

Physician/
Hospital
Name, City,
State
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| V. TERMS AND CONDITIONS |

I acknowledge that | have read and completed the entire Application. If | received assistance in reading or completing thi
Application, | have identified the person(s) who assisted me. | agree that the answers are, to the best of my knowledge
ity, complete and true.

| understand that my answers, together with any supplements or additional pages, are the basis for the certificate or po
issued. | agree that no insurance will ectfve until the date specified by the insurance company on the certificate or po

| understand that any intentional misrepresentation relied upon by the insurer may be used to deny a claim. | further un
that this contract can be voided if within the first 24 months from the date of the policy or certificate it is determined that
family member made an intentional misrepresentation in the application.

| understand that it may be a crime to submit an application or file a claim based on a false or deceptive statement. | fu

about the applicant.

| understand that | may request a copy of this Application and the notice of the canparacy practices. | agree that a gha
tocopy is as valid as an original. A legible facsimile or electronic signature shall have the same force as the original.

Signature (or e-signature) of Primary Applicant (If Primary Applicant is under the age of 18, | Date Signed
Signature of legal guardian or custodial parent)

Signature (or e-signature) of Spouse Date Signed

Signature (or e-signature) of each listed child who has attained the age of 18

Signature (or e-signature) of an Adult Child Applicant Date Signed
Signature (or e-signature) of an Adult Child Applicant Date Signed
Signature (or e-signature) of an Adult Child Applicant Date Signed

Complete this section if someone assisted you in the completion of this Application
The following person assisted me in completing the Application:

Please explain the assistanttlationship to you and your family:

Individual Uniform Application Form
OCI 26-503 (c. 06/2010)
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Ins 3.34 WISCONSINADMINISTRATIVE CODE 82
Ins 3.34 Coverage of dependent. (1) PurPOSE. This (c) Insurers dering individual disability insurance may imdi
sectionimplements s. 632.885, Stats. vidually ratetheeligible adult child and apply preexisting cooeli

(2) AppLicABILITY. (a) Thissection applies to disability inger tion waiting periods consistent with s. 632.76 (2) (ac) 2., Stats.,
ancepolicies as defined at832.895 (1) (a), Stats., that are issuegndmay apply eliminatiomiders to the eligible adult child, but
or renewed on or aftefanuary 1, 2010, including individual may not do either of the following:
healthand group health benefit plans. It applies to limitedtscope 1. Denycoverage to an eligible adult child when the applicant
plansincluding vision and dental plabsit does not include hospi or insured requests coverage.

tal indemnity incomecontinuationaccident-only benefits, long- 2. Otherwise limit coverage if such limitation results in coser
termcare andvledigap policies. This section also applies to selfagethat is illusory
insuredhealth plans as defined at s. 632.745 (24), Stats. (d) Insurers dering group disability insurance policies and

(b) For a disability insurance policy covering em_ploywhs self-insuredhealth plans shall comply with all of the following:
areaffected by a collective bgaining agreement this coverage 1. May notdeny coverage of an eligible adult child whenaeov
underthis section first applies as follows: erageis requested by the applicant or insured.

1. If the collective bagaining agreement contains provisions 2. Shallapply portability rights to an eligible adult child so
consistentvith this lawor that are silent on dependent eligibility jong as the adult child has not hadreak in creditable coverage
coverageunder this section first applies the earliest of arhef |ongerthan 62 days.
following; the date the disability insurance policy is issued or 3 gha|l comply with s. 632.746, Stats., as applicable.
renewedon or after January 1, 2010, or the date the self-insured 4. May request documentation c;f the aéiult childteditable

healthplan is established, modified, extended or renewed On&fverage‘or determining portability The pre-existing condition

after January 1, 20,10' . ) .. waiting period applicable to the eligible adult child shall be
2. Ifthe collective bayaining agreement contains provisiongppliedto the adult child irthe same manner as applied to any
inconsistentwith this law the coverage under this section flrs'btherappﬁcam or eligible dependent.

applle'son the date the he_alth policy IS first Issuec_i or renewed Or(6) ELIGIBLE ADULT CHILD. (a) For purposes tfis section and
aself-insured health plan is first established, modified, extendelgﬂplernentatiomf s. 632.885 (2), Stats., an adult child is eligible
or renewed on or after the earlier of the date the collectivetebgl "~ erage as a dependent if either of the following is met:
gainedagreement expires, or the date the collectibelgained 1. For an adult child who has not been cafeébderal active

agreementt is modified, extended or renewed. : : .
hi ) dqf i duty in the national guard or in a reserve component of the U.S.
(3) DeriNiTIONS. In this section and for purposesagplying armedforces, either of the following:

S.632.885, Stats.: )
’ . A lchild wh . 632. 2 1, 2. .
(a) 2Adult child® means a child of the applicant, enroltae Stati n adulichild who meets s. 632.885 (2) (a) 1., 2., and 3,

insuredwho meets the eligibility requirements of s. 632.885  Note: 2011 Wis. Act 32 repealed s. 632.885 (2) (a) L. to 3., Stats. See s. 632.885
Stats.,as applicable. (2) (a), Stats.

(b) 2Premium contribution® means the amount the adult child b. An adult child who meets s. 632.885 (2) (a) 1. and 2., Stats.,
is required to pay for coverage under the adult chigahployer- andwho is not eligible for his or her employer sponsored coverage
sponsoredyroup health benefit plan or self-insured health planor whose employer does nofaf health insurance to iesnployoe

(c) @Premium amount® means the additional amountthemprﬁes'slazr:)ek'/%'ble a;gult Chl'lg- 652,685 (2 5. Stats. See . 632,68
cantor insured is required to pay for inclusion of the adult chiIgNO‘e' 1 Ws. Act 32 repealed s. 632.885 (2) (a) 1. 10 3., Stats. See s. 632.885

- . . . ) (a), Stats.
_undertgel applicant or insureds health insurance policy or self- * "5 " £q 2 aduit child whbas been called to federal active duty
insuredplan.

) in the national guard or in a reserve component of the U.S. armed
(4) Premium DETERMINATION. To determine whether an adultforcesand who meet s. 632.885 (2) (b) 1., 2., 3., and 4., Stats., all
child meets theligibility standard in s. 632.885 (2) (a) 3., Statsef the following:

theinsurer or self-insured health plan must usdy the follonce a. The adult child must apply to an institution of higher edaica

ing: tion as a full-time student within 12 months from the date the adult
(Z)I\Eo';e:StZCi]l Wis. Act 32 repealed s. 632.885 (2) (a) 1. to 3., Stats. Sees. 632.%8rmd has fulfilled his or her active duty obligation

a), ats. .

(a) The amount of the adult chi&lpremium contribution. b. When an adult child is called to active duty more than once

: N : within a four-year period ofime, the insurer and self-insured
(b) ‘The amount of the applicastor insureds premium healthplan must use the adult chédage when first called to

am%un(t). o fter J 1 2010 activeduty for determining eligibility under this section.

_ (5) OFFEROF COVERAGE. () On omfter January 1, + AN istory: EmR0930: emey: cr. ef. 10-31-09; CR 09-076: ¢t Register May 2010
insurerand self-insured health plan shallfef coverage to an no. 653, ef. 6-1-10; corrections in (title) and (6) (a). b. made under s. 13.92 (4)
adultchild of an applicant or insured as a new entrant when tthg2. and 7., Stats., Register May 2010 No. 653.

applicantor insured requests enroliment of the adult child no later .

than30 days after the date the adult child first becomes eligibgf)Ins 3.35 Colorectal cancer screening coverage.
accordingto this section. It is solely the applicanr insured APPI_L'_CAB'L'TE f(a) dTTS Sg%'%ggpf“es t%tdltsabllltjl/sum "
decision whether or not to add eligible adult children to the plghcepolicies as defined at s. 632.895 (1) (a), Stats., unlessmther
to the extent permitted by law wise excepted in s. 632.895 (16m) (c), Stats., that are issued

renewed on or after December 1, 2010. This section applies to

(b) Insurers and self-insured health plans may not "m't.OWﬂR/Iedicaresupplement and cost plans but does not include limited
erwiserestrict the der of coverage to an eligible adult child bytscopeplans including vision and dental, hospital indemnity

requmngany_o_f the foIIowmg: ) incomecontinuation, accident-only benefits, and long-term care
1. The eligible adult child thave been previously covered agygjicies. This section also applies to self-insured health plans as

adependent. _ S definedat s. 632.745 (24), Stats.
2. The eligible adult child to reside in this state. (b) For a disability insurance policy and a self-insured health
3. The eligible adult child to demonstrate that he or she hpldin covering employees who ardesited by a collective bgaince
previous creditable coverage. ing agreement the coverage under Hastion first applies as fd

4. The insured or applicant to have requested coverage fol@Ws:
eligible adult child the first time the child was eligible for caaer 1. If the collective bagaining agreement contains provisions
age. consistentvith s. 632.895 (16m), Stats., coverage undersitie

RegisterMay 2014 No. 701


https://docs-preview.legis.wisconsin.gov/document/register/735/B/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister March 2017 No. 73Bor current adm. code séwutp://docs.legis.wisconsin.gov/code/admin_code

83 COMMISSIONEROF INSURANCE Ins 3.36

tion first applies the earliest of any of the following: the date the (c) Insurers and self-insured health plans may require the
disability insurance policy is issued or renewed or after enrollee'shealth cargrovider or the enrolleg'primary care pr
Decemberl, 2010, or the date the self-insured health gk&n vider to obtain prior authorization for screening tests or pece
establishedmodified, extended or renewed onafter December dureswhen the screening test or procedure is not contained in the
1, 2010. mostcurrent versiorf guideline recommendations designated by

2. If the collective bagaining agreement contains provisiongheinsurer or self-insured health plan.

inconsistenwith s. 632.895 (16m), Stats., the coverage under this (d) Disputes regardingoverage of medically appropriate or
sectionfirst applies on the date the health benefit plan is firstedically necessary evidence-based screening tests or qgoce
issuedor renewed or a self-insured health plan is first establishedijresare subject to internal grievance and independent review as
modified, extended, or renewed on or after the earlier of the dateovidedby ch. Ins 18.
thecollectively bagained agreement expires, or the date the=col (5) FACTORS FOR HIGH RISK. (a) In accordance with recom
lectively bagained agreement is modified, extended, or renewggendedractors for identifying persons at high risk for colorectal
on or after December 1, 2010. cancerdeveloped by thAmerican Cancer Societinsurers and

(2) DerNiTIONs. In addition to the definitions contained in s.self-insured health plans shall provide as a covered benefievi
632.895(1), Stats., for purposes tifis section all the following dence-basedolorectal cancer screening tests and procedures at
apply: recommendedges and intervals for enrollees determined to be at

(a) 2Designated guideline® means the recommendatiotreeof Nigh risk for developing colorectal cancetnsurers and self-
U.S. PreventiveServices @isk Force, the National Cancer losti insuredhealth plans thadesignated either the U.S. Preventive
tute, or the American Cancer Society regarding colorexdater ServicesTask Force or the National Cancer Institute as the aesig

screeningguidelines identified by the insurer or self-insured’@tedguideline may include additional high risk factors when the
healthplan for compliance. guidelinesidentify factors for persons at high risk for colorectal

b) aEnrollee® means amsured or enrollee of a health pla cancer. All insurers and self-insured health plans shall at aamini
(b) PaMNmum consider all of the following factors, as appropriate, when

subjectto s. 532'895 (16m), Stats. ) determiningwhether an enrollee is at high risk for colorectabean
(c) 2Self-insured health plan® mearesself-insured goverte cer:

mentalhealth plan déred by the state, countity, village, town,
or school district thaprovides coverage of any diagnostic oosu
gical procedure.

(3) COLORECTAL CANCERSCREENINGGUIDELINESAND UPDATES.

1. Personal history of colorectal cancpolyps or chronic
rinflammatorybowel disease.

2. Strong family history in a first-degree relative or two or

= Irnoresecond-degree relatives of colorectal cancer or polyps.
(&) Insurers may utilize ongr more of the most current colorectal 3 p [ hi damily hi i afi d-de
cancerscreening guidelines issued by the U.S. PreventiveeSer 3: Pérsonal history damily history in a first or second-

vicesTask Force, the National Cancer Institute, orAhgerican 9reerelative of hereditary colorectal cancer syndromes.
CancerSociety as the basis for the coveraderefi for preventive 4. Other conditions, symptoms or diseases thatemegnized
colorectalcancer screening tests and procedures. If an insurefselevating one risk for colorectal cancer as determined by the
self-insured health plan elects designate more than one guideU.S. PreventlveSerV|ces ask Forg:e, the National Cancer losti
line, theinsurer or self-insured health plan shall specify the guiddute or the American Cancer Society

line that will be primary in the event of a conflict between theeles (b) Notwithstanding sub. (4) (b), insurers and self-insured
ignatedguidelines. Insurers shall provide notiethe selected healthplans shall provide asavered benefit evidence-based,
guidelineor guidelines and which guidelim@primary in a pronte  recommendedolorectal cancer screening testprocedures for
nentlocation within the plan summaand in the notice provided high risk enrollees no later than the earliest recommended age
to insureds when a benefit is denied based upon the primaryguidieterminedo be medically appropriate or medically necessary

line. (c) Disputes regarding an enrollestatus as being at high risk

(b) Insurers and self-insured health plans shall at leastanrar factors to be considered as high risk for colon cancer are subject
ally review the designated guidelines and incorporate modifid® internal grievancand independent review as provided by ch.
tionsto be efective the first day of the subsequent plan year Ins 18.

(4) CovereD SCREENING. Insurers dering disability insuce (6) PREVENTIVE SERVICES COMPLIANCE. Notwithstanding s.
anceand self-insured health plans shalfefas a covered benefit 632.895(16m), Stats., insurers and self-insured health plans shall
the screening for colorectal cancer that may be subject to Genizomply with PL. 111-148 and 45 CFR 147.130 relating ¢ost-
tions, exclusions and cost-sharing provisiathst generally apply sharing provisions of preventive services including colon cancer
underthe plan and comply with all of the following: screening.

(a) Insurers and self-insured health p|an5 shall coveoeevi History: EmR1042: emey. ct eff. 11-29-10; CR 10-150: cr. Register June 201
dence-basediecommended preventive colorectal cancer sceedtf- 666 ef 7-1-11.
ing tests or procedures contained in the most current versiba of . .
designatedyuideline. Ins 3.36 Coverage of autism spectrum disorders.

(b) In accordance with the most current recommendatio AppLICARILITY. (a) This section applies to disabiliysure
from the designated guideline for frequency of testing, insuret c%pollues gs deflnezd in s. 632.895 (lgl (a)l}_Stats.,gﬁceﬁ)thasl pro
andself-insured health plans shalfovide as a covered benefit,vI edin s.d()33 H895 (12m) (€), Stats., an Sif -insure hea|td'£ ans
colorectalcancer screening tests or procedures for enrollees pnsoredy the state, countgity, town, village, or schoo

are50years of age or older other than as provided for in sub. L o . .
(b). Medically appropriate omedically necessary covered (b) Foradisability insurance policy covering employees
screeningests or procedures shall at least include 3 of the fodlo@'e affected by acollective bagaining agreement the coverage

ing: underthis section first applies as follows:
1. Fecal occult blood test. 1. If the collective bayaining agreement contains provisions
> Elexible siamoidosco consistenwith s. 632.895 (12m), Stats., coverage unders
: 9 Py tion first applies the earliest of any of the following: the date the
3. Colonoscopy disability insurance policy is issued or renewed or after
4. Computerized tomographic colonography Novemberl, 2009, or the date the self-insured health plan is
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establishedmodified,extended or renewed on or after November 3. Academic coursework from a regionally-accredited
1, 2009. highereducation institution with demonstrated coursework in the
2. If the collective bagaining agreement contains provisiongPplicationof evidence-based therapy models consistent with
inconsistenwith s. 632.895 (12m), Stats., the coverage under tigstpractice and research orfegftiveness for individuals with
sectionfirst applies on the date the health benefit plan is firdtismspectrum disorders.
issuedor renewed or a self-insured health plan is first established, (h) 2Qualified intensive-level provider® means an individual
modified, extended, or renewed on or after the earlier of the dadentifiedin s. 632.895 (12m) (b) 1. to 4., Stats., acting within the
the collectively bagained agreement expires, or the date theecalcopeof a currently valid state-issued license for psychigisyoe
lectively bagained agreement is modified, extended or renewethologyor behavior analysgr a social worker acting within the
(2) DerNmions. In addition tothe definitions in s. 632.895 Scopeof a currently valid state-issued certificate or license to
(12m) (@), Stats., in this section: practicepsychotherapywho provides evidence-based behavioral
eclmVtherapyln accordance with this section and382.895 (12m) (a)

ior Analyst Certification Board, Inc., @uccessor ganization as 3., Stats., and who has completed at least 2080 hours of training,

aboard-certified behavior analyst and has been granted a Iiceﬁgé'cat'onand experience which includes all of the following:

unders. 440.312, Stats., to engage in the practice of behavioeanal 1. Fifteen hundrediours supervised training involving direct
ysis. one-on-one work with individuals with autism spectrudisoice

(b) @Behavioral® means interactive therapies thatgedr dersusing ev@ence-basgd,f&facpus therapy mode_ls.
observablésehaviors to build needed skills and to reduce problem 2. Supervised experience with all of the following:
behaviors using well-established principles of learning utilized to a. Working withfamilies as the primary provider and erwsur
changesocially important behaviors with the goal of building dng treatment compliance.
rangeof communication, social and learning skills, as well as b. Treating individuals with autism spectrum disorders who

(a) @Behavior analysttneans a person certified by the B

reducingchallenging behaviors. function at a variety of cognitive levelsnd exhibit a variety of
(c) @Department® means thei¥¢onsin department of healthskill deficits and strengths.
services. c¢. Treating individuals with autism spectrum disorders with

(d) 2Efficacious treatment® or 2&tacious strategy® means a variety of behavioral challenges.
treatmentor strategies designed to address cognitive, social or d. Treating individuals with autism spectrum disorders who
behavioralconditions associated wittutism spectrum disorders; haveshown improvement to the average range in cognitivesfunc
to sustain and maximize gains made during intensive-levekeseioning, language abilityadaptive and social interaction skills.
vices; or to improve an individual with autism spectrum disdeder ¢ pesigning and implementing progressive treatmentepro
condition. gramsfor individuals with autism spectrum disorders.

(e) @2Evidence-based therapy® means therapgrviceand 3. Academic coursework from a regionally-accredited
treatmentthat is based upon medical and scientific evidence Agghereducation institution with demonstrated coursework in the
describedat s. 632.835 (3m) (b) 1., 2. (intro.) and a., Stats., antgpplication of evidence-based therapy models consistent with
Ins 18.10 (4), is determined to e eficacious treatment or st@ pestpractice and research orfeettiveness for individuals with
egy andis prescribed to improve the insuredondition or to autismspectrum disorders.
achievesocial, cognitive, communicativeglf-care or behavioral iy agyalified paraprofessional® means an individual working
goalsthat are .clearly def'”efj within the |ns.ursed‘eatment plan. underthe active supervision of a qualified supervising provider
() ZIntensive-level service® means evidence-based behayyualified intensive-level provider or qualified provider and who
ioral therapies that are directly based on, and related to, @mplies with all of the following:
insured'stherapeutic goals and skills as prescribed by a physician 1 |5 4t |east 18 years of age
familiar with the insured. Intensive-level service migclude ' . ) .
evidence-basedspeech therapy and occupational therppye 2. Obtains a high school diploma.
vided by a qualified therapist when such therapy is basedron, 3. Completes a criminal background check.
relatedto, an insured therapeutic goals and skills, and is@®n 4. Obtains at least 20 hours of training that includes subjects
comitantwith evidence-based behavioral therapy relatedto autism, evidence-based treatment methedsymunoe

(9) 2Qualified intensive-level professional® means an indégid cation,teaching techniques, problem behavior issues, ethia® spe
ual working under the supervision of an outpatient mental heagi! topics, natural environment, and first aid.
clinic who is alicensed treatment professional as defined in s. 5. Obtains at least ten hours of training in the use of behavioral
DHS 35.03 (9g),and who has completed at least 2080 hours efidence-basedherapy includinghe direct application of traie
training, education and experiengeluding all of the following: ing techniques witlan individual who has autism spectrum disor

1. Fifteen hundretiours supervised training involving directder present.
one-on-one work with individuals with autism spectrudisoioe 6. Receives regulascheduled oversight by a qualified super
dersusing evidence-based,fefacious therapy models. vising provider in implementingthe treatment plan for the

2. Supervised experience with all of the following: insured.

a. Working with families as part of a treatment team and () °Qualified professional® means an individual identified in
ensuringtreatment compliance. $.632.895 (12m) (b) 5., Stats., acting under the supervision of an
utpatientmental health clinicertified under s. 51.038, Stats.,

: : P P - ctingwithin the scope of a currently valid state-issued license
fslf(“fté%?igttsa g/naéltseglegg::hosgnltlve levelsnd exhibit a variety of andwho provides evidence-based therapy in accordance with this
L L . . _section.
c. Treating individuals with autism spectrum disorders with (k) 2Qualified provider® means an individual identified in s.

a variety of .beh.aw.or.al challe_nges._ . 632.895(12m) (b) 1. to 4., Stats., respectivedgting within the
d. Treating individuals with autism spectrum disorders whgcopeof a currently valid state-issued license for psychigsgce
haveshown improvement to the average range in cognitivedunghology or behavior analystr a social worker acting within the
tioning, language abilityadaptive and social interaction skills. scopeof a currently valid state-issued certificate or license to
e. Designing and implementing progressive treatmenteprpracticepsychotherapy and who provides evidence-basedxher
gramsfor individuals with autism spectrum disorders. apyin accordance with this section.

b. Treating individuals with autism spectrum disorders wh§
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(L) 2Qualified supervising provider® means an individwélo  viceswith specific cognitive, social, communicative, self-care, or
is a qualified intensive-level provider and who has completed bthavioralgoals that are clearly defined, directly observed and
least4160 hours of experience as a supervisor of less experiencedtinually measured and that address the characteristics of
providers,professionals and paraprofessionals. autismspectrum disorders.r8atment plans shall require thiag¢

(m) 2Qualified therapist® means an individual identified in sinsuredbe present and engaged in the intervention.
632.895(12m) (b) 6. or 7., Stats., who is either a speech-language 2. Implemented by qualified providers, qualified professton
pathologistor occupational therapist acting within the scope ofals or qualified therapists, or qualified paraprofessionals.

currentlyvalid state-issued license and who provides evidence- 3. Provided in an environment most conducive to achieving
based therapy in accordance with this section, sub. (4) (€). the goals of the insuresitreatment plan.

(n) #Supervision of an outpatient mental health clinic® fompur 4. |mplemented identified therapeutic goals developed by the
posesof this section means an individual who meets the remuif@am including training and consultation, participation in team
mentsof a qualified supervising providend who periodically meetingsand active involvement of the insuredamily.

;eyl_ﬁws?lldtrea{?entt_pﬁns de;/relr?qud br)é qruallfled professionals 5 commenced after an insured is two years of age and before
Or insureds with autism spectrum ciSoraers. theinsured is nine years of age.

(0) Waiver program® means services provided by the depart ¢ .0\ ided b PP ; ; ;
S - . y a qualified intensive-level provider or qoali
mentthrough the Medicaid Home and Community-Basedo®efio “jytensive-level professional who directly observes the

vices as grantebly the Centers for Medicare & Medicaid &Ser insuredat least once every two months

vices. . : .
(b) Forty-eight cumulative monthsInsurers andelf-insured

| a(r?s) s%;ﬁ'”g\/%?ggfg% (2) fé?ssléﬁiein% Saerif%nssuur:ee ddvcﬁglahhealthplans shall provide up to forty-eight months of intensive-
p p g I services. Insurers and self-insured health plans cnegfit

pr(;maryv?rlfled (lj('.lel‘gg‘?s'ts Otf autlsdm.spt)ﬁctrum d'$9rdﬁr n‘ralwe againstthe required forty-eight months of intensive-level ser
adiagnostician skilled in testing and in the usemipirically-valce ;icesany previous intensive-level services the insureceived

idatedtools specific for autism spectrum disorders. regardlesof payor Insurersand self-insured health plans may
(b) Insurers and self-insured health plans shall accept as valighuire documentation including medical records and treatment
andprovide coverage for the diagnostic testing in addition to tiigansto verify any evidence-based behavioral therapy the insured
benefitmandated by s. 632.895 (12m), Stdsr the diagnosis to receivedfor autism spectrum disorders that was provided to the
be valid for autism spectrum disorgié¢he testing tools shall be insuredprior to the insuredttaining nine years of age. Insurers
appropriateto thepresenting characteristics and age of the insurg@ldself-insured healttplans may consider any evidence-based
andbe empirically validated faautism spectrum disorders to 0 behavioraltherapy that was provided to the insured for an average
vide evidence that the insured meets the criteria for autisnespege20 or more hours per week over a continuous six-mpetiod
trum disorder inthe most recent edition of the Diagnostic an@eStao be intensive-level services.
tistical Manual of Mental Disorders published by tAmerican (c) Travel Insurers and self-insured health plans shall not

Zzncrggbriifeezi%??gggﬁ cI)PZugﬁ:sa?;]%igggggiss,u{ﬁgl:]g(ar?jégns include coverage of travel time for qualified providers, qualified
h i ; OR€supervisingproviders, qualifiedprofessionals, qualified thea
tion of empirically-validated toolor tests from each of the &el p gp - P » 4

. Ve ; .21 pistsor qualified paraprofessionals whealculating the number
lowing categories: intelligence, parerport, language skills, of hoyrs of care provided pereek and are not required to sepa
adaptivebehavior and direct observation of the child. rately reimburse for travel time.

_(€) Aninsurer and a self-insured health plan may require an (4 progress assessmentnsurers and self-insured health
insuredto obtain a second opinion from a diagnostician €8peH|ans shall require that progress be assessed and documented
encedin the use oémpirically-validated tools specific for autism throughoutthe course of treatment. Insurers and self-insured

spectrumdisorders who is mutually agreeable toittgired or the e aithplans may request and review the insigédiatment plan
insured'sparent or authorized representative and to the insurer.

self-insured health plan. An insurer and a self-insured healthaﬁ){dthe summary of progress on a periodic basis.

. (e) Concomitant therapy Insurersand self-insured health
planshall cover the cost of the second opinion and the cdisé of lansshall provide coverage pursuant to s. 632.895 (12m) (c),

secondopinion shall be in addition to the benefit mandated by %tats.,for a qualified therapist when services are renderedecon

632.895(12m), Stats. . . omitantwith intensive-levelevidence-based behavioral therapy
(d) Insurers and self-insured health plans may require that téﬁdall of the following:

assessmernnclude both a standardiz@arent interview regaod . 1. The qualified therapist provides evidence-based therapy

ing current concerns and behavioral history as well as direct, . . . A :
structuredobservation of social and communicative behaaiat '© anollnsured who has a primary diagnosis of an autism spectrum
grder.

play. The diagnostic evaluation shall also assess those factors i . . ) . ) .
arenot specific to autism spectrum disorders including degree of 2. The insured is actively receiving behavioral services from
language impairmentognitivefunctioning, and the presence ofd quallfl_ed intensive-level provider or qualified intensive-level
nonspecificbehavioral disorders. professional.

(4) INTENSIVE-LEVEL SERVICES. (@) Coverage for intensive- 3. The qualified therapist develops and implements adireat
level services Insurers and self-insured healpians shall prae mentplan consistent with their license and this section.
vide coverage for evidence-based behavioral intensive-level (5) NONINTENSIVE-LEVEL SERVICES. (a) Coverage for nonioe
therapyfor an insured with a verified diagnosis of autism spetensive-level services Insurers and self-insured health plans
trum disorder the majority of which shall be provided to theshallprovide coverage faan insured with a verified diagnosis of
insuredwhen the parent or legal guardian is present and engagetdismspectrum disorder for nonintensive-levagrvices that are
andall of the prescribed therapy is consisteith all of the fobe evidence-basednd that are provided to an insuteda person
lowing requirements: who is at least a qualified providea qualified professional, a

1. Based upon a treatment plan developgdn individual qualifiedtherapist ol qualified paraprofessional in either of the
who at least meets threquirements of a qualified intensive-level following conditions:
provideror a qualified intensive-level professional that includes 1. After the completion of intensive-level services and
atleast 20 hours peveek over a six-month period of time of esi designedo sustain and maximize gains made during intensive-
dence-basedbehavioral intensive therapgreatment, andere level services treatment.
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2. To an insured who has not and will not receitensive- (c) Documentation Insurers and self-insured plans may not
level services butfor whom nonintensive-level services will denyintensive-level serviceto an insured for failing to maintain
improvethe insured condition. atleast 20 hours per week of evidence-based behavioral therapy

(b) Requiements for coveragelnsurers and self-insured Overasix-month period when the insured or the insusealithoe
healthplans shall provide coverage for evidence-based therapged representative complied with pgb) or the insured or the
thatis consistent with all of the following requirements: Insured'sauthorized representative can docunikat the insured

1. Based upon a treatment plan developgan individual failed to maintain at least 20 hours per week of evidence-based
who minimally meets the requiremergs a qualified providea behavioraltherapy due to waiting for waiver program services.
qualified professional or a qualified therapist that includpeee ~ (7) NOTICETOINSUREDS. Insurers and self-insured plasball
cific evidence-based therapy goals that are clearly defing@fOvidewritten notice regarding claims submitted and processed
directly observed and continually measured #rat address the for the treatment of autism spectrum disorders to the insured or
characteristicof autism spectrum disorders.redtment plans insured's parents or authorized representatared include the

shallrequire that the insured be present and engaged in thesint@fal amount expended to date for the current policy.yddre
vention. notice may be included with the explanation of benefits form or

2. Implemented by a person who is at least a qualifiedepljﬁl a separate communication provided on a periodic basis during

vider, qualified professional, qualified therapist, oqaalified ecourse of treatment.
paraprofessional. (8) RESEARCHTHAT IS THE BASIS FOR EFFICACIOUSTREATMENT

. . . . .. OR EFFICACIOUSSTRATEGIES. Research designs that areficient
the z'ozlajlgo(\)/]!dtﬁcei :Rsir;gjr;\r’ézot?nrgﬁ?tprlgﬂg conducive to achlewqg demonstrate that a treatment or strategy when used solely or in
; " : combinationwith other treatments or strategiés,efective in
4. Implements identified therapeutic goals developed by thgdressinghe cognitive, social, artiehavioral challenges agso
teamincluding training and consultation, participation in teangjatedwith autism spectrum disorders demonstrates significant
meetingsand active involvement of the insuredamily. improvementshall include at least one of the following:

_ (c) Services Insurers and self-insured health plans shalero (a) Two or more high quality experimental or quasi-experi
vide coverage for nonintensive-level services that may includ@entalgroup design studies that megtof the following criteria:
director consultative services when provided by qualified pavid | A clearly defined population for whom inclusion criteria
ers,qualified supervising providers, qualified professionals,@ugl,yebeen delineated in a reliable, valid manner
ffied therapists, or qualified paraprofessionals. . 2. Outcome measures with established reliability andecon

(d) Progress assessmentinsurers and self-insured health g ctvalidity.
plans shall require that progress be assessed and documente
throughoutthe course of treatment. Insurers and self-insureﬁjeat
healthplans may request and review the inswgéidatment plan
andthe summary of progress on a periodic basis.

(e) Travel Insurers and self-insured health plans shall n : . . . .
include coverageof travel time by qualified providers, qualified _.L- Studies must have been published in a peer-revieweel sci
supervisingproviders, qualifiedprofessionals, qualified thexa €Ntific or medical journal. _
pistsor qualified paraprofessionals whealculating the number 2. Studies must have been conducted by thliéferent
of hours of care provided pereek and are not required to sepal€searcheror research groups in threefeient geographical
rately reimburse for travel time. locations. _ ' N

(6) TRANSITION TO NONINTENSIVE- LEVEL SERVICES. (a) Notice 3. The body of studies must have includedgénore particde
of transitionby insuer. Insurers and self-insured plans shallgeroPants.
vide notice to the insured or the insureduthorized representa  (¢) One high quality randomized or quasi-experimental group
tive regarding change in an insuredével of treatment. The designstudy that meets alif the criteria in pa(a) and three high-
noticeshall indicate the reason for transition that may include agyiality single-subject desigstudies that meet all of the criteria

. Independent evaluators who are not aware of the particular
mentutilized.

(b) Five or more singlsubject design studies that meet all of
épefollowing criteria:

of the following: in par (b). _ .
1. The insured has received forty-eight cumulative months of (9) DisPUTES. An insurefs or a self-insured health pla’
intensive-levelservices. determinationregarding diagnosis and level of service may be

2. The insured no longer requires intensive-level services ﬁggggg%ﬁg?gxe?ﬁ:ﬁ}f&gg%‘ﬁﬂeﬁitnhs ins?{ﬁgrgzzﬁ
supportedby documentation from a qualified supervising qerosentativemay file é grievance in accordance with s. Ins 18.03. The
?"de{’ qu?llfle_d |nt|en3|ve-level provideor a qualified intensive- insuredor the insured authorized representative rﬁay seekdade
evel professional.

. . . . pendentreview of the coverage denial determination in acmord
3. The insured no longer receives evidence-based behawop ewith s. Ins 18.1. 9

therapyfor at least 20 hours per week over a six-month period 0
time.

(b) Notice of beak in service bynsured Insurers and self-

(10) NON-REQUIRED COVERAGE. (a) Services Insurers and
self-insuredhealth plans are not required to cover any of thee fol

. . - ) ; lowing:

insuredplans may require an insured or an inswedithorized 1. Acupuncture

representativéo promptly notify the insurer or self-insured plan ' 1P ) . . .

if the insured requiresnd qualifies for intensive-level services ~ 2- Animal-based therapy including hippotherapy

but the insurecbr the insured family or caregiver is unable to 3. Auditory integration training.
receive intensive-level services for an extended period of time. 4. Chelation therapy

Theinsured or the insureslauthorizedepresentative shall inati 5. Child care fees.

catethe specificeason or reasons the insured or the inssifedte 6. Cranial sacral therapy

ily or caregiver isinable to comply with an intensive-level ser 7. Custodial or respite care

vice treatment plan. Reasons for requesting intensive-level - . P ‘

servicesbe interrupted for an extendperriod of time may include 8- Hyperbaric oxygen therapy

a significant medicatondition, sugical intervention and recos 9. Special diets or supplements.

ery, catastrophic event or any other reason the insurer or self- (b) Drugs and deviceslnsurers and self-insured health plans
insuredplan determines to be acceptable. shallnot provide coverage for pharmaceuticals or durable medical
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equipmenthrough s. 632.895 (12m), Stats. Coverage of pt@rmader agreement to provideervices through the waiver program
ceuticalsand durable medical equipment shall be covered ireoto individualswith autism spectrum disorders prior to November
pliancewith the terms of the insuredpolicy 1, 2009 shall beleemed to be a qualified intensive-level provider

(c) Fraudulent claims Insurers and self-insured health plangr qualified intensive-level professional through October 31,

shallnot be required to pay claims that have been determinec2fl1. Beginning November 1, 2@lany providertherapist or
be fraudulent. professionakhallcomply with the training and education reqaére

(d) Parents of childen diagnosed with autism spectrum dmormenltsfor %q“a"fiﬁg Zuperv_iging prqu\_/ io(ljetqutalifiedir}tensti)ve-
ders Insurers and self-insured health plans shall not be requir € providet quaiiliec providérquaiilied intensive-leveprooe
to pay for treatment rendered by parents or legal guardians ﬁgSlonaI,q_uaIlfled profes_slonal or qualified therapist.
are otherwisequalified providers, qualified supervising prossd  (d) Aninsurer or self-insured health plans may elect toceon
ers, qualified therapistsjualified professionals or qualified peea tract with certain providers, therapists and professionals who do
professionaldor treatment rendered to their own children. not meet all of the requirements necessary to be consideredequali

. . fied supervising providers, qualified intensive-level providers,
e) Denial of coveragelf an insurer or self-funded health plan o : e . e .
ger(le)rallyprovides beng?its for an illness injury, the insurerpor qualified providers, qualified therapists, qualifisdensive-level

self-fundedhealth plan may not deny benefits otherwise prowd&fﬁg?:s;??nigrt g‘rj%“\flﬁ% F;]rg\zs;'g%ﬂzdbﬁgmgafgiﬁ%%ggPge
for treatment of that ilinessr injury solely because the illness of,c 10 nrovide services through the waiver program to indadu
injury relates to the insuresiautism spectrum dlsorder. als with autism spectrum disorders and who meet any criteria
(11) LocaTioNs FORSERVICES. (a) Insurers and self-insured estaplishedy the insurer or self-insured health plan. Thsurer
healthplans shall cover treatments, therapies semtices to an oy self-insured healttplans shall have a verifiable and established
insureddiagnosed with autism spectrum disorders in locatiopgocessfor rendering its determination for otherwise qualified
including the provide's ofiice, clinic orin a setting conducive to supervisingprovider qualified intensive-level providerqualice
the acquisition ofhe taget skill. Teatments may be provided infied provider qualified intensive-level professional, qualified
schoolswhen they are related to the goals oftteatment plan and professionabr qualified therapist.
do not duplicate services provided by a school. History: EmR1005: emey. cr eff. 3-8-10; CR 10-043: cr Register September
(b) Insurers and self-insured health plans arerequiredto  2010No. 657, &f 10-1-10.
covertherapy treatment or services when provided taresured

who is residing in a residential treatmemgntey inpatient treae ~ Ins  3.37 Transitional treatment arrangements.
mentor day treatment facility (1) PurPosk. This section implements s. 632.89 (4) (a), Stats.

(c) Insurers and self-insured health plans are not required to (2) APPLICABILITY. (&) This section applies to group and béan
coverthecost for the facility or location or for the use of a facility<et disability insurance policies issued or renewed on and after

or location when treatment, services or evidence-based therdpgvemberl, 1992, ancprior to December 1, 2010, and group
areprovided outside an insurachome. héalth benefit plans and self-insuregovernmental plans that

electand are eligible to be exempt pursuians. 632.89 (3c), (3f)
or (5), Stats., that provide coverage for inpatient hospital services

: S r outpatient services, as defined in s. 632.89 (1) (d) or (e), Stats.
ptsteon oo o e yar begmng et L e ot e
determinedby the U.S. Department of Labor and publish th ouphealth benefiplans and self-insured governmental plans
adjusteddollar amount in accordance with s. 632.895 (12m) ( allcover transitional treatment services and comply with subs.
1., Stats. The adjusted dollar amopuoblished each December m), (3). (4) a|_1d (5).
shallbe used by insurers and self-insured health plans whepecom (b) Policies issued on or after December 1, 2010, by a group
plying with s. 632.895 (12m), Stats fesftive the following Jarnme healthbenefit plan and a self-insured governmental health plan
ary 1 for newly issued policies or on the first date of a modified)atare not otherwise exempt under s. 632.89 (3c), (3f) or (5),
extended or renewed policy or certificate after January 1. tats. shall comply with subs. (2m), (3m), (4m), and (5m).

(14) VERIFICATION OF SERVICE PROVIDERS. () Insurers and , (2M) DEFINITIONS. In addition to the definitions in s. 632.89
self-insuredhealth plans are required to verify the licensure aeerfil): Stats., in this section: ,
fication and all training or other credentials of a qualified soper (@) 2Individual health benefit plan® meaas insurance prae
vising or intensive-level provideraqualified provider and a qual Uuct offered on an individual basthat meets the criteria estab

(12) ANNuAL PuBLICATION CPI ADJUSTMENT. The commige
sionershall publish to the &€e of thecommissioner of insurance

ified therapist. lishedfor a health benefit plan in s. 632.743)1Stats.
(b) Insurers and self-insured health plans shedjuire the fale __(b) 2Eligible employee® hashe meaning provided in s.
lowing: 632.745(5), Stats.

1. All service providers employing qualified paraprofession (¢) *Qualified actuary® means a member in good standing of
als to verify the qualified paraprofessionaltredentials and to the American Academy of Actuariegho meets any other requiee
documentthat such employee or contractee has been come mentsthat the commissioner mdy rule specify as defined in s.
victed of a felony or any crime involving maltreatment of a chil@23.06 (1c), Stats., and in accordanetth s. 632.89 (3c) (b),
in any jurisdiction and to periodically review and verify contmuStats.
ing compliance with this paragraph. (d) 2Self-insured governmental plan® has the meaning of a

2. Certified outpatientmental health clinics employing or self-insuredhealth plan as defined at s. 632.89 (1) (em), Stats.
contractingfor the services of qualified intensive-level profes  (€) 2Substance use disorder® has the same meaning asealco
sionalsor qualified professionals to verify the credentials of Rolism and other drug abuse problems°the phrase appears
qualified intensive-level professional or qualified professionathroughouts. 632.89, Stats.
andto document that such employee or contractee hasemot (f) 2Substantiallyall®° has the meaning as provided in 29 CFR
convictedof a felony or any crime involvingnaltreatment of a 2590.712(a).
child in any jurisdiction and to periodically revieand verify come  (g) aTreatment limitations® means the limitations that insurers
tinuing compliance with this paragraph. offering group or individual health benefit plans and self-insured

(c) A provider therapist, or professional working under thgovernmentalplans may impose on treatment of nervous and
supervisionof a certified outpatient mental health clinic, who isnentaldisorders andubstance use disorders as described in s.
approvedby the department and who has a signed Medicaiu p&82.89(3), Stats.
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(3) CovereDSERVICES. An insure offering a plicy subjedto  unders. DHS 75.14 (2) and under supervision as required in s.
this subsectim shal provide a leas the anourt of coverage DHS 75.14 (5).

requiredunde s 632.89 (2) (dm) 2.2007 Sats, subjed to the (e) Services for substance use disorders provided in ek

exclusionsor limitations including deductibles and copayments, mentprogram compliant with the services identified at s. DHS

thatare generaly applicabk © coverag requirel inde' s 632.89  75.12(1), certified by the department of health services under s.

(2), 2007 Sats, for dl of the following: DHS 75.12 (2) and under supervision as required in s. DHS 75.12
(&) Mental health services for adults in a day treatmergepr(b).

gram compliantwith the services identified at s. DHS 61.75 (2) (f) Intensive outpatient programs for narcotic treatmeneser
andoffered by a provider certified by the department of healtie sgjice for opiate addiction compliant with the services under s. DHS
vicesunder s. DHS 61.75. 75.15(1) and (9), certified by the department of health services
(b) Mental health services for childrand adolescents in a dayunders. DHS 75.15 (2) and under supervision as required in s.
treatmentprogram compliant with the servicédentified at s. DHS 75.15 (4).
DHS40.11 and ofered by a provider certifiedy the department () Coordinated emgency mental health services for persons
of health services under s. DHS 40.04. who are experiencing a mental health crisisvbp are in a situz
(c) Services for persons with chronic mental iliness provideibn likely to turn into a mental health crisis if support is noopro
througha community support program compliant with theosewrided. Services are provided by a program complitit s. DHS
vicesidentified at s. DHS 6311and certified by the department34.22,certified by the department of health services under s. DHS
of health services under s. DHS 63.03. 34.03,and provided in accordance with subch. Il of ch. DHS 34

(d) Residential treatment programs compliant with theesdr the period of time the person is experiencing a mental health
vicesidentified at s. DHS 75.14 (1), for alcohol or ddgpendent Crisis until the persoris stabilized or referred to other providers
personsor both, certified by the department of health servicd@r stabilization. Certifie@megency mental health service plans

unders. DHS 75.14 (2) and under supervision as required ins§all provide timely notice to third-party payais facilitate coore
DHS 75.14 (5). dinationof services for persons who are experiencing or are in a

(e) Services for substance use disorders provided in ety situation likely to turn into a mental health C”S's_'
ment program compliant with the services identified at s. DHS (4) OUT-OF STATE SERVICESAND PROGRAMS. An insurerofferce
75.12(1), certified by the department of health services underig @ group and blanket disability plan or exempt group health
DHS 75.12 (2) and under supervision as required in s. DHS 75henefitplans and self-insured governmental plans maynply
(5). with sub. (3) (a) to (g) by providing coverage $ervices and poe

(f) Intensive outpatient programs for narcotic treatmenesél@msthat are substantially similar to those specified in sub. (3)
vices for opiate addiction compliantith the services under s. (@ 1 (@), if the provider is in compliance with similar reqoge

DHS 75.15 (1) and (9), certified by the department of healitesdPENtsof the state in which the provider is located. .
vicesunder s. DHS 75.15 (2) and under supervisisnequired in ~_(4m) OUT-OF STATE SERVICES AND PROGRAMS. An insurer
s.DHS 75.15 (4). offering a group health benefit plan and self-insured goverromen
(g) Coordinated emgency mental health services for person& h€alth plan may comply with sub. (3m) (aX@) by providing
Coveragdor services and programs tlae substantially similar

who are experiencing a mental health crisisvbo are in a situe P . . .
tion likely to turn into a mental health crisfsupport is not proge [ thosespecified in sub. (3m) (a) to (g), if the provider complies

ded. Services are provided by a program compliant with s. D|_r§th sgnllar requirements of the state in which the provider is
34.22,certified by the department of health services under s. piifgated. ) .

34.03,and provided in accordance with subch. Il of ch. DHS 34 (5) PoLICY FORMREQUIREMENTS. An insurer ofiering a group

for the period of time the person is experiencing a mental healfd blanket disability plan or exempt group health benefit plans

crisis until the persoris stabilized or referred to other providersindself-insured governmental plans shall specify in each policy

for stabilization. Certifieemegency mental health service plandorm all of the following:

shall provide timely notice to third-party payais facilitate coore (a) The types of transitional treatment programs and services
dinationof services for persons who are experiencing or are ircaveredby the policy as specified in sub. (3).

situation likely to turn into a mental health crisis. (b) The method the insurer uses to evaluate a transitionaktreat
(3m) Coverebp SeRvICES. An insurer ofering a group health mentprogram or service to determiiiét is medically necessary

benefitplan or a self-insured governmental plan subject to thisndcovered under the terms of the policy

subsectiorshall provide ateast the amount of coverage foraser  (5m) PoLicy Form REQUIREMENTS. An insurer dfiering a

vices included in s. 632.89 (2) (dm), Stats., subject to the@xcl{ouphealth benefits plan and self-insured governmental health
sionsor limitations, including deductibles and copayments, thafan shall specify in each policy form all of the following:
aregenerally applicable to coveragaguired under s. 632.89 (3), (a) The types of transitional treatment programs and services

Stats. for all of the following: coveredby the policy as specified in sub. (3m).

(a) Mental health services for adults in a day treatmerdepro . ¥
gram compliantwith the services identified at s. DHS 61.75 (zéez(allj% ;gﬁ 'Sseégo% tQSE;PUSE;ItE; atrr\g ntg(a gﬁ; |tnrz|awtm :nrtng}igtgm .
aréggfﬁggrbg %ﬂgvéie;gert'f'ed by the department of healties erviceto determine if it is medically necessary and covereter
' e . . theterms of the policy
(b) Mental health Services fOI’_ childrend a(.jo.lesce.ms in a day History: Emeq. cr eff. 9-29-92; cr. Register February 1993, No. 446, éf
treatmentprogram compliant with the servicédentified at s. 3.1-93; corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Redjistey
DHS 40.11 and ofered by a pr0v|der cert|f|eUy the department 1997,No. 498; correction in (3) (c) made under s. 13.93 (2m) (b) 7., Stats., Register

; July, 2000, No. 535; CR 02-051: am. (@ptro.), (b), (d) and (e), c3) (9) Register
of health services under s. DHS 40.04. DecembeR002 No. 564, éf1-1-03; corrections in (3) (a) to (e) and (g) made under

(c) Services for persons with chronic mental iliness provideécn?(%Zg«z 4()b)agaa(ré<; thrSot%tsEr(%ﬁ%iSt(%rm ?ct(it;%r ggg%\lrg). g?ﬁ; 531?01_08% emer
througha community support program compliant with theosef;’;%q. D 1o (4 and (&) (intro.) .dem’. (3m). (4 4 (5m) Registan
vicesidentified at s. DHS 6311and certified by the departmentzou Nbég]éB(, 4oy © (o). cm). (Sm). (4m) and (Sm) Registaane

of health services under s. DHS 63.03.

(d) Residential treatment programs compliant with theeser Ins 3.375 Coverage of nervous and mental disor ce
vicesidentified at s. DHS 75.14 (1), for alcohol or ddependent ders and substance use disorders. (1) PurPOSE. Thissea@e
personsor both, certified by the department of health servicé®n interprets and implements s. 632.89, Stats.
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(2) AppLicaBiLITY. (@) This section applies to group health 1. The insurer shall request that tigalified actuary prepare
benefitplans as defined in s. 632.745 (9), Stats., hdmdttefit anactuarialdetermination, provide copies of the actuarial deter
plansas defined in s. 632.74%1), Stats., and self-insured gov mination and all underlying documents that the actuasljed
ernmentalhealth plans unless otherwise exclugedsuant to s. uponin making the determination to the insur€he insurer shall
632.89(5), Stats. provide the actuary determinatiorto the employer within 45

(b) Forgroup health benefit plans and self-insured gowerrflaysof the employés request.
mentalplans covering employees who arfeefedby a collective 2. The insurer shall be responsifite all expenses related to
bargainingagreement, the coverage under this section appliestisactuarial cost increase determination and certification.

follows: _ . _ . 3. Both the insurer and thenployer shall maintain the acku
1. If the collective bagaining agreement contains provisionsrial determination and underlying documentation for a period of
consistentith s. 632.89, Stats., the coverageler this section notless than five years and in accordance with s. Ins 6.80.

first applies on the_ earlie_st _of any of the following: tatethe (b) Combined pooled and claims experience rated employer
grouphealth benefit plan is issued or renewed on or after D&cef}, insurer ofering a groughealth benefit plan shall have a qaali

ber1, 2010, or the date the self-insured governmental heth fieq actuary determine whether the employer is eligible for an
is established, modified, extended or renewed on or after ecefRemptionin accordance with either of the following:

berd, 2010. . . . . 1. For an employer that is predominantly rated based on both
__ 2. Ifthe collective bajaining agreement contains provisiongs own claims experience and has lésan 51 percent of the
inconsistenwith s. 632.89, Stats., the coverage under this SeCt'@I’éimsexperience pooled with other group hegitans, the cab
applieson the earliest of any of the following: ttate the colle® ¢ ationis to be based on tioportionate share applied due to
tive bagaining agreement expires, or the date the collective b algroup claims experience and the share applied due to the
gainingagreement is extended, modified, or renewed. pooledexperience and in accordance with s. 632.89 (3c), Stats.

(3) DEFINITIONS. In addition to the definitions in s. 632.89 (1)Insurersmay require employers to give at least 90-days advance
Stats. the definitions irs. Ins 3.37 (2m), shall also apply to thishoticeto the insurer from the employsrenewal date for obtaia
section. ing the determination.

_ (4) INDIVIDUAL HEALTH BENEFIT PLANS. (a) An insurer dérce a. The insurer shall requetiat the qualified actuary prepare
ing a health benefit plan on an individual basis that providesobeg actuarialdetermination, provide copies of the actuarial aeter
fit coverage for the treatment of nervous and mental disordersfifation and all underlying documents that the actuatied
substanceise disorders shall provide their criteria for determiningponin making the determination to the insur&he insurer shall
medical necessity for coverage upon request and proeideprovide the actuang determinatiorio the employer within 45
detailed explanation of the reason for a benefit denial to theaysof the employes request.

insuredor the insured authorized representative. Tdhetailed b. The insurer shall be responsikiie all expenses related to

explanationshall be in addition to the explanation of benefitg,q 5ctyarial cost increase determination and certification.

requiredpursuant to s. 632.857, Stats, c. Both the insurer and the employer shall maintain the aetuar

_(b) Insurers dering individual healtfbenefitplans that prae ial determinatiorand underlying documentation for a period of
vide coverage of the treatment of nervous and mental dlsorder§18{|esS than five years and in accordance with s. Ins 6.80
substanceise disorders maynpose treatment limitations if the . . ' T
treatmentimitations are no moreestrictive than the most cas .2+ For an employer thas predominantly rated based on
monor frequentype of treatment limitations applied to subseanC/aims experience pooled with other grobipalth benefit plans
tially all other coveragenderthe plan and in accordance with sthatconstitutes 51 percent or more of the claims experience, the

632.89(2), Stats., 29 CFR 2590.712, and s. 2707 (a) of Pub./[Surer shall have a qualified actuary determine whether the
111-148. as applié:able. T ' "pooledgroup is eligiblefor an exemption calculated based on the

(c) Expenses incurred for the treatment of nervous and me gpl's claims experiencand in accordance with s. 632.89 (3c),
ts. Insurers may require employers give at least 30-days

disordersor substance use disorders shall be included in angeoy, iy
all deductible amoungnnual, lifetime, or out-of-pocket limits
for the plan.

ancenotice to the insurer from the employerenewal date for
obtainingthe determination.

(5) LimiTaTions. (a) Insurers déring group health benefit . a. The insurer shall have a qualified actuary calculate one
: . time each yeaa determination of whether the employers paxici

plansand self-insured governmental health plans that prowi@tin within the pool are eligible for a cost exemption
coverageof thetreatment of nervous and mental disorders, a wing ) P 9 ) ption.
substanceuse disorders may impose treatment limitatioffs. b. The insurer shall be responsifibe all expenses related to
treatmentlimitations are utilized by an insurer or self-insurecth actuarial cost increase determination and certification.
governmentaplan than the treatmeliitations shall be no more c. The insurer shall provide a copyth& actuang determinee
restrictivethan the most common or frequent type of treatmetion to an employer within 15 days of the emplogeequest. The
limitations applied to substantially all other coverage urlder insurershall provide a date on which the actuarial determination
plan,in accordance with thisection, s. 632.89 (2), Stats., 29 CFRvill be available annuallyTheinsurer shall maintain the actuarial
2590.712and s. 2707 (a) of Pub. L11-148, as applicable. determinatiorand underlying documentation for a periochot

(b) Expenses incurreior the treatment of nervous and mentdessthan five years and in accordance with s. Ins 6.80.
disordersand substance use disorders shall be includedhyn (c) Prior and succeeding insers. During thefirst year after
overall deductibleamount, annual, lifetime, or out-of-pocket anemployer changes insurerdesfing group health benefit plans,
limits for the plan. the succeeding insurer shall accept as accurate and maypaaly

(6) INCREASED CosT EXEMPTION. (a) Solely claims-expere the prior insures determination of eligibility for cost exemption.
encerated employerAt the request of an employer that is solelyt succeeding insurer shall provide thvéor insurets calculation
claimsexperience rated, an insurefesing a group health benefit to the employer following a timelsequest for purposes of cateu
plan shall have a qualified actuary determine whether tt@tingthe employes eligibility for a cost exemption.
employeris eligible for a cost exemption based on the actual (d) Notice ofelection. An insurer diering a group health beoe
groupclaims experience in accordance with s. 632.89 (3c), Stdisplan or a self-insured governmental health plan shall provide
Insurersmay require employers to give at least 90-days advantee applicable notice to the employer who qualifiesand elects
noticeto the insurer from the employsrenewal date for obta® an increased cost exemption under s. 632.89 (3c), Stats. The
ing the determination. insurershall inform the employeo notify promptly all enrollees
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underthe plan of the exemption not to exceed 30-days following (b) Notice ofelection. An insurer diering a group health beoe
the cost increase determination and exemption election. fit plan or a self-insured governmental health plan shall provide

1. The notice shall be in substantially the form outliired theapplicable notice to the employer who qualifiesand elects
Appendix 2, using a standard typefagéth at least a 10-point the small employer exemptionnder s. 632.89 (3f), Stats. The
font, indicating the exemption election and that the plan will@oninsurershall inform the employep notify promptly all enrollees
ply with benefit coverage requirements contained in s. 632)g9 underthe plan of the exemption not to exceed 30 days from the
2007 Stats. employer'sdetermination to elect exemption. The notice shall
comply with all of the following:

1. The notice shall be in substantially the form outliired
. . . .. _Appendix1, using a standard typefaeéth at least a 10-point
3. The notice shall also be posted in a prominent posmonﬁg%t, indicating the exemption election and that the plan will cover
each workplace of the employer benefitsfor nervous and mental disorders and substance useedisor

(7) SvaLL EmPLOYER EXEMPTION. (a) Employer equest.An  dersin accordance with the requirements contained in s. 632.89
employerhaving fewer thai0 eligible employees on the first day(2), 2007 Stats.

of the plan year may elect an exemption from compliance with s. 2. The notice shall be provided to each pamollee in either
632.89,Stats. An insurer tdring a group health benefit plan orelectronicor paper form.

self-funded government plan shall inform the employer timat 3. The notice shall be posted in a prominent position in each
lieu of those requirements, the plan may cover benefits fooaefyorkplaceof the employer

ousand mental disorders and substance use disorders in @Corsiory: EmR1043: emex o, ef. 11-29-10: CR 10-149: cx Register June 201
ancewith the requirements contained in s. 632.89 (2), Z1@%. No. 666, ef. 7-1-1 1.

2. The notice shall be provided to each ganollee in either
electronicor paper form.
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Ins 3.375 Appendix 1

Small Employer Notice of the Plans Election of Exemption fom Mental Health and Substance Use Disorder
Parity for [This Plan Year]

You are receiving this notice as an employee of [name of employer group]. This notice is to inform you that [name
of employer group] qualifies and elects to be exempt from the state nervous and mental disorders and substance use
disorders coverage parity requirements for this plan peginning [insert date of the first day of the plan year]. The
employer is eligible to elect this exemption based upon having fewer than 10 eligible employees. Benefits may change
as of [insert the date of the first day of the plan year].

Despite the exemption from the state nervous and mental disorders and substance use disorders covemage require
ments, state law requires [name of employer group] to comply with the minimum mandated coverage requirements and
limitations contained in s. 632.89 (2), 2007 Stats., for treatment services for nervous and mental disordexs and sub
stance use disorders.

For this plan yearyour plan provides the following coverage related to nervous and mental disorders and substance
use disorders:

[Insert plain language benefits summary]

Carefully review your health plambenefits, limitations, and exclusions for detailed information on services and
coverage available to you and your family this plan.ydéfayou have additional questions please contact [insetecon
tact name, phone number and e-mail address if available].

Ins 3.375 Appendix 2

Group Health Benefit Plan Notice of Election of Exemption fom Mental Health and Substance Use Disorder
Parity for [This Plan Year]

You are receiving this notice as an employee of [name of empdpgep]. This notice is to inform you that [name of
employergroup] qualifies and elects to be exempt from the state nervous and mental disorders and substance use disorders
coverageparity requirements for this plan yebeginning [insert date of the first day of the plan year].

A group health benefit plan ma&ject to be exempt from mental health and substance use disorder parity if there are
increased the employés total cost of coverage for the treatment of physical condaindsiervous and mental disorders
andsubstance use disorders by a percentage that exceeds either two percent (2%) in the first plan year in which the nervous
andmental disorders and substance use disorders coverage requirements apply or one percent (1%) in any plan year after
thefirst plan year in which the requirements appBenefits may change as of [insert the date of the first day of the plan
year].

Despitethe exemption from the state nervausl mental disorders and substance use disorders coverage requirements,
statelaw requires [name of employer group] to comply with the minimum mandated coverage requirements and limitations
containedn s. 632.89 (2), 2007 Stats., for treatment services for neavmlishental disorders and substance use disorders.

For this plan yearyour plan provides the following coverage related to nervous and mental disorders and substance use
disorders:

[Insertplain language benefits summary]

Carefullyreview your health plas'benefits, limitations, and exclusions for detaiigdrmation on services and coeer
ageavailable to you and your family this plan ye#ryou have additional questions please contact [insert contact name,
phonenumber and e-mail address if available].
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Ins 3.38 Coverage of newborn infants. (1) PurPOSE. madeunder s. 13.98m) (b) 7., Stats., Registekpril, 1992, No. 436; correction in
This section is intended to interpret and implement s. 63395 (1) () made unders. 13.93 (2m) (b) 7., Stats., Registere, 1994, No. 462,

Stats. S
Ins 3.39 Standards for disability insurance sold to
(2) INTERPRETATIONAND IMPLEMENTATION. (a) Coveragef tre Medicare eligible. (1) PurPosk. (a) This section ested
_eac_i;newborn infant is required under a disability Insuranceepq shesrequirements for health and other disability insurancesoli
ICy It _ _ _ ciesor certificates primarily sold to Medicare eligible persons.
1. The policy provides coverage for another family membebisclosureprovisions are requirefr other disability policies or
in addition to the insured person, such as the inssisus®r  certificatessold to Medicareligible person because such policies

achild, and or certificates frequentlgre represented to, and purchasedHsy
2. The policy specifically indicates thahildren of the Medicareeligible assupplements to Medicare products, including
insuredperson are eligible for coverage under the policy MedicareAdvantage and Medicare Prescription Drug plans.

(b) Coverage is required under any type of disability insurance (b) This section seeks teduce abuses and confusion associ
policy as described in paia), including nobnly policies provide atedwith the sale of disability insurance to Medicare eligibleper
ing hospital, sugical or medical expense benefits, but also aflonsby providing reasonable standards. The disclosure reguire
othertypes of policies described in p#a), including accident mentsand established benefit standards are intended to provide to
only and short term policies. Medicare eligible persons guidelines that they can use to compare

() The benefits to be provided are those provided by the pol isability insurance policies and certificates and to aid them in the
andpayable, under the stated conditions exéapwvaiting perge PUrchaseof policies and certificateintended to supplement
ods, for children coveredr eligible for coverage under the policy Medicareand Medicare Advantage plans thatsuiable for their

(d) Benefits are required from the momenbisth for covered needs.'l_'hls sectioris designed not only to improve the E_lbl|lty of
occurrenceslosses sqervices or expenses which result from the Medicare eligibleeonsumer to make an informed choice when

injury or sickness condition, including congenital defects a rchasingdisability insurance, but also to assure the Medicare

birth abnormalities of theewborn infant to the extent that sucr‘l31 |%|rbc:\e/ege£:i)2; o?fcg:;ﬁ‘icse:?éeastgﬁet(;]iia(r:g 2&'5%%”5&0\/2:' aréo;
coveredoccurrencedpsses, services or expenses would not hay| dicare replacemente unless it meets the requirenritss
been necessary for the routine postnatal care of the newborn cg@]@

in the absence of such injury or sickness. In addition, undeoa po 'on. disability | i i hat |
icy providing coverage for hospital confinement and/or in-haspi, (€) Any disability insurance policy or certificate that is
esignedo reduce or eliminate gaps arising from the coverages

tal doctor's chages, hospital confinement from birth continuin Medi Ad i Part D P intion D
eyt ahentse b et o el e e s i ) 1
5 days) as certified by the attending physician to be medicalegn edicarelmprovementdor Patients and Providers Act of 2008

essawill be considered as resulting from a sicknessdition. .y opy(45' 5 . 1302, 1395w-101 et. seqphlicies and cee
_(e) If a disability insuranceolicy provides coverage for ra@ tificates that are advertised, marketed or designed primarily to
tine examinations and immunizations, suverage is required ¢qyerout-of-pocket costs under Medicare Advantage plahall
for covered children from the moment of birth. complywith Medicare supplement requirements of s. 1882 (o) the
(f) Aninsurer may underwrite a newborn, applying the wedefederalSocial Security Act (42 U.S.C. Section 1395 et. seq.).
writing standards normally used with the disability insurgpaee 4y wisconsin statutes interpreted and implemented by this
icy form involved, and chge a substandard premium, if 0eC i are ss. 185.983 (1m), 600.03, 601.01 (2), 609.01 (19) (b),
essary, based upon such underwriting standards and t 95.16,628.34 (12), 628.38, 631.20 (2), 632.73 (2m), 632.76 (2)
substandardating plan applicable to such policy form. Thepy 632 81, 632.895 (6) and (9), Stats.

insurershall not refuse initial coverader the newborn if the (2) Scope. This section applies to individual and gradigoe
applicablepremium, if anyis paid as required by s. 632.895 (4%18' ity policies sold, delivered or issued for deliveryNfsconsin

(c), Stats. Renewal coverage for a newborn shall not be refu X > !
exceptundedr a Ipolicywhi?:]h ple_rn?its individual te(tmination of © (a?dggsp?;gsltsfossjr:g?: ;;r;OI(IZ;IV:ﬁd (&), this section applies
coverageand only as such policy'provisions permit. . )

) gAn insur)c/er receivirF: ?l; lication pfor a policy as to any group or individual Medicare supplement policy as defined
d 9) ing pp ’ _Policy in s. 600.03 (28r), Stats., or any Medicare replacement policy as

escribedn par (a) providing hospital and/or medical expenslg;efinecl in s. 600.03 (28p) (a) and (c), Stats.. including:

benefis,from a pregnant applicant or applicant whose spouse 1. Any Medicare supplement olic, or Médicare replacement
is pregnant, may not issue such a policy to exclude or I|m|td_aene|_ - Any 0o | pplem ’ policy | N p o
fits for the expected child. Such a policy must be issued withdif'ICy Issued by a voluntary sickness care plan subject to ch. 185,

such an exclusion or limitation, or the application must bet@ts:;

declinedor postponed. 2. Any certificate issued under a group Medicare supplement
(h) Coverage is not required for the child born, after terceinROlicy or group .Medlcare replacgment pf)"CY? . _
tion of the motheis coverage, to a female insured unienily 3. Any individual or group policy sold in i&tonsin predonoe

coveragewho is provided extended coverage for pregnandiantlyto individuals or groups of individuals who are 65 years of
expensedncurred in connection with the birth of such child. ~ age or older which érs hospital, medical, sgical, or other diee

(i) A disability insurance policy described in p@) shall core bility coverage, except for a policy whictfers solely nursing
tain the substance of s. 632.895 (5), Stats. home,hospital confinement indemnjtgr specified disease omv

() Policies issued or renewed on or aftervember 8, 1975, erage;and . . .
andbefore May 5, 1976, shall be administered to comply with s, 4. Any conversion contractfefed to a Medicare eligible per
204.325, Stats., contained in chapter 98, Laws of 1975. PolicRed):if the prior individual or group policy includes no provision
issuedor renewed on or after May 5, 1976, and before June!RcOnsisteniith the requirements of this section. .
1976,shall be administere comply with s. 632.895 (5), Stats., 5. Any individual or group policy or certificate sold iniste
containedin chapter 224Laws of 1975. Policies issued orconsinto persons under 8fears of age and eligible for medicare
renewedon or after June 1, 1976, shall be amended to comply wiy reason of disability which fefrs hospital, medical, sugical or
the requirements of s. 632.895 (5), Stats. otherdisability coverage, except for a policy or certificate which

History: Cr. RegisterFebruary1977, No. 254, &f3-1-77; reprinted, Register Oﬁer$ .solelly nursing home, hospital confinement indemnity or
April, 1977, No. 256, to restore dropped text; corrections in (1) (intro.), (ifjpnd SpeC|f|edd|sease coverage.
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(b) Except as provided in pars. (d) and (e), subs. (9) dnd (libles, coinsurance or copayments, or for premiums owed under
applyto any individual disability policy sold to a person eligiblehe policy or certificate.
for Medicare which is not a Medicaseipplemenbr a Medicare (cs) @Bankruptcy® means when a Medicare Advantageasr
replacement policy as described in.i{aj. nization that is not aissuer has filed, or has had filed against it,

(c) Except as provided in pde), sub. (10) applies to: a petition for declaration of bankrupteyd has ceased doing lmasi

1. Any conversion policyvhich is ofered to a person eligible nessin the state.
for Medicareas a replacement for prior individual or group haspi  (d) 2Benefit period,® or 2Medicare benefit period® shall not be
tal or medical coverage, other than a Medicare supplement oflefinedmore restrictively than as defined in the Medicarexgpro
Medicarereplacement policy described in p@); and gram.

2. Any individual or group hospital or medical policy which  (€) 3CMS° means the Centers for Medicare & MedicaidoSer
continueswith changed benefits after thesured becomes el Vvices.

ble for Medicare. (f) @Certificate® means any certificate delivered or issued for
(d) Except as provided in subs. (10) and (13), this section déigdivery in this state under a group Medicare supplement policy
not apply to: (9) @Certificate form® means the form on which tertificate

1. A group policy issued to one or more employergbor IS delivered or issued for delivery by the issuer
organizationsto the trustees of a fund established by one or more (h) 2Continuous period of creditable coverage® means the
employersor labor oganizations, or a combination of both, forperiodduring which an individual was covered by creditableceov
employeesr former employees or both, or for members or formerage,if during the period of the coverage the individual had no
membersor both of the labor ganizations; breaksin coverage greater than 63 days.

3. Individual or group hospital, syical, medical, major med (i) 1. 2Creditable coverage® means with respeen individe
ical, or comprehensive medical expense coverage wiuokince ual, coverage of the individual provided under afiyhe followoe

ues after an insured becomes eligible for Medicare; or ing:
4. A conversion contract fefred to a Medicare eligible person ~ a. A group health plan;
asa replacement for priandividual or group hospital, sgical, b. Health insurance coverage;
medical,major medical, or comprehensieedical expense co¥ ¢, Part A or Part B ofifle XVIII of the Social Security Act
erage',lf the prior pollcy mcludes provisions which a@reonsise (Medicare);
tentwith the requirements of this section. d. Title XIX of the Social Security ActMedicaid), other than
(e) This section does not apply to: coverageconsisting solely of benefits under section 1928;
1. A policy providing solely accidentlental, vision, disatié e. Chapter 55 of ifle 10 United States Code, commonly
ity income, or credit disability income coverage; or referredto as TRICARE (formerly known as CHAMPUS);
2. A single premium, non-renewable policy f. A medical care prograwrf the Indian Health Service or of

(f) This section may benforced under ss. 601.41, 601.64a tribal oganization;
601.65,Stats., or ch. 645, Stats., or any other enforcementcprovi g. A state health benefits risk pool;
sionof chs. 600 to 6465tats., or Wsconsin Administrative Code h. A health plan deredunder chapter 89 ofiffe 5 United
Insurancechapters. StatesCode commonly referred to as the Feddtaiployees
(3) DeriNiTIONS. In this section and for use in policies orceerHealth Benefits Program;
tificates: i. A public health plan as defined in federal regulation; and
(a) 2Accident,® 2Accidental Injury? or 2Accidental Means® j- A health benefit plan under Section 5 (e) of the Peace Corps
shallbe defined to employ @result® language and shall not includest (22 United States Code 2504 (g)).
words that establish an accidental means test or use words such as. acreditable coverage® does not include any of the fakow
dexternal,violent, visible wounds® or similar words of descriptionng:

or characterization. o a. Coverage only for accident disability income insurance,
1. The definition shalhot be more restrictive than the follev or any combination thereof;
ing: #njury or injuries for which benefits are provided® means |’ Coverage issued as a supplement to liability insurance:

accidentabodily injury sustained by the insured person that is the . . . o
direct result of an accident, independent of disease or bodilgeinglr ¢. Liability insurance, including general liability insurance

mity or any other cause, and occurs while insurance coverag nd automobllle liability insurance, )
in force.” d. Worker's gompeqsatlon or S|m!Iar insurance;

2. The definition may provide that injuriskall not include & Automobile medical payment insurance;
injuries for which benefits are provided or available under any f. Credit-only insurance;

workers' compensation, employer liability or similar law or g. Coverage for on-site medical clinics; and
motor vehicle no-fault plan, unless prohibited by law h. Other similar insurance coverage, specified in federabeegu
(b) 2Advertisement® has the meaning set forth in s. Ins 3.27 (®fions, under which benefits fomedical care are secondary or
(a). incidentalto other insurance benefits.
(c) @Applicant® means: 3. @Creditable coverage® shall not include the followingdeen

efits if they are provided under a separate polayrtificateor

1. In the case of aimdividual Medicare supplement or Mesli i > ;
bp fontractof insurance or are otherwise reot integral part of the
plan:

care replacement poligythe person who seeks to contract fo

insurancebenefits. . . -
2. In the case of a group Medicare supplement pdlieyprae a. L'm'te‘?' scope dental or vision ben_eflts,
posedcertificateholder b. Benefits for long-term care, nursingome care, home

(ce) *Balancebill> means seeking: to bill, chge, or collect a healthcare, community-based care, or any combination; and

depositremuneration or compensation from; to file or threaten to  C- Such other similatimited benefits as are specified inéed
file with a credit reporting agency; or to have any recourse agaif&l regulations.

an enrollee or any person acting on the enralleehalf for health 4. ®Creditable coverage® shall not include the followingdsen
carecosts for which the enrollég not liable. The prohibition on efits if offered as independent, non-coordinated benefits:
recoverydoes not déct the liability of an enrolletor any deduce a. Coverage only for a specified disease or illness; and
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b. Hospital indemnity or other fixed indemnity insurance.  (w) 2Medicare supplement coverage® means coverage that

5. aCreditable coverage® shall not include the following if ifneetsthe definitionin s. 600.03 (28r), Stats., as interpreted by sub.
is offered as a separate policertificate or contract of insurance:(2) (&), and that conforms to subs. (4), (4s), (5), (5m), (6), (30), and

) . . m). @Medicare supplement coverage® includes Medicaressup
secﬁéﬂ'\fgggg)e(i;*g?ﬁg%ngglan‘%a&hu'r?t‘:'/u'&%gce as defined un gmentand Medicare select plans but does not include coverage

) underMedicare Advantage plans established under Medicare Part
b. Coverage supplemental to theverage provided under ¢ or Qutpatient Prescription Drug plaestablished under Mei

chapter55 of title 10, United States Code; and carePart D.
c. Similar supplemental coverage provided to coverage under(x) aNursing home coverage® means coverageséoe that is
agroup health plan. convalescenor custodial care or care for a chronic condition or

() 2Employee welfare benefit plan® meamglan, fund or pi@ terminalillness and provided in anstitutional or community-
gramof employee benefits as defined in 29 USC 1002 (Employbasedsetting.
Retirementincome Security Act). (y) @Outline of coverage® means a printed statement as defined
(k) 2Health care expense® mearfst purposes of sub. (16), by s. Ins3.27 (5) (L), which meets the requirements of sub. (4) (b).

expensedf health maintenanceganizations associated with the  (z) apolicy form® means the form omhich the policy is delise
delivery of health care services that are analogous to incurrggédor issued for delivery by the issuer

lossesof insurers. o (za) ®PACE® means Prograrof All+Inclusive Care for the
~ (L) ®Health maintenance ganization (HMO)° meansn  Elderly (PACE) under sectio894 of the Social Security Act 42
insureras defined in s. 609.01 (2), Stats. USC 1302 and 1395.

(m) @Hospital® may be defined in relation its status, facilities (zb) 2Replacement® means any transaction, other than when

andavailable services or to reflect its accreditation by the Joiggéed to refer to an authorized Medicare Advantage pplicy
Commissionon Accreditation of Hospitals, but not more resiicwhereinnew Medicare supplement or Medicare cost insurance is

tively than as defined in the Medicare program. to be purchased, and it is known to the agent or issuer at the time
(n) @Hospital confinement indemnity coverage® means amve®f application that, as part tife transaction, existing accident and
ageas defined in s. Ins 3.27 (4) (b) 6. sicknessnsurance has been or istte lapsed, cancelled or tepai

(0) 2Insolvency® is defined in s. 600.03 (24), Stats., and meandtedor the benefits thereof substantially reduced..
whenan issuerlicensed to transact the business of insurance in (zc) 2Secretary® means theecretary of the United States
this state, has had a final order of liquidation entered agaimgt itdepartmendf health and human services.
acourt of competerjtrisdiction in the issués state of domicile. (zd) 1. @Sickness® shaliot be defined to be more restrictive

(p) 2ssuer® includes insurance companies, fraternal bendf@niliness or disease of an insured person that first manifests
societieshealth care service plans, health maintenarganizace itself after the efective date of insurance and while the insurance
tionsand any other entitgielivering or issuing for delivery in this is in force.
stateMedicare supplement policies or certificates. 2. The definitionof 2sickness® may be further modified to

(q) @Medicare® shall be defined in the policy or certificateexcludeany illness or disease for which benefits are provided
aMedicare® may be substantially defined &Bhe Health Inswge Underany workers' compensation, occupational disease, emwgploy
ancefor the Aged Act, Tle XVIII of the Social Security Amermt €r's liability or similar law
mentsof 1965 asThen Constituted or Later Amended,° oiitfd (ze) aSpecified disease coverage® means coverage thatds lim
I, Part | of Public Law 89-97, as Enacted by the Eighty-Ninthaonited to named or defined sickness conditions. The term does not
gressof the United Statesf America and popularly known as theincludedental or vision care coverage.
Health Insurance for the Aged Act, as then constituted and any(4) MEDICARESUPPLEMENTAND MEDICAREREPLACEMENTPOLCE
later amendments or substitutes thereof, or words of simil@y AND CERTIFICATE REQUIREMENTS FOR POLICIES AND CERTIFICE
import. CATESEFFECTIVEDATES PRIORTO JUNE 1, 2010. Except agxplicitly

() 2Medicare Advantage plan® means a plan of coverage falowedby subs. (5), (7) and (30), no disability insurance policy
health benefits under Medicare Part & defined in 42 USC or certificateshall relate its coverage to Medicare or be structured,
1395w-28 (b) (1), as amended, and includes any of the followingdvertisedsolicited, deliverear issued for delivery in this state

1. Coordinatectare plans that provide health care serviceg,ﬂerDe.Cember 311990 for policies or certificates withfeétive
including but not limited to health maintenanceganization datesprior to June 1, 2010, as a Medicare supplement policy or
plans(with or without point-of-service option), plans fered by certificate or as a Medicare replacement policy or certificate, as

provider-sponsoredrganizations, and preferred provider plansd€finedin s. 600.03 (28p) (a) and (c), Stats., unleswiiplies
. ) . ... with the following:
2. Medical savings account plans coupled with a contribution

into a Medicare Advantage medical savings account; and " .
1. Provides only the coverage set out in sub. (5), (7) or (30)

3. Medicare Advantage private fee-for-service plans. - 8 e\ A
a . L o and applicable statutes and contains no exclusiolsibations
(s) “Medicare eligible expenses® means health care expeng@ser than those permitted by sub. (8). No issuer may issue a
thatare covered by Medicare Parts A and B, recognized asenggbdicarecost or Medicare select policy without priapproval

cally necessargand reasonable by Medicare, and that may or M&y,m the commissioner and compliance with subs. (7) and (30),

(a) The policy or certificate:

not be fully reimbursed by Medicare. respectively.
(t) 8Medicare eligible person® mean a person who qualifies for 5 piscloses on the firgtage any applicable pre-existing @en
Medicare. ditions limitation, contains no pre-existing condition waiting

(u) @MMAP means the Medicare Prescription Drugs, Impraveperiod longer than 6 months and shall not definaeexisting
ment and Modernization Act of 2003, Public Law 108-173,conditionmore restrictively tham condition for which medical
signedinto law on December 8, 2003. advicewas given or treatment was recommended by or received

(v) 2Medicare replacement coverage® means coverage tf@m a physician within 8nonths before thefettive date of cose
meetsthe definition in s. 600.03 (28p), Stats., as interpreted Byage.
sub.(2) (a), and that conforms to subs. (4%), and (7). ®Mede 3. Contains no definitions of terms suahMedicare eligible
carereplacement coverage® includes Medicare cost and Medicasgenses,®accident,® 2sickness,® 2mental or nervous disorders,®
Advantageplans. skilled nursing facility® 2hospital,® 2nurse,° 2physician,® 2Mede
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careapproved expenses,° 2benefit period,® 2convalescent nursing 17. No Medicare supplement policy or certificate in force in
home,° or 2outpatient prescription drugs® that are wordess this state shall contain benefitsat duplicate benefits provided by
favorablyto the insured person than the corresponding Medicaviedicare.

definition or the definitions contained in sub. (3), and defines 18. AMedicare supplement policy or certificate shall provide

#Medicare®as in accordance with sub. (3) (q). thatbenefits and premiums under the policy or certificate shall be
4. Does not indemnify against losses resulting from sicknesigspendedt the request of the policyholder or certificateholder
on a different basis from losses resulting from accident; for the period not to exceed 24 months in which the policyholder

5. Is aguaranteed renewable® and does not provide fae t&@ certificateholder has applied for and is determined to be entitled

minationof coveragef a spouse solely because of an eventspeg? medical assistance undeitld XIX of the Social Security Act,
fied for termination of coverage of the insured, other thanorce  2utonly if the policyholderr certificateholder notifies the issuer
paymentof premium. The policyshall not be cancelled or of the policy or certificate within 90 daypdter the date the indiviel
nonrenewecby the insurer on the grounds deterioration of U@l becomes entitled to the assistance.
health. The policy may be cancelled only foonpayment of pe 18m. If the suspension in subd. 18. occurs and if the pmlicy
mium or material misrepresentatiofif, the policy is issued by a holderor certificateholder loses entitlemeatmedical assistance,
health maintenance ganization as defined by s. 609.01 (2)thepolicy or certificate shall be automatically reinstitutede@de
Stats. the policy mayin addition tothe above reasons, be cantive as of the date of termination of the entitiement) as of tiee ter
celledor nonrenewed by the issuer if the insured moves out of tignationof the entitlement if theolicyholder or certificateholder
servicearea; providesnotice of loss of the entitlemewithin 90 days after the

6. Provides that termination of a Medicare supplement gﬁteof the loss and pays the premium attributable to the period,

Medicarecost policy or certificate shall be without prejudicato Electiveas of the da}te of termination of 'the ent|tlemer.1t.
continuousloss that commenced while the policy or certificate 18p. Each Medicaresupplement policy shall provide, and
wasin force, although the extension of benefits may be predica@@ntainwithin the policy that benefits and premiums undee
uponthe continuous total disability of the insured, limited to thdolicy shall be suspended for any pertbelt may be provided by
durationof the policy benefit period, if anpr payment of the federal regulationat the request of the policyholder if the potiey
maximumbenefits. Receipt of Medicare Part D benefits shall nglderis entitled to benefits under section 226 (b) of the Social
be considered in determining a continuous loss. SecurityAct and is covered under a group health plan, as defined
7. Containsstatements on the first page and elsewhere in ik section 1862 (b)(1)(A)(v)of the Social Security Actsupece

. ; . . fon occurs and if the policyholder or certificate holdsescovoe
policy which satisfy the requirements of s. Ins 3.13(@)(d) or - o ageunderthe group health plan, the policy shall be automeati
(e), and clearly states on the first page or schedule page tie diligy \oinstituted, déctive as of the date of loss of coveragéef
tion of the term of coverage for which the policy or certificate i ’

; dand f hich it b d (th | veriodes olicyholderprovides notice of loss of coverage within 90 days
issuedand for which it may be renewed (the renewal perio erthe date of such loss and pays the premium attributable to the
not be less than the greater of 3 months, period for which the

. ) - ' pp eriod,effective as of the date of termination of enrollment in the
insuredhas paid the premium or the period specified in theep rouphealth plan
icy); '

. . — . 18r. Reinstitution of h cover :

8. Changes benefits automatically to coincide with any 8 Sh e” stttuto .g sfuc cove z.atges iod with act
changesn the applicable Medicare deductible amount, coimesu ";" t?f no p_l’(z_\ll e ordf';;_ny wailing period with resp
ance,and copayment percentage factors, although there ma fggtmen pree?<|s Ing condl |ops, )
acorresponding modification of premiums in accordance with the P. Shall provide for resumption of coverage that wasfecef
policy or certificate provisions and ch. 625, Stats. beforethe date of suspension in subd. 18thé suspended Memi

9. Prominently discloses any limitations on the choice adepr§a€SuPPlement or Medicare cost policy provided coverage for
vidersor aeographical area of service: Outpatientprescription drugs, reinstitution of the policy shzl

9€o0g . P ) ' ) ) ) without coverage for outpatiepirescription drugs and shall oth
18 10. Contalnsdon thle first page the dﬁSIgﬂat[On, pf_'“tec? Hhwiseprovide substantially equivalent coverage to the coverage
-point type, and in close conjunction the caption printed ify effect before the date of suspension; and

12-point type,. prescnbeq '”,S“t," ®). .(7) or. (30); . c. Shall provide for classification of premiurna terms at
11. Contains text which iplainly printed in black or blue ink |east as favorable to the policyholder or certificateholder as the
the size of which isuniform and not less than 10-point with a lowv premiumclassification terms that woutthve applied to the poi
er-caseunspaced alphabet length not less than 120-point;  cyholder or certificateholder had the coverage not beemesus
12. Contains a provision describing the review apgpeal pended.
procedurefor denied claims required by s. 632.84, Stats., and a 19. Shall not use an underwriting standardifoder age 65
provisiondescribing any grievance rights required by s. 632.8fhat is more restrictive than that used for age 65 and above.
Stats. applicable to Medicare supplement and Medicare re@ace 4 5 A policy with benefits for outpatient prescription drugs

mentpolicies; and o in existence prior to January 1, 2006, shall be renewed for current

13. Is approved by the commissianer policyholderswho do not enroll in Medicare Part D at the option

14. Contains no exclusion, limitation, or reduction of cagerof the policyholder
age for a specifically named or described condition after tree pol b. A policy with benefits for outpatient prescription drugs
icy effective date. shallnot be issued after December 31, 2005.

15. Provides for midterm cancellatiat the request of the c. After December 312005, a policy with benefits for outpm
insuredand that, if an insurechncels a policy midterm or the pal tient prescription drugsnay not be renewed after the policyholder
icy terminates midterm because of the inswwedath, the issuer enrollsin Medicare Part D unless the policy is modified to edémi
shall issue a proata refund to the insured or the insusegitate. nateoutpatient prescription drug coverage for expensesitpiae

16. Except for permitted preexisting condition clauses tient prescription drugs incurreafter the dective date of the inde
describedn subd. 2.no policy or certificate may be advertisedyYidual's coverage underldedicare Part D plan and the premiums
solicitedor issued for deliverin this state as a Medicare supgleareadjusted appropriately to reflect elimination of tbaverage.
ment policy if such policy or certificate contains limitations or  21. If a policy that provides Medicare supplement or Medi
exclusionson coverage that are more restrictive than those cdrecostcoverage eliminates an outpatient prescription drugeben
Medicare. efit as a result of requirements imposed by the MMA, the modified
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policy shall be deemed to satisfy the guaranteed renewal regjuire(g) As regards subsequent rate changes to the policy form, the
mentsof subd. 5. insurer:

(b) The outline of coverage for the policy or certificate. 1. Files such changes on a rate change transmittal form in a

1. Is provided to all applicants at the time application is madermatspecified by the commissioner
and, except in the case of direct response insurancessher 2. Includes in its filing an actuarially sound demonstration
obtainswritten acknowledgement from the applicant that thesouthatthe rate change will not result in a loss ratio over the life of the
line was received,; policy which would violate sub. (16) (d).

2. Complieswith s. Ins 3.27, including s. Ins 3.27 (5) (L) and (h) 1. Medicare supplement policies written prior to January
(9) (u), (v) and (zh) 2. and 4. 1, 1992, shall comply with the standards then factf except that

3. Is substituted to properly describe the policy or certificatée appropriate loss ratios specified in sub. (16) (d) shall be used
asissued, if the outline provided at the time of application did n& demonstrate complian@éth minimum loss ratio requirements
properlydescribe the coverage which was issued. The substitugétirefund calculations for policies and certificates renewed after
outline shall accompany the policy certificate when it is delee  Decembei31, 1995, and with sub. (14) (c).
eredand shall contain the following statement in no less than 2. For purposes of loss ratio and refund calculations, policies
12-point type and immediately above the compangme: andcertificates renewedfter December 31, 1995, shall be treated
aNOTICE: Read this outline of coverage carefullyis not identie  asif they were issued in 1996.
calto the outline of coverage provided upon application, and the (4m) OpenenroLLMENT. (a) An issuer may not deny coroe
coverageoriginally applied for has not been issued.”; dition the issuance orfettiveness of, or discriminate in the gec

4. Contains in close conjunction on its first page the desggriag of, basic Medicare supplement coverage, Medicare cost or
tion, printed in a distinctly contrasting color in 24-point type, and/ledicareselect policies permitted under subs. (5), (7) and (30) or
the caption, printed in a distinctly contrastinglor in 18-point riderspermitted under sub. (5) (i) for which an application isossub
type prescribed in sub. (5), (7) or (30); mitted prior to orduring the 6-month period beginning with the

5. Is substantially in the format prescribed in Appendix 1 tirst monthin which an individual first enrolled for benefits under

this section for the appropriate category and printed in nahess MedicarePart B or the month in which an individuatns age 65
12-point type; for any individual who was first enrolled in Medicaart B when

6. Summarizesr refers to the coverage set out in applicabfgderthe age of 65 on any of the following grounds:
statutes; 1. Health status.

7. Contains a listing of the required coverageset out in sub. 2. Claims experience.
(5) (c) and theoptional coverages as set out in sub. (5) (i), and the 3. Receipt of health care.
annual premiums theref@ubstantially in the format of sub1§1 4. Medical condition.

of Appendix 1; and . . ) (b) Except as provided in pars. (c) and (d) and sub. (34), this
8. Is approved by the commissioner along with the policy Qgctionshall not prevent the application of any pre-existingaeon
certificateform. dition limitation that is in compliance with sub. (4) (a) 2.

(c) Any rider or endorsement added to the policy or certificate: (c) If an applicant qualifies under péa) andsubmits an apye

1. Shall be set forth in the policy or certificate and, if a e@paationduring the time period referenced in.paj) and, as of the
rate,additional premium is chged in connection with the rider dateof application, has hadantinuous period of creditable aav
or endorsement, the premium ofiashall be set forth in the policy erageof at least 6 months, the issuer may not excheieefits
or certificate; and basedon a preexisting condition.

2. After the date of policy or certificate issue, shall be agreed (d) If the applicant qualifies under pgg) and submits an
to in writing signed by the insured, if the rider or endorsemegpplicationduring thetime period referenced in pga) and, as of
increasedenefits or coverage with an accompanying increasetfie date of applicatiorhas had a continuous period of creditable
premiumduring the term of the policy or certificate, unless thgoveragethat is less than 6 monththie issuer shall reduce the

increasein benefits or coverage is required by law periodof any pre-existing condition exclusion by taggregate
3. Shall only provide coverage as defined in sub. (5) (i) aeprof the period of creditable coveragpplicable to the applicant as
vide coverage to meet statutory mandated provisions. of the enrollment date. The Secretary shall specify the mafner

(d) Theschedule of benefits page or the first page of the poliéje reduction under this paragraph.
or certificate contains a listing giving the coverages and both the(4s) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT
annualpremium in the format shown in sub1jlof Appendix 1 POLICY AND CERTIFICATEREQUIREMENTSFORPOLICIESAND CERTIFICE
and modal premium selected by the applicant. CATESWITH EFFECTIVEDATES ON OR AFTER JUNE 1, 2010. Except as

() The anticipated loss ratio for any new policy form, that i§Xplicitly allowed by subs. (5Sm) and (30m), no disability isur
the expected percentage of the aggregate amount of premitR§epolicy or certificate shall relate its coverage to Medicare or
earnedwhich will be returned to insureds in the form of aggregaf€ Structured, advertised, marketed or issued for delivery in this

benefits, not including anticipated refunds or credipspvided Stateon orafter June 1, 2010, as a Medicare supplement or as a
underthe policy form or certificate form: Medicarereplacement policy or certificate, as defined in s. 600.03

1. Is computed on the basis of anticipated incurred cIaims@rSp) (@) and (c), Stats., unless it complies with the following:

incurred health care expenses where coverage is provided by (&) The policy or certificate:
healthmaintenance ganizations on a servigather than reime 1. Provides only the coverage set out in sub. (5m) or (30m)
bursementasis and earned premiums for the entire period fandapplicable statutes and contains no exclusiorisnitations
which the policy form provides coverage, in accordance withtherthan those permitted by sub. (8). No issuer may issue a
acceptedactuarial principles and practices; Medicarecost or Medicare select policy or certificate without
2. Is submitted to the commissioner along with the policzg:;{:]approvall from the commissioner and compliance with sub.
form and is accompanied by rates and an actuarial demonstratt )-
thatexpected claims in relationship premiums comply with the 2. Discloses on the firgtage any applicable preexisting oen
lossratio standards in sufil6) (d). The policy form will not be ditions limitation, contains nopreexisting condition waiting
approvedunless the anticipated loss ratio along with the rates apefriodlonger than 6 months and does not define a preexixiing
actuarialdemonstration show compliance. dition more restrictively than a condition for which medical
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advicewas given or treatment was recommended by or receivieelcauseof the insureds death, the issuer shall issue a pro rata
from a physician within énonths before the fetctive date of cose refundto the insured or the insursdstate.

erage. 16. Except for permitted preexisting condition clausss

3. Contains no definitions of terms sueh*Medicare eligible describedn subd. 2.no policy or certificate may be advertised,
expenses,®accident, 2sickness,® 2mental or nervous disorders Solicitedor issued for deliverin this state as a Medicare supple
skilled nursing facility® 2hospital,® 2nurse,® @physician,® 2Mede mentpolicy or certificate if such policy or certificate containsdém
careapproved expenses,® 2benefit period,® 2convalescent nursiitgtionsor exclusions on coverage that are more restrictive than
home,° or 2outpatient prescription drugs® that are wordess thoseof Medicare.
favorablyto the insured person than the corresponding Medicare 17. No Medicare supplement policy or certificate in force in
definition or the definitions contained in sub. (3), and definegis state shall contain benefitsat duplicate benefits provided by

a8Medicare®as in accordance with sub. (3) (q). Medicare.
4. Does not indemnify against losses resulting from sickness 18, AMedicare supplement policy or certificate shall provide
on a different basis from losses resulting from accident. thatbenefits and premiums under the policy or certificate shall be

5. Is guaranteed renewable amks not provide for termipa suspendeat the request of the policyholder or certificateholder
tion of coverage of a spouse solely becausanofvent specified for the period not to exceed 24 months in which the policyholder
for termination of coverage of the insured, ottiean the non- or certificateholder has applied for and is determined to be entitled
paymentof premium. The policy or certificate may not be @arto medical assistance undetld@ XIX of the Social Security Act,
celledor nonrenewed by the issuer on the grounds of deterioratiout only if the policyholdewor certificateholder notifies the issuer
of health. The policy or certificate may be cancelled onlnéore of the policy or certificate within 90 dasdter the date the indivig
paymentof premium or material misrepresentation. If the policyal becomes entitled to the assistance.
or certificate is issued by a health maintenangamwization, the 19. If the suspension in subd. 18. occurs and if the padicy
policy or certificate mayin addition to the aboveasons, be caa holderor certificateholder loses entitlemeatmedical assistance,
celled or nonrenewed by the issuer if the insumedesout of the  the policy or certificateshall be automatically reinstitutedfesfoe
Servicearea. tive as of the date of termination of the entitlement, if the padicy

6. Provides that termination of a Medicare supplement bplderor certificateholder provides notice of loss of the emttle
Medicarecost policy or certificate shall be without prejudicato ment within 90 days after the date of the loss and pays the
continuousloss that commenced while the policy or certificatgremiumattributable to the period.
wasin force, although the extension of benefits may be predicated 20. EachMedicare supplement policy or certificate shallggro
uponthe continuous total disability of the insured, limited to theide, and contain within the policy or certificate, that benefits and
durationof the policy or certificate benefit period, if amy paye premiumsunder the policy or certificate shall be suspended for
mentof themaximum benefits. Receipt of the Medicare Part Rny period that may be provided by federal regulation, at the
benefitsmay not be considered in determinagontinuous loss. requesbf the policyholder or certificateholditthe policyholder

7. Contains statements on the first page and elsewhere inaheertificateholder is entitled to benefits under section 226f(b)
policy or certificatethat satisfy the requirements of s. Ins 3.13 (2jie Social Security Act and is covered under a group health plan,
(c), (d) and (e), and clearly states on the first page or schedule pag@efined in section 1862 (b) (1) (A)(v) of the Social Security Act.
the duration of the term of coverage for whisapolicy or certifce If suspension occurs and if the policyholder or certificateholder
cateis issued and for which it may be renewed. The renew@escoverage under the group health plan, the policy or certifi
periodcannot be less than the greatest of the following: 3 montigteshall be automaticallgeinstituted, déctive as of the date of
the period for which the insured hamid the premium, or the loss of coverage, if the policyholder certificateholder provides
periodspecified in the policy or certificate. noticeof loss of coverage within 90 days after the date of such loss

8. Changes benefits automatically to coincide with arf’d Payshepremium attributable to the periodfegftive as of the
changesn the applicable Medicare deductible amount, coies ateof termination of enrollment in the group health plan.
anceand copaymemercentage factors, although there may be a 21. Reinstitution of such coverages:
correspondingnodification of premiums in accordance with the a. May not provide for any waiting period with respect to

policy or certificate provisions and ch. 625, Stats. treatmentof preexisting conditions.
9. Prominently discloses any limitations on the choice afgpro  b. Shall provide for resumption of coverage that wasfavef
vidersor geographical area of service. beforethe date of suspension in subd. 18.

10. Contains on the first page the designation, printed in c¢. Shall provide for classification of premiuros terms at
18-point type, and in close conjunction the caption printed ileast as favorable to the policyholder or certificateholder as the
12-point type, prescribed in sub. (5m) or (30m). premiumclassification terms that woulthve applied to the pod

11. Contains text that is plainly printed in black or blue inkyholder or certificateholder had the coverage not beermesus
the size of which is uniform and not less than 10-point type witRended.

a lower-case unspaced alphabength not less than 120-point 22. May not use an underwritirggandard for persons who are
type. underage 65 that is more restrictive than that used for persons age

12. Contains a provision describing the review and appé¥i and above.
procedurefor denied claims required by s. 632.84, Stats., and a(b) The outline of coverage for the policy or certificate shall
provisiondescribing any grievance rights required by s. 632.88omply with all of the following:

Stats. applicable to Medicare supplement and Medicare repace 1. |s provided to all applicants at the same time application
mentpolicies or certificates. is made, and except in the casfedirect response insurance, the

13. Is approved by the commissianer issuerobtains written acknowledgement frahe applicant that

14. Contains no exclusion, limitation, or reduction of cageithe outline was received.
age for a specifically named or described condition after tlee pol 2. Complies with s. Ins 3.27.
icy or certificate dbctive date. 3. Is substituted to describe properly the policy or certificate

15. Provides for midterm cancellati@t the request of the asissued, if the outline provided at the time of application did not
insuredand provides that, if an insured cancels a policy or eertifiroperly describe the coverage that was issu€de substituted
cate midterm or thepolicy or certificate terminates midtermoutline shall accompany the policy ocertificate when it is delse
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eredand shall contain the following statement in no less tharve PRIORTO JUNE 1, 2010. For a policy or certificate to meet the
12-point type and immediately above the compangme: requirement®fsub. (4), thatis issued ofeftive after December
aNOTICE: Read this outline of coverage carefullyis notideme 31,1990, and prior to June 1, 201i0shall contain the authorized
tical to the outlineof coverage provided upon application, and thdesignation,caption and requiredoverage. A health mairce
coverageoriginally applied for has not been issued.® nanceorganization shall place the letters HMO in front of the
4. Contains in close conjunction on its first page the desigrigquireddesignation on any approved Medicare supplemene pol
tion, printed in a distinctly contrasting color tiold print in ~ icy or certificate. A Medicare supplement policy or certificate
24-point type, and the caption, printed in a distinctly contrastinghallinclude all of the following:
color or bold print in 18-point type prescribed in sub. (5m), (7) or (a) The designationMEDICARE SUPPLEMENT INSURe
(30m). ANCE.
5. Is substantially in the format prescribed in Appendices 3 (b) The caption, except that therd 2certificate® may be used
through6 to this section for the appropriate category and printa@tsteadof 2policy,® if appropriate: @The Wéconsin Insurance

in no less than 12-point type. Commissionehas set standards for Medicare supplementaeasur
6. Summarizesr refers to the coverage set out in applicabnce. This policy meets these standards. It, along with Medicare,
statutes. may not cover all of your medical costsowshould review cace

7. Contains a listing of the required coverageset out in sub. fully all policy limitations. For an explanation of these standards
(5m) (d) and the optional coverage as set out in sub. (5mgr@), and otheimportant information, see “¥¢onsin Guide to Health
the annual premiums for selected coverage, substantially in fii§urancefor People with Medicare,” given to you when you

formatof sub. (1) in Appendix 2 to this section. applied_forghis policy Do not buy this policy if yowlid not get
8. Is approved by the commissioner along with the policy 6'?'5 guide. . .
certificateform. (c) The following required coverages, to be referred to as

; : . __2Basic Medicare Supplement coverage® for a policy issaiter
(c) Any rider or endorsement added to the policy or certifica ecembeil, 1990:

shall conform to the following: h . i hosital i . obi
1. Shall be set forth in the policy or certificate and if a sepa 1. Upon exhaustion of Medicare hospital inpatient psyoiat

rate,additional premium is chged in connection with the rider Fic coverage, at least 175 dgey lifetime for inpatient psychiatric

or endorsement, the premium ajpshall be set forth in the policy hospltalcar_e; . . . . .
or certificate. 2. Medicare Part A eligible expenses in a skilled nursingaacil

2. After the date of policy or certificate isswy rider or ity for the copayments for the 21st through the 100th day;

endorsemenadded to the policy arertificate shall be agreed to ~ 3- All Medicare Part A eligible expenses for blood to the

in writing signed by the insureif the rider or endorsement extentnot covered by Medicare;

increaseshenefits or coverages and thésean accompanying 4. All Medicare Part B eligible expenses to the extenpadt

increasen premium during the term of the policy or certificatepy Medicare, or in the case of hospital outpatient departmesst ser

unlessthe increase in benefits or coverage is required by law vices paid under a prospective payment system,.the copayment
3. Shall onlyprovide coverage as defined in sub. (5m) (e) gmount, including outpatient psychiatric carsubject to the

provide coverage to meet Mtonsin mandated benefits. MedicarePart B calendar year deductible;

(d) Theschedule of benefits page or the first page of the policy 5- Payment of the usual and customary home care expenses
or certificate contains a listing giving the coverages and both t#&& minimum of 40 visits per 12-month period as requineder
annualpremium in the format shown in sub1jbf Appendix 2 S-632.895 (1) and (2), Stats., and s. Ins 3.54;
to this section and modal premium selected by the applicant. ~ 6. Skilled nursing careand kidney disease treatment as

(e) The anticipated loss ratio for any new policy or certificat@quiredunder s. 632.895 (3) and (4), Stats. Coveragskided
form, that is, the expected percentage of the aggregate amourit@gingcare shall be in addition to the required covenagger
premiumsearned that will be returned to insureds in the form &tPbd.2. and payment of the Medicare Part A copayment for ddedi
aggregatevenefits, not including anticipated refunds or credit§areeligible skilled nursing care shall not count as satisfying the
providedunder the policy or certificate form: coveragerequirement oéit least 30 days of non-Medicare eligible

1. Is computed on the basis of anticipated incurred claims $filled nursing care under s. 632.895 (3), Stats.;
incurred health care expenses where coverage is provided by 7- In group policies, nervous and mental disorder and alo®hol
health maintenancerganization on a service rather than regmism and other drug abuse coverage as required under s. 632.89,
bursement basis and earned premiums for the entire period $&RtS.;
which the policy or certificate form provides coverage, in acaord 8. Payment in full for all usual and customary expenses for
ancewith accepted actuarial principles and practices. chiropracticservices required by s. 632.87 (3), Stats. Issuers are
2. Is submitted to the commissioner along with the policy dlot required to duplicate benefits paid by Medicare;
certificateform and is accompanied by rates andactuarial depe 9. Coverage for the first 3 pints of blood payable under Part
onstrationthat expected claims in relationship to premiumsaonB;
ply with the loss ratio standards in sub. (16) (d). The policy oecer 10. Coverage of Part A Medicare eligible expenses for bespi
tificate form will not be approved unless the anticipated loss ratiglization to the extent not covered by Medicare from the 61st day
along with the rates and actuarial demonstration show ceonhroughthe 90th day in any Medicare benefit period;

pliance. ) . 11. Coverage of Part A Medicare eligible expenses incurred
(f) As regards subsequent rate changes tpdtiey or certifte asdaily hospital chayes during use of Medicasdifetime hospie
cateform, the issuer: tal inpatient reserve days;
1. Files such changes omatechange transmittal formina 12, Upon exhaustion of all Medicare hospital inpatient aaver
format specified by the commissioner ageincluding the lifetime reserve days, coverage of all Medicare

2. Includes in its filing an actuarially sound demonstratioRartA expenses for hospitalization not covered by Medicare to the
thatthe rate change will not result in a loss ratio over the life of tegtentthe hospital is permitted to clgarby federal law anceguoe
policy or certificate that would violate sub. (16) (d). lation and subject to the Medicare reimbursement rate;

(5) AUTHORIZED MEDICARE SUPPLEMENTPOLICY AND CERTIFIC® 13. Prior to January 1, 2006, payment in full &lrusual and
CATE DESIGNATION, CAPTIONS,REQUIRED COVERAGES,AND PERMISOE  customaryexpenses for treatment of diabetes requiredsby
SIBLE ADDITIONAL BENEFITSFOR POLICIES OR CERTIFICATESEFFEQR 632.895(6), Stats. After December 31, 2005, payment in aceord
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ancewith s. 632.895 (6), Statsncluding non-prescription inse DRUG RIDER. This rider may only be fefed for issuance or
lin or any other non-prescription equipment and supplies for tisaleuntil January 1, 2006 in accordance with MMA.
treatmenbf diabetes, but not including any other outpatignate  (j) For HMOMedicare select policies, only the benefits speci
scriptionmedications. Issuers are not required to duplicate exp@Rd in sub. (30) (p), (r) and (s addition to Medicare benefits.

sespaid by Medicare. ) i (k) For theMedicare supplement high deductible plan that may
14. Coverage for preventive health care services not coveligglissued only prioto December 31, 2005 or renewed thereafter
by Medicare and as determined to be medically appropriaé® byin accordance with sub. (29) (b) 1., the following:

attending physicianThesebenefits shall be included in the basic . .
. ; 1. The designationMEDICARE SUPPLEMENT INSURe
policy. Reimbursement shall be for the actual gharup to 100% ANCE - HIGH DEDUCTIBLE PLAN.

of the Medicare approved amount for each sereisdf, Medicare ) . ) )
wereto cover the service, as identified in the American Medical 2- 100% of the covered benefits described in pars. (c) and (i)
AssociationCurrent Proceduraléfminology (AMA CPT) codes, 1- 2., 3., 4. and 5. following thpayment of the annual high

to a minimum of $120 annually under this benefit. This benefieductible.

shallnot include payment for any procedure coveret¥bylicare. 3. The annual high deductible shall consist of out-of-pocket

15. Coverage for at least 80% of the ajew for outpatient €xpensesother than premiums, for services covered in subd. 2.
prescriptiondrugs after a drug deductible of no more than $6,2%Mdshall be inaddition to any other specific benefit deductibles.
per calendar year Subject to sub. (4) (a) 20., this coverage may 4. The annual higldeductible shall be $1500 for 1999, and
only be included in a Medicare supplement policy issued befakallbe based on the calendar yekrshall be adjusted annually
Januaryl, 2006. thereafteby the secretary to reflect the change inGloasumer

16. Payment in full for all usual and customary expenses f3ficeIndex for all urban consumers for the twelve-month period
hospitaland ambulatory sgery center chges and anesthetics endingwith August of the preceding yeaand rounded to the
for dental care required by s. 632.895 (12), Stsuers are not nearesmultiple of $10.
requiredto duplicate benefits paid by Medicare. (m) For the Medicare supplement hideductible drug plan

17. Payment in full for all usual and customary expenses fiitatmay be issued only prior to December 31, 2005 or renewed
breastreconstruction required by s. 632.895 (13), Stats. Issuépgreaftein accordance with sub. (4) (a) 20., the following:
arenot required to duplicate benefits paid by Medicare. 1. The designationMEDICARE SUPPLEMENT INSURe

(i) Permissible additional coverage only added to the paticy ANCE - HIGH DEDUCTIBLE DRUG PLAN.
separateiders. Thedssuer shall issue a separate rider for eacbecov 2. 100% of the covered benefits described in pars. (c) and (i)
eragethe issuer chooses td@f Issuers shall ensure that thesgid1., 2., 3., 4., 5. and Tollowing the payment of the annual high
ersoffered are compliant with MMA, thaach rider is priced sep deductible.
arately,available for purchase separately at any time, subject to 3 The annual high deductible shall consist of out-of-pocket
underwriting and the pre-existing limitation allowed in sub. (4hypensespther than premiums, for services covered in subd. 2.
(a) 2., and may consist of the following: andshall be inaddition to any other specific benefit deductibles.

L Coverage_for the Medicare Part A hospital deductible. The 4 The annual higldeductible shall be $1500 for 1999, and
rider shall bedesignated: MEDICAREART A DEDUCTIBLE  ghaipe based on the calendar yefirshall be adjusted annually

RIDER; thereafterby the secretary to reflect the change in@oasumer
2. Coverage for home health care for an aggregate of 3G5 WsiceIndex for all urban consumers for the twelve-month period

its per policy year as required by s. 632.895 (1) and (2), Stats. Bfglingwith August of the preceding yeaand rounded to the
rider shall bedesignated as: ADDITIONAL HOME HEAIH  nearesmultiple of $10.

CARERIDER; ) ) ) (n) For the Medicare Supplement 50% Cost-Sharing plans,
3. Coverage for the Medicare Part B mediductible. The only the following:

rider shall be designated as: MEDICARBRRT B DEDUCToe 1. The designation:MEDICARE SUPPLEMENT 50%

IBLE RIDER; ) ) . COST-SHARING PLAN;
4. Coverage for the dérence between MedicasePart B elie 2. Coverage of 100% of the Medicare Part A hospital caisur

gible chages and thamount chayed by the provider which shall ;e maunt for eachiay used from the 61st through théhagay
beno greater than the actual ajeor the limiting chajeallowed ;| any Medicare benefit period:

by Medi . The rid hall be designated MEDICARE . "
PXRTeBI(I:E%(rgESS (é;lAeRerEgngERgsgna € 3. Coverage for 100% of the Medicare Part A hospitéahce

. . . surance amount for each Medicare lifetime inpatient reserve day
5. Coverage for benefits obtained outsiue United States. | <o rom the 91st through the 150th day in any Medicare benefit
An issuer which dérs this benefit shall not limit coverage to

Medicaredeductibles and copayments. Coverage may contai %{'Od’

deductibleof up to $250. Coverage shall pay at least 80% of the 4- Upon exhaustion of the Medicare hospital inpatient aever
billed chages for Medicare-eligible expenses for medicallyamcage",nd“d'”g the lifetimereserve days, coverage of 100% of the
essaryemegency hospitalphysician and medical care received/edicarePart A eligible expensder hospitalization paid at the
in a foreign countrywhich care would have been covered b@Pplicableprospective payment system raiepther appropriate
Medicareif provided inthe United States and which care begaifledicarestandardof payment, subject to a lifetime limitation
during at least the first 60 consecutive days of adptoutside the Penefitof an additional 365 days;
United States and a lifetime maximum benefit of at least $50,000. 5. Medicare Part A Deductible: Coverage for 50% of the
For purposes of this benefit, 2ergency hospitalphysiciansand MedicarePartA inpatient hospital deductible amount per benefit
medicalcare® shall mean care needed immediately because ofpamiod until the out-of-pocket limitation is met as described in
injury or an illness of sudden and unexpected onset. The ridebd.12.;
shallbe designated as: FOREIGN TR&L RIDER. 6. Skilled Nursing Facility Care: Coverage for 50% of the
7. At least 50% of the chges for outpatienprescription coinsuranceamount for each day used from thét2thy through
drugsafter a deductible of no greater than $pBfyear to a maseé the 100h day in aMedicare benefit period for post-hospital
mumof at least $3,000 in benefits received by the insured per yeskilled nursing facility care eligible under Medicdpart A until
The rider shall be designated as: OBTEENT PRESCRIPTION the out-of-pocket limitation is met as described in subd. 12.;
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7. Hospice Care: Coverage for 50% of cost sharing for all P#we extent the benefits do not duplicate benefits paifbglicare
A Medicare eligible expenses and respite care until the out-o&nd after the policyholder pays the Medicare Part A and Part
pocketlimitation is met as described in subd. 12.; deductible and meets theut-of-pocket limitation described
8. Coverage for 50%, under Medic#®art A or B, of the ree Undersubd. 12.;
sonablecost of the first 3 pints of blood, or equivalent quantities 11. Coverage for 100% of the cost sharing for Medicare Part
of packed red blood cells, as defined under federal regulatioBspreventive services after the policyholder pays the Medicare
unless replaced in accordance with fedeegulations until the PartB deductible; and
out-of-pocket limitation is met as described in subd. 12.; 12. Coverage fol00% of all cost sharing under Medicare
9. Except for coverage provided in subd.,Icoverage for PartsA and B forthe balance of the calendar year after the individ
50% of the cost sharing otherwise applicabieler Medicare Part ual hasreached the out-of-pocket limitation on annual expeedi
B after the policyholdepays the Medicare Part B deductible untituresunder Medicare Parts A and B of $2,000 in 2006, indexed
the out-of-pocket limitation is met as described under subd. 12eachyear by the appropriate inflation adjustment specified by the
10. Coverage of 100% of the cost sharing for the benefigecretary.
describedn pars. (c) 1., 5., 6., 8., 13., 16., and 17., and (i) 2., to (5m) AUTHORIZED MEDICARE SUPPLEMENTPOLICY AND CEROE
the extent the benefits do not duplicate benefits paitfibglicare  TIFICATE DESIGNATION, CAPTIONS, REQUIRED COVERAGES,AND PERD2
and after the policyholder pays the Medicare Part A and PartmissiBLE ADDITIONAL BENEFITSFORPOLICIESOR CERTIFICATESWITH
deductible and meets theut-of-pocket limitation described EFFeCTIVEDATES ON ORAFTER JUNE 1,2010. (a) 1. The following
undersubd. 12.; standardsare applicable to all Medicare supplement policies
11. Coverage of 100% of the cost sharing for Medicare Paertificatesdelivered oiissued in this state. No policy or cewfi
B preventive serviceafter the policyholder pays the Medicare B:atemay be advertised, solicited, delivered, or issued for delivery
deductible;and in this state as a Medicare supplement policy or certifizaliess
12. Coverage of 100% of atbst sharing under Medicare Parit complies with these benefit standards. Benefit standardseppli
A or B for the balance of the calendar year after the individual Hz&Pleto Medicare supplement policies and certificates wittcet
reachedthe out-of-pocket limitation on annual expenditures tive dates prior to Jung, 2010 remain subject to the applicable
underMedicare Parts A and B @#,000 in 2006, indexed eachréquirementsontained in sub. (5).
yearby theappropriate inflation adjustment specified by theasSec 2. For apolicy or certificate to meet the requirements of sub.

retary. (4s), it shall contain the authorized designation, caption and
(0) For the Medicare Supplement 25% Cost-Sharing plankgquiredcoverage. A health maintenancgamization shall place
only the following: the letters HMO in front of the required designation amy
1. The designation:MEDICARE SUPPLEMENT 25% approvedMedicaresupplement policy or certificate. A Medicare
COSﬁ'-SHARING PLAN" supplement policy or certificate shall include all of the following:

2. Coverage of 100% of the Medicare Part A hospital cdnsuAN(g)E The designation: MEDICARE SUPPLEMENT INSGR

anceamount for each day used from thé'@drough the 90 day : ) -

in any Medicare benefit period; - (9 Thegapt_lonbe_xcept that_the.V\;ord acertificate® may be used
3. Coverage for 100%f the Medicare Part A hospital code insteadof 2policy,° if appropriate: 8The Wconsin Insurance

suranceamount for each Medicare lifetiniepatient reserve day COmmissionehas set standards for Medicare supplementaasur
usedfrom the91st through the 150 day in any Medicare benefit 2NCe: This policy meets these standards. It, along with Medicare,
period; may not cover all of your medical costsolYshould review cace

fully all policy limitations. For an explanation of these standards

4. Upon exhaustion of the Medicare hospital inpatieont @VELhd otheimportant information, see tonsin Guide to Health
age,including the lifetimareserve days, coverage of 100% of th,q\, -ancefor People with Medicare,’ given to you when you
MedicarePart A eligible expensdsr hospitalization paid at the appliedfor this policy Do not buy this policy if yodid not get
applicableprospective payment system raiepther appropriate guide.

Medicare standardof payment, subject to a lifetime limitation (d) The following required coverages shall be referred to as

benefitof dditional 365 days; / .
enelitotan addriona ays, asic Medicare Supplement Coverage:°®

a|
5. Medicare Part A Deductible: Coverage for 75% of theB I . .
MedicarePartA inpatient hospital deductible amount per benefit_ 1. Coverage of at least 175 days per lifetime for inpatierdepsy

period until the out-of-pocket limitation is met as described inchiatrichospital care upon exhaustion of Medicare hospitalogpa

subd.12.: tient psychiatric coverage.

6. Skilled Nursing Facility CareCoverage for 75% of the 2. Coverage of coinsurance or copayments for Medicare Part
coinsuranceimount for each day used from thét2tay through A e€ligible expenses in a skilled nursing facility from the 21st
the 100" day in aMedicare benefit period for post-hospital throughthe 100th day in a benefit period.
skilled nursing facility care eligible under Medicdpart A until 3. Coverage for all Medicare Part A eligible expenses for the
the out-of-pocket limitation is met as described in subd. 12.; first 3 pintsof blood or equivalent quantities of packed red blood

7. Hospice Care: Coverage for 75% of cost sharing for all P§RIISto the extent not covered by Medicare.

A Medicare eligible expenses and respite care until the out-of- 4. Coverage of coinsurance or copaymentsifidviedicare
pocketlimitation is met as described in subd. 12; PartA eligible expenses for hospice and respite care.

8. Coverage of 75%, under Medicare PaxrB, of the reee 5. Coverage of coinsurance or copayment for Medicare Part
sonablecost of the first 3 pints of blood, or equivalent quantitieB eligible expenses to the extent not paid by Medicare, or in the
of packed red blood cells, as defined under federal regulationgse of hospital outpatient department services paid under a
unless replaced in accordance with fedeegulations until the prospective payment system including outpatient psychiatric
out-of-pocket limitation is met as described in subd. 12.; care,regardless of hospitabnfinement, subject to the Medicare

9. Except for coverage provided in subd.,Icoverage for PartB calendar year deductible.

75% of the cost sharing otherwise applicabfeler Medicare Part 6. Coverage for the usuahd customary home care expenses
B, after the policyholdepays the Medicare Part B deductible untito a minimum of 40 visits per 12-month period as requineder
the out-of-pocket limitation is met as described in subd. 12.; s.632.895 (1) and (2), Stats., and s. Ins 3.54.

10. Coverage of 100% of the cost sharing for the benefits 7. Coverage for skilled nursing care and kidney diseasedreat

describedn pars. (c) 1., 5., 6., 8., 13., 16., and 17., and (i) 2., teentas required under s. 632.895 (3) and (4), Stats. Coviarage

RegisterMay 2014 No. 701



Removed byRegister March 2017 No. 73Bor current adm. code séwutp://docs.legis.wisconsin.gov/code/admin_code

101 COMMISSIONEROF INSURANCE Ins 3.39

skilled nursing care shall be in additionttee required coverage 2. Coverage of 50% of the Medicare Part A hospital deduct
undersubd. 1.payment of coinsurance or copayment for Medible per benefitperiod with no out-of-pocket maximum. The
carePart A eligible skilled nursing care may not count as sasisfgider shall be designated: MEDICARE 50%RT A DEDUCTee
ing the coverage requirement of at least 30 days of non-MedicdRBiE RIDER.
eligible skilled nursing care under s. 632.895 (3), Stats. 3. Coverage of home health care for an aggrenfs865 visits

8. In group policies, coverage for nervous and mental @isqrer policy or certificate year as required £y632.895 (1) and (2),
der and alcoholism and other drug abwswerage as required Stats. The rider shall be designated as: ADDITIONAL HOME
unders. 632.89, Stats. HEALTH CARE RIDER.

9. Coverage in full for all usual and customary expenses for 4. Coverage of 100% of the Medicare Farnedical deduate
chiropracticservices required by s. 632.87 (3), Stats. Issuers &te. The rider shall be designated as: MEDICARERF B

not required to duplicate benefits paid by Medicare. DEDUCTIBLE RIDER.
10. Coverage of the fir& pints of blood payable under Megli 5. Medicare ParB Copayment or Coinsurance Ridé&inder
carePart B. this option, the insured' copaymenbr coinsurance will be the

11. Coverage of Medicare Part A eligible expensesifspie lesserof $20per ofice visit or the Medicare Part B coinsurance

talization to the extent not covered by Medicare from the 61st d@#jdthe lesseof $50 per emegency room visit or the Medicare
throughthe 90th day in any Medicare benefit period. PartB coinsurance that is in addition to the Medicare PaneBice

12. Coverage of Medicare Part A eligible expenses incurr%@lI deductible. The emegency room copayment or coinsurance

" . . : - A e shall be waived if the insured is admitted to any hospital and
asdaily hospital chayes during use of Medicasdfifetime hospie - emegencyvisit is subsequently covered as a Medicare Part A

tal inpatient reserve d.ays. . o . expense.The rider shall be designated as: MEDICARERIP B
13. Upon exhaustion of all Medicare hospital inpatient c@e0pAYMENT OR COINSURANCE RIDER.

ageincluding the lifetime reserve days, coverage of all Medicare 6. Coverade of the digrence between Medicare Part B i

PartA eligible expenses fdrospitalization not covered by Medi ble cﬁages an% the amount clgad by the provider that shaﬁht?e

carefor an additional 365 days to tleetent the hospital is par no greater than the actual charor the limiting chaye allowed by

mitted to chage Medicare by federal law and regulation andBu}R/ledicare The rider shall be desianated as: MEDICARERP
jectto the Medicare reimbursement rate arldetime maximum B EXCESS CHARGES RIDER 9 )

benefit. The provider shall accept the isssgrayment as . . .
mentin full anF::i may not balancepbill the ins?JIre%. by 7. Coverage for services obtained outdlte United States.

14. Coverage in accordance with s. 632.895 (6), Stats., @r{l issuer that dérs this benefit may not limit coverage to Madi

treatmentof diabetesncluding non-prescription insulin or any c
othernon-prescription equipment and supplies for the treatmep
of diabetes, but nahcluding any other outpatient prescriptionm
medications. Issuers are not requireddaplicate expenses paid carereceived in a foreign country; which care would have been

by Medicare. _ _ coveredby Medicare if provided in the UniteBtates and which

15. Coverage for preventive health care services not coveragtebegan during the first 60 consecutive days of each trip outside
by Medicare and as determined to be medically appropriad® bythe United States for up to a lifetime maximum benefit of at least
attending physicianThesebenefits shall be included in the basig50,000. Forpurposes of this benefit, 2engency hospital, phog
policy or certificate. Reimbursement shall be for the actuabiciansand medical care® shall mean care needed immediately
chargesup to 100% of the Medicare approved amount for eaglzcausef an injury or an illness of sudden and unexpected onset.
service,as if Medicare were to cover the servias,identified in - The rider shall bedesignated as: FOREIGN TREL EMERce
the AmericanMedical Association Current Procedurariinoloe GENCY RIDER.
ogy codes, to a minimum of $120 annuallyder this benefit. This ) £or HMO Medicare seleglicies, only the benefits speei
benefitmay not include payment for any procedure covéned g q'in sub.(30m) (p), () and (s), may befefed in addition to

Medicare. Medicarebenefits.

16. Coverage in full for all usual and customary expenses of ; 0 . ;
hospitaland ambulatory sgery center chges and anesthetics onlggzh;?gllgvsi%:edlcare supplement 50% Cost-Sharing plans,

for dental care required by s. 632.895 (12), Stisuers are not . .
; ; ; ; : 1. The designation:MEDICARE SUPPLEMENT 50%
requiredto duplicate benefits paid by Medicare. COST-SHARING PLAN.

17. Coverage in full for all usual and customary expenses for . .
9 A 2. Coverage of coinsurance or copayment for Medicare Part

breastreconstruction required by s. 632.895 (13), Stats. Issuer: -
arenot required to duplicate benefits paid by Medicare. 2‘;}?323% an?)?w;(;?(:ra?gcbhegg}i/t Lésé?%gom the 61st through the

Permissibl Ver: ions m nl . .
(e) permissible coverage options may only be added to tbe po 3. Coverage of coinsurance or copayment of Medicare Part

icy or certificate as separate riders. The issuer shall issuesa se - - oy ;
araterider for each option téred. Issuers shall ensuhat the ride y I?1osp|tal amount for each Medicare lifetime inpatient reserve

ers offered are compliant with MMA, eachider is priced 9ayused from the 91st throughe 150th day in any Medicare loen
separatelyavailable for purchase separately at any time, subjédit Period. _ . S
to underwriting and the preexisting limitation allowed in sub. (4s) 4. Upon exhaustion of the Medicare hospital inpatient aever
(a) 2. The issuer shall not issteethe same insured for the samége,including the lifetime reserve days, coverage for 100% of the
periodof coverage both the Medicare Part A Deductible rider afdedicarePart A eligible expensdsr hospitalization paid at the
the Medicare 50% Part A Deductible rideThe issuer shall not applicableprospective payment system raiepther appropriate
issueto the same insured for the same period of coverage bothMgdicare standardof payment, subject to a lifetime limitation
MedicarePart B Deductible rider and the Medicare Part B Capapenefitof an additional 365 days.
mentor Coinsurance riderSeparate riders, if fgfred, shall cooe 5. Coverage for 50% of the Medicare Part A inpatient hospital
sistof the following: deductibleamount per beneffieriod until the out-of-pocket linee

1. Coverage of 100% of the Medicare Part A hospital demuciiation is met as described in subd. 12.
ble. The rider shall be designated: MEDICAREART A 6. Coverage for 50% dhe coinsurance or copayment amount
DEDUCTIBLE RIDER. for each day used from the 21st day throtlgh 100th day in a

redeductibles, coinsurance and copayments. Coverage may
gntaina deductible of up to $250Coverage shall pay at least

% of the billed chages for Medicare-eligible expenses for
edicallynecessary emgency hospital, physician and medical

RegisterMay 2014 No. 701



Removed byRegister March 2017 No. 73Bor current adm. code séwstp://docs.legis.wisconsin.gov/code/admin_code

Ins 3.39 WISCONSINADMINISTRATIVE CODE 102

Medicarebenefit period for post-hospitalkilled nursing facility PartB deductible until the out-of-pocket limitation is met as
careeligible under Medicare Part A untile out-of-pocket limice describedn subd. 12.

tationis met as described in subd. 12. 10. Coverage for 100% of the cost sharing for the benefits
7. Coverage for 50% of coinsurance or copayments for aléscribedn pars. (d) 1., 6., 7., 9., 14., 16., and 17., and (¢ 3.,
MedicarePart A eligible expenses and respite care until the outhe extent the benefits do not duplicate benefits paitfibglicare
of-pocket limitation is met as described in subd. 12. andafter the policyholder or certificateholdeays the Medicare
8. Coverage for 50%, under Medicd®art A or B, of the ree PartA and B deductible and meets the out-of-pocket limitation
sonablecost of the first 3 pints of blood, or equivalent quantitiedescribedn subd. 12.
of packed red blood cells, as defined under federal regulations, 11. Coverage for 100% of the cost sharing for Medicare Part

unless replaced in accordance with fedeegulations until the B preventive services after the policyholder or certificateholder
out-of-pocket limitation is met as described in subd. 12. paysthe Medicare Part B deductible.

9. Except for coverage provided in subd.,Icoverage for 12. Coverage forl00% of all cost sharing under Medicare
50%of the coinsurance or copaymertherwise applicable under partsA and B forthe balance of the calendar year after the incivid
MedicarePart B after the policyholder certificateholder pays 3| hasreached the out-of-pocket limitation on annual expeadi
the Medicare Part B deductible until the out-of-pocket limitationt,resunder Medicare Parts A and B of [$2,220], indexed each year
is met as described in subd. 12. by the appropriate inflation adjustment specified by the Secretary

10. Coverage for 100% of the coinsuramceopayments for K) For the Medicare supplement high deductible plan. tiee fol
the benefits described in pars. ) 6., 7., 9., 14., 16., and 17., anqovéin)g: ! upp 9 uctible pian,

(e) 3., to the extent the benefits do not duplicate benefits paid by . .

Medicare and after the policyholder aertificateholder pays the éE L?g:eg:ggatgﬂ\éfglgfiﬁ SUPPLEMENT INSURe
Medicare Part A and B deductibles and meets the out-of-pock@‘{\l : o ) )

limitation described in subd. 12. 2. Coverage for 100% dfenefitsdescribed in pars. (d) and

11. Coverage for 100% of the coinsurance or copayments @ 1,3,4.,6,and7, following the payment of the annual high
Medicare Part B preventive services aftergbticyholder or cee  d€ductible.
tificateholderpays the Medicare Part B deductible. 3. The annual high deductible shall consist of out-of-pocket
12. Coverage fol00% of all cost sharing under MedicaréeXPensesother than premiums, for services covered in subd. 2
PartA or B for the balance of the calendar year after the individutdshall be inaddition to any other specific benefit deductibles.
hasreached the out-of-pocket limitation on annual expenditures 4. The annual high deductible shall be $2000 and shall be
underMedicare Parts A and B of [$4,440], indexed each pgar adjustedannually by the Secretary of the U.S. Department of
the appropriate inflation adjustment specified by the SecretanHealthandHuman Services to reflect the change in the Consumer
(h) For the Medicare Supp|ement 25% Cost_sharing plang’ricelndex fOI’ a” Urban consumers for the tWeIVe'mOnth pel’iod

only the following: endingwith August of the preceding yeaand rounded to the
1. The designation:MEDICARE SUPPLEMENT 259 nearesmultiple of $10. _
COST-SHARING PLAN. (6) USUAL, CUSTOMARY AND REASONABLECHARGES. An issuer

2. Coverage for 100% of the Medicare Part A hositiice 2N only include a policgr certificate provision limiting t_aenefits
suranceor copayment amount for each day used from the Giﬁtthe usual, customary and reasonableggars determinebly
throughthe 90th day in any Medicare benefit period. theissuer for coverages described in subs. (5) (c) 5., 8. and 13., or

3. Coverage for 100% of the Medicare Part A hosjitd _(5m) (d)6., 9., and 14. If the issuer includes such a provision, the
suranceor copayment amount for eabledicare lifetime inpee issuershall:

tient reserveday used from the 91st through the 150th day in any (&) Define those terms in thmolicy or rider and disclose to the
Medicarebenefit period. policyholderthat the UCR chge may not equal the actual ajpeayr

4. Upon exhaustion of the Medicare hospital inpatient (mvéF this is true. . o
age,including the lifetime reserve days, coverage for 100% of the (b) Have reasonable written standards basedimilar sese
MedicarePart A eligible expensdsr hospitalization paid at the vicesrendered in théocality of the provider to support benefit
applicableprospective payment system raiepther appropriate determinationwhich shall be made available to t@mmissioner
Medicare standardof payment, subject to a lifetime limitationOn request.
benefitof an additional 365 days. (7) AuUTHORIZED MEDICARE REPLACEMENTPOLICY AND CERTIFOE

5. Coverage for 75% of the Medicare Part A inpatient hospit@ATE DESIGNATION,CAPTIONSAND REQUIREDMINIMUM COVERAGES.
deductibleamount per benefjieriod until the out-of-pocket linse (a) A Medicare cost policy or certificate issueddyissuer that
itation is met as described in subd. 12. hasa cost contract with CMS for Medicare benefits shall meet the

6. Coverage for 75% dhe coinsurance or copayment amouritandardsnd requirementsf sub. (4) and shall contain all of the
for each day used from the 21st day throtlyh 100th day in a following required coverages, to be referred to as “Bitdice
Medicarebenefit period for post-hospitalkilled nursing facility carecost coverage® for a policy or certificate issued after January
careeligible under Medicare Part A untile out-of-pocket limice 1. 2005.
tationis met as described in subd. 12. 1. The designatioMEDICARE COST INSURANCE ;

7. Coverage for 75% of cost sharifig all Medicare Part A 2. The caption, except that the word 2certificate® may be used
eligible expensesand respite care until the out-of-pocket limi& insteadof 2policy,® if appropriate: The Wéconsin Insurance
tion is met as described in subd. 12. Commissionerhas set minimum standards for Medicare cost

8. Coverage for 75%, under Medicd®art A or B, of the rem insurance.This policy meets these standards. For an explanation
sonablecost of the first 3 pints of blood, or equivalent quantitiesf thesestandards and other important information, sescavice
of packed red blood cells, as defined under federal regulatiosig Guide to health Insurance fBeople with Medicare,' given to
unless replaced in accordance with fedeegulations until the youwhenyou bought this policyDo not buy this policy if you did
out-of-pocket limitation is met as described in subd. 12. not get this guide;°®

9. Except for coverage provided in subd.,Icoverage for 3. Upon exhaustion of Medicare hospital inpatient psyohiat
75% of the cost sharing otherwise applicabieler Medicare Part ric coverage, at least 175 dayer lifetime for inpatient psychiatric
B, after the policyholder or certificateholder pays the Medicatespitalcare;
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4. Medicare Part A eligible expenses in a skilled nursinggacéndthe ridersdescribed in sub. (5m) and other coverages as@utho

ity for the copayments for the $through the 108 day; rizedby CMS.
5. All Medicare Part A eligible expenses for blood to the (d) In addition to all other subsections that are applicable to
extentnot covered by Medicare; Medicare cost policies, the marketin§Medicare cost policies

6. All Medicare Part B eligible expenses to the extenpait shallcomply with the requirements of Medicare supplementgoli
by Medicare, or in the case of hospital outpatient departmesat sgifScontained in subgl15), (21), (24), and (25). The outline of
vices paid under a prospective payment system, the copaymgf eragdisted in Appendix 1 and the replacement form specified

amount,including outpatient psychiatric care, subject to Medin APPendix 7 shall be modified to accuratedflect the benefit,
carePart B calendar year deductible; exclusionsandother requirements that tiif from Medicare su

7. Coverage for the first three pints of blood payable undglrementpollmes approved unde.r SUb'. (®).
MedicarePart B: (dm) For Medicare cost policies issued on or after June 1,

. - 2010, in addition to all othesubsections that are applicable to
_8. Coverage of Medicare Part A eligible expenses for Bespyegicarecost policies, the marketing of Medicare cost policies

talizationto the extent not covered by Medicare from th€ @y  ghajlcomply with the requirements of Medicare supplementgpoli

throughthe 98" day in any Medicare benefit period; ciescontained in subs. (15), (21), (24) and (25). The outifne
9. Coverage of Medicare Part A eligible expenses incurred @sveragdisted in Appendix 2 and the replacement form specified

daily hospital chages during use of Medicasdlifetime hospital in Appendix 7 shalbe modified to accurately reflect the benefits,

inpatient reserve days; exclusionsandother requirements that féif from Medicare sug
10. Upon exhaustion of all Medicare hospital inpatient cavePlementpolicies approved under sub. (5m).

ageincluding the lifetime reserve days, coverage of all Medicare (8) PERMISSIBLE MEDICARE SUPPLEMENT AND MEDICARE

Part A expenses for hospitalization not covered by Medicare aREPLACEMENT POLICY OR CERTIFICATE EXCLUSIONS AND LIMITA C8

to the extent the hospital is permitted to gedbyfederal law and TIoNs. (a) The coverage set out in subs. (5), (5m), (7), (30) and

regulationor at the Medicare reimbursement rate; and (30m), as applicable:

11. Coverage for preventive health caegvices not covered 1. Shallexcludeexpenses for which the insured is conmgeen
by Medicare and as determined to be medically appropriaae bysatedoy Medicare;
attendingphysician. lIfoffered, these benefits shall be included in 2. May contain an appropriate provision relating to tiiecef
the basic policy Reimbursement shall be for the actual gear of other insurance on claims;
up to 100% of the Medicare approved amount for each service, as 3. May contain a pre-existing condition waiting period prvi

if Medicare were to cover the service, as identified in the Amnegjon as provided in sub. (4) (a) 2., which shall apgsaa separate
canMedical Association Current Procedurakiinology (AMA  paragrapton the firstpage of the policy and shall be captioned or
CPT) codes, to a minimum of $120 annually under this beneftitled 2Pre-existing Condition Limitations;® and

This benefit shall not include payment for any procedure covered , May, if issued bya health maintenanceganization as

by Medicare. o o defined by s. 609.01 (2), Stats., include territorial limitations
(b) Medicare replacement policies, as defined in s. 600.Qich are generally applicable to all coverage issued by the plan.
(28p) (@) and (c), Stats., are exempt from the provisions of s. 5 \ay exclude coverage for the treatment of service related
632.73(2m), Stats., and are subject to the following: conditionsfor members or ex-members of the armed forces by
1. Medicare replacement policies shall permit members &y military or veterans hospital or soldier home or aogpital
disenrolla_t any time for any reason. Premiums paid for any periadntractedor or operated by any natiorgbvernment or agency
of the policy beyondhe date of disenrollment shall be refunded () |f the insured chooses not to enroll in Medicare Part B, the
to the member on a pro rata basis. A Medicare replacement poligyf,ermayexclude from coverage the expenses which Medicare
shalllnc.lude a written provision prowdlng for the right to disenpgrt B would have covered if the insured were enrolled in édedi
rolls which shall contain all of the following: care Part B. An issuer may not exclude Medi¢ag B eligible
a. Be printed on, or attached to, the first page of the policgxpenseéncurred beyond what Medicare Part B would cover
b. Have the following caption or titlRIGHT T O DISENce (c) The coverages set out in subs. (5), (5m), (7), (30), and
ROLL FROM PLAN.° (30m)may not exclude, limit, or reduce coverage for specifically
c. Includethe following language or substantially similardannamedor described preexisting diseases or physical conditions,
guageapproved byhe commissioner2You may disenrolls form €Xceptas provided in pa(a) 3.
the plan at any time for any reason. Howevemay take up to (e) A Medicare replacement poli@nd Medicare supplement
60 days to return you tthe regular Medicare programouf dise policy may includeother exclusions and limitations which are not
enroliment will become &fctive on the day you return to regularotherwiseprohibited and are not more restrictive than exclusions
Medicare. You will be notified by the plan of the date on whicrndlimitations contained in Medicare.
your disenroliment becomesfe€tive. The plan will return any  (9) INDIVIDUAL POLICIES PROVIDING NURSING HOME, HOSPITAL
unusedpremium to you on a pro rata basis.° CONFINEMENT INDEMNITY, SPECIFIEDDISEASE AND OTHER COVEROE
2. The Medicare replacement policy may require requests €S- (&) Caption equirements.Captions required by this sueb
disenrolimento be in writing. Enrollees may not be required t§€ctionshall be:
give their reasons for disenrolling, or to consult with an agent or 1. Printed and conspicuougtyaced on the first page of the
other representative of the issuer before disenrolling. Outline of Coverage,
(c) Each Medicare cost issyas defined in s. 600.03 (28p) (a) 2. Printed on a separate form attached to the first page of the
and(c), Stats., may &#r an enhanced Medicare cost plan thateoolicy, and
tain the coverage contained in sub.((8%., 6., 7., 8., 13,, 15., 16., 3. Printed in 18-point bold letters.
17., anq the riders described in sub. (5) (i) and other coverages a%y) Disclosue statementsThe appropriate disclosure state
authorizedoy CMS. ment from Appendix 10 shall be used on the application or
(cm) For Medicare cost policies issued on or after June 1, 201@gethemwith the application foeach coverage in pars. (c) to (e).
eachMedicare cost issueais defined in s. 600.03 (28p) (a) and (c)The disclosure statement may not vary from the text or format
Stats. may ofer an enhanced Medicare cost plan that contain threluding bold characters, line spacingnd the use of boxes
coveragecontained in sub. (5m) (d) 6., 7., 8., 10., 14., 16., and 1&rpundtext contained in Appendix 10 and shadke a type size of
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atleast 12 points. The issuer may use either (a) or (aL), (b) or (bL), 1. For aconversion policy which relates its benefits to or a@m
(c) or (cL) or () or (gL) providing the issuer uses the same déiscjolementsMedicare, shall comply with sut) (b) 2., 5. and 7. of
surestatement forll policies of the type covered by the digelothis section and shall be submitted to the commissioner; and

sure. 2. For a conversion policy not subject to subgshall corae

(c) Hospital confinemerindemnity coverageAn individual ply with sub. (9), where applicable, and s. Ins 3.27 (5) (L).
policy form pr_oviding _hpspitatonfinement indemnity coverage (11) aWIiSCONSIN GUIDE To HEALTH INSURANCE FOR PEOPLE
sold to a Medicare eligible person: wiTH MEDICARE® PAMPHLET. Every prospective Medicare eligible

1. Shall not include benefits for nursing home confinemepurchaseof any policy or certificate subject to this section which
unlessthe nursing home coverage meets the standards seihfortprovideshospital or medical coverage, other than incidentatly
S.Ins 3.46; of any coverage added to an existing Medicare supplement policy

2. Shall bear the caption, if the policy provides no other types certificate, except any policy subjectstdns 3.46, shall receive
of coverage: @This policy is not designed to fill the gaps in lgedd copy of the current edition of the commissidagpamphlet
care. It will pay you only a fixed dollar amount per day whau 2WisconsinGuide to Healthnsurance for People with Medicare®
areconfined to a hospitalFor more information, see @¢tonsin in a type size no smaller than 12 point type at the time the prospect
Guideto Health Insurance for People with Medicare', given is contacted by an intermediary msuer with an invitation to
you when you applied for this poli¢y applyas defined in s. Ins 3.27 (5) (g). Except in the case of direct

3. Shall bear the caption set forth in.g@), if the policy prae '€sponsensurance, written acknowledgementreteipt of this
videsother types of coverage in addition to the hospital cocginB@mphletshall be obtained by the issudithis pamphlet provides
mentindemnity coverage. informationonMedicare and advice to people on Medicare on the

(d) Specified disease coveragén individual policy form purchaseof Medicare supplement insuranead other health

providing benefits only for one or more specifidideases sold to |n§ura_nce.lssuers may qbtaln !nformatlon from the commisseon
aMedicare eligible person shall bear: er's office on how to obtain copies or may reproduce this pamphlet

. . themselves.This pamphlet may be periodically revised to reflect
ITEI%' Jgﬁlgislgngtlon. SPECIFIED OR RARE DISEASE M cyangesin Medicare and any other appropriate changes. No
»an issuershall be responsible for providing applicants the revised

2. The caption: #This policy covers only one or more sgechamphletuntil 30 days after the issuer has been given notice that
fied or rare illnesses. It is not a substitute for a broader polifiye revised pamphlet is available.

whichwould generally cover any illness or injufiyor morenforoe

mation,see "Visconsin Guide to Health Insurance for People W'tgioner may authorize the use of a particular designation oroa pol

Medicare’, given to you Wh.en.y.ou appllled.f'or thIS. poliey icy or certificate in accordance with théection, that authae
(e) Other coverage An individual disability policy sold to @ zationis not to be construed or advertised as a recommendation

Medicareeligible person, other than a form subject to sub. (5) gf any particular policy or certificate by the commissioner or the
(7) or otherwise subject to the caption requirements irstlisece  stateof Wisconsin.

tion or exempted by sub. (2) (d) or (e), shall tkarcaption: @This

policy is not a Medicare supplement. For more information, see (13) EXEMPTION OF CERTAIN POLICIESAND CERTIFICATESFROM
aWwisconsinGuide to Health Insurance for People witbdicare', CERTAIN STATUTORY MEDICARE SUPPLEMENTREQUIREMENTS. Police

: : : : ciesand certificates defined in sub. (2) (d), evethdy are Medie

givento you when you applied for this poliy caresupplement policies as defined in s. 60Q28), Stats., or
(10) CONVERSIONOR CONTINUATION OF COVERAGE. (@) COME \jegicarereplacement policies as defined in s. 600.03 (28p) (a)

versionrequirements. An insured under individual, famdy 5nq(c), Stats., shall not be subject to either of the following:
grouphospital or medical coverage who will become eligible for Th ial riaht of ret ision for Medi |
Medicareandis ofiered a conversion policy which is not subject (&) The special right of return provision for Medicare sugiple
to subs. (4) and (5) or (7) shall be furnishsdthe issuerat the mentpolicies set forth in s. 632.73 (2m), Stats., and s. Ins 3.13 (2)
time the conversion applicatida furnished in the case of indiel 8. ) o ) o ]
ual or family coverage or within 14 days of a request in the case(b) The special pre-existing diseasg®visions for Medicare

(12) APPROVALNOT A RECOMMENDATION. While the commise

of group coverage: supplemenpolicies set forth in s. 632.76 (2) (b), Stats.
1. An outline of coverage as described in pdyand (14) OTHER REQUIREMENTS FOR POLICIES OR CERTIFICATES
2. A copy of the current edition of the pamphlet described H{TH EFFECTIVEDATES PRIORTO JUNE 1,2010. (@) Each issuer isse!
sub.(11). Ing policies or certificates with fctive dates prior to June 1,

010, may file and utilize only onandividual Medicare suppte

entpolicy form, one individuaMedicare select policy form, one
individual Medicare replacemerpolicy form and one group

edicaresupplement policy form with any of the accompanying

(b) Continuation requirements. An insured under individu
family, or group hospital or medical coverage who wiéicome
eligible for Medicare andvhose coverage will continue with

- 3 N !
?ﬁri?gheecg%netfgz i(sé%éwﬁﬁirxelzlgaosr g?iuf: dut;zpeflts) shall b iderspermitted insub. (5) (i), unless the commissioner approves
y . . Y areq ' the use of additional forms and the issuer agrees to aggregate
1. A comprehensive written explanation of the coverage t0 B@periencefor the various forms in calculating rates and loss
providedafter Medicare eligibilityand ratios.

2. A copy of the current edition of the pamphlet described in (b) An issuer shall mail any refund or return of premium

sub.(11). directly to the insured anchay not require or permit delivery by
(c) Notice to group policyholderAn issuer which provides anagent or other representative.

group hospital or medical coverage shall furnish to each group (c) An issuer shall comply with section 1882 (8) of the

policyholder: . o ~ SocialSecurity Act, as enacted by section 4081 (b) (2) (Ghef
1. Annual written notice of the availability of the materialsomnibusBudget Reconciliation Act of 1987 (OBRA) 1987, Pub.
describedn pars. (a) and (b), where applicable, and L. No. 100-203, by:

2. Within 14 days of request, stiient copies of the same 1. Accepting anotice from a Medicare carrier on dually
or a similar notice to be distributed to the group meméiésted. assignedtlaims submittedby participating physicians and supli
(d) Outline of coverage. The outline of coverage: ersas aclaim for benefits in place of any other claim form otaer
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wiserequired and making a payment determination on the basis 3. An attending physicias'statement.

of the information contained in that notice, 4. Copies of medical records.
2. Notifying the participating physician or supplier and the () Notwithstanding paxa), an issuer may file and use only one
beneficiaryof the payment determination; individual Medicare select policy form and one group Medicare

3. Paying the participating physician or supplier directly; selectpolicy form. These policy forms shall not be aggregated
4. Furnishing, at the time of enrollment, eacitollee with a with non-Medicare select forms in calculating premium rates,
cardlisting the policy name, number and a central mailing addrdessratios and premium refunds.

to which notices from a Medicare carrier may be sent; (k) If an issuer nonrenews an insured who has a nonguaranteed
5. Paying user fees for claim notices that are transmitteceelegnewableMedicare supplement policy with the issube issuer
tronically or otherwise; shallatthe time any notice of nonrenewal is sent to the insured,

6. Providing to the Secretargt least annually central maie offer a currently available individual replacement Medicaressup

ing address to which all claims may be sent by Medicare carrigpé¢mentpolicy and those currently available riders resulting in
and coverage substantially similar to coverage provided by the

7. Certifying compliance with the requirements set forth ifgPlacedpolicy without underwriting. This replacemeshall

this subsection on the Medicasapplement insurance experienc&®MPly with sub. (27).
reportingform. (L) For policies issued between December 31, 1980, andeJanu

(d) Except as provided in subd. 1., an issuer shall continue®dy 1, 1992, issuers shall combine th&sdnsin experience of all
makeavailable for purchase any policy form or certificate forrROliy forms of the same type (individual or group) for theopur
issuedafter August 1, 1992 that has been apprdwethe come posesof calculating the loss ratio under sub. (16) (c) and rates.
missioner. A policy formor certificate form shall not be coneidl Therates for all such policies of the same type shall be adjusted
eredto be available for purchase unless the issuer has acti the same percentage. Issuers may combine iseoWsin
offeredit for sale in the previous 12 months. exXperienceof all policies issued prior to January 1, 1981, with

; ; : dahil thoseissued between Deceml®t, 1980, and January 1, 1992, if
1. Anissuer may discontinue the availability of a pofimym - ¢ P GLE Y '
or certificate form if the issuer provides to the commissioner eissuer uses the 60% loss ratio for individpalicies and the

. X > .
writing its decision at least 30 days prior to discontinuing th Ybloss ratio for group policies renewed prior to January 1, 1996,

availability of the form of the policy or certificate. After receiptadthe appropriate loss ratios specified in sub. (16) (d) thereafter
of the notice by the commissionéle issuer shatio longer dfer If the Wsconsin experience it credible, then national experi
encecan be considered.

for sale the policy form or certificate form in this state. ) ) o )
(m) If Medicare determines the eligibility of a covered service,

2. Anissuer that discontinues the availability of a policy for the i hall Medicasaletermination i .
or certificate form pursuant to subd. 1., shall not file for apprO\I;E:L‘:i"r‘nse ISsuer shail use Medicazeietermination In processing

anew policy form or certificate form of the same type as thedi
continuedform for a period of 5 years after the issuer provides (14m) OTHER REQUIREMENTS FOR POLICIES OR CERTIFICATES
noticeto the commissionesf the discontinuance. The period ofWITH EFFECTIVEDATES ON OR AFTER JUNE 1, 2010. (@) Each issuer
discontinuancenay be reduced if the commissioner determindssuingpolicies or certificates with fefctive dates on or after June

thata shorter period is appropriate. 1, 2010,may file and utilize only one individual Medicare sujople
3. This subsection shall not apply to the riders permitted fRent policy o_r_certlflcate form,_ or_mdlwdual Medlcare select
sub.(5) (i). policy or certificate form, one individual Medicare replacement

(€) The sale or other transfer of Medicare supplement businBS4CY Or certificate form and one group Medicare supplement
icy or certificate form with any of the accompanying riders

to another issuer shall be considered a discontinuance for tee %Lgrmittedin sub. (5m) (€), unless the commissioner approves the
posesof this subsection. o . .
’ h o th ) hodol hall use of additional formand the issuer agrees to aggregate experi
(f) A change in the rating structure or methodology shall Bg,cefor the various forms in calculating rates and loss ratios.
considereda discontinuance under p&d) 1. unless théssuer b)Y An i hall i fund i f .
complieswith the following requirements: _(b) “An issuer shall mail any refund or return of premium
1. The issuer provides an actuarial memorandum fimra directly to the insured anchay not require or permit delivery by
. p ! anagent or other representative.

d ibed by th issiguiesscribing th . . .
ancmariner prescrued vy Hie CommISSIouescriong me mae 5(¢) An issuer shall comply with section 1882 (8) of the

nerin which the revised rating methodology and resultant rat ScialSecurity Act, as enacted by section 4081 (b) (2) (@ef

differ from the existing rating methodology and resultant ratess i) g dget Reconciliation Act of 1987 (OBRA) 1987, Pub.
2. The issuer does not subsequently put iniecef change L. No. 100-203. by complvina with all of the following:

of rates or rating factors thabuld cause the percentagdeatiénce — ! Y ) Plying . ) 9

tial between the discontinued and subsequent rates as described i- Accepting anotice from a Medicare carrier on dually

the actuarial memorandum thange. The commissioner maya55|gned:la|ms submittedby participating physicians and sujgpli

approvea change to the drential which is in the public interest. €rsas aclaim for benefits in place of any other claim form oteer

(g) Except aprovided in par(h) the experience of all policy W'Sﬁ re_q;ured and making %payrrpent determination on the basis
formsor certificate forms of the same type in a standard Medicaﬁgt ein or_mfatlon contm_ng "_‘ that noFlge, )
supplemenbenefit plan shall be combined for purposes of the 2. Notifying the participating physician or supplier and the
refundor credit calculation prescribed in sub. (31). beneficiaryof the payment determination;

(h) Forms assumed under an assumption reinsuranceoagree 3. Paying the participating physician or supplier directly;
mentshall not be combined with the experience of other forms for 4. Furnishing, at the time of enrollment, eacirollee with a
purposef the refund or credit calculation. cardlisting the policy or certificate name, numkzerd a central

(i) No issuer may issue a Medicatgpplement policy or a aar mailing address to which notices from a Mediceagrier may be
tificate to an applicant 75 years of age or ojdaess the apuie sent;
cantis subject to sub. (4m),qprior to issuing coverage, the issuer 5. Paying user fees for claim notices that are transmitteceelec
eitheragrees not to rescind or void the policy exceptiriterce tronically or otherwise;
tional fraud in the appllcgtlon, or qbta}ns one of the following: 6. Providing to the Secretart least annuall central mait

1. A copy of a physical examination. ing address to which all claims may be sent by Medicare carriers;
2. An assessment of functional capacity and
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7. Certifying compliance with the requirements set forth iMedicare supplement policy or certificate and those currently
this subsection on the Medicasapplement insurance experiencavailableriders resulting in coverage substantially similar tooeov
reportingform. erageprovided bythe replaced policy or certificate without urmer

(d) Except as provided in subd. 1., an issuer shall continuegting. This replacement shall comply with sub. (27).
makeavailable for purchase any policy form or certificate form (L) For policies or certificates issuwdth an efective date on
issuedafter May 31, 2010, that has been approved by the camnus after June 1, 2010, issuers shall comkieeANisconsin expece
sioner. A policy form or certificate form shall not be considere@nceof all policy or certificate formsf the same type (individual
to be available for purchase unless the isbasractively dered or group) for the purposes of calculatitig loss ratio under sub.
it for sale in the previous 12 months. (16) (c) and rates. The rates for all such policies or certificates of

1. An issuer may discontinue the availability of a pofeyn ~ the same type shall kedjusted by the same percentage. If thosV
or certificate form if the issuer provides to the commissioner fPnsinexperience is not credible, then natiomgperience can be
writing its decision at least 30 days prior to discontinuing théonsidered.
availability of the form of the policy or certificate. After receipt (m) If Medicare determines the eligibility of a covered service,
of the notice by the commissionéne issuer shalio longer dier  thenthe issuer shall use Medicaaletermination in processing
for sale the policy form or certificate form in this state. claims.

2. Anissuer that discontinues the availability of a policy form (15) FILING REQUIREMENTSFOR ADVERTISING. Prior to use in
or certificate form pursuant to subd. 1., shall not file for approvtiis state, every issuer shall file with the commissianeopy of
anew policy form or certificate form of the same type as thediany advertisement used in connection with the sale of Medicare
continuedform for a period of 5 years after the issuer providesipplementr Medicare cost policies issued with afeetive date
noticeto the commissionesf the discontinuance. The period ofafter December 31, 1989. If the advertisement does not reference
discontinuancenay be reduced if the commissioner determinesparticular issuer or Medicaseipplement or Medicare cost pwl

thata shorter period is appropriate. icy or certificate, each agent utilizing the advertisement shall file
3. This subsection shall not apply to the riders permitted {he advertisement with the commissioner on a form specified by
sub.(5m) (e). the commissioner The advertisements shall comply with all

; ; licablelaws and rules of this state.
(e) The sale or other transfer of Medicare supplement busin ote: A copy of the advertisement filing form required under sub. (15), OCI

to another issuer shall be considered a discontinuance for tiee B ~042, may be obtained at no cost from thdi€f of the Commissioner of Insmr

posesof this subsection. ance, FO. Box 7873, Madison, WI, 53707-7873 or from the OCI website address:
(f) A change in the rating structure or methodology shall B&P://oci-wi.gov.

considereda discontinuance under pdd) 1. unless théssuer (16) LOSSRATIO REQUIREMENTSAND RATESFOREXISTING POLICE

complieswith the following requirements: CiEs. (a) Every issuer providing Medicare supplement or ltedi

: . : . carecost coverage on a groupiadividual basis on policies or
1. The issuer provides an actuarial memorandum femra certificatesissued before or after August1992 in this state shall

andmanner prescribed by the commissionescribing the mam > h -
nerin which the revised rating methodology and resultant ratggnannually its rates, rafing schedule and supporting docueenta

; A ; including ratios of incurred losses or incurred health care
differ from the existing rating methodology and resultant ratesexpenseswhere coverage is provided by a health maintenance

2. The issuer does not subsequently put inflece change organizationon a service rather than reimbursement basis to
of rates or rating factors thabuld cause the percentagefefiénce earnedpremiums by policy duration for approval by the conumis
tial between the discontinued and subsequent rates as describgghifkrin accordance with the filing requirements and procedures
the actuarial memorandum tthange. The commissioner mayyrescribedby the commissionerAll filings of rates and rating
approvea change to the défrential that is in the public interest. schedulesshall demonstrate that expected claims in relation to

(9) Except aprovided in par(h) the experience of all policy premiumscomply with the requirements of p&d) when coroe
formsor certificate forms of the same type in a standard Medicasedwith actual experience to date. Filings of rate revisaadi
supplementbenefit plan shall be combined for purposes of thelso demonstrate that the anticipated loss ratio over the entire
refundor credit calculation prescribed in sub. (31). future period for whichthe revised rates are computed to provide

(h) Forms assumed under an assumption reinsurancexagfg¥eragecan be expected to meet the appropriate loss ratieestan
mentshall not be combined with the experience of other forms faards.
purposef the refund or credit calculation. (b) The supporting documentation shall also demonstrate in

(i) Noissuer may issue a Medicare supplement policgiifce accordancevith the actuarial standards of practice using reason
icateto an applicant 75 years of age or aldeiess the applicant ableassumptions that the appropriate loss ratio standards can be
is subject to sub. (4m) pprior to issuing coverage, thesuer expectedo be met over the entire period for which rates areoeom
eitheragrees not to rescirmt void the policy or certificate exceptputed. Such demonstration shall exclude active life resendes.
for intentional fraud in the application, or obtains one offtihes  expected3rd year lossatio which is greater than or equal to the

lowing: appli(_:ablepercentage shall be demonstrated for policies or certifi
1. A copy of a physical examination. catesin force less than 3 years.
2. An assessment of functional capacity (c) As soon as practicable, but no later than October 1 of the

3. An attendi hsicias'stat ¢ yearprior to the dective date of enhancements in Medicare bene
: ng ending p. ysiclasistatement. fits, every issuemproviding Medicare supplement or Medicare
4. Copies of medical records. costpolicies or certificates ithis state shall file with the commis
() Notwithstanding pala), an issuer may file and use only onsionerin accordance with the applicable filing procedures of this
individual Medicare select policy or certificaferm and one stateappropriate premium adjustments necessary to prddsse
groupMedicareselect policy or certificate form. These policy oratios as originally anticipated for the current premium for the
certificate forms shall not be aggregated witlon-Medicare applicablepolicies or certificates. Supportinigcuments as nee
selectforms in calculating premium rates, loss ratios and premiugssaryto justify the adjustment shall accompany the filing.

refunds. 1. Every issuer shall make such premium adjustments as are
(k) If an issuer nonrenews an insured who has a nhonguaranteecessaryo produce an expected lasdio under such policy or

renewableMedicare supplement policy or certificate witie certificateas will conform with minimum loss ratio standafds

issuertheissuer shall at the time any notice of nonrenewal is séviedicare supplement or Medicareost policies and which are

to the insured, dér a currently available individual replacemengexpectedo result in doss ratio at least as great as that originally
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anticipatedn the rates used to produce currerégmiums by the (21) CommISSIONLIMITATIONS. (a) An issuer may provide and
issuerfor such Medicare supplementiedicare cost insurance anagent or other representative may accept commission or other
policies or certificates. No premium adjustment which wouldompensatioffior thesale of a Medicare supplement or Medicare
modify the loss ratio experience under the policy other than thestpolicy or certificate only if the first year commission or other
adjustmentgdescribed herein should be made with respect tdfiest year compensation is at least 108f@ no more than 150%
policy at any time other than upon its renewal date or anniversafythe commission or other compensation paid for selling oe ser
date. vicing the policy or certificate in the 2nd year

2. If anissuer fails to make premium adjustments acceptable (b) The commission or other compensation provideslilrsee
to the commissionerthe commissioner may order premiunguentrenewal years shall be the same as that provided in the 2nd
adjustmentsyefunds orpremium credits deemed necessary tgearor period and shall be provided for at least 5 renewal years.
achievethe loss ratio required by this subsection. (c) If an existing policy or certificate is replaced, no entigy

3. Anissuer shall file any appropriate riders, endorseneentsprovide compensation to its producers and no agent or producer
policy forms needed to accomplish the Medicare supplementroay receive compensation greater than the renearapensation
Medicare cost policyor certificate modifications necessary tgpayableby the replacing issuer on the policy or certificate.
eliminate benefit duplications with Medicare. Such riders, (d) For purposes of this Section’ acompensationo includes
endorsementer policy forms shall provide a clear description opecuniaryor nonpecuniary remuneration of any kind relating to
the Medicare supplement or Medicare cost benefits provided fhe sale or renewal of the policy or certificate including but not

the policy or certificate. limited to bonuses, gifts, prizes, awards, finddees, and policy
(d) For purposes of subs. (4) (e), (14) (L) and this subsectidees.

theloss ratio standards shall be: (e) No issuer may provide an agent or other representative
1. At least 65% in the case of individual policies. commissionor compensation for the sale of a Medicare sugeple
2. Atleast 75% in the case of group policies, and mentor Medicare cost policy or certificate &m individual who

ISZ under age 66 whicis either calculated on a &fent basis or

3. For existingpolicies subject to this subsection, the los T ;
ratio shall be calculated on thasis of incurred claims experiencj\ﬂjless tharthe average of the commissions paid for the sale of a

or incurred health care expenses where coverage is provide |\)i?j%§sxﬁglggerg gg I\t/cl)eglc:réegcqmllcy or certificate to an

a health maintenance ganization ora service rather than reim 9 9 ) .
bursementbasis and earned premiums for swariod and in ~ (22) REQUIREDDISCLOSUREPROVISIONS. (a) Medicare suppte
accordancavith accepted actuarial principles and practices. mentand Medicare cost policies and certificates shall include a

. . renewalor continuation provisionThe language or specifications
. (e) An issuer maynot use or change any premium rates fqr atﬁ such provision must be consistemith the type of contract
individual or group Medicarsupplement or Medicare cost policy.

e . ; d. Such provision shall be appropriately captionedsadl
or certificate unless the rates, rating schedule and supporting dague - - .
umentationhave been filed with and approved by the coromi _gpearonthe first page of the policy and shall include any reserva

: ) ; - : n by the issuer of the right to change premiums and anyauto
sionerin accordance with the filing requirements and procedurgs .. . : ;
prescribedoy the commissioner agr]id gccordance withpsub. 4) alic renewal premium increases based on the policytisider

age.
(9). . . .
(17) New or INNOVATIVE BENEFITS. An issuer may &ér police (b) Except for riders or endorsements Wiiich the issuer

ciesor certificates with new or innovative benefits, in addition t ﬁgg&?ﬁ;ﬁ%gﬁg&iﬂ rTﬁ?ﬁAgg’:g'&%gﬁ; ;?g;ﬂsu::g{e%;ﬁ;es a
the standardized benefits provided in a policy or certificate th g y 9 PP

otherwisecomplies withthe applicable standards and is filed an Vg?ggﬁt ﬁggt(i:gr?L;slv:ggilégfg;r?e:‘ﬁgygl? r(i)c;e?grglrn;tlz obrzgﬁwfgittso
approvedby the commissionerThe new or innovative benefits P ’

. . . . addedto a Medicare supplement or Medicare cost policy after date
may'UdUde only benefits t.hanre appropriate to Med|qare sup_nple f issue or ateinstatem%%t or renewal which redutp:)e ory eliminate
mentinsurance, araew or innovative, are not otherwise availabl enefitsor coverage in the policy shall require a sianed aceept
and are cost-efective. Newor innovative benefits may not anceby the insure% After tﬁe dgte of 0"?: or cert%‘ic?stme P
includean outpatient prescription drug benefMew or innovae y : policy Y

tive benefits may not be used to changesduce benefits, incliod any rider or endorsement which increases benefits or coverage
ing a change of any cost-sharing provision. with a concomitant increase in premium during the policy term

) shallbe agreed to in writing signed by the insured, unless thedbene
_ (18) ELECTRONIC ENROLLMENT. (a) Any requirement that a fits are requiredby the minimum standards for Medicare supple
signatureof an insured be obtained by agent or issuerfefing  mentor Medicare cost insurance policies, or if the increasecbbene
any Medicare supplement oeplacement plans shall be satisfiedits or coverage is required by lawvhere a separate additional

if all of the following are met: premiumis chaged for benefits provided iconnection with ride

1. The consent of the insured is obtained by telephonic ersor endorsements, such premium gesshall be set forth in the
electronicenrollment by the issuer group policyholder or certi# policy.
icateh0|der.A Veriﬁcation Of the enl’ollment information Sha" be (d) If a Medicare Supp|ement or Medicare cost po“cy or mruf
providedin writing to the applicant with the delivery of the policyicate contains any limitations with respeotpre-existing condie
or certificate. tions, such limitations shall appear on the first page.

2. The telephonic or electronic enrollment provides necessary(e) Medicare supplement or Medicare cost policies and certifi
andreasonable safeguards to ensureaitruracyretention and catesshall have a notice prominently printed on the first page of
promptretrieval of records as requirpdrsuant to ch. 137, subch.the policy and certificate or attached thereto stating in substance
I, Stats. thatthe policyholder or certificateholder shall have the right to

3. The telephonic or electronic enrollment provides necessagturnthe policy or certificate within 30 days of its delivery and
and reasonable safeguatdensure that the confidentiality of per to havethe premium refunded if, after examination of the policy
sonalfinancial and health information as defined in s. 610.70r certificate, the insured person is not satisfied for any reason.
Stats.,and ch. Ins 25 is maintained. () As soon as practicable, but no later tBardays prior to the

(b) The issuer shall make available, upon request of theecoamnualeffective date of any Medicare benefit changes, an issuer
missioneryecords that demonstratee issues ability to confirm  shall notify its policyholders and certificateholders of modifea
enrolimentand coverage. tionsit has made to Medicare supplement or Medicare cosobmsur
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ancepolicies or certificates in the format similar to Appendix 4. 6. Counseling services mde available in your state or peo
The notice shall: vide adviceconcerning your purchase of Medicare supplement or

1. Include a description of revisions to the Medicare IOrOgraMedlcare cost insurance and concerning medical assistance

andadescription of each modification made to the coverageepi§iroughthe state Medicaid program, including benefits as a Quali
vided under the Medicare supplement or Medicare cost policy {fd Medicare Beneficiary (QMB) anal Specified Low-Income
certificate.and edicare Beneficiary (SLMB). See the booklet *&consin

' Guideto Healthinsurance for People with Medicare® which you

2. Inform each policyholder or certificateholder as to Whe%ceivedat the time you were solicited to purchase this policy
any premium adjustment is to be made due to changes inodedi [Questions]

care. . .
Th " f benefit dificati d . If you lost or are losing other health insurance coverage and
(g) The notice of benefit modifications and any premiurpyceijyeda notice from your prior insurer saying you were eligible
adjustmentshall be in outline form and in clear and sintglens  {or guaranteed issue of a Medicare supplement insurance, policy

soas to facilitate comprehension. or that you had certairights to buy such a policyou may be
(h) Such notices shall nabntainor be accompanied by anyguaranteedcceptance in one or more of our Medicare supple
solicitation. mentplans. Please include a copy of the notice from your prior

(i) Issuers shaltomply with any notice requirements of th#l%{lesrwnh your application. PLEASE ANSWER ALL QUES

MMA.
(23) REQUIREMENTS FOR APPLICATION FORMS AND REPLACEDR [Pleasemark Yes or No below with an 2X°]

MENT COVERAGE. (@) Application forms for Medicare supplement To the best of your knowledge,

andMedicare cost coverage shall comply vathrelevant statutes 1. 3. Did you turn age 65 in the last 6 months?

andrules. Theapplication form, or a supplementary form signed

by the applicant and agent, shall include the following statements Yes No
andquestions: b. Did you enroll in Medicare Part B in the last 6 months?
[Statements] Yes No

1. You do not need more than one Medicare supplement,c. If yes, what is the ffctive date?
Medicarecost or Medicare select policy

2. If you purchase this policyou may want to evaluate your
existinghealth coverage and decide if you need multiple BVl o dicaid program?
ages. '

3. You may be eligible for benefits under Medicaid amay es No

not need a Medicare supplement, Medicare cost or Medicare[NOTE TO APPLICANT. If you are participating in a
selectpolicy. asSpend-DownProgram® and have not met your 2Shar€oft,°

4. |If after purchasing this policyou become eligible for pleaseanswer NO to this question ]
Medicaid, the benefits and premiums undeur Medicare sug If yes,
plement, Medicare cost or Medicarselect policy can be sus  a. Will Medicaid pay your premiums for this Medicare supple
pended,if requested, during your entitlement to benefits undenentpolicy?
Medicaidfor 24 months. ¥u must request this suspensigithin Yes No
90 days of becoming eligible favledicaid. If you are no longer . . L
entitled to Medicaid, yoursuspended Medicare supplement, b- Do you receive any benefits frdutedicaid OTHER THAN
Medicarecost or Medicare select poliogr, if that is no longer Paymentstoward your Medicare Part B premium?
available,a substantially equivalent policyill be reinstituted if Yes No

requestedithin 90 days of losing Medicaid eligibilityIf the 3. a. If you had coverage from any Medicare plan other than
Medicaresupplement, Medicareost or Medicare select policy original Medicarewithin the past 63 days (for example, a Medi
provided coverage for outpatient prescription drugs gl  careAdvantage plan, or a Medicare health maintenarganizace
enrolledin Medicare Part D while your policy was suspended, thin or preferred provider ganization), fill in your start and end
reinstitutedpolicy will not have outpatient prescription drug oev datesbelow If you are still covered under this plan, le8&&lD°
erage but will otherwise be substantially equivalent to yourceowblank.

eragebefore the date of suspension. START /] END /]

5. If you are eligible for and have enrollecdiMedicare sue ) you are still covered under the Medicare planyda

plementor Medicare cospolicy by reason of disability and youjntendto replace your current coverage with this new Medicare
later become covered bgn employer or union-based groupsupplemenpolicy?

healthplan, the benefits and premiums under your Medisape v N
plementor Medicare cost policy can be suspended, if requested, es 0
while you are covered under the employer or union-based groupc. Was this your first time in this type of Medicare plan?
healthplan. Ifyou suspend your Medicare supplement or idedi Yes No

carecost policyunder these circumstances, and later lose your
employer or union-based group health plan, your suspendq\q
Medicaresupplement or Medicare cost policy ibthat is nolonce
geravailable, a substantially equivalent policy will be reinstituted ~ Yes No
if requested within 90 days of losing your employer or union- 4, a. Do you have another Medicare supplement policy in
basedgroup health plan. If the Medicare supplemer¥ledicare force?

costpolicy provided coverage for outpatient prescription drugs Yes No
andyou enrolled in Medicare Part D while your policy wasosus —
pended, theeinstituted policy will not have outpatient presceip.  b- If so, with what companyand what plan do you have
tion drugcoverage, but will otherwise be substantially equivalefePtionalfor Direct Mailers]?

to your coverage before the date of suspension.

2. Are youcovered for medical assistance through the state

d. Did you drop a Medicare supplement policy to enroll in the
edicareplan?
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c. If so, do you intend to replace your current Medicare sappkssignborrow on, or converny insurance policy or to take out
mentpolicy with this policy? apolicy of insurance with another issuer
Yes No 2. "High pressure tactics." Employing any methodnairkete
ri\r&ghaving the déct of or tending to induce the purchase of iasur
ancethrough force, fright, threat whether explicit or implied,
unduepressure to purchase or recommend the purchase afensur

5. Have you had coverage under any other health insura
within the past 68lays? (For example an emplqyeation, or indie

vidual plan)
Ves No ance.
- . ) 3. "Cold lead advertising." Making use directly or indirectly
a. If so, with what company and what kind of policy? of any method of marketing which fails to disclose in a conspicu

ous manner that a purpose is solicitation of the purchase ofénsur
anceand that contact will be made by an agent or issuer
(e) In regards to any transaction involving a Medicare sapple
mentpolicy, no person subject to regulation under chs. 600 to 655,
Stats.,may knowingly prevent or dissuade or attempt to prevent

b. What are your dates of coverage under the other policy®' dlssug_de, any person frc_)m: _ o

START /o END /] 1. Filing a complaint with the &ite of the commissioner of

If you areﬁ Eea under m_eoﬁr_lihaﬁve aEND®° msurance, or
bla(nk))/ Pa 2. Cooperating with the Bi€e of the commissioner of insoe

(b). Agents shall list, in supplementary form signed by theanceln any investigation; or
agentand submitted to the issuer with eagplication for Medie rizeglbflt;?/\zndmg or giving testimony at any proceedimghae

care supplement coverage, any other health insuraatieies X . . . .
bp g y (f) If aninsured exercises the right to return a policy dutiag

theyhave sold to the applicant as follows: free-look period, the issuer shall mail the entire premium refund
1. Any pol!cy sold Wh'Ch is still in force. o . directly to the pérson who paid the premium.
2. Any policy sold in the past 5 years whichis longer in () Theterms ®Medicare Supplement,® @Medigap,® *Meeli
force. ) . . careWrap Around,® and 2Medicar@dvantage Supplement® and
(bL) Inthe case of a direct response issaieopyof the applie \yordsof similarimport may not be used in any materials inctud
cation or supplemental form, signed by the applicamtd ing advertisements as defineds. Ins 3.27 (5) (a), unless thegeol
acknowledgedy the issuershall be returned to the applicant bycy or certificate is issued in compliance with this section.

theissuer upon delivery of the policy (25) APPROPRIATENESS OF RECOMMENDED PURCHASE AND

(c) Upon determininghat a sale will involve replacement, argxcessive INSURANCE. (a) In recommending the purchase
iSSUer,Other than a direct response iSSDei’tS agent, shall furnish rep|acemenbf any Medicare Supp|ement or Medicare repjﬂce
the applicant, prior to issuance or delivery of the Medicare ssppientpolicy or certificate, an agent shall make reasonafbetef
mentor Medicare cost policy or certificate, notice regarding to determine the appropriateness seaommended purchase or
replacemenbf accident and sickness coverage in no less than rla%lacement.
pointtype. One copy of the notice sigrigdthe applicantand the ) Any sale of Medicare supplement or Medicare replacement
agent,except where the coverage is sold without an agent, shallicy, or certificate that will provide an individual more than one
be provided to the applicant and an additional signed copy shigfl jicaresupplement oMedicare replacement policy or ceni
beretained by the issueA direct response issuer shall delit@r cate is prohibited
the applicant at the time of the solicitation of the policy the notice (©) An agent sﬁall forward each application taken for a btedi

regardingreplacement of accident and sickness coverage. X c »
. ) ) care supplement or Medicare replacement policy to the issuer
_(d) The notice required by pgc) for an issuer shall be @0 \thin 7 calendar days after taking the application. An agent shall
videdin substantially the form as shown in Appendix 7. mail the portionof any premium collected due the issuer to the

(e) If the application contains questions regarding healtissuerwithin 7 days after receiving the premium.
includea statement that health questions should not be answere 4) An agent may not take and an issuer may not accept an
if theapplicant is in the open-enroliment period described in SUQppIicationfrom an insured more than 3 months prior to the
(4m). ) _insuredbecoming eligible.

(24) STANDARDS FORMARKETING. (&) Every issuer marketing  (26) RepoRTINGOFMULTIPLE POLICIES. (8) On or before March
Medicaresupplement insurance coverage in ttée, directly or 1 of each yearevery issuer providing Medicare supplement or
throughits producers, shall: Medicarecost insurance coverage in this state shall report tbe fol

1. Establish marketing procedures to assure that any campRiving information forevery individual resident of this state for
sonof policies by its agents or othproducers will be fair and which the insurer has in force more than one Medicare supplement

accurate. or Medicare cost insurance policy or certificate:
2. Establish marketing procedures to assure excessivegnsur 1. Policy and certificate numhemd
anceis not sold or issued. 2. Date of issuance.
3. Inquire and otherwise make every reasonafftertefo (b) The items in paa) musbe grouped by individual policg

identify whether a prospective applicant or enrollee for Medicarg|deror certificateholder and listed arform in substantially the
supplementnsurance already has accidemtd sickness inse& sameformat as Appendix 9 on or before March 1 of each.year
anceand the types and amounts of any such insurance. (27) WAITING PERIODSIN REPLACEMENT POLICIES OR CERTIFICE

(b) Everyissuer marketing Medicare supplement insuraneres. If a Medicare supplement or Medicare cost policy or certif
shallestablish auditable procedures for verifying compliamtle  jcatereplaces another Medicasapplement or Medicare cost ol
par. (a). icy or certificate, the replacingsuershall waive any time periods

(c) In addition, the following acts and practices are prohibitedpplicableto pre-existing condition waiting perioda the new

1. “Twisting." Knowingly making any misleadingpresentze Mediqaresupplement or new Medicare cost policy to thg extent

tion or incomplete or fraudulent comparison of any insuranae pstlchtime was satisfied under the original policy or certificate.
iciesor issuers for the purposeiofiucing, or tending to induce, (28) GROUPPOLICY CONTINUATION AND CONVERSIONREQUIREDE
any person to lapse, forfeit, surrendrminate, retain, pledge, Ments. (a) If a group Medicare supplement insurance policy is
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terminatedby the group policyholder and not replacedpaxe section4358 of the Omnibus Budget Reconciliation Acfléf0,
videdin par (c), the issuer shallfafr certificateholders at least theif the commissioner finds that the issuer has satisfied all of the
following choices: requirement®f this subsection.

1. Anindividual Medicare supplement policy which provides (d) A Medicare select issuer shall not issue a Medisalect
for continuation of the benefits contained in the group policy; apalicy or certificate in this state until its plan of operation has been

2. An individual Medicare supplement policy which providegpprovedoy the commissioner
only such benefits as are required to meet the minimum standardge) A Medicare select issuer shall file a proposed plan of opera
in sub. (5) (c). tion with the commissionen a format prescribed by the comneis

(b) If membership in a group is terminated, the issuer shalgioner. The plan of operation shall contain at least the following

1. Offer the certificateholder such conversion opportunitid§formation:
asare described in pafa); or 1. Evidence that all covered services that are suligect

2. At the option of the group policyholdeffer the certifie restrictednetwork provisions are available and accessible through
cateholdeccontinuation of coverage under the group policy for tHe€tworkproviders, including a demonstration that:
time specified in s. 632.897, Stats. a. Such services can Ipeovided by network providers with

(c) If a group Medicare supplement policy is replaced Hﬁasonab_lepromptness with respect to geographic location, hours
anothergroup Medicare supplememblicy, the ‘issuer of the of operation and after-hour careThe hours of operation and
replacemenpolicy shall ofer coverage tall persons covered availability of after-hour care shall reflect usual practice in the
underthe old group policy on its date of termination. Coverag{@cm area. Geographic availability shall reflect the usual medical
underthe newgroup policy shall not result in any limitation fortraveltimes within the community
pre-existing conditions that would have beeavered under the b. The number of network providers in the service areafis
grouppolicy being replaced. ficient, with respect to current and expected policyholders, either

(29) FILING AND APPROVALREQUIREMENTS. (@) An issuer shall to deliver adequately all services that are subjectresticted
notdeliver or issue for delivery a policy or certificate tesident Networkprovision or to make appropriate referrals.
of this state unless the policy form or certificate has been filed with c. There are written agreements with network providers
and approvedby the commissioner in accordance with filingdescribingspecific responsibilities.
requirementsand procedures prescribed by the commissioner  d. Emegency care is available 2®ursper day and 7 days

(b) An issuer shall file with the commissiorety new riders perweek.
or amendments to policy or certificate forms to delete coverage e |n the case of covered services that are subject to a restricted
for outpatient prescription drugs as required by MMA. networkprovision and are provided on a prepaid basis, there are

1. Beginning January 1, 2007, issuers shall replace existwgitten agreements with network providers prohibiting suclogro
amendedpolicies and ridergor current and renewing enrolleesvidersfrom billing or otherwise seeking reimbursement from or
with filed and approved policy or certificate forms that are @mecourseagainst any individual insured under a Medicare select
pliantwith the MMA. An issuer shall, beginning January 1, 2007folicy or certificate. This paragraph shall not apply to supplemen
usefiled and approved policy or certificate forms that are @ontal chages or coinsurance amounts as stated in the Medicare
pliant with the MMA for all new business. selectpolicy or certificate.

(30) MEDICARESELECTPOLICIESAND CERTIFICATES. (@) 1. This 2. A statement or map providingciear description of the ser
subsectiorshall apply to Medicare select policies and certificategce area.

issuedprior to June 1, 2010. 3. A description of the grievance procedure to be utilized.

I 2.t ng) policy ot(?erttificat:e ma}%/ be etld\t/ﬁrtised asa Mfdi‘]fat‘rr]‘? 4. A description of the qualitgssurance program, including:
selectpolicy or certificate unless it meets the requirements of this " 0 tormal aganizational structure:

subsection. . o . .
(b) For the purposes of this subsection: b. The written criteria for selection, retention and removal of
’ networkproviders; and

1. 2Complaint® means any dissatisfactierpressed by an . . .
individual concerning a Medicare seléssuer or its network pee c. The procedures for evaluating quality of care provided by
network providers, and the processitotiate corrective action

viders.
whenwarranted.

2. aGrievance® means dissatisfaction expressed in writing by . o . .
an individual insured under a Medicare select policy or certificate > A liSt and description, by specialtf the network provic

with the administration, claims practices or provision of servic&S-

concerninga Medicare select issuer or its network providers. 6. Copies of the written information proposed to be used by
3. aMedicare select issuer® means an issuferioiy, or seebe (e issuer to comply with paf). o
ing to offer, a Medicare select policy or certificate. 7. Any other information requested by the commissioner

4. aMedicare select policy® or @Medicare select certificate® (f) 1. A Medicare select issuer shall file any proposed changes
mean,respectivelya Medicare supplement policy or certificatéo theplan of operation, except for changes to the list of network
that contains restricted network provisions. providers, with the commissioner prior to implementing such

5. aNetwork provider® means a provider of heattire, or a changes.Such changes shall be considered approved by thaecom
groupof providersof health care, which has entered into a writteffissionerafter 30 days unless specifically disapproved.
agreementwith the issuer to provide benefits insured under a 2. An updated list of network providessall be filed with the
Medicareselect policy commissionegt least quarterly

6. 2Restricted network provision® means any provision that (g) A Medicare select policy or certificate shall not restrict
conditionsthe payment of benefits, imhole or in part, on the use paymentfor coveredservices provided by non-network providers
of network providers. if:

7. 3Service areafneans the geographic area approved by the 1. The services are for symptoms requiring ejaecy care
commissionermwithin which an issuer is authorized tofesfa or are immediately required for an unforeseen ilinggsry or a
Medicareselect policy condition;and

(c) The commissioner may authorize an issuerfer afMedge 2. Itis not reasonable to obtain such services througtoa net
careselect policy or certificate, pursuantttus subsection and work provider
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(h) A Medicareselect policy or certificate shall provide pay 5. All concerned parties shall be notified about the results of
ment for full coverage under the policy for covered services a grievance.
arenot available through network providers. 6. The issuer shall report no later than each March 31st to the

(i) A Medicare select issuer shall make full and fair disclosuecemmissioneregarding its grievance procedure. The report shall
in writing of the provisions, restrictions and limitationstbé bein a format prescribed e commissioner and shall contain
Medicareselect policy or certificate teach applicant. This d@is the number of grievances filed in the past year and a summary of
closure shall include at least the following: the subject, nature and resolution of such grievances.

1. An outline of coverage in substantially the same foasat (L) At the time of initial purchase, a Medicare select issuer
Appendix1 suficient to permit the applicant to compare theaovshallmake available to each applicant for a Medicare spigicty
erageand premiums of the Medicare select policy or certificatar certificate the opportunity to purchaaey Medicare suppte

with: mentpolicy or certificate otherwise f@fred by the issuer
a. Other Medicare supplement policies or certificatésref (m) 1. Atthe request of an individual insured under a Medicare
by the issuer; and selectpolicy or certificate, a Medicare select issuer shall make
b. Other Medicare select policies or certificates. availableto the individual insured the opportunity to purchase a

2. A description, including address, phone number and hOll}(]ﬁdicaresupplement policy or certificatefefed by the issuger

of operation, of the network providers, including primary card ich has comparable or lesser benefits and which does nag con

e . L : ? tain a restricted networrovision. The issuer shall make such
physicians specialty physicians, hospitals and other proV'ders'policies or certificates available withoutquiring evidence of

3. A description of the restricted network provisiomsjude sy rapility after the Medicare select policy or certificate been

ing payments for coinsurance and deductibles when providgiSorce for 6 months.

otherthan network providers are utilized. Except to the extent : :
specifiedin the policy or certificate, expenses incurred when 2. For the purposes of sulit, a Medicare supplement policy
usingout-of-network providers do not count toward the out-of- " certificate shall be considered to have comparable or lesser ben

pocketannual limit contained in the Medicare Select 50% ar{ﬁ'ts unless it contains one or more significant beneits

) : - included in the Medicare select policy or certificate being
izsss(ﬁ)ecr:p?alresrl? gﬁt%) ;tafsha(g;l%ﬁ(lja?gﬂfed by the Medicare select replaced. For the purposes of this paragraph, a significant benefit

e meanscoverage for the Medicare Part A deductible, coverage for
4. A description of coverage for engency and @gently  at.home recovery services or coverage for Medicare Part B

needectare and other out of service area coverage. exceshages.
5. A description of limitation®n referrals to restricted et (y) Medicare select policies and certificates shall provide for
work providers and to other providers. continuationof coverage in the event the Secretary determines

6. A description of the policyholder or certificateholdes  that Medicare select policies and certificates issued pursuant to
rightsto purchase any othdtedicare supplement policy or cemtif this section should be discontinued due to either the failure of the

icate otherwise dered by the issuer Medicareselect program to be reauthorized under law or iteesub
7. A descriptiorof the Medicare select issteiquality assue  stantialamendment.
anceprogram and grievance procedure. 1. Each Medicare select issuer shall make available to each

8. A designation: MEDICARE SELECT POLICYThis deee individualinsured under a Medicare select poliricertificate the
ignationshall be immediately below and in the same type size @g@portunityto purchase anMedlcare supplement policy or cer
the designation required in sub. (5) (a) or (7) (b) 1. tificate offeredby the issuemwhich has comparable or lesser lmene

9. The caption, except that the word 2certificate® may be usgﬁf and which does natontain a restricted network provision.
insteadof apolicy,° if appropriate: #The Wéconsin Insurance 1he issuer shall maksuch policies and certificates available
Commissionerhas set standards for Medicare select policie¥ithout requiring evidence of insurability _
This policy meets these standards. It, alerigh Medicare, may 2. For the purposes of sulid, a Medicare supplement policy
not cover all of your medical costs.ol should review carefully or certificate shall be considered to have comparable or lesser ben
all policy limitations. For an explanation of these standards affits unless it contains one or more significant benefits
other important information, see Mtonsin Guide to Health includedin theMedicare select policy or certificate being repla
Insurancefor People with Medicare,' given to you when yowed. For the purposes of this paragraph, a significant benefit
appliedfor this policy Do not buy this policy if yodlid not get meanscoverage for the Medicare Part A deductible, coverage for
this guide.° atthomerecovery services or coverage for Medicare Part B

(i) Prior to the sale of a Medicare select policy or certificat§Xcesschages. . ,
a Medicare select issuer shall obtain from the applicant a signed0) A Medicare select issuer shabmply with reasonable
anddated form stating that ttaplicant has received the inforoaa requestdor data made by state or fedeagencies, including the
tion provided pursuant to pafi) and that the applicant unger CMS, for the purpose cévaluating the Medicare select program.
standsthe restrictions of the Medicare select policy or certificate. (p) Except as provided in pdQg) or (r), a Medicare select pel

(k) A Medicare select issuer shall have and use proceduresigyrshall contain the following benefits:
hearingcomplaints and resolving written grievanéesn its suloe 1. The 2basic Medicare supplement coverageflescribed
scribers. Such procedures shall be aimedhatual agreement for in sub. (5) (c).
settlementnd may include arbitration procedures. 2. Coverage for the Medicare Part A hospital deductible as

1. The grievance procedure shall be described in the poliggscribedn sub. (5) (i) 1.
andcertificate and in the outline of coverage. 3. Coverage for home health care for an aggregate of 365 vis

2. Atthe timethe policy or certificate is issued, the issuer shalls per policy year as described in sub. (5) (i) 2.
provide detailed information to the policyholder describing how 4. Coverage for the Medicare Part B medical deductible as
a grievance may be registered with the issuer describedn sub. (5) (i) 3.

3. Grievances shall be considerieda timely manner and 5. Coverage for the diérence between Medicare Part B eigi
shall be transmitted to appropriatiecision-makers who have pje chages and the actuehages for authorized referral services.
authorityto fully investigate the issue and take corrective actiomhijs coverage shall not be described with woodgerms that

4. If a grievance is found to be valid, corrective action shalould lead insureds to believe the coverage is for Medipare
be taken promptly B Excess Chaes as described in sub. (5) (i) 4.
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6. Coverage for benefits obtained outside of the United States 2. Coverage of 100% of the Medicare Part A hospital caiasur

asdescribed in sub. (5) (i) 5. anceamount for each day used from thét@drough the 99 day
7. Coverage for preventive health care services as descrifié@ny Medicare benefit period;
in sub. (5) (c) 14. 3. Coverage for 100% of the Medicare Part A hosgitéce

8. Coverage for at least 80% of the ¢jea for outpatient pee  Surance amount for each Medicare lifetime inpatient reserve day
scriptiondrugs after a drug deductible of no more than $6,250 gegedfrom the 91st through the 150th day in any Medicare benefit
calendar yearThis coverage may only be includechiMedicare Period;

selectpolicy issued before January 1, 2006. 4. Upon exhaustion of the Medicare hospital inpatient cever
(q) The Medicare Select 50% Cost-Sharing plans shall onBge.including the lifetimereserve days, coverage of 100% of the

containthe following: Med]carePart A ellglble expensdsr hospitalization paid at the
1. The designationMEDICARE SELECT 50% COST-  applicableprospective payment system raiepther appropriate

SHARING PLAN: Medicare standardof payment, subject to a lifetime limitation

. . .__benefitof an additional 365 days;
2. C f 100% of the Med Part Ah tal . o
overage of 100% of the Medicare Par osptal ceRsur 5. Medicare ParA Deductible: Coverage for 75% of the

f hd d from the 61st th h the 90th d
anceambuiitor each cay usec rom the bstthrough the R‘/YedicarePartA inpatient hospital deductible amount per benefit

in any Medicare benefit period; riod until the out-of-pocket limitation is met as described in
3. Coverage for 100% of the Medicare Part A hosgitétce ;Sbg 12 . € out-o-pocke ation 1s met as describe
3pd-12.

surance amount for each Medicare lifetime inpatient reserve

usedfrom the 91st through the 150th day in any Medicare benefit. 6- Skilled Nursing Facility CareCoverage for 75% of the
period:; coinsurancemount for each day used from the 21st day through

4. Upon exhaustion of the Medicare hospital inpatient (r:lwethe 100th day in a Medicare benefit period fanst-hospital

age,including the lifetimereserve days, coverage of 100% of th%f (lelIgﬁtt]gfr_sggkfeatcllilrl;)i/tgﬁ(r)% ?S"?gte ausn((jj:srcl\r/:ggzjc?:iﬁkﬁj u;\gll
MedicarePart A eligible expensder hospitalization paid at the P i P
applicableprospective payment system raiepther appropriate /- Hospice Care: Coverage for 758hcost sharing for all
Medicare standardof payment, subject to a lifetime limitation MedicarePart A eligible expenses and respite care until the out-
benefitof an additional 365 days; of-pocket limitation is met as described in subd. 12.;

5. Medicare ParA Deductible: Coverage for 50% of the 8. Coverage for 75%, under Medicatert A or B, of the rea
MedicarePartA inpatient hospital deductible amount per benefgonablecost of the first 3 pints of blood, or equivalent quantities

period until the out-of-pocket limitation is met as described inOf packed red blood cells, as defined under federal regulations,
subd.12,; unless replaced in accordance with fedeegulations until the

6. Skilled Nursing Facility CareCoverage for 50% of the out-of-pocket limitation is met as.desc.rlbed in subd. 12.;
coinsurancemount for each day used from the 21st day throu%h 9. Except for coverage provided in subd.,Icoverage for
the 100th day in a Medicare benefit period foost-hospital /5% of the cost sharing otherwise applicabteler Medicare Part
skilled nursing facility care eligible under Medicapart A until B, except there shall be no coverdge the Medicare Part B
the out-of-pocket limitation is met as described in subd. 12.; deductibleuntil the out-of-pocket limitation is met adescribed

7. Hospice Care: Coverage for 5a8hcost sharing for all I Subd- 12 _ _
MedicarePart A eligible expenses and respite care until the out- 10. Coverage of 100% of the cost sharing for the benefits
of-pocket limitation is met as described in subd. 12.; describedn sub. (5) (¢) 1., 5., 6., 8., 13,, 16., and 17., and (i) 2.,

8. Coverage for 50%, under Medicarart A or B, of the rea to the extent the benefits do not duplicate benefits paid bydeledi
sonablecost of the first 3 pints of blood, or equivalent quantitie€aréand after the policyholder pays the Medicare Part A and Part
of packed red blood cells, as defined under federal regulatiofisdeductible and meets the out-of-pocket limitation described
unless replaced in accordance with fedeegllations until the undersubd. 12.;
out-of-pocket limitation is met as described in subd. 12.; 11. Coverage for 100% of the cost sharing for Medicare Part

9. Except for coverage provided in subd.,lcoverage for B Preventive services after the policyholder pays the Medicare
50%of the cost sharing otherwise applicabfeler Medicare Part PartB deductible; and
B after the policyholdepays the Medicare Part B deductible untii  12. Coverage forl00% of all cost sharing under Medicare
the out-of-pocket limitation is met as described under subd. 12P,a|r';]SA and Efgrﬂ;‘e balanfce of It<he I_Cal_endar year after Ithe irg/di_d

0 i asreached the out-of-pocket limitation on annual expemsdi
des(l:gbe%gv;:gg&)ozcl)oﬁ’A.):—,_c')fGt_f]g_'Ccl)ét_,ngflg%cjolr;?%r?;%?fﬁesunder Medicare Parts A and B of _$2,000 in 2006, indexed
to the extent the benefits do not duplicate benefits paid bydele§pchyear by the appropriate inflation adjustment specified by the
careand after the policyholder pays the Medicare Part A and PaRcretary.

B deductible and meets the out-of-pocket limitation described (s) A Medicare select policy may include permissiatiioe
undersubd. 12.; tional coverage as described in sub. (5) (i) 7. This ritleffered,

11. Coverage of 100% of the cost sharing for Medicare P allbe added to the poli@s a separate rider or amendment, shalll

B preventive servicesfter the policyholder pays the MedicareP€ Priced separately and available for purchase separaiatye
PartB deductible: and jectto sub. (4) (a) 20., this rider may bé&oéd by issuance or sale

12. Coverage of 100% of atbst sharing under Medicare ParfJntII January 1, 2906' . o .
A or B for the balance of the calendar year after the individual has(t) Insurers writing Medicare select policies shall additionally
reachedthe out-of-pocket limitation on annual expenditures COmplywith subchs. I.and 11l of ch. Ins 9.
underMedicare Parts A and B &4,000 in 2006, indexed each (30m) MEDICARE SELECTPOLICIESAND CERTIFICATES. (a) 1.
yearby theappropriate inflation adjustment specified by theo8ed his subsection shall apply to Medicare select policiesceniifice

retary. catesissued on or after June 1, 2010.
() The MedicareSelect 25% Coverage Cost-Sharing plans 2. No policy orcertificate may be advertised as a Medicare
shall only contain the following: selectpolicy or certificate unless it meets the requirements of this
1. The designationMEDICARE SELECT 25% COST- subsection.
SHARING PLAN; (b) For the purposes of this subsection:
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1. 2Complaint® means any dissatisfactierpressed by an b. The written criteria for selection, retention and removal of
individual concerning a Medicare selassuer or its network pee networkproviders.
viders. ¢. The procedures for evaluating quality of care provided by
2. 3Grievance® means dissatisfaction expressed in writing bgtwork providers.
an individual insured under a Medicare select policy or certificate d. The process to initiate corrective action when warranted.
with the administration, claims practices or provision of services 5 a |ist and description, by specialtyf the network provice
concerninga Medicare select issuer or its network providers. grg.

3. ®Medicare select issuer® means an issuferioig, or seete 6. Copies of the written information proposed to be used by
ing to offer, a Medicare select policy or certificate. the issuer to comply with pafi).

4. @Medicare select policy® or @Medicare select certificate® 7. Any other information requested by the commissioner

mean,respectivelya Medicare supplement policy or certificate (1 1A Medicare select issuer shall file any proposed changes
that contains restrlctgd network prowspns. to theplan of operation, except for changes to the list of network

5. @Network providef’ means a providesf health care, or a providers, with the commissioner prior to implementing such
groupof providersof health care, which has entered into a writteshanges.Such changes shall be considered approved by thecom
agreementwith the issuer to provide benefits insured under @issionerafter 30 days after filing unless specifically disap
Medicareselect policy or certificate. proved.

6. *Restricted network provision,® meaasy provision that 2. An updated list of network providessall be filed with the
conditionsthe payment of benefits, whole or in part, on the use commissioneat least quarterly
of network prowders. _ (g) A Medicare select policy or certificate may not restricopay
7. #Service areafneans the geographic area approved by theentfor covered services provided by non-network providers if
commissionerwithin which an issuer is authorized tofesfa both of the following occur:
Medicareselect policy or certificate. ' _ 1. Theservices are for symptoms requiring egesrcy care
(c) The commissioner may authorize an issuerfeer afMedee or are immediately required for an unforeseen illnegsyy or a
careselect policy or certificate, pursuantttis subsection and condition.
section4358 of the Omnibus Budget Reconciliation ActL&80, 2. Itis not reasonable to obtain such services throughoa net
if the commissioner finds that the issuer has satisfied all of {ygrk provider

requirementsf this subsection. , _ (h) A Medicareselect policy or certificate shall provide pay

(d) A Medicare select issuer may not issue a Medicare selggéntfor full coverage under the policy or certificate for covered
policy or certificate in this state until its plan of operation has beggrvicesthat are not available through network providers.
approvedby the commissioner _ (i) A Medicare select issuer shall make full and fair disclosure
~ (e) A Medicare select issuer shall file a proposed plan of opefa writing of the provisions, coinsurance or copayments, restric
tion with the commissionen a format prescribed by the comoeis tionsand limitations of the Medicaselect policy or certificate to
sioner. The plan of operation shall contain at least the followingachapplicant. This disclosure shall include at least the follew
information: ing:

1. Evidence that all covered services that are sultgect 1. An outline of coverage in substantially the same fommat
restrictednetwork provisions are available and accessible througippendices2 and 5 stfcient to permit the applicant to compare
networkproviders, including a demonstration that: the coverage and premiums of the Medicare select policy oraeertif

a. Such services can Ipeovided by network providers with icateto the following:
reasonab_l@romptness with respect to geographic Ioca@non, hours a. Other Medicare supplement policies or certificatésret
of operation and after-hour careThe hours of operation and by the issuer
availability of after-hour care shall reflect usual practice in the | Other Medicare select policies or certificates.

local area. Geographic availability shall reflect the usual medical 2. A description, including address, phone number and hours

traveltimes within the community ) . . . of operation, of the network providers, including primary care
__b. The number of network providers in the service areefie physiciansspecialty physicians, hospitals and other providers.
ficient, with respect to current and expected policyholders @ecer 3. A description of the restricted network provisicinsjudce
tificateholderseither to deliver adequately @lervices that are jo havments for copayments or coinsurance and deductibles
subjectto a restricted network provision or to make approprlatﬁhen providers other than network providers are utilized. Except

referrals. _ _ _ to the extent specified in the policy or certificate, expenses
c. There are written agreements with network provideffcurred when usingout-of-network providers do not count

describingspecific responsibilities. towardthe out-of-pocket annual limit contained in the Medicare
d. Emegency care is available 2¥ursper day and 7 days Select50% and 25% Coverage Cost-Sharing plarierefl by the
perweek. Medicareselect issuer pursuant to pars. (r) and (s).

e. In the case of covered services that are subject to a restricted4. A description of coverage for engency and wgently
networkprovision and are provided on a prepaid basis, there aeedeccare and other out of service area coverage.
written agreements with network providers prohibiting sucto@ro 5. A description of limitation®n referrals to restricted et
vidersfrom billing or otherwise seeking reimbursement from ofork providers and to other providers.
recourseagainst any individual insured under a Medicare select g a description of the policyholder or certificateholdés
policy or certificate. This subd. 1. e., may not applgupplemece ightsto purchase any othitedicare supplement policy or cenkif
tal chages, copayment, or coinsurance amounts as stated inifi§e otherwise dfered by the issuer
Medicareselect policy or certlflga}te. o 7. A descriptiorof the Medicare select isstigguality assue
2. Astatement or map providingckear description of the Ser gnceprogram and grievance procedure.
vicearea. , B 8. A designation: MEDICARE SELECT POLICYThis dese
3. A description of the grievance procedure to be utilized.jgnationshall be immediately below and in the same type size as
4. A description othe quality assurance program, includinghe designation required in sub. (4s) (a) 10.
all of the following: 9. The caption, except that the word 2certificate® may be used
a. The formal aganizational structure. insteadof 2policy,° if appropriate: The Wéconsin Insurance
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Commissionerhas set standards for Medicare select policiefits and which does natontain a restricted network provision.
This policy meets these standards. It, alerty Medicare, may The issuer shall maksuch policies and certificates available
not cover all of your medical costs.o¥ should review carefully without requiring evidence of insurability
all policy limitations. For an explanation of these standards and 2. For the purposes of this subdivision, a Medicare sopple
other important information, see "Mtonsin Guide to Health mentpolicy or certificate shall be considered to have comparable
Insurancefor People with Medicare, given to you when yolor lessetbenefits unless it contains one or more significant eene
appliedfor this policy Do not buy this policy if yodlid not get  fits not included in the Medicare select policy or certificate being
this guide.® replaced. For the purposes of this paragraph, a significant benefit
() Prior to the sale of a Medicare select policy or certificatgjeanscoverage for the Medicare Part A deductible, coverage for
a Medicare select issuer shall obtain from the applicant a sig@tlhomerecovery services or coverage for Medicare Part B
anddated form stating that tregoplicant has received the inforoaa excesschages.
tion provided pursuant to pafi) and that the applicant under (o) A Medicare select issuer shalbmply with reasonable
standsthe restrictions of the Medicare select policy or certificateequestdor data made by state or fedeaglencies, including the
(k) A Medicare select issuer shall have and use procedures@dS, for the purpose oévaluating the Medicare select program.
hearingcomplaints and resolving written grievanéesn its suloe (p) Except as provided in pdr) or (s), a Medicare select pel
scribersfor Wisconsin mandated benefits. Such procedures shialf or certificate shall contain the following coverages:
be aimed at mutual agreement for settlement and may include 1. The 2basic Medicare supplement coveragefiescribed

arbitrationprocedures. in sub. (5m) (d).
1. The grievance procedure shall be described in the policy 2. Coverage for 100% of the Medicare Part A hospital degluct
andcertificate and in the outline of coverage. ible as described in sub. (5m) (e) 1.

2. Atthe timethe policy or certificate is issued, the issuer shall 3. Coverage for home health care for an aggregate of 3@5 vis
provide detailed information to the policyholder or certificateits per policy or certificate year as described in sub. (5m) (e) 3.
holder describing how a grievance may be registered with the 4. Coverage for 100% of the Medicare Part B medical degluct
Issuer. ible as described in sub. (5m) (e) 4.

3. Grievances shall be considerieda timely manner and 5. Coverage for preventive health care services as described
shall be transmitted to appropriatiecision-makers who have in sub. (5m) (d) 15.
authorityto fully investigate the issue and take corrective action. 6. Coverage for emgency care obtained outside thfe

4. If a grievance is found to be valid, corrective action shdllnited States as described in sub. (5m) (e) 7.

be taken promptly (q) Permissible additional coverage may only be addéukto
5. All concerned parties shall be notified about the results pélicy or certificate as separate riders. The issuer shall issueea sep
agrievance. araterider for each additional coveragefesed. Issuershall

6. The issuer shall report to the commissioner no later thgAsurethat the ridersffered are compliant with MMA, each rider
eachMarch 31st regarding itgrievance procedure. The reportS Priced separatglavailable fopurchase separately at any time,
shallbe ina format prescribed by the commissioner and shatiecoptbjectto underwriting and the preexisting limitation allowed in
tain the number of grievances filed in the past year and a sumni@#)- (4s) (&) 2., and may consist of the following:
of the subject, nature and resolution of such grievances. 1. Coverage for 50% of the Medicare Part A hospital deduct

(L) At the time of initial purchase, a Medicare select issu%?'e with no out-of-pocket maximumas described in sub. (5m)
shallmake available to each applicant for a Medicare sp@@icly e)2. ) )
or certificate the opportunity to purchaaey Medicare suppte 2. Coverage for 100% of the Medicare Part B medical degluct
mentpolicy or certificate otherwise faired by the issuer ible subject to copayment or coinsurance as described in sub. (5m)
(m) 1. Atthe request of an individual insured under a Medica@%) 5. ) ) ) )
selectpolicy or certificate, a Medicare select issuer shall make (f) The Medicare Select 50% Cost-Sharing plans issued with
availableto the individual insured the opportunity to purchase &) effective date on or after June 1, 2010, shall only cortten
Medicaresupplement policy or certificatefefed by the issugr following coverages:
which has comparable or lesser benefits and which does nat con 1. The designationMEDICARE SELECT 50% COST-
tain a restricted networkrovision. The issuer shall make suctSHARING PLAN.
policies or certificates available withoutquiring evidence of 2. Coverage for 100% of the Medicare Part A hosgitéce
insurability after the Medicare select policy or certificate basn suranceor copayment amount for each day used from the 61st
in force for 6 months. throughthe 90th day in any Medicare benefit period.

2. For the purposes of this subdivision, a Medicare sapple 3. Coverage for 100% of the Medicare Part A hositéthoe
mentpolicy or certificate shall be considered to have comparalderanceor copayment amount for eadfedicare lifetime inpee
or lessetbenefits unless it contains one or more significant éeergent reserveday used from the 91st through the 150th day in any
fits not included in the Medicare select policy or certificate beirgedicarebenefit period.
replaced. For the purposes of this paragraph, a significant benefit 4. Upon exhaustion of the Medicare hospital inpatient @aver
meanscoverage for the Medicare Part A deductible, coverage fage,including the lifetime reserve days, coverage for 100% of the
at-home recovery services or coverage for Medicare Part BjedicarePart A eligible expensdsr hospitalization paid at the
excesschages. applicableprospective payment system raiepther appropriate

(n) Medicare select policies and certificates shall provide fdfedicare standardof payment, subject to a lifetime limitation
continuationof coverage in the event the Secretary determinbgnefitof an additional 365 days.
that Medicare select policies and certificates issued pursuant to 5. Coverage for 50% of the Medicare Part A inpatient hospital
this section should be discontinued due to either the failure of theductibleamount per benefjieriod until the out-of-pocket linge
Medicareselect program to be reauthorized under law or itesstitation is met as described in subd. 12.
stantialamendment, then the following apply: 6. Coverage for 50% dhe coinsurance or copayment amount

1. Each Medicare select issuer shall make available to edoh each day used from the 21st day throtlgh 100th day in a
individual insured under a Medicare select politycertificate the Medicarebenefit period for post-hospitakilled nursing facility
opportunityto purchase anpedicare supplement policy or cer careeligible under Medicare Part A untile out-of-pocket limice
tificate offeredby the issuemwhich has comparable or lesser lmendationis met as described in subd. 12.
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7. Coverage for 50% of cost sharifag all Medicare Part A deductibleuntil the out-of-pocket limitation is met adescribed
eligible expenseand respite care until the out-of-pocket limié in subd. 12.
tion is met as described in subd. 12. 10. Coverage for 100% of the cost sharing for the benefits

8. Coverage for 50%, under Medicd®art A or B, of the ree describedn sub. (5m) (d) 1., 6.,7.,9., 14., 16., and 17., and (e) 3.,
sonablecost of the first 3 pints of blood, or equivalent quantitie® the extent the benefits do not duplicate benefits paid bydeledi
of packed red blood cells, as defined under federal regulatiooareand after the policyholder certificateholder pays the Mesdi
unless replaced in accordance with fedeegulations until the carePart A and B deductible and meets the out-of-pocket liogta
out-of-pocket limitation is met as described in subd. 12. tion described in subd. 12.

9. Except for coverage provided in subd.,Icoverage for 11. Coverage for 100% of the cost sharing for Medicare Part
50% of the cost sharing otherwise applicabieler Medicare Part B preventive services after the policyholder or certificateholder
B after the policyholder or certificateholder pays the Medicapaysthe Medicare Part B deductible.

Part B deductible until the OUt-Of-pOCket limitation is met as 12. Coverage forl00% of all cost sharing under Medicare
describedn subd. 12. PartsA and B forthe balance of the calendar year after the individ

10. Coverage for 100% of the cost sharing for the benefitsil| hasreached the out-of-pocket limitation on annual expemedi
describedn sub. (5m) (d) 1., 6., 7., 9., 14., 16., and 17., and (e) Biresunder Medicar®arts A and B of [$2,220] in 2010, indexed
to the extent the benefits do not duplicate benefits paid bydeledachyear by the appropriate inflation adjustment specified by the
careand after the policyholder certificateholder pays the Medi Secretary.
carePart A and B deductible and meets the out-of-pocket limita (1) A Medicare select policy or certificate may include pecenis
tion described in subd. 12. sible additional coverage as described in sub. (5m) (e) 2., 5., and

11. Coverage for 100% of the cost sharing for Medicare Part These riders, if &éred, shall be added the policy or certifie
B preventive serviceafter the policyholder or certificateholdercateas separate riders or amendments and shall be pricez sepa
paysthe Medicare Part B deductible. rately and available for purchase separately

12. Coverage forl00% of all cost sharing under Medicare (u) Issuerswriting Medicare select policies or certificates shall
PartA or B for the balance of the calendar year after the individuadiditionally comply with subchs. | and 11l of ch. Ins 9.
hasreached the out-of-pocket limitation on annual expenditures (31) REFUNDORCREDITCALCULATION. () An issuer shall oo
under Medicare Parts A and B of [$4,440] in 20h@exedeach  |ect and file with the commissioner by May 31 of each year the
yearby theappropriate inflation adjustment specified by thedSeglata contained in the applicable reporting form contained in
retary. Appendix8 for each type of policy or certificate formaescribed

(s) The Medicare Select 25% Coverage Cost-Sharing plaitssub. (14), including policies and certificates under sub.({(34)
issuedwith an efective date on or after June 1, 2010, shall onithatare renewed after December 31, 1995.

containthe following coverages: (b) If, on the basis of the experience as reported, the bench
1. The designationMEDICARE SELECT 25% COST- markratio since inception (ratio 1) exceeds the adjusted experi
SHARING PLAN. enceratio since inception (ratio 3), then a refwrctredit calculee

2. Coverage for 100% of the Medicare Part A hositiice tion is required. Therefund calculation shall be done on a
suranceor copayment amount for each day used from the 6Eigtewidebasis for each typef policy form as described in sub.
throughthe 90th day in any Medicare benefit period. (14). For purposes of theefund or credit calculation, experience

3. Coverage for 100% of the Medicare Part A hosiioé on policies issued within the reportlng.year shall be excluded...
suranceor copayment amount for eadedicare lifetime inpee (bm) For the purposes of this section, for policies or cegtifi

tient reserveday used from the 91st through the 150th day in ag@tesissued prior to January, 1992, the issuer shall make the
Medicarebenefit period. réfundor credit calculation separately for all individual policies

combinedand all group policies combinddr experience after

4. Upon exhaustion of the Medicare hospital inpatient cave ;
age,including the lifetime reserve days, coverage for 100% of tl’{ gtéaryl, 1996. The first such report shall be due by May 31,

MedicarePart A eligible expensder hospitalization paid at the )
applicableprospective payment system raiepther appropriate (c) A refund or credit shall be made only when the benchmark

Medicare standardof payment, subject to a lifetime limitation 0SS ratio exceeds the adjusted experience ras® and the
benefitof an additional 365 days. amountto be refunded or credited exceeds $5.00. Such refund

. . . .shallincludeinterest from the end of the calendar year to the date
0,
de di'ctﬁ)cl)(\a/aer?c?fnftorgrsb/g r?;ftt?eerilc\)ﬂgﬂlr??ilr?hsfaﬁo?pggigtt |?r%2p'%+ the refund or credit atrate specified by the secretary of health
SRE! per| h P andhuman services, but in no evehall it be less than the average
itation is met as described in subd. 12.

. rateof interest for 13-week U.S. treasury notes. A refund or credit
6. Coverage for 75% dhe coinsurance or copayment amourjgainstpremiums due shall be made by September 30 following
for each day used from the 21st day throtlgh 100th day in a the experience year upon which the refund or credit is based.
Medicarebenefit period for post-hospitalkilled nursing facility (32) PUBLIC HEARINGS. The commissioner may conduat
careeligible under Medicare Part A untile out-of-pocket limice public hearing to gather information concerning a request by an

tationis met as described in subd. 12; . issuerfor an increase in a rate for a policy form or certificate form
_ 7. Coverage for 75% of cost sharifuy all Medicare Part A jssyedoefore or after the fefctive date of this section if the experi
eligible expensesind respite care until the out-of-pocket limé& enceof the form for the previous reporting periochist in cone
tion is met as described in subd. 12. pliancewith the applicable loss ratio standard. The determination
8. Coverage for 75%, under Medicdrart A or B, of the ree of compliance is made without consideration of any refund or
sonablecost of the first 3 pints of blood, or equivalent quantitiesredit for such reporting period. Public notioé such hearing
of packed red blood cells, as defined under federal regulatiosisallbe furnished in a manner deemed appropriate byotmenise
unless replaced in accordance with fedeegulations until the sioner.
out-of-pocket limitation is met as described in subd. 12. (34) GUARANTEED ISSUEFORELIGIBLE PERSONS. (a) Guarance
9. Except for coverage provided in subd.,Icoverage for teedissue.l1. Eligible persons are those individuals described in
75% of the cost sharing otherwise applicabfeler Medicare Part par.(b) who seek to enroll under the policy during the periodaspec
B, except there shall be no coverdge the Medicare Part B ified in par (c), and whasubmit evidence of the date of ternoaa
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tion or disenrollment with thapplication for a Medicare suppie section1856), or the plan is terminated falt individuals within
mentor Medicare cost poligyand where applicable, evidence ofaresidence area.

enrollmentin Medicare Part D. d. The individual demonstrates, in accordance with geide
2. With respect to eligible person, an issuer may not @eny lines established by the secretary that, at least one of the following

conditionthe issuance orfeictiveness of a Medicare supplemenhasoccurred; the ganizationoffering the plan substantially vie

or Medicare cost policy describedpar (e) that is dered and is lateda material provision of the ganizations contract under this

availablefor issuance to new enrollees by the issaled shalhot  partin relation to the individual, including the failure to provide

discriminatein the pricing of such a Medicare supplement cginenrollee on a timely basis medically necessary care for which

Medicarecost policy because of health status, claims experienbenefitsare availableinder the plan or the failure to provide such

receiptof health care, or medical condition and shall not imposeveredcare in accordance with applicable quality standards, or

anexclusion of benefits based on condition and shall not impase organization, or agent or othentity acting on the ganizace

an exclusion of benefits based on a pre-existngditionunder tion's behalf, materially misrepresented the paprovisions in

sucha Medicare supplement or Medicare cost policy marketingthe plan to the individual.

(b) Eligible persons. An eligible person is an individual e. The individual meets such other exceptional conditions as
describedn any of the following subdivisions: the secretary may provide.

1. The individual is enrolled under @mployee welfare beoe 3. The individual is enrolled with any of the following:
fit plan tha_tprovides health benefits that supplement_ the benefits 5 ap eligible oganization under a contract under Section
underMedlgare and the plan does any of the following: 18760f the Social Security Act (Medicare cost);

a. Terminates. _ b. A similar oganization operating undetemonstration

b. Ceases to provide some or all such supplemental hegtbjectauthority effective for periods before April 1, 1999;
benefitsto the individual. c. An omanization under amagreement under Section

¢. The amount thindividual pays for coverage under the plarig33(a)(1)(A)of the Social Security Act (health care prepayment
increasedrom one 12-month period to the subsequent 12-monthan); or
period byurpore than 25% and w;,,gew payme?]t fo&thedemp;:oyer- d. An oganization under a Medicare select policy; and
sponsoredtoverage Is greater premium chged under the 3m. The enroliment ceases under the same circumstances that

Medicaresupplement plan for which the individualapplying. - C ; g ’
An issuer mF;F;/ requirepreasonakikaacumentation to supb%%/an%ate""o“'d germltg(ljs%ontlnuance of an individuatlection otovere
ageunder subd. 2.

theincrease of the cost of coverage to the individ&Rdasonable S ) )

documentation that issuers may request includes premium billing 4. The individual is enrolled under a Medicare supplement

statementsind notice®f premiums from employers for the mostolicy and the enrollment ceases because:

recentl2 month period. a. Of the insolvency of the issuer or bankruptcy of the menis
1m. The individual is enrolled under an employee welfarduerorganization or of other involuntary termination of coverage

benefitplan that isprimary to Medicare and the plan terminate§r enrollment under the policy;

or the plan ceases to provide some or all health benefits to tbe indi b. The issuer of the policy substantially violated a material

vidual because the individual leaves the plan. provisionof the policy; or

1r. The individual is coverelly an employee welfare benefit  c. The issugror an agent or other entity acting on the issuer
planthat is either primary to Medicare or provides health benefitghalf, materially misrepresented the poligyrovisions in mae
thatsupplement the benefits of Medicare #melindividual ternde  keting the policy to the individual;
natescoverage under the employee vyelfare benefit plan to enroll 5. a. The individual wasnrolled under a Medicare supge
in a Medicare Advantage plan, but disenrolls from the Medicaggantpolicy and terminates enroliment and subsequently enrolis,
Advantageplan by not later than 12 months after tHieative date {5, the first time, with any Medicare Advantageganization
of enroliment. undera Medicare Advantage plan under Medicare Part C, amy eli

1s. The individual isenrolled in a Medicare select plan angjible organization under a contract under section 1876 of the
is notified by the issuer as required in.f8r3. and s. Ins 9.35, as Social Security Act, Medicare cost, any similaganization opee
applicable that a hospital is leaving the Medicare select netwogting demonstration project authorigny RCE provider under
andthat there is no other participating hospital within a 30 minugction1894 of the Sociagbecurity Act, or a Medicare select gl
or 30 mile radius of the policyholder icy; and

2. The individual is enrolled with a Medicare Advantage b. The subsequent enroliment undabd. 5. a. is terminated
organizationunder a Medicare Advantage plan under Medicatgy the enrollee during any period within the first 12 mordhs
PartC, and any of the following circumstances apphthe indee such subsequent enrollment (duringhich the enrollee is pes
vidualis 65 years of age or older and is enrolled witAG®Pprace  mitted to terminatesuch subsequent enrollment under section
vider under section 1894 difie Social Security Act, and there are1851(e)of the federal Social Security Act); or
circumstancesimilar to those described in subd. 2. a. tthat 6. The individual, uporiirst becoming eligible for benefits

would permit discontinuance of the individaénrollment and |, yarMedicare Parts A and B at age 65, enrolls in a Medicare
such provider if such individual were enrolled in a Medicar%dvantageplan under Medicare Part C or‘withAﬂ:E provider

Advantageplan:_ o o ~undersection 1894 of the Social Security Act, and disenrolls from
a. The certification of the ganization oplan under Mede  the plan or program by not later tha@ months after thefettive
carePart C has been terminated; or dateof enrollment.

b. The oganization has terminated otherwise discontinued 7. The individual enrolls in a Medicare Part D plan during the
providingthe plan in the area in which the individual resides. initial enroliment period and, at the time of enroliment in Medi

c¢. The individual is no longer eligible to elect the plan becausarePart D, was enrolled undeMedicare supplement, Medicare
of a change in the individualplace of residence or other changeeplacementMedicarecost or Medicare select policy that cev
in circumstances specified by the secrethuy not including tee eredoutpatient prescription drugs and the individigaminates
minationof the individuals enroliment on the basis described irenrolimentin the Medicare supplement, Medicare replacement
section1851 (g) (3) (B) of the federal Social Security Act (wher®edicarecost orMedicare select policy and submits evidence of
the individual has not paid premiums on a timely basis or hasrolimentin Medicare Part D along with the applicatfona pote
engagedn disruptive behavior as specified in standards undiey described in page) 4.
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8. The individual is eligibldor benefits under Medicare Parts 1. Paragraph (b) 1., 1m.,.12., 3., and 4., is a Medicasape
A and B and igovered under the medical assistance program golémentpolicy as defined isub. (5) along with any riders aval
subsequentljoses eligibility in the medical assistance progranableor a Medicare select policy as defirnadub. (30). except the

(c) Guaranteed issue time periods. In the case of an indiviel OutpatientPrescription Drug Rider defined in sub. (5) (i) 7.
ual described in patb) 1., 1m., ods., the guaranteed issue period 2. Paragraph (b) 5. is the same Medicare supplement policy
beginson the later of the following dates: in which the individual was most recently previously enrolled, if

a. The date the individual receives a notice of termination 8vailable from the same issuer, if not so available, a policy as
cessationof some or all supplementhkalth benefits, orif a  describedn subd. 1.
noticeis not received, notice that a claim has been denied because3. Paragraph (b) 6. and 8. is a Medicsupplement policy as
of a termination or cessation, and ends 63 days after the datedggcribedn sub. (5) along with any riders available or a Medicare
applicable coverage is terminated. selectpolicy as defined in sub. (30).

b. The date the individual receives notibat a claim has been 4. Paragraph (b) 7., is a Medicare supplement policy as
denied because sficha termination or cessation, if the individualdescribedn sub. (5) along with any riders available or a Medicare
did not receive notice of the plantermination or cessation, andselectpolicy as defined in sub. (30), that ifepéd and is available
ends 63 days after the date of notice of the claim denial. for issuance to new enrollees by #@me issuer that issued the

2. In the case of an individual described in.jgay 2., 3., 5., individual's Medicare supplement policy with the outpatientpre
6. or 8., whose enrolimeig terminated involuntarijfthe guarage Scfiptiondrug coverage.
teedissue period begins on the date that the individual receives a5. Paragraph (b) 3., is a Medicare cost policy as described in
noticeof termination and ends on the date that is 63 days after . (7) along withany enhancements and riders, that ferefl
datethe applicable coverage is terminated. andis available for issuance to new enrollees by the same issuer

3. In the case of an individual described in giay 4. a., the thatissued the individual'Medicare cost policy
guaranteedssue periodbegins on the earlier of either: the date that 6. The Outpatient Prescription Drug Rider referenced in sub.
theindividual receives a notiaaf termination, a notice of the issu (5) (i) 7. may only be issued through December 31, 2005.
er's bankruptcy or insolvengyr othersuch similar notice, if any;  (ez) Products to which eligible personsezentitied on ogfter
or the datehat the applicable coverage is terminated. The gear@une1, 2010. The Medicare supplement or Medicare cost policy
teed issue period ends on the date that is 63 days after the dategughrtificate to which eligible persons are entitled under:

coverages terminated. 1. Paragraph (b) 1., 1m., 1ts., 2., 3. and 4., is a Medicare
4. In the case of an individual described in. ¢y 1r, 2., 4. supplemenpolicy or certificate as defined in sub. (5m) along with

b.orc., 5., or 6. who disenrolls voluntaritile guaranteed issueany riders available or a Medicare select policy or certificate as

periodbegins on thelate that is 60 days before théeefive date definedin sub. (30m).

of the disenrolliment and ends on the date that is 63 days after the, Paragraph (b) 5. is the same Medicare supplement policy

effectivedate. o o or certificate in which the individual wasost recently previously
5. Inthe case of an individual described in gy 7., the guae enrolled,if available from the same issuer, if not so available,

anteedissue period begins on the date the individeakives apolicy or certificate as described in subd. 1.

noticepursuant to Section 18&2) (2) (B) of the Social Security 3. Paragraph (b) 6. and 8. is a Medicsupplement policy or

Act from the Medicare supplement issuer during 8eday certificateas described in sub. (5m) along with any riders ewail
periodimmediately preceding the initial Medicare Part D eneollypie or 4 Medicare select policy or certificatedegined in sub.
mentperiod and ends on the date that is 63 days afterféwtieé (30m).

dateof the individuals coverage under Mgdlcare Part D. 4. Paragrapib) 7., is a Medicare supplement policy or cesiif
6. In the case of an individual described in.{§a) but not  cateas described in sub. (5m) along with any riders available or
describedn the preceding provisions of tiparagraph, the gua 5 \Medicare select policy or certificate as defined in sub. (30m),
anteedssue period begins dhe efective date of disenrollment natis ofered ands available for issuance to new enrollees by the
andends on the date that is 63 days after tfectve date. same issuer that issued the individsidfedicare supplement sl
(d) Extended Medigap access for interrupted trial periofis. icy or certificate with the outpatient prescription drug coverage.
In the case of an individual describedpar (b) 5., or deemed to  (fy Npotification povisions. 1. At the timeof an event
be so described pursuant to this subdivision, whose enrollmejascribedn par (b) because of which an individual loses coser
with an oganization or provider described in pd) 5. a. is invale  3ge0r benefits due to the termination of@ntract or agreement,
who, without an intervening enroliment, enrolls with another Suoci‘greementthe issuer terminating the poljay the administrator
organizationor provider the subsequengnrollment shall be of the plan being terminated, respectiyslyallnotify the indivicbe
deemedo be an initial enrollment described in .p@m) 5. ual of his or her rights under this section, and of the obligations of
2. In the case of aindividual described in pafb) 6., or issuersof Medicare supplement or Medicare cost policies under
deemedto be so described pursuant to this paragraph, whqs#. (a). The notice shall be communicated contemporaneously
enrolimentwith a plan or in a program described in.f§bj 6. is  with the notification of termination.
involuntarily terminated within théirst 12 months of enrollment, 2. At the timeof an event described in pdb) because of
andwho, without an intervening enrollment, enrolls in anothgghich an individual ceases enroliment under a contract or agree
suchplan or program, the subsequent enrolinstal be deemed ment, policy, or plan, the aanization that éérs the contracor
to be an initial enroliment described in pg) 6. agreementregardless aothe basis for the cessation of enroliment,
3. For purposes of paib) 5. and 6.no enroliment of an indé the issuer diering the policy or the administrator of the plan,
vidual with an oganization or provider described in pdn) 5. a., respectivelyshall notify the individual ohis or her rights under
or with a plan or in a program described in.gd&) 6., may be this section, and of the obligations of issuers of Medicare sample
deemedo be an initial enrollment under this paragraph after ttmentor Medicare cost policies under pé). Such notice shall
2-year period beginning on the date on which the individual firdie communicated within 10 working days of the issuer receiving
enrolledwith such an @anization, providemlan or program.  notification of disenrollment.

(e) Products to which eligible personseaentitled prior to 3. At the timeof an event described in p#b) because of
Junel, 2010.The Medicare supplement or Medicare cost policywhich a hospital in a Medicare select network leavesgte/ork
to which eligible persons are entitled under: theissuer shall notify the insured of his or her rights undestis
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tion, and of the obligations of issuersMgdicare supplement or 4. 3Genetic test® means an analysis of human deoxyrideonu
Medicarecost policies under pa@). The notice to insuredball cleic acid, ribonucleic acid or chromosomes, proteins, or mezabo
be communicated within 10 business days of the issuer receiviitgs that detect genotypes, mutations, or chromosomal changes.
notification of the hospitaé notice of leaving the network. Theterm #genetic test® does not mean an analysis of proteins or
(35) EXCHANGE OF MEDICARE SUPPLEMENTPOLICY. An issuer Metaboliteghat does not detect genotypes, mutation, or cheemo

thatsubmits and receives approval tteof Medicare supplement S0malchanges; or an analysis jpfoteins or metabolites that is

insurancepolicy that is eflective or issued on or after June 1, 201dlirectly related to a manifested disease, disordepathological

may offer an exchange subject to the following requirements: condition that could reasonably be detected by a health caee pro
(a) By or before May 312011, on a one-time basis in writing, fessionalwith appropriate training and expertise in the field of

) : o . .medicineinvolved.
anissuer may dér to all of its existing Medicare supplement peli 5 a f a Medi | i ii o
cyholdersor certificateholders covered by a poligith an efecoe .2 “ISsuer of a Medicare supplement policy or certificate
tive prior to June 1, 2010, the option to exchange the existing p|(|5](:Iudesthlrd-part)_/ administrators, or other person acting for or
icy to a diferent policy that complies with subs. (4s), (5m) ang" behalf of such _|ssuer .
(30m), as applicable. 6. @Underwriting purposes,® means all of the following:

(b) The ofer shall be made on a nondiscriminatory basisasith . Rules foror determinations of, eligibility including enrad!
out regard to the age or health status of the insured unless stgtand continued eligibility for benefits under the palicy

offer or issue would be in violation of state or federal. law b. The computation of premium or contribution amounts
(c) The ofer shall remain open for a minimuaf 120 days underthe policy
from the date of the mailing by the issuer c. The application of any preexisting conditierclusions

(d) In the event of an exchange, if the replaced policy is pricégderthe policy
on an issue age rate schedule, the rategeltato the insured for d. Other activities related to the creation, renewal, or regdace
the newly exchanged policy shall recognize the policy reservi@entof a contract of health insurance or health benefits.
buildup, due to the pre-funding inhereirt the use of an issue age  (b) An issuer of a Medicare supplement policy or certificate
ratebasis, for the benefit of the insured. may not request or require an individual or a familgmberof

(e) The rating class of the new polioy certificate shall be the suchindividual to undeyo a genetic test. An issuer may not
classclosest to the insuresitlass of the replaced coverage.  requestrequire or purchase genetic information for useridee
(f) The issuer may not apply new preexisting condliinitace writing. An issuer may not request, require or purchase genetic

; ; e : : -~ informationwith respecto any individual prior to such individe
tions or a new incontestability peridd the newly issued policy n M ; !
for those benefits that were contained in the exchanged polic;ﬁ&gnﬁmo”mem under the policy in connection with such eceoll
certificate of the insured but may apply a preexisting conditio : . . .
limitation of no more than 6 months to aagded benefits coa  (€) Nothing in par(b) shall be construed to linthe ability of
tainedin the newly issued policy or certificate that were notqere@nissuerto the extent otherwise permittediay, from any of the
entin the exchanged policy or certificate. ollowing; _ o _ _

(36) GENETIC INFORMATION. In addition to compliance with 1. Denying or conditioning the issuance dieefiveness of
$5.631.89 and 632.748, Stats., beginning on May 21, 2809, & Policy or certificate or increasing the premium for a group based
issuerof a Medicare supplement policy or certificate may n@" the manifestation of a disease or disorder of an insured ooeappli

deny or condition the issuance orfedtiveness of the policgr @t . . o o
certificate,includingthe imposition of any exclusion of benefits 2. Increasing the premium for any policy issued to an indévid
underthe policy based on a preexisting conditiontlembasis of ualbased on the manifestation of a disease or disorderinfiiaa
the genetic information with respect sach individual. The issuer Vidual who is covered under the policy
may not discriminate in the pricing of the policy or certificate, (d) Notwithstanding paxb), the manifestation of a disease or
including the adjustment of rated an individual on the basis of disorderin one individual cannot also be used as genetic infasma
the genetic information with respect to such individual. tion about other group members to further increase the premium

(a) In this subsection and for use in policies or certificates{or the group. . _ 3

1. aFamily member°® means, with respect to an individaay, (e) Anissuer of a Medicare supplement policycertificate
otherindividual who is dirst through fourth degree relative of the™ay not request or require an individual or a famigmberof
individual. suchindividual toundego a genetic test. Nothing in this paga

2. aGenetic information® means, with respect to angividee graphshall beconstrued to preclude an issuer of a Medicaressup

= - e 'SP . plement policy or certificate from obtaining and using the results
ual, information about such individualgenetic tests, the geneticyt 5 genetic test in making a payment determination when censis
testsof family members of such individual, and the manlfestathlémwith the requirements of papb). If genetic information is

of a disease odisorder in family members of such individual.ghiainedthe request may only include the minimum amaweae
Suchterm includes, with respect to any individual, any requegk !

. ) ; iobal, ally TR assaryto accomplish the intended purpose.

for, or receipt of, genetic services, or participation in chmca% A . P . L . -
researchthat includes genetic services, by sindividual or any _, () If an issuer of a Medicare supplementicy or certificate
family member of suchdividual. Any reference to genetic inger obtainsgenetic information incidental to the requesting, requiring

mationconcerning an individual or family member of an indtbaeidglrJ fhurghl‘j‘:'sr:grgf Lﬂﬁgﬁeﬂ%{naﬂ%ﬂ a(;c()en?r?a:nIg?)teg]glt\:/(l)dnus?(lj'ere da
ual who is a pregnant woman includes genetic informati@mpf q . [€d P Y

; . ._yiolation of this section.
fetuscarried by such pregnant woman, or with respect to a(EInHI Note: This rule requires the use of a rate chamgesmittal form which may be

Vidua| or fam_”y_ membe_r utilizing reproductive technol@gy obtainedrom the Ofice of the Commissioner of InsuranceDPBox 7873, Madison,
includesgenetic information of any embryo legally held by afwvl 53707-7873.

individual or family member The term agenetic informatione  Note: The rule revisions published in June, 1994 first apply to any policy issued,
. . . . . . renewedor solicited on or after September 1, 1994.
doesnot include information about the sex or age of any |nda/|de Note: For a complete history of s. Ins 3.39 from July 1977 to October 31, 2001,

ual. seetheHistory note following s. Ins 3.39 as published in Register October 2001 No.

3. 2Genetic services® means a genetic test, geoetioseling 550. ] ) ) ,
including, obtaining,interpreting, or assessing genetic infocmag. g'sgffy'c Cl'_?a?%f’sb:,%ig(z)lf?ng'“goféé?)(gmg)('g'trg:?‘z(_af)j ;?1{,2(5)%‘_‘37@

tion, or genetic education. (6),(0),(7) (@), 1) (), rand recr(7) (Ei)), (13) and (34) (b) 2.a., renum (7) (€) to be
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(7) (c) and am., renum. (7) (f) to be (7) (d), (34) (b) 2. b. to be 2. c.t®be.2.d and a., 2., 4., (e) and (f), and Appendices 5 and &)(f), (4) (a) 20., 21., (5) (n),
and2. d. to be 2. e.,Register October 201 550, ef 11-1-01; corrections in (34) (o), (23) (a) 5., (30) (q), (1), (34) (b).177., 8., and (c) 5., and recr(3), (7), (22) (i)
(b) 2. and 3., made under s. 13(28) (b) 1., Stats., Register October 2001 No. 550and Appendices 1, 3, 4, and 6, renum. (23) (a) 5., (30tg)(r) and (34) (c) 5. to
e oL 12 08 sereriarein 0 (X0 0 0 QL GRS e) )0, 00 9 ana 0. o) 06 andam @3 (06, GO ) )

s 4O B B )  NO. ’ egisterJune 2005 No. 594,fe¥-1-05; CR 08-112: am. (1) (a), (b), (3 , (V), (w),
0_2—118:am. 4) (@) l8p, (5) (c) 4., (34) (@) 1. and 2., (b) (intro.), 2. (intro.), a., b., )g(intro.), (a) 3., 8., 17., (5) (title), (intro(6) (intro.), ((7)) ((a))Y Ed;y ((8)) ((%))’((9)) ((b)),
(inwo.), a.and c., 4. (intro), > a. and 63 (0) 2. L and fm., renurt. (34) () and (1) ite), (@), (d) 3., (15), (23) (). (24) (g). (26) (b), (30) (a) 1., 2., (b) (intro.), (31)
(d)to be (34) (e) and (7), of34) (C) and (d) Register Apri 0. 568, BI1-03,  yand (34) (e) (title), renum. (1) () to be (1) (d)(&) (c), (3) (ce), (cS), (4s), (5m),
e & oy e ), (am), (17), (18), (30m)(34) (e2), (35) and (36) Register June 2009 No. 642, f

©) 6., (), (M), (15), (16) (a), (c) (intro.), 1., 3. and (e), (1) (a) and (¢), (24p)a), 7-1-09 CR 09-076: am. (5m) (e) (intro.), 5., (6) (intro(¥) (a) (intro.), (8) (a)
Egi)), (e)(,J)(f)( (ir)wtr(o.))ar(wd i( ()235) )(é) (intzo.), 1, 3.,‘argd)(é), ()2(5))(a) to( (m):), (26) (a) (intro.), (14m) (d) (intro.), (34) (b) 1(¢c) 1., (e2) 1. and Appendix 3, ¢m) (k), (7)
(intro.), (27), (29), (30) (a), (b) 1o 7., (c), (d), (e) (intro.) and 1.'e., (f) 1., (g) (intro.), (cm), (dm), (30m) (p) 6., (34) (b) 1. c., 1s. and (f) 3(30m) (q) 1., renum. (30m)
(h), (i) (intro.), 1. (intro.) and b., 3., 7., and 9., (j), (k) (intro.), (L) to (0), (p) (intro.Xq) 2. and 3. to be (30m) (q) 1. and 2. Regiktay 2010 No. 653, &f6-1-10; correcoe
and 8., (34) (a), (b) 1., Im., 2. (intro.) and a., 3. d., 4. (intro.), 5. &) @.,(intro.)  tionin (7) (cm) made under s. 13.93 (2m) (b) 7., Stats., Redid#r2010 No. 653.
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Ins 3.39 APPENDIX 1

For policies with an effective date prior to June 1, 2010 the following information shall be inserted prior to
each outline of coverage prvided to an insued and include the information specific to the plan type.

PREMIUM INFORMA TION

We can only raise your premium if we raise the premium for all policies like yours in this gretlede information
specifyingwhen premiums will change.]

If your policy was issued as an under age 65 policy due to disakligy you turn 65 premiums will remain at theoglis
abledrates. [Include this statement within premium information when issuer does not change premium to age 65 rate.]

DISCLOSURES
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VER Y CAREFULLY

This is only an outline describing your polisyhost important features. The policy is your insurance contract. Y
must read the policy itself to understand all of the rights and duties of both you and your insurance.company

RIGHT T O RETURN POLICY

If you find that you are not satisfied with your paliggumay return it to (insert issusraddress). If you send the policy
backto us within 30 days after you receive it, we will treat the policy as if it had never been issued and return albgour pay
mentsdirectly to you.

POLICY REPLACEMENT

If you are replacing another health insurance palicyNOT cancel it until you have actually receiyedr new policy
andare sure you want to keep it.

NOTICE
This policy may not fully cover all of your medical costs.

(1) The outline of coverage for a Medicare replacement insurance policy as defined in s. 600.03 (28p) a. and c., Stats.,
shallcontain the following language: Medicare replacement insurance policy: This policy phoasitesedicare hosps
tal and physician benefits. It also includesnefits beyond those provided by Medicare. This policy is a replacement for
Medicareand is subject to certain limitations in choice of providers and area of service. The policy does not provide benefits
for custodial care such as help in walking, getting in and out of bed, eating, dressing, bathing, and taking medicine.

(2) (a) In 24+xpoint type: For Medicare supplement policies marketed by intermediaries:
Neither (insert compang’'name) nor its agents are connected with Medicare.

(b) In 24+point type: For Medicare supplement policies marketed by direct response:
(insert company name) is not connected with Medicare.

(c) For Medicare replacement policies as defined in s. 600.03 (28p) a. and c., Stats.:

(insertcompanys namehas contracted with Medicare to provide Medicare benefits. Except fogemsgrcare argg
whereor ugently needed care when you are temporarily out of the sergee all services, including all Medicareoser
vices,must be provided or authorized by (insert compangme).

(3) (a) For Medicare supplement policies, provide a brief summary of the major benefits and gaps in Medicare Parts A
andB with a parallel description of supplemental benefits, including dollar amounts, as outlined in these charts.

(b) For Medicare replacement policies, as defined in s. 600.03 (28p) a. and c., Stats., provide a brief summary of both
thebasic Medicare benefits in the policy and additional benefits using the basic format as outlined:hatteeaad modé
fied to accurately reflect the benefits.

(c) If the coverage is provided by a health maintenanganization as defined in s. 609.01 (2), Stats., provide a brief
summaryof the coverage for engency care anywhere aneyent care received outside the service area if this care is
treateddifferently than other covered benefits.

(4) If the plan is a Medicare Supplement High Deductible Plan as defined in sub. (5) (n) or (0), add the following text
in a bold or contrasting color: oy will pay [half (for plans defined in sub. (5) (n))] [one quarter (for plans defined in sub.
(5) (0))] of the cost-sharing of some covered services until you reach the anaditpocket maximum of [$4,000 (for
plansdefined in sub. (5) (n))] [$2,000 (for plan defined in sub. (5) (0))] each calendarMeaamounts you must pay
are noted in the chart belodnce you reach the annual limit, the plan pays for 100% for the items or serviceis noted
the chart.
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The following information shall be inserted AFTER the specific plan type outline of coverage that is pvided
to all insureds. The information shall include the information specific to the plan type.

(5) All limitations and exclusions, including each of the following, must be listed under the cdpNtiTATIONS
AND EXCLUSIONS? if benefits are not provided:

(a) Nursing home care costs beyond what is covered by Medicare and the additional 30+day skilled nursing mandated
by s. 632.895 (3), Stats.

(b) Home health care above the number of visits covered by Medicare and the 365 visits mandated by s. 632.895 (2),
Stats. [For Medicare select policies ohly

(c) Physician cha@es above Medicar®approved chge.
(d) Outpatient prescription drugs.
(e) Most care received outside of U.S.A.

(f) Dental care, dentures, checkups, routine immunizations, cosme@rsuoutine foot care, examinations for and
the cost of eyeglasses or hearing aids, unless eligible under Medicare.

(g) Coverage for emgency care anywhere or for care received outside the service area if this care is tfesatydif
thanother covered benefits.

(h) Waiting period for pretexisting conditions.

() Limitations on the choicef providers or the geographical area served (if applicable for Medicare select policies
only).

() Usual, customanand reasonable limitations.
(6) CONSPICUOUS SATEMENTS AS FOLLOWS:

This outline of coverage does not give all the details of Medicare coverage. Contact yo8otiahESecurity Ofce
or consult 2Medicare & ®u° for more details.

(7) A description of policy provisions respecting renewability or continuation of coverage, including any reservation
of rights to change premium.

(8) Information on how to file a claim faervices received from nonzparticipating providers because of agestoer
within or outside of the service area shall be prominently disclosed.

(9) If there are restrictions on the choicepadvidersa list of providers available to enrollees shall be included with
theoutline of coverage.

(10) A description of the review and appeal procedure for denied claims.
(11) The premium for the policy and riders, if aimythe following format:
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MEDICARE SUPPLEMENT AND MEDICARE COST PREMIUM INFORMHON
Annual Premium
$ ( ) BASIC MEDICARE SUPPLEMENT OR MEDICARE COST COVERAGE
OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT OR MEDICARE COST POLICY

Each of these riders may be purchased separately
(Note: Only optional coverages provided by rider shall be listed here.)
$( ) 1. Medicare Part A deductible

100% of Medicare Part A deductible
$( ) 2.Additional home health care

An aggregate of 365 visits per year including those covered by Medicare
$( ) 3.Medicare Part B deductible

100% of Medicare Part B deductible
$( ) 4. Medicare Part B excess gesr

Differencebetween the Medicare eligible charand the amourhaged by the provider which shall be no greater
thanthe actual chage or the limited chge allowed by Medicare, whichever is less

$( ) 5. Foreign travel rider

After a deductible not greater than $250, covers at least 80% of expenses associated gatitgmerdical care
receivedoutside the U.S.A. beginning the first 60 days of a trip with a lifetime maximum of at least $50,000

$( ) TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS

(Note: The soliciting agent shall enter the appropriate premium amounts and the totahs thes outline is given
to the applicant. Medicare select policies and the Medicare Supplement 50% and 25% Cost-Sharing plans and Medicare
Select50% and 25% Cost-Sharing plans shall modifg outline to reflect the benefits that are contained in the policy and
theoptional or included riders.)

IN ADDITION TO THIS OUTLINE OF COVERAGE, [ISSUER] WILL SEND AN ANNUAL NOTICEQ YOU 30
DAYS PRIOR 1O THE EFFECTIVE DAE OF MEDICARE CHANGESNITH 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 covenalge subsection 1}, then the
issuershall give a separate schedule of premiums for each rating classification with the outline of coverage.

(13) Include a summary of or reference to the coverage required by applicable statutes.

(14) The term 2certificate® should be substitutedthe word 2policy® throughout the outline of coverage where appro
priate.
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Issuersshall select the appopriate outline of coverage specific to the plan being psented fom among the fobte
lowing Outlines of Coverage A though D.

OUTLINE OF COVERAGE - A
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE
(The designation and caption required by sub. (4) (b) 4.)

MEDICARE SUPPLEMENT RRT A + HOSPIAL SERVICES *
PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their ppRayiis Policy Pays® column and complete
the 2You Pay® column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and 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 policy is a Medicare Supplement High Deductible Plan
asdefined in sub. (5) (k) or (m), only until December 31, 2005: This high deductible plan pays the same as a non-high
deductibleplan after one has paid a calendar year [$ ] deductible. Benefits will not begin until out-of-pocket expenses
are[$]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be pagdwnlicy This includes
the Medicare deductibles for Part A and Part B, but does not infthelplans separate foreign travel emgency deduce
ible.]

(AFTER YOU PAY A

SERVICES PE';SFE%EDFIT MEDICARE PAYS $[ ] DEDUCTIBLE) TD(K\L(J
THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $0 or

Semiprivate room and board,
General nursing and miscellaneousdeos
pital services and supplies.

61stto 90N days

918tto 150" days

Beyond 150 days

deductible]
All but $ [current
amount] per day

All but $ [current
amount] per day

$0

Optional Part A
Deductible Rider*

$ [current amount] per
day

$ [current amount]
per day

100% of Medicare ete
gible expenses**

SKILLED NURSING FACILITY CARE
You must meet Medicaetrequirements,
including having been in a hospital for g
least 3 days and entered a Medicare-
approved facility within 30 days after
leaving the hospital

First 20 days

t 215t through 10th
day

101t day and
after

All approved amounts

All but $ [current
amount] per day

3$[0]

$0

Upto $[ ] a day

$0

INPATIENT PSYCHIATRIC CARE
Inpatient psychiatric care in a
participating psychiatric hospital

190 days per lifetime

175 days per lifetime

BLOOD

First 3 pints

Additional
amounts

$0

100%

First 3 pints

$0

* These are optional riders.oY purchased this benefit if the box is checked and you paid the premium

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whateveramount Medicare would have paid as provided in the pelf&gbore Benefits.®
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WISCONSINADMINISTRATIVE CODE

MEDICARE SUPPLEMENT POLICIES - RRT B BENEFITS

Note: Issuers should include only the wording that applies to their ppfRdyiis Policy Pays® column and complete

the &You Pay® column.

Note: Add the following text in a bold or contrasting color if the policy is a Medicare Supplement High Deductible Plan
asdefined in sub. (5) (k) or (m) only until December 31, 2005: This high deductible plan pays the same as a non-high
deductibleplan after one has paid a calendar year [$ ] deductible. Benefits will not begin until out-of-pocket expenses

124

are$[]. Out-of-pocket expenses for this deductible are expenses that would ordinarily be paid by theTpofiagpcludes
the Medicare deductibles for Part A and Part B, but does not include [the gkgparate foreign travel ergency

deductible].

[AFTER YOU PAY A

Eligible expense for physicias'
services, in-patient and
out-patient medical services and
supplies, physical and speech
therapy diagnostic tests, durable

approved amounts*

Remainder of Medi
care approved

Generally 80%

Optional Part B Deductible|
Rider**

Generally 20%
Optional Medicare Part B

MEDIIBCEA'\IREEF;QRT B PER ?(AEI;\%NDAR MEDICARE PAYS $ [ ] DEDUCTIBLE] THIS Litl
POLICY PAYS
MEDICAL EXPENSES. First $[ ] of Medicare | $0 $0 or

visits considered
medically necessary

medical equipment. amounts Excess Chaes Rider**
BLOOD First 3 pints $0 All costs
Next $[ ] of Medicare | $0 [$[ ] (Part B deductible)]
approved amounts*
Remainder of 80% 20%
Medicare approved
amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits or

Optional Additional Home
Health Care Rider**

ventive tests and services adogn
istered or ordered by your doctor

when not covered by Medicare.

by Medicare
PREVENTIVE MEDICAL First $120 each calea| $0 $120
CARE BENEFIT £ NOT dar year
COVERED BY MEDICARE.
Some annual physical and pge | Additional chages $0 [$0] or $[dollar amount]

*Onceyou have been billed [$ ] of Medicare approved amounts for covered services (which are noted with an asterisk) ogour Medi

carePart B deductible will have been met for the calendar. year
**These are optional riders. od purchased this benefit if the box is checked and you paid the premium.
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OUTLINE OF COVERAGE - B
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT 50% and 25% COST-SHARING PLANS
(The designation required by sub. (5) (n) 1. and (o) 1.)

You will pay [half or onequarter] the cost-sharing of some covered services until you reach the annual out-of-pocket
limit of $[ ] each calendar yealhe amounts that count toward your annual limit are noted with diam®riddte chart
below. Once you reach the annual lintite policy plays 100% of your Medicare copayment and coinsurance for the rest
of the calendar yearHowever, this limit does NOT include charges fom your provider that exceed Medicae
approved amounts (these ag called 2Excess Charges®) and you will beasponsible forpaying this difference in the
amount charged by your provider and the amount paid by Medicae for the item or service.

MEDICARE COST-SHARING FART A + HOSPI'AL SERVICES + PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their ppRayiis Policy Pays® column and complete
the @You Pay® column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

AFTER YOU PAY A
SERVICES PEES&%%HT MEDICARE PAYS $[ ] DEDUCTIBLE \IZ’(A)\\l(J
THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ $[ ] (50% or 75% of &
Semiprivate room and board, [current deductible] Part A deductible)
General nursing and miscellaneous
hospital services and supplies. 61stto 90" days All but $ [current amount] | $ [current amount] per
per day day
91stto 1500 days All but $ [current amount] | $ [current amount] per
per day day
Beyond 150 days $0 100% Medicare eligible
expenses**

SKILLED NURSING FACILITY First 20 days All approved amounts $0
CARE
You must meet Medicare'
requirements, including having 21stthrough 108" day | All but $ [current amount] | Up to $[ ] a day &
been in a hospital for at least 3 days per day
and entered a Medicare approved
facility within 30 days after leaving| 101tday and after $0 $0
the hospital
INPATIENT PSYCHIATRIC 190 days per lifetime 175 days per lifetime
CARE
Inpatient psychiatric care in a
participating psychiatric hospital
BLOOD First 3 pints $0 [50% or 75%] &

Additional amounts 100% $0
HOSPICE CARE Generally most Medicare | [50% or 75%)] of coine &
Available as long as your doctor eligible expenses for outpa] surance or copayments
certifies you are terminally ill and tient drugs and inpatient
you elect to receive these services. respite care

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whateveramount Medicare would have paid as provided in the psligore Benefits.°
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MEDICARE COST-SHARING POLICIES - ART B BENEFITS
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Note: Issuers should include only the wording which applies to their mofitiis Policy Pays® column and

complete the 2gu Pay® column.

[AFTER YOU PAY A $[ ]

approved amounts

MEDlé:S\TgFlI_T%RT B PER CALENDAR YEAR MEEX\:(ASRE DEDUCTIBLE] THIS LS\;J
POLICY PAYS

MEDICAL EXPENSES. First $[ ] of Medicare $0 $0 &

Eligible expense for physicias'| approved amounts*

services, in-patient and

out-patient medical services Preventive Benefits for Generally 75% or Remainder of Medicare

and supplies, physical and Medicare covered services| more of Medicare | approved amounts.

speech therapyliagnostic tests, approved amounts

durable medical equipment.

Remainder of Medicare Generally 80% Generally [10% or 15%] &
approved amounts.

BLOOD First 3 pints $0 [50% or 75%)] &
Next $[ ] of Medicare $0 $0 &
approved amounts*

Remainder of Medicare Generally 80% Generally [10% or 15%)] &

visits considered
medically necessary
by Medicare

CLINICAL LABORATORY 100% $0
SERVICES

Tests for diagnostic Services

HOME HEALTH CARE 100% of chages for | 40 visits or

Optional Additional
Home Health Care Rider**

*Onceyou have been billed [$ ] of Medicare approved amounts for covered services (which are noted with an asterisk)pgour Medi
carePart B deductible will have been met for the calendar. year

**These are optional riders. od purchased this benefit if the box is checked and you paid the premium.
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OUTLINE OF COVERAGE -C
(COMPANY NAME)
OUTLINE OF MEDICARE COST INSURANCE
(The designation and caption required by sub. (7) (a))

MEDICARE COST RRT A £+ HOSPI'AL SERVICES + PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peRdyiis Policy Pays® column and complete
the 2You Pay® column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

Note: Add the following bracketed information that is appropriate for a Medicare cost policy with either basic or
enhancedenefits.

PER BENEFIT YOU
SERVICES PERIOD MEDICARE PAYS THIS POLICY PAYS PAY

HOSPITALIZATION First 60 days All but $ $0 or
Semiprivate room and board, (current deductible] Optional Part A
General nursing and miscellaneous Deductible Rider*
hospital services and supplies.

615tto 90" days All but $ [current $[current amount] per day

amount] per day
918tto 1500 days All but $ [current $[current amount] per day
amount] per day
Beyond 150 days | $0 100% of Medicare
eligible expenses**

SKILLED NURSING FACILITY First 20 days All approved $0
CARE amounts
You must meet Medicare'
requirements, including having 215t through 108 All but $[current $0
been in a hospital for at least 3 days| day amount] per day
and entered a Medicare-approved
facility within 30 days after leaving | 101Stday and after | $0 $0
the hospital
INPATIENT PSYCHIATRIC CARE 190 days per lifetime | [$0 or 175 days per
Inpatient psychiatric care in a lifetime]

participating psychiatric hospital

BLOOD First 3 pints $0 First 3 pints

Additional amounts | 100% $0
* These are optional riders.oY purchased this benefit if the box is checked and you paid the premium

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay
whateveramount Medicare would have paid as provided in the psl@gore Benefits.°

RegisterMay 2014 No. 701



Removed byRegister March 2017 No. 73Bor current adm. code séwstp://docs.legis.wisconsin.gov/code/admin_code

Ins 3.39

WISCONSINADMINISTRATIVE CODE

MEDICARE COST POLICIES - RRT B BENEFITS
Note: Issuers should include only the wording that applies to their gofithis Policy Pays® column and

complete the 2gu Pay® column.

Note: Add the following bracketed information that is appropriate for a Medicare cost policy with either basic or

enhanced benefits.

128

MEDICARE PART B
BENEFITS

PER CALENDAR
YEAR

MEDICARE PAYS

THIS POLICY PAYS

YOU
PAY

MEDICAL EXPENSES.

Eligible expense for physicias'
services, in-patient and out-patien
medical services and supplies,
physical and speech therapy
diagnostic tests, durable medical
equipment

t

First [$ ] of Medicare
approved amounts*

Remainder of Medicare
approved amounts

$0

Generally 80%

$0 or
Optional Part B
Deductible Rider**

Generally 20%

BLOOD First 3 pints $0 All
Next $[ ] of Medicare | $0 [$[]
approved amounts* (Part B deductible)]
Remainder of Medicare| 80% 20%
approved amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits

visits considered
medically necessary
by Medicare

Optional Additional
Home Health Care
Rider**

*Onceyou have been billed [$ ] of Medicare approved amounts for covered services (which are noted with an asterisk)ggour Medi

carePart B deductible will have been met for the calendar. year
**These are optional riders. od purchased this benefit if the box is checked and you paid the premium.
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OUTLINE OF COVERAGE - D
(COMPANY NAME)

OUTLINE OF MEDICARE SELECT INSURANCE AND
MEDICARE SELECT 50% and 25% COST-SHARING PLANS

(The designation and caption required by sub. (30) (i) 8. and 9.,
or the designation required by subs. (30) () 1. and (r) 1.)

Note: Add the following text if the policy is a Medicare Select 50% or 25% Cost-Sharing P@anwif pay [half or
&onequarter] the cost-sharing of some covered services ymiireach the annual out-of-pocket limit of $[ ] each calendar
year. The amounts that count toward ya@amnual limit are noted with diamond® (n the chart belowOnce you reach
theannual limit, the policy plays 100% of your Medicare copayment and coinsurance for the rest of the calendar year
However, this limit does NOT include charges fom your provider that exceed Medicae approved amounts (these
are called 2Excess Charges®) and you will beasponsible for paying this diffeence in the amount charged by your

provider and the amount paid by Medicae for the item or service.

MEDICARE SELECT RRT A + HOSPI'AL SERVICES * PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their poRadyiis Policy Pays® column and complete

the 2You Pay® column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been

out of the hospital and have not received skilled care in any other facility for 60 days in a row

AFTER YOU PAY A
SERVICES PEESE'NO%HT MEDICARE PAYS $[ ] DEDUCTIBLE L%L(J
THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $[current $[ ] or [ 1% of Medicare | &
Semiprivate room and board, deductible] Part A deductible
General nursing and miscellaneous
hospital services and supplies. 61stto 90" days All but $[current amount] | $[current amount] per
per day day
91stto 1500 days All but $[current amount] | $[current amount] per
per day day
Beyond 150 days $0 100% of Medicare
eligible expenses **
SKILLED NURSING FACILITY First 20 days All approved amounts $0
CARE
You must meet Medicare'
requirements, including having 21stthrough 108 day | All but $ [current Up to $[ ] a day &
been in a hospital for at least 3 days amount] per day
and entered a Medicare-approved
facility within 30 days after leaving| 101Stday and after $0 $0
the hospital
INPATIENT PSYCHIATRIC 190 days per lifetime 175 days per lifetime
CARE
Inpatient psychiatric care in a
participating psychiatric hospital
BLOOD First 3 pints $0 [3 pints] or [ %] &
Additional amounts 100% $0
HOSPICE CARE All but very limited coiree | $0 or [ ]% of coinsue &
Available as long as your doctor surance for outpatient ance or copayments
certifies you are terminally ill and drugs and inpatient
you elect to receive these services. respite care

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the insurer stands in the place of Medicare and will pay

whateveramount Medicare would have paid as provided in the psligore Benefits.®
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MEDICARE SELECT POLICIES - RRT B BENEFITS
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Note: Issuers should include only the wording that applies to their pofithis Policy Pays® column and coen

plete the 2Ybu Pay® column.

[AFTER YOU PAY A

MEDICARE PART B BENEFITS PER %’EIA%NDAR MEDICARE PAYS $[ ] DEDUCTIBLE LS\;J
THIS POLICY PAYS
MEDICAL EXPENSES First $[ ] of Medicare $0 [$[ ] (Part B deductible)] | &
In or out of the hospital and approved amounts or $0
outpatient hospital treatment, such
as Physiciars services, inpatient
and outpatient medical and gigal | [Preventive Benefits [Generally [ ]% or [Remainder of Medicare
services and supplies, physical and for Medicare covered | more of Medicare approved amounts**]
speech therapyliagnostic tests, services** approved amounts**|
durable medical equipment:
Remainder of Medicare| Generally 80% Generally [10% or 15%] | &
approved amounts
BLOOD First 3 pints $0 [1% &
Next $ [] of Medicare | $0 $0 &
approved amounts*
Remainder of Medicare| Generally 80% Generally [10% or 15%] | &

approved amounts

CLINICAL LABORATORY
SERVICES
Tests for diagnostic services

100%

$0

[HOME HEALTH CARE]

100% of chages for
visits considered
medically necessary

365 necessary visits
for medically necessary
services

by Medicare
[PREVENTIVE MEDICAL CARE | [First $120 each calea | [$0] [$120]
BENEFIT - NOT COVERED BY dar year]
MEDICARE
Some annual physical and pregen
tive tests and services administered[Additional chages]** [$0]** [$0] or $[dollar

or ordered by your doctor when ng
covered by Medicare.]*

t

amount]**

*Onceyou have been billed [$ ] of Medicare approved amounts for covered services (which are noted with an asterisk) ggour Medi
carePart B deductible will have been met for the calendar. year

** NOTE: Insurers should include in the outline of coverage the appropriate preventive benefit based upon whether or not the policy
is a cost-sharing policy
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Ins 3.39 APPENDIX 2

For policies with an effective date on or after June 1, 2010, the following information shall be inserted prior
to each outline of coverage mvided to an insued and include the information specific to the plan type.

PREMIUM INFORMA TION

We can only raise your premium if we raise the premium for all policies like yours in this grefede information
specifyingwhen premiums will change.]

If your policy was issued as an under age 65 policy due to disakiigy you turn 65 premiums will remain at theoglis
abledrates. [Include this statement within premium information when issuer does not change premium to age 65 rate.]

DISCLOSURES
Use this outline to compare benefits and premiums among policies.
READ YOUR POLICY VER Y CAREFULL Y

This is only an outline describing your polisyhost important features. The policy is your insurance contract. Y
must read the policy itself to understand all of the rights and duties of both you and your insurance.company

RIGHT T O RETURN POLICY

If you find that you are not satisfied with your paliggumay return it to (insert issusraddress). If you send the policy
backto us within 30 days after you receive it, we will treat the policy as if it had never been issued and return albyour pay
mentsdirectly to you.

POLICY REPLACEMENT

If you are replacing another health insurance palicyNOT cancel it until you have actually receiyedr new policy
andare sure you want to keep it.

NOTICE
This policy may not fully cover all of your medical costs.

(1) The outline of coverage far Medicare replacement insurance policy as defined in s. 600.03 (28p) (a) and (c), Stats.,
shallcontain the following language: Medicare replacement insurance policy: This policy phoasiteedicare hosps
tal and physician benefits. It also includesnefits beyond those provided by Medicare. This policy is a replacement for
Medicareand is subject to certain limitations in choice of providers and area of servicpolitljedoes not provide beoe
fits for custodial care such as help in walking, getting in and out of bed, eating, dressing, bathing, and taking medicine.

(2) (a) In 24+point type: For Medicare supplement policies marketed by intermediaries:
Neither (insert compang'name) nor its agents are connected with Medicare.

(b) In 24xpoint type: For Medicare supplement policies marketed by direct response:
(insert companyg name) is not connected with Medicare.

(c) For Medicare replacement policies as defined in s. 600.03 (28p) a. and c., Stats.:

(insertcompanys name) has contracted with Medicare to provide Medicare benefits. Except fgeecyarare argg
whereor uigently needed care when you are temporarily out of the seméee all services, including all Medicarecser
vices,must be provided or authorized by (insert compgangme).

(3) (a) For Medicare supplement policies, provide a brief summary of the major benefits and gaps in Medicare Parts A
andB with a parallel description of supplemental benefits, including dollar amounts, as outlined in these charts.

(b) For Medicare replacement policies, as defined in s. 600.03 (28p) a. and c., Stats., provide a brief summary of both
the basic Medicare benefits in the policy and additional benefits using the basic format as outlinecivatteeaad mode
fied to reflect accurately the benefits.

(c) If the coverage is provided by a health maintenanganization as defined in s. 609.01 (2), Stats., provide a brief
summaryof the coverage for enggncy care anywhere aneyent care received outside the service area if this care is
treateddifferently than other covered benefits.

The following information shall be inserted AFTER the specific plan type outline of coverage that is pvided
to all insureds. The information shall include the information specific to the plan type.

(4) All limitations and exclusions, including each of the following, must be listed under the cdgNtTATIONS
AND EXCLUSIONS? if benefits are not provided:

(a) Nursing home care costs beyond what is covered by Medicare and the additional 30xday skilled nursing mandated
by s. 632.895 (3), Stats.

(b) Home health care above the number of visits covered by Medicare and the 365 visits mandated by s. 632.895 (2),
Stats. [For Medicare select policies ohly
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(c) Physician chayes above Medicareapproved chge.
(d) Outpatient prescription drugs.
(e) Most care received outside of U.S.A.

(f) Dental care, dentures, checkups, routine immunizations, cosmejrysuoutine foot care, examinations for and
the cost of eyeglasses or hearing aids, unless eligible under Medicare.

(g) Coverage for emgency care anywhere or for care received outside the service area if this care is tfesatydif
thanother covered benefits.

(h) Waiting period for pretexisting conditions.

() Limitations on the choicef providers or the geographical area served (if applicable for Medicare select policies
only).

()) Usual, customanand reasonable limitations.
(5) CONSPICUOUS SATEMENTS AS FOLLOWS:

This outline of coverage does not give all thetails of Medicare coverage. Contact your local Social SecufitgeOf
or consult 2Medicare & ¥u° for more details.

(6) A description of policy provisions respecting renewability or continuation of coverage, including any reservation
of rights to change premium.

(7) Information on how to file a claim farervices received from nonzpatrticipating providers because of agesoer
within or outside of the service area shall be prominently disclosed.

(8) If there are restrictions on the choicepadvidersa list of providers available to enrollees shall be included with
the outline of coverage.

(9) A description of the review and appeal procedure for denied claims.
(10) The premium for the policy and riders, if amythe following format:
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MEDICARE SUPPLEMENT AND MEDICARE SELECT PREMIUM INFORMRON
Annual Premium
$( ) BASIC MEDICARE SUPPLEMENT OR MEDICARE SELECT COVERAGE

OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT OR MEDICARE SELECT POLICY

Each of these riders may be purchased separately
(Note: Only optional coverages provided by rider shall be listed here.)
$( ) 1. 100% of the Medicare Part A hospital deductible
$( ) 2.50% of the Medicare Part A hospital deductible per benefit period with no out-of-pocket maximum
$( ) 3. Additional home health care
An aggregate of 365 visits per year including those covered by Medicare
$( ) 4.100% of Medicare Part B deductible

$( ) 5.100% of the Medicare Part B medical deductible subject to copayment or coinsurance of no more than $20
peroffice visit and no more than $50 per egercyroom visit in addition to the Medicare Part B deductible and in addition
to out-of-pocket maximums. The emgency room copayment or coinsurance fee shall be waived if the insured is admitted
to any hospital and the engemncy visit is subsequently covered as a Medicare Part A expense.

$( ) 6.Medicare Part B excess ¢jesr

Differencebetween the Medicare eligible cgarand the amount clggd by the provider which shall be no greater
thanthe actual chae or the limited chge allowed by Medicare, whichever is less

$( ) 7. Foreign travel engamcy rider

After a deductible not greater than $250, covers at least 80% of expenses associated geticgmmedical care
receivedoutside the U.S.A. during the first 60 days of a trip with a lifetime maximum of at least $50,000

$( ) TOTAL FOR BASIC POLICY AND SELECTED OPTIONAL BENEFITS

(Note: The soliciting agent shall enter thppropriate premium amounts and the total at the time this outline is given
to the applicant. Medicare select policies and the Medicare Supplement 50% and 25% Cost-Sharing plans and Medicare
Select 50% and 25% Cost-Sharing plans shall modify the outline to reflect the benefits that are contained in the policy or
certificateand the optional or included riders.)

IN ADDITION TO THIS OUTLINE OF COVERAGE, [ISSUER] WILL SEND AN ANNUAL NOTICEQ YOU 30
DAYS PRIOR 1O THE EFFECTIVE DAE OF MEDICARE CHANGES THA WILL DESCRIBE THESE CHANGES
AND THE CHANGES IN YOUR MEDICARE SUPPLEMENT COVERAGE.

(11) If premiums for each rating classification are not listed in the outline of covenage subsection (10), then the
issuershall give a separate schedule of premiums for each rating classification with the outline of coverage.

(12) Include a summary of or reference to the coverage required by applicable statutes.

(13) The term acertificate® should be substitufedthe word 2policy® throughout the outline of coverage where appro
priate.
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Ins 3.39 APPENDIX 3
OUTLINE OF COVERAGE
(COMPANY NAME)

OUTLINE OF MEDICARE SUPPLEMENT INSURANCE

(The designation and caption required by sub. (4s) (b) 4.)

134

MEDICARE SUPPLEMENT RRT A + HOSPI'AL SERVICES * PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their ppfRdyiis Policy Pays® column and complete

the 2You Pay® column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

Note: This includes the Medicare deductibles for Part A and Part B, but does not include [thegpanate riders

deductible.]

Note: Add the following text in a bold or contrasting color if the plan is a Medicare supplement insurance - higbededuct
ible plan as defined at sub. (5m) (k): This high deductible pkensifenefits after one has paid a calendar year [$2000]
deductible. This deductible consists of expenses that veodidarily be paid by the policyThis includes the Medicare
deductibledor Part A and Part B, but does not include the plaaparate foreign travel emgency deductible.

[AFTER YOU PAY A

YOU PAY

Semiprivate room and

vices and supplies.

board, general nursing and
miscellaneous hospital ser

61st to 90th days

91st day and after
while using 60 lifetime
reserve days

deductible]

All but $ [current
amount] per day

All but $ [current
amount] per day

SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $0 or

[ OPTIONAL RART A

DEDUCTIBLE RIDER*

(for non-high deductible
plans)]

[ PARTA
DEDUCTIBLE RIDER*
(for high deductible
plans)]

OPTIONAL
MEDICARE 50% RART
A DEDUCTIBLE
RIDER***

$ [current amount] per
day
$ [current amount] per
day

FACILITY CARE

the hospital

You must meet Medicare'
requirements, including has
ing been in a hospital for at
least 3 days and entered a
Medicare-approved facility
within 30 days after leaving

21st through 100th day|

101st day and after

All but $ [current
amount] per day

$[0]

Once lifetime reserve | $0 100% of Medicare
days are used: eligible expenses**
Additional 365 days
Beyond the additional | $0 $0
365 days

SKILLED NURSING First 20 days All approved amounts| $0

Up to $[ ] a day

$0
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[AFTER YOU PAY A YOU PAY

SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
INPATIENT 190 days per lifetime | 175 days per lifetime

PSYCHIATRIC CARE
Inpatient psychiatric care in
a participating psychiatric

hospital
BLOOD First 3 pints $0 First 3 pints
Additional amounts 100% $0
HOSPICE CARE All but very limited $0 or [ ]% of coinsurance
Available as long as your coinsurance or or copayments
doctor certifies you are tey copayment for
minally ill and you elect to outpatient drugs and
receive these services. inpatient respite care

* These are optional riders.olY purchased this benefit if the box is checked and you paid the premium.

* NOTICE: When your Medicare Part A hospital benefits are exhausted, the issuer stands in the place of Medicare and
will pay whatever amount Medicare would have paid as provided in the pélixyfe Benefits.°

*** This optional rider may reduce your premium when you pay 50% of Medicare Part A deductible.

MEDICARE SUPPLEMENT POLICIES +ART B BENEFITS

Note: Issuers should include only the wording that applies to their peRdyiis Policy Pays® column and complete
the 2You Pay® column.

Note: Add the following text in a bold or contrasting color if the plan is a Medggplement insurance-high dedoet
ible plan as defined at sub. (5m) (k): This high deductible plkensifenefits after one has paid a calendar year [$2000]
deductible. This deductible consists of expenses that veodidarily be paid by the policyThis includes the Medicare
deductibledor Part A and Part B, but does not include the plaaparate foreign travel emency deductible.
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MEDICARE PART B
BENEFITS

PER CALENDAR
YEAR

MEDICARE PAYS

[AFTER YOU PAY A
$[ ] DEDUCTIBLE]
THIS POLICY PAYS

YOU PAY

MEDICAL EXPENSES
Eligible expense for
physicians services,
in-patient and out-patient
medical services and
supplies, physical and
speech therapyliagnostic
tests, durable medical
equipment

First $[ ] of Medicare
approved amounts*

Remainder of Medicare
approved amounts

$0

Generally 80%

$0 or

[ OPTIONAL FART B
DEDUCTIBLE
RIDER** (for non-high
deductible plans)]

[ PARTB
DEDUCTIBLE
RIDER**(for high
deductible plans)]

OPTIONAL FART B
COPAYMENT OR
COINSURANCE
RIDER***

Generally 20%

[ OPTIONAL
MEDICARE FART B
EXCESS CHARGES
RIDER** (for non-high
deductible plans)]

[ MEDICARE FART B
EXCESS CHARGES
RIDER** (for high
deductible plans)]

[ OPTIONAL
FOREIGN TRA/EL
EMERGENCY RIDER**
(non-high deductible
plans)]

[ FOREIGN TRA/EL
EMERGENCY RIDER**
(for high-deductible
plans)]

BLOOD

First 3 pints

Next $[ ] of Medicare
approved amounts*

$0
$0

All costs
[$[ ] (Part B deductible)]

Remainder of Medicarg 80% 20%
approved amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits
visits considered or
medically necessary OPTIONAL

by Medicare

ADDITIONAL HOME
HEALTH CARE
RIDER**
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[AFTER YOU PAY A YOU PAY
MEDICARE PART B PER CALENDAR MEDICARE PAYS $[ ] DEDUCTIBLE]
BENEFITS YEAR THIS POLICY PAYS
FOREIGN TRA/ELD First $250 each [$0] $250 20% and
NOT COVERED BY calendar year amounts
MEDICARE over the
Medically necessary $50,000
emepgency care services lifetime
beginning during the first 60 maximum
days of each trip outside the pemainder of chges 80% to a lifetime
USA maximum benefit of
$50,000
[PREVENTIVE MEDICAL | [First $120 each [$0] [$120]
CARE BENEFITD calendar year]
NOT COVERED BY
MEDICARE
Some annual physical and
preventive tests and service| [Additional chages] [$0] [$0] or $[dollar amount]
administered or ordered by
your doctor when not
covered by Medicare.]*

* Once you have been billed [$ ] of Medicare approved amounts for covered services (that are natealstatisk), your
MedicarePart B deductible will have been met for the calendar. year

** These are optional riders. od purchased this benefit if the box is checked and you paid the premium.

*** This is an optional rider that may decrease your premium when you pay copayments for medicalgamt groem
visits.
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Ins 3.39 APPENDIX 4
OUTLINE OF COVERAGE
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT 50% and 25% COST-SHARING PLANS

(The designation required by sub. (5m) (g) 1. and (h) 1.)

You will pay [half or oneguarter] the cost-sharing of some covered services until you reach the annual out-of-pocket
limit of $[ ] each calendar yealhe amounts that count toward your annual out-of-pocket limit are noted with diamonds
(?)in the chart belowOnce you reach the annual out-of-pocket limit, the policy plays 100% of your Medicare copayment
andcoinsurance for the rest of the calendar.yelmwever, this limit does NOT include charges fom your provider
that exceed Medicae approved amounts (these a called 2Excess Charges®) and you will beasponsible for paying
this difference in the amount charged by your ppvider and the amount paid by Medicae for the item or service.

MEDICARE COST-SHARING RART A + HOSPIRAL SERVICES + PER BENEFIT PERIOD
Note:Issuers should include only the worditgit applies to their policg'@This Policy Pays® column and complete

the@You Pay° column.

A benefit period begins on the first day you receive service as an inpat&ehbspital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

[AFTER YOU PAY A YOU PAY
SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $[] (50% or 75% of &
Semiprivate room and deductible] Medicare Part A
board, general nursing and deductible.)
miscellaneous hospital er | 144 1o 90th days All but $ [current $ [current amount] per
vices and supplies. amount] per day day
91st day and after All but $ [current $ [current amount] per
while using 60 lifetime | amount] per day day
reserve days
Once lifetime reserve | $0 100% of Medicare
days are used: eligible expenses**
Additional 365 days
Beyond the additional | $0 $0
365 days
SKILLED NURSING First 20 days All approved amounts| $0 &
FACILITY CARE
You must meet Medicare'
requirements, including hey 21st through 100th day| All but $ [current Up to $[ ] a day
ing been in a hospital for at amount] per day
least 3 days and entered a
Medicare approved facility
within 30 days after leaving 101st day and after $0 $0
the hospital
INPATIENT 190 days per lifetime | 175 days per lifetime
PSYCHIATRIC CARE
Inpatient psychiatric care in
a participating psychiatric
hospital
BLOOD First 3 pints $0 [50% or 75%] &
Additional amounts 100% $0
HOSPICE CARE All but very limited [50% or 75%] of &
Available as long as your coinsurance or coinsurance or
doctor certifies you are tex copayment for copayments
minally ill and you elect to outpatient drugs and
receive these services. inpatient respite care

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the issuer stands in the place of Medicare and

will pay whatever amount Medicare would have paid as provided in the pélixye Benefits.°
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MEDICARE COST-SHARING POLICIES + RRT B BENEFITS

Note:Issuers should include only the wordithgit applies to their policg'3This Policy Pays® column and complete
thea@You Pay® column.

[AFTER YOU PAY A YOU PAY
MEDICARE PART B PER CALENDAR MEDICARE PAYS $[ ] DEDUCTIBLE]
BENEFITS YEAR THIS POLICY PAYS
MEDICAL EXPENSES First $[ ] of Medicare | $0 $0 &
Eligible expense for approved amounts*
physicians services, ] ) ] )
in-patient and out-patient Preventive Benefits for| Generally 75% or Remainder of Medicare
medical services and Medicare covered sax | more of Medicare approved amounts
supplies, physical and vices approved amounts
speech therapyliagnostic . .
tests, durable medical Remalnc(ijer of Metdlcare Generally 80% Generally [10% or 15%] | &
equipment approved amounts
BLOOD First 3 pints $0 [50% or 75%] &
Next $[ ] of Medicare | $0 $0 &
approved amounts*
Remainder of Medicarg Generally 80% Generally [10% or 15%] | &
approved amounts
CLINICAL LABORATORY 100% $0
SERVICES
Tests for diagnostic services
HOME HEALTH CARE 100% of chages for 40 visits or
visits considered OPTIONAL
medically necessary | ADDITIONAL HOME
by Medicare HEALTH CARE
RIDER**
[PREVENTIVE MEDICAL | [First $120 each [$0] [$120]
CARE BENEFIT * calendar year]
NOT COVERED BY
MEDICARE
Some annual physical and -
preventive tests and service [Additional chages]** | [$0]** [$0] or $[dollar
administered or ordered by amount]**
your doctor when not
covered by Medicare.]*

* Once you have been billed [$ ] of Medicare approved amounts for covered services (that are natealstetisk), your
MedicarePart B deductible will have been met for the calendar. year

** These are optional riders. 0¥ purchased this benefit if the box is checked and you paid the premium.
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Ins 3.39 APPENDIX 5
OUTLINE OF COVERAGE
(COMPANY NAME)

OUTLINE OF MEDICARE SELECT INSURANCE AND

MEDICARE SELECT 50% and 25% COST-SHARING PLANS
(The designation and caption required by sub. (30m) (i) 8. and 9., or the designation required by sub. (30m) (r) 1. and (s) 1.)

140

Note: Add the following text if the policy is a Medicare Select 50% or 25% Cost-Sharing Panwi pay [half or
onequarter] the cost-sharing of some covered services until you reach the annual out-of-pocket limit of $[ | each calendar
year. The amounts that count toward your annual out-of-pocket limit are noted with diamonds (?) in the charthetew
you reach the annual limit, the policy plays 100% of your Medicare copayment and coinsurance for the rest of the calendar
year. However, this limit does NOT include charges fom your provider that exceed Medicae approved amounts
(these ae called 2Excess Charges®), and you will beessponsible for paying this diffeence in the amount charged
by your provider and the amount paid by Medicae for the item or service.

MEDICARE SELECT RART A £+ HOSPI'AL SERVICES = PER BENEFIT PERIOD

Note: Issuers should include only the wording that applies to their peRadyiis Policy Pays® column and complete

the 2You Pay® column.

A benefit period begins on the first day you receive service as an inpatient in a hospital and ends after you have been
out of the hospital and have not received skilled care in any other facility for 60 days in a row

[AFTER YOU PAY A YOU PAY
SERVICES PER BENEFIT MEDICARE PAYS $[ ] DEDUCTIBLE]
PERIOD THIS POLICY PAYS
HOSPITALIZATION First 60 days All but $ [current $0 or [ ]% of Medicare &
Semiprivate room and deductible] Part A deductible
board, general nursing and | g1t 1o 90th days All but $ [current $ [current amount] per
rr_nscellar;eous ?ospltal ser amount] per day day
vices and supplies.
PP 91st day and after All but $ [current $ [current amount] per
while using 60 lifetime | amount] per day day
reserve days
Once lifetime reserve | $0 100% of Medicare
days are used: eligible expenses**
Additional 365 days
Beyond the additional | $0 $0
365 days
SKILLED NURSING First 20 days All approved amounts| $0
FACILITY CARE
You must meet Medicaie'
requirements, including haw| 21st through 100th day| All but $ [current Up to $[ ] a day &
ing been in a hospital for at amount] per day
least 3 days and entered a
Medicare approved facility
within 30 days after leaving 101st day and after $0 $0
the hospital
INPATIENT 190 days per lifetime | 175 days per lifetime
PSYCHIATRIC CARE
Inpatient psychiatric care in
a participating psychiatric
hospital
BLOOD First 3 pints $0 [3 pints] or [] % &
Additional amounts 100% $0
HOSPICE CARE All but very limited $0 or [ ]% of coinsurance| &
Available as long as your coinsurance or or copayments
doctor certifies you are ter copayment for
minally ill and you elect to outpatient drugs and
receive these services. inpatient respite care

** NOTICE: When your Medicare Part A hospital benefits are exhausted, the issuer stands in the place of Medicare and
will pay whatever amount Medicare would have paid as provided in the pélixye Benefits.°

RegisterMay 2014 No. 701



Removed byRegister March 2017 No. 73Bor current adm. code séwutp://docs.legis.wisconsin.gov/code/admin_code

141

Note:Issuers should include only the wordithgit applies to their policg'3This Policy Pays® column and complete

thea@You Pay® column.

COMMISSIONEROF INSURANCE

MEDICARE SELECT POLICIES +ART B BENEFITS

Ins 3.39

approved amounts

[AFTER YOU PAY A YOU PAY
MEDICARE PART B PER CALENDAR MEDICARE PAYS $[ ] DEDUCTIBLE]
BENEFITS YEAR THIS POLICY PAYS
MEDICAL EXPENSES First $[ ] of Medicare | $0 $0 &
Eligible expense for approved amounts
physicians services, ) ) ) )
in-patient and out-patient [Preventive Benefits [Generally [ 1% or [Remainder of Medicare
medical services and for Medicare covered | more of Medicare approved amounts**]
supplies, physical and services**] approved amounts**]
speech therapyliagnostic . .
tests, durable medical Remalnc(ijer of Metdlcare Generally 80% Generally [10% or 15%] | &
equipment approved amounts
BLOOD First 3 pints $0 [1% &
Next $[ ] of Medicare | $0 $0 &
approved amounts*
Remainder of Medicare Generally 80% Generally [10% or 15%] | &

visits considered
medically necessary

CLINICAL LABORATORY 100% $0

SERVICES

Tests for diagnostic services

HOME HEALTH CARE 100% of chages for 365 visits for medically

necessary services

administered or ordered by
your doctor when not

covered by Medicare.]*

by Medicare
[PREVENTIVE MEDICAL | [First $120 each [$0] [$120]
CARE BENEFIT * calendar year]
NOT COVERED BY
MEDICARE
Some annual physical and N
preventive tests and service| [Additional chages]* | [$0]** [$0] or $[dollar

amount]**

* Once you have been billed [$ ] of Medicare approved amounts for covered services (that are natealstetisk), your

MedicarePart B deductible will have been met for the calendar. year

** NOTE: Issuers should include in the outline of coverage the appropriate preventive benefit based upon whether or not

thepolicy is a cost-sharing policy
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[NOTICE OF CHANGE FOR OUTLINE OF COVERAGE]

Ins 3.39 APPENDIX 6

(COMRNY NAME)

NOTICE OF CHANGES IN MEDICARE AND YOUR [MEDICARE

142

SUPPLEMENT OR MEDICARE REPLACEMENT] COVERAGE * 2

THE FOLLOWING CHART BRIEFLY DESCRIBES THE MODIFICAIONS IN MEDICARE AND IN YOUR
[MEDICARE SUPPLEMENT OR MEDICARE REPLACEMENT] COVERAGE.

[Note: A brief description of the revisions to Medicare Parts A and B with a parallel description of supplemental
benefits with subsequent changes, including dollar amounts, provided by the Medicare supplement or Medicare

PLEASE READ THIS CAREFUL¥!

replacement coverage in substantially the following format.]

YOUR [MEDICARE SUPPLEMENT OR

SERVICES MEDICARE BENEFITS MEDICARE REPLACEMENT]
COVERAGE
In2 , Medicae Effective January 1, | In2 , Your Effective January 1,
Pays Per Benefit 2 , Medicae will Coverage Pays 2 , Yur Coverage
Period Pay will Pay Per Calendar

Year

MEDICARE PART A SERVICES AND SUPPLIES

HOSPITALIZATION
Inpatient Hospital See
vices, Semi-Private
Room & Board, Misc.
Hospital Services &
Supplies, such as
Drugs, X-Rays, Lab
Tests & Operating
Room

Allbut$___ for the
first 60 days/benefit
period

Allbut$__ aday for
61st-90th days/benefit
period

Allbut$__ aday for
91st day and after
while using 60 lifetime
reserve days

$0 once lifetime
reserve days are used:
Additional 365 days

$0 beyond additional
365 days.

Allbut$__ for the
first 60 days/benefit
period

Allbut$__ aday for
61st-90" days/benefit
period

All but $ [current
amount] per day

$0 once lifetime

reserve days are used:

Additional 365 days

$0 beyond the adod
tional 365 days.

SKILLED NURSING
FACILITY CARE
Skilled nursing care in
a facility approved by
Medicare. Confinee
ment must meet Med?
care standards. o
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

Allbut$__ (current
amount per day) for the
21st - 100 day

$[0] of the 10%t day
and thereafter

First 20 days 100% of
costs

Allbut$__ (current
amount per day) for
the 21st - 108" day

$[0] of the 10%t day
and thereafter
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YOUR [MEDICARE SUPPLEMENT OR
SERVICES MEDICARE BENEFITS MEDICARE REPLACEMENT]
COVERAGE
In2 , Medicae Effective January 1, In2 ,Your Effective January 1,
Pays Per Benefit 2 , Medicae will Coverage Pays 2 , Yur Coverage
Period Pay will Pay Per Calendar
Year
BLOOD Pays all costs except | $0 for first 3 pints.

payment of deductible
(equal to costs for first
3 pints) each calendar
year Part A blood
deductible reduced to
the extent paid under
Part B

100% of additional
amounts

HOSPICE CARE
Available as long as
your doctor certifies
you are terminally ill
and you elect to
receive these services

All but very limited
coinsurance or
copayment for
outpatient drugs and
inpatient respite care

$0 or [ ]% of coinsue
ance or copayments

All but very limited
coinsurance or
copayment for
outpatient drugs and
inpatient respite care

$0 or [ % of coinsure
ance or copayments

MEDICARE PART B SERVICES AND SUPPL

IES

MEDICAL
EXPENSES

Eligible expense for
physicians services,
medical services in
and out patient, phys
ical and speech thay
apy, diagnostic tests,
and durable medical
equipment.

After $[ ] deductible,
generally 80% of
remainder of Medicare
approved amounts

After $[ ] deductible,
generally 80% of
remainder of Mede
care approved
amounts

HOME HEALTH
CARE

100% of chages for vige

its considered medically

necessary by Medicare

40 visits

PREVENTIVE
MEDICAL CARE
BENEFIT

Some annual physa
cal and preventive
tests and services
administered or
ordered by your dae
tor when NOT coee
ered by Medicare

$0

$0

$120

[Note: Describe any coverage provisions changing due to Medicare modifications. Include information about when premium

adjustments that may be necessary due to changes in Medicare benefits Vit iheegf

THIS CHART SUMMARIZES THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE SUPPtE

MENT OR MEDICARE REPLACEMENT] COVERAGE PROVIDED BY (COMMY) ONLY BRIEFLY DESCRIBES SUCH
BENEFITS. FOR INFORMAION ON YOUR MEDICARE BENEFITS CONACT YOUR SOCIAL SECURITY OFFICE OR
THE CENTERS FOR MEDICARE & MEDICAID SERCES. FOR INFORMAION ON YOUR [MEDICARE SUPPLEMENT
OR MEDICARE REPLACEMENT] POLICY CONACT:

[COMPANY OR FOR AN INDIVIDUAL POLICY - NAME OF AGENT]

[ADDRESS/PHONE NUMBER]
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Ins 3.39 APPENDIX 7

NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENVIEDICARE COST
MEDICARE SELECT MEDICARE ADVANTAGE OR EXISTING ACCIDENT AND SICKNESS INSURANCE

(Insurance company'name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

Accordingto [your application] [information yohave furnished], you intend to terminate existing Medicare sopple
ment,Medicare cost, Medicare selextMedicare Advantage insurance and replace it with a policy to be issued bye[Com
panyName] Insurance Companyour new policy will provide thirty (30) days within which you may decide witlvost
whetheryou desire to keep the policy

You should review this new coverage carefulyompare it with all accident and sickness coverage you now have. If,
after due consideration, you find that the purchase of this Medicare supplement, Medicare cost, Medicare seleet or Medi
careAdvantage coverage is a wise decision, you should terminate your present Medicare supplement, Medvzdlieecost,
careselect, or Medicare Advantage coverageu ¥hould evaluate the need for other accident and sickness coverage you
havethat may duplicate this policy

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER REPRESENTVE]:

I have reviewed your current medicahealth insurance coverageo the best of my knowledge, this Medicare sumple
ment,Medicare costiViedicare select or Medicare Advantage policy will not duplicate your existing Medicare supplement,
Medicarecost, Medicare select,df applicable, Medicare Advantage coverage because you intend to terminate yoeir exist
ing Medicare supplement, Medicare cost, Medicare select coverage or leave your Medicare Advantage plan. ©me replace
mentpolicy is being purchased for the following reason(s):

Additional benefits.

No change in benefits, but lower premiums.

Fewer benefits and lower premiums.

My plan has prescription drug coverage and | am enrolling in Medicare Part D. Disenrollment from a
Medicare Advantage plan. Please explain reason for disenrollment. [optional only for Direct Mailers.]

Other (please specify)

1. Note: If the issuer of the Medicare supplement policy being applied for does not, or is otherwise prohibited from
imposingpre-existing condition limitations, please skip to statement 2 heldealth conditions that you may presently
have(prezexisting conditions) may not be immediately or fully coveregter the new policyrhis could result in denial
or delay of a claim for benefits under thew policy whereas a similar claim might have been payable under your present
policy.

2. Statelaw provides that your replacement policy or certificate, may not contain new preexisting condition waiting
periods.The insurer will waive any time periods applicabl@teexisting conditions waiting periods in the new policy (or
coveragefor similar benefits to 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 @nd com
pletelyanswer all questions on the application concerning your medical and health Restarg to include allequested
materialmedical information on an application may provide a basis fadhmpany to deny any future claims and to refund
your premium as though your policy had never been in force. After the application has been completed and Isejare you
it, review it carefully to be certain that all requested information has been properly reported. [If the policy or certificate
is guaranteed issue, this paragraph need not 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 Issu&gent or Broker]

(Applicant's Signature)

(Date)

* Signature not required for direct response sales.
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145 COMMISSIONEROF INSURANCE Ins 3.39
Ins 3.39 APPENDIX 8
MEDICARE SUPPLEMENT REFUND CALCULAION FORM

FOR CALENDAR YEAR
TYPEL SMSBF)
For the State of Company Name
NAIC GroupCode NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
Line (a) (b)

EarnedPremiun$ Incurred Claim$

1. | Current ¥ar's Experience
a. Dtal (all policy years)
b. Current ye&s issues
c. Net (for reporting purposes = 1la + 1b)
Past ¥ar's Experience (all policy years)
Total Experience (Net Currene¥r + Past ¥ar)
Refunds Last ¥ar (Excluding Interest)
Previous Since Inception (Excluding Interest)
Refunds Since Inception (Excluding Interest)
Benchmark Ratio Since Inception (se worksheet for Ratio 1)
Experience Ratio Since Inception (Ratio 2)
Total Actual Incurred Claims (line 3 col. b)
Total Earned Prem. (line 3, col. a) + Refunds Since Inception (line 6)
9. | Life Years Exposed Since Inception. If the Experience Ratio is less than the
Benchmark Ration, and there are more than 500 life years exposure, then proceed
to calculation of refund.
10. | Tolerance Permitted (obtained from credibility table)

O N0 01| AW N

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 * 2,4999 10.0%
500 + 999 15.0%

If less than 500, no credibility

11. | Adjusted to Incurred Claims for Credibility
Ratio 3 = Ratio 2 + dlerance

If Ratio 3 is more than Benchmark Ratio (Ratio 1), a refund or credit to premium is not required.
If Ratio 3 is less than the Benchmark Ratio, then proceed.

12. | Adjusted Incurred Claims

[Total Earned Premiums (line 3, col. a) + Refund Since Inception (line 6)]
x Ratio 3 (line 1)

13. | Refund = Btal Earned Premiums (line 3, col. a) = Refunds Since Inception (ling 6)
+ [Adjusted Incurred Claims (line 12) / Benchmark Ratio (Ratio 1)]

individual, Group, Individual Medicare select, or Group Medicare select Only

2agMSBP° = Standardized Medicare Supplement Benefit Plan + Use 2P° for prestandardized plans.

3Includes Modal Loadings and Fees Qjeat.

4Excludes Active Life Reserves

5This is to be used as 2lssueaf Earned Premium® foredr 1 of Next ¥ar's 2Worksheet 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 repdhery year
refund is made. Otherwise, the amount on line 13 is to be refunded or credited, and a description of the refund or credit against
premiums to be used must be attached to this form.
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| certify that the above information and calculations are true and accurate to the best of my knowledge and belief.

Signature

Name + Pleaseype

Title + Please yipe

Date
REPORTINGFORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR
TYPEL SMSBR)
For the State of Company Name
NAIC GroupCode NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@y (b)* (c) (d) (d) () C)] (h) 0] [0) (o
Cumueoe Cumuce
Earned lative lative Policy
Year | Premium Factor (b)x(c) Loss (d)x(e) Factor | (b)x(g) Loss (h)x(@i) | Year Loss
Ratio Ratio 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
1546 4.175 0.493 8.684 0.725 0.77
Total (k): [OF (m): (u):

Benchmark Ratio Since Inception: (I+n)/(k+m):

l'Individual, Group, Individual Medicare select, or Group Medicare select.Only

2agMsSBP°PStandardized Medicare Supplement Benefit Plan-Use 2P° for prestandardized plans. i§EonsW reports show
the applicable policy form number or numbers for 2pooled® business.)

3Yearl is the current calendar year-1.e3r 2 is the current calendar year-2 (etc.). (Example: If the current year is 1990, then:

Year 1 is 1990; ¥ar 2 is 1989, etc.)

4 Forthe 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 displayed on this worksheet. They are shown here for information purposes only
6 To include the earned premium for all years prior to as well as thegedr prior to the current year
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146-1 COMMISSIONEROF INSURANCE Ins 3.39
REPORTINGFORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES
FOR CALENDAR YEAR

TYPEL SMSBE)

For the State of Company Name

NAIC GroupCode NAIC Company Code

Address Person Completing Exhibit

Title Telephone Number

@y (b)* (c) (d) (d) () C)] (h) 0] [0) (o

Cumuece Cumuce
Earned lative lative Policy
Year | Premium Factor (b)x(c) Loss (d)x(e) Factor | (b)x(g) Loss (h)x(@i) | YearlLoss
Ratio Ratio 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
1545 4.175 0.567 8.684 0.838 0.89
Total (k): 0: (m): (u):

Benchmark Ratio Since Inception: (I+n)/(k+m):

I'Individual, Group, Individual Medicare Select, or Group Medicare Select Only

2agMSBP°=Standardized Medicare Supplement Benefit Plan-Use 2P° for prestandardized plans.is@eorsitt reports show the

applicable policy form number or numbers for 2pooled® business.)

3 Year | is the current calendar year-1ea¥ 2 is the current calendar year-2 (etc.). (Example: If the current year is 1991, then:

Year 1 is 1990; &ar 2 is 1989, etc.)

4 Forthe 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 displayed on this worksheet. They are shown here for information purposes only

6 To include the earned premium for all years prior to as well as thgédr prior to the current year
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Ins 3.39 APPENDIX 9

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 stdkgswho 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 10

DISCLOSURE SATEMENTS

(a) [For policies that reimburse expenses incurred for specified Medicare generally pays for most or all of these expenses.

disease(sjor other specified impairment(s). = Thiacludes Medicare pays extensive benefits for medicallpecessary
expenseincurred cancerspecified disease and other types o ervices reqardless of the eason vou need them. These
healthinsurance policies that limit reimbursement to namede 9 y )

ical conditions.] include:
hospitalization
IMPORTANT NOTICE TO PERSONS ON MEDICARE physicianservices
THIS INSURANCE DUPLICAES SOME MEDICARE hospice
BENEFITS Eutpgtientprescription drugs if you are enrolled in Medicare
art
This is not Medicare Supplement Insurance other e]lpproved items and services

This insurance provides limited benefifisyou meet the policy This policy must pay benefits without egard to other
conditions,for hospitalor medical expenses only when you ar&ealth benefit coverage to which you may be entitled under
treatedfor one of the specific diseases or health conditions listétedicare or other insurance.
in the policy It does not pay your Medicare deductibles or @oin
suranceand is not a substitute for Medicare Supplement insqr Before You Buy This Insurance
ance.

. . ) . . | Checkthe coverage imll health insurance policiggou
This insurance duplicates Medicae benefitswhen it pays:  alreadyhave.

hospitalor medical expenses upttee maximum stated inthe /  For more information about Medicare and MedicareoSup
policy. plementinsurancereview theWisconsin Guide to Health Insog

. ancefor People with Medic& available from the insurancenoe
Medicare generally pays for most or all of these expenses. pany.

Medicare pays extensive benefits for medicallpecessary ~ /  For help in understanding your health insurance, contact
services regardless of the eason you need them. These your stateinsurance department or state senior insurance coensel

include: ing program.
hospitalization (c) [For policies that pay fixed dollar amounts for specified
physicianservices disease®r other specified impairments. This includes cancer
hospice specifieddisease, and other healtfsurance policies that pay a
pICE . i i . scheduledbenefit or specific payment based on diagnosis of the
[gut[g%tl]entprescrlptlon drugs if you are enrolled in Medicargonditionsnamed in the policy
ar
other approved items and services IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
| Before You Buy This Insurance | BENEFITS
/| Check the coverage @il health insurance policies you This is not Medicare Supplement Insurance
alreadyhave. This insurance pays a fixed amount, regardless of your expen

es,if you meet the policy conditions, for one of the specifioalis

asesr health conditionsamed in the policy It does not pay
your Medicare deductibles or coinsurance and is not a substitute
for Medicare Supplement insurance.

This insurance duplicates Medicae benefits because Mede

re generally pays for most of the expenses for the diagnosis

d treatment of the specific conditionsr diagnoses named
in the policy.

(b) [Alternative disclosurestatement for policies that re@  Medicare pays extensive benefits for medicallyecessary

burseexpenses incurred for specified diseasesther specified services regardless of the eason you need them. These
impairments. This includes expense-incurred cancgpecified jnclude:

diseaseand other types of health insurance policies that limit

| For more information about Medicare and MedicareoSu
plementinsurance, review tiiMsconsin Guide to Health Insoe
ance for People with Medica® available from the insurance
company.

/I Forhelp in understanding your health insurance, cont
your stateinsurance department or state senior insurance coen
ing program.

reimbursemento named medical conditions.] hospitalization
physicianservices
IMPORTANT NOTICE TO PERSONS ON MEDICARE hospice
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE [outpatientprescription drugs if you are enrolled in Medicare
Part D]

Somehealth care services paid for by Medicae may also other approved items and services
trigger the payment of benefits fom this policy. Medicare :
generally pays for most or all of these expenses. | Before You Buy This Insurance

Thisinsurance provides limited benefifsyou meet the policy ~ /  Check the coverage &l health insurance policies you
conditions,for hospitalor medical expenses only when you arélreadyhave.
treatedfor one of the specific diseases or health conditions listed/ For more information about Medicare and MedicareaSup
in the policy It does not pay your Medicare deductibles or @oirplementinsurance, review thdMsconsin Guide to Health Insoe
suranceand is not a substitute for Medicare Supplement @eswuance for People with Medica® available from the insurance
ance. company.
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! Forhelp in understanding your health insurance, contact hospice

your stateinsurance department or state senior insurance coensel[outpatientprescription drugs if you are enrolled in Medicare
Ing program. Part D]

(d) [Alternative disclosure statement for policies that pay fixed Other approved items and services
dollar amounts for specified diseases or other specifigziiroe
ments. This includes cancespecified disease, and other healt|1
insurancepolicies that pay a scheduled benefit or specificopay /
mentbased on diagnosis of the conditions named in the pjolic%llIr

Before You Buy This Insurance

Check the coverage &l health insurance policies you
eadyhave.

IMPORTANT NOTICE TO PERSONS ON MEDICARE [ For more information about Medicare and MedicareoSup

THIS IS NOT MEDICARE SUPPLEMENT INSURANCE| plementinsurance, review tidMsconsin Guide to Health Insog
ance for People with Medica® available from the insurance

Somehealth care services paid for by Medicag may also company.
trigger the payment of benefits fom this policy. /' For help in understanding your health insurance, contact
This insurance pays a fixed amount, regardless of your eE(pé(,qurstateinsurance department or state senior insurance coensel
ses,if you meet the policy conditions, for one of the specificalid"d Program.
easer health conditionsiamed in the policy It does not pay  (f) [Alternative disclosure statemefar indemnity policies

your Medicare deductibles or coinsurance and is not a substitgted other policies that pay a fixed dollar amount per, éagludbe
for Medicare Supplement insurance. ing long-term care policies.]

Medicare pays extensive benefits for medicallpecessary
services regardless of the eason you need them. These

IMPORTANT NOTICE TO PERSONS ON MEDICARE

include: THIS IS NOT MEDICARE SUPPLEMENT INSURANCE
hospitalization Somehealth care services paid for by Medicae may also
physicianservices trigger the payment of benefits fom this policy.
hOSPiC{% o _ _ _ This insurance pays a fixed dollar amount, regardless of your
[outpatientprescription drugs if you are enrolled in Medicarexpensesfor each day you meet the policy conditions. It does not
Part D] payyour Medicare deductibles or coinsurance and is sabatoe
other approved items and services tute for Medicare Supplement insurance.
This policy must pay benefits without egard to other Medicare generally pays for most or all of these expenses.
health benefit coverage to which you may be entitled under  \jegicare pays extensive benefits for medicallyecessary
Medicare or other insurance. services regardless of the eason you need them. These

- include:
Before You Buy This Insurance |

hospitalization
I Check the coverage @il health insurance policies you physicianservices
alreadyhave. hospice

| For more information about Medicare and MedicareoSup [outpatientprescription drugs if you are enrolled in Medicare
plementinsurancereview theWisconsin Guide to Health Insoe Part D]
ancefor People with Medica available from the insurancere other approved items and services

pany. , . L
) ) ) This policy must pay benefits without egard to other
/" Forhelp in understanding your health insurance, contagsalth benefit coverage to which you may be entitled under
your stateinsurance department or state senior insurance coeinggédicare or other insurance.

ing program. -
(e) [For indemnity policies and other policies that pay a fixeld Before You Buy This Insurance
dollar amount per dayexcluding long-term care policies.] | Check the coverage @il health insurance policies you

IMPORTANT NOTICE TO PERSONS ON MEDICARE | 2'readyhave.
THIS INSURANCE DUPLICAES SOME MEDICARE [ For more information about Medicare and MedicareoSup
BENEFITS plementinsurancereview the?Wisconsin Guide to Health Insoer
ancefor People with Medica,° available from the insurance
This is not Medicare Supplement Insurance company.

This insurance pays a fixed amount, regardless of your expen/ _For help in understanding your health insurance, contact
sesfor each day yomeet the policy conditions. It does not payOuUr stateinsurance department or state senior insurance coansel
your Medicare deductibles or coinsurance and is not a substitlitd Program.

for Medicare Supplement insurance. ~ (g) [For other health insurance policies not specifically identi
This insurance duplicates Medicae benefits when: fied in the previous statements.]
any expenses or services covered by the patieyalso case | IMPORTANT NOTICE TO PERSONS ON MEDICARE
eredby Medicare. THIS INSURANCE DUPLICAES SOME MEDICARE
Medicare generally pays for most or all of these expenses, BENEFITS
Medicare pays extensive benefits for medicallpecessary This is not Medicare Supplement Insurance
services regardless of the eason you need them. These . ) e o .
include: This insurance provides limited benefits if you meet the aendi
o tions listed in the policy It doesnot pay your Medicare dedoec
hospitalization tiblesor coinsurance and is natsubstitute for Medicare Supgge
physicianservices mentinsurance.
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This insurance duplicates Medicae benefitswhen it pays: Somehealth care services paid for by Medicae may also

the benefits stated in the policy and coverage for the safigger the payment of benefits fom this policy.
eventis provided by Medicare Thisinsurance provides limited benefits if you meet the aendi
; tions listed in the policy It doesnot pay your Medicare dedoec
Med!care generally pa.ys for mo.st or all of Fhese EXPENSES-tiblesor coinsurance and is natsubstitute for Medicare Suppte
Medicare pays extensive benefits for medicallpecessary mentinsurance.
services regardless of the eason you need them. These

include: Medicare generally pays for most or all of these expenses.
hospitalization Medicare pays extensive benefits for medicallpecessary
physicianservices services regardless of the eason you need them. These
hospice include:
[outpatientprescription drugs if you are enrolled in Medicare hospitalization
Part D] physicianservices
other approved items and services h05P|C<? o ) ‘ .
[outpatientprescription drugs if you are enrolled in Medicare
| Before You Buy This Insurance | Part D]

- - — other approved items and services
| Check the coverage ail health insurancpolicies you already . . ) .
have. This policy must pay benefits without egard to other

health benefit coverage to which you may be entitled under
/ For more information about Medicare and Medicardedicare or other insurance.
Supplemeninsurance, review theVisconsin Guide to Health
Insurance for People with Medica® available from the Before You Buy This Insurance
insurancecompany

) ] ) | Check the coverage @l health insurance policies you
/" For help in understanding your health insurance, coptast alreadyhave.

stateinsurance departmenr state senior insurance counseling /' For more information about Medicare and MedicaresSup
program. plementinsurancereview the®Wisconsin Guide to Health Insoe

(h) [Alternative disclosure statement for other healfurance ancefor People with Medica®, available from the insurance
policiesnot specifically identified in the preceding statements.fompany.

IMPORTANT NOTICE TO PERSONS ON MEDICARE ! For help in understanding your health insurance, contact
your stateinsurance department or state senior insurance coensel
THIS IS NOT MEDICARE SUPPLEMENT INSURANCE ing program.
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Ins 3.40 WISCONSINADMINISTRATIVE CODE 146-6
Ins 3.40 Coordination of benefits provisions in  descriptionmay be included ithe definition of Plan at the option
group and blanket disability insurance policies. of theinsurer issuing group-type plans or the service provider and

(1) PurPosE. (a) This section establishes authorized cooddinés contract-client, whether or not uninsuradangements or ino
tion of benefits provisions for group and blanket disability insuridual contract forms are used and regardledsoof the group-
ancepolicies pursuant to s. 631.23, Stalishas been found that type coverage is designated (for example, 2franchisé*btance
theseclauses are necessary to provideainty of meaning. Reg ket®). The useof payroll deductions by the employee, subscriber
ulation of contract forms will be morefettive, and litigatiorwill or member to pay for the coverage is nofisight, of itself, to
be substantially reduced if there is uniformity regarding cooodinenakean individual contract part of a group-type plan. Group-
tion of benefits provisions in health insurance policies. type contracts do not includéndividually 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 ord@foughpayroll deduction at a premium savings to the insured.
in which Plans pay their claims and by providthg authority for (g9) 2Hospital indemnity benefits® means benefits for hospital
the orderly transfer of information needed to pay claims promptigonfinementwhich are not related to expenses incurred but does
It avoids duplication of benefits by permitting a reductiothef not include plans that reimburse a person for acheapital
benefitsof a Plan when, by the rules established bydbigion, expensesncurred even if the plans are designed or administered
a Plan does not have to pay its benefits first. to give the insured thight to elect indemnity-type benefits at the

(c) Coordinating health benefits has been found to leferce time of claim.
tive tool in containinghealth care costs. Howeyatinimum stace (h) @Noncomplying Plantmeans a Plan that declares its lnene
dards of protection and uniformity are needéa protect the fits to be @excess® or 2always secondary® or that uses order of ben
insured'sand the publis interest. efit determination rules inconsistent with those contained in this

(2) ScopE. This section applies to all group and blanketedi$€ction. o )
ability insurance policies subject to s. 631.01 (1), Stats., theg pro (i) 2Plan® means a form of coverageoviding benefits for
vide 24-hour continuous coverage for medical or dental carg)edicalor dental care, except as limited under sub. (6), with
treatmenbr expenses due to either injury or sickness that contaliftich coordination is allowed.
a coordinationof benefits provision, an 2excess,*®anti-duplaea  (j) @Primary Plan® meana health care plan, determined by the
tion,° 2non-profit® or 2other insurance®xclusion by whatever orderof benefit determination rules, whose benefits shall beadeter
namedesignated under which benefits are reduced becausemifiedbefore those of the other Plan and without taking thexexis
otherinsurance, othaghan an exclusion for expenses covered kgnceof any other Plan into consideration.
worker's compensation, employerliability insurance, or inde (k) @Secondary Plan® means a plan which isanBrimary Plan
vidual traditional automobile®fault® contracts. Except @a&ice accordingto the order of benefit determination rules and whose
mitted under s. 632.32 (4) (a) 2., Stathis section applies to the benefitsare determined aft¢hose of another Plan and may be
medical benefits provisions in an automobile®no fault® type ofeducedbecause of the other plaenefits.
groupor group-type *fault® policy A policy subject to this see () aThjs Plan® means the part of the group contract thaepro
tion may reduce benefits becauseMsdicare only to the extent \;gesthe health care benefits to which the COB provision applies
permittedby federal lanand shall comply with s. 632.755, Stats.gng whichmaybe reduced because of the benefits of other Plans.
whenreducing benefits because of coverage by or eligibility fQ{ny other part of the groupontract providing health care benefits
medicalassistance. is separate from This Plan.

(3) DEeFINITIONS. In this section: (4) ALLOWABLE EXPENSEUSESAND LIMITATIONS. () Items of

(a) @Allowable expense® means thecessaryeasonable, and expensaunder dental care, vision care, prescription drug orbear
customaryitem of expense for health care, when the item d@fig aid programs may be excluded from the definition of atlew
expensés covered at least in part by one or more Plans coveriagleexpense. A Plan which provides benefits only for these items
t(h()a person for whom the claiis made, except as provided in submay limit its definition of allowable expense to these items of
4). expense.

(b) 2Claim® means a request that bendfits Plan be provided  (b) When a Plan provides benefitstive form of services, the
or paid. The benefits claimed may be in the form of any of tiee fokasonableash value of each service rendered shall be aensid
lowing: eredas both an allowable expense and a benefit paid.

1. Services, including supplies. (c) The diference between the cost of a private hospitain

2. Payment for all or a portion of the expenses incurred. andthe cost of 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

I stayin aprivate hospital room is medically necessary in terms of

4. Indemnification. generallyaccepted medical practice or as specifically defined in

(c) aClaim determination period® means tperiod of time thePlan.
overwhich allowable expenses are compared with total benefits 4y \when COB is restricted in its use to a specific coverage in
payable in the absenoé COB to determine whether overingeir 5 contractfor example, major medical or dental, the definition of
ance exists and how much ed®lan will pay or provide. Ho@ gjjowaple expense shall include the corresponding expeoses
ever,it does not include any part of a yéafore the date this COB geryicesto which COB applies.
provisionor a S|mllar provision takesfei:t.. ) (5) CLAIM DETERMINATION PERIODUSESAND LIMITATIONS. (@)

(d) 2Complying Plan® means Rlan with order of benefit A claim determination period may not less than 12 months and
determinatiorrules which comply with this section. usuallyis a calendar yeabuta Plan may use some other period

(e) A 2aCoordination of benefits (COB) provision® meaas of time that fits the coverage of the group contract. A person may
insurancecontract provision intended to avoid claims paymeitte covered by a Plan during a portion of a claim determination
delaysand duplication of benefits when a persoodsered by 2 periodif that persors coverage starts or ends during that claim
or more plans providing benefits or services for medical, dentaldgterminatiorperiod.
othercare or treatment. (b) As each claim isubmittedeach Plan shall determine its

() aGroup-type contracts® means contracts which are ndiability and pay or provide benefits based upon allowable egpen
availableto the general public and may be obtained and @aaisesincurred to that point in the claim determination peribidwoe
tainedonly because of membership in or connection with a partiever that determination is subject to adjustment as later allowable
ular organization or group. Group-type contracts answering thexpensesre incurred in the same claim determination period.
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(6) PLAN USES,LIMITATIONS AND VARIATIONS. (@) The defirge (8) AppLicaBiLITY. (a) This coordination of benefits (COB)
tion of Plan in the group contract shall state the types of coverggevisionapplies to This Plan when an employee or the engploy
which shall be considered in applying the COB provision of thage'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 order of benefit deter

(b) Thedefinition of Plan shown in the model COB provisiormination rules shall be looked at first. Those rules determine
in APPENDIX A is an example of what may be used. Any dafinivhetherthe benefits ofhis Plan are determined before 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 2Program® or sortige order of benefit determination rules, This Plan is primary and
otherterm. determinests benefits before another Plan.

(d) 2Plan® shall not includéndividual or family insurance or ~ (d) The benefits of This Plan may be reduced when, under the
subscribercontracts or individual ofamily coverage through orderof benefit determination rules, anotif&an determines its
healthmaintenance ganizations (HMOs), limited service healthbenefitsfirst.
organization{LSHOs), or any other prepayment, grqupctice (9) FLEXIBILITY AND CONSISTENCY WITH THIS SECTION. (a)
or individual practiceplan except as provided in pars. () and (FAPPENDIX A shall be considered authorized clauses pursuant to

(e) @Plan® may include: group insuranaad group subscriber s.631.23, Stats., for use in policy forms subject to this section and
contracts; uninsured arrangements of group or group-type aovehallonly be changed as provided in this section.
age;groupor group-type coverage through HMOs, LSHOs and (b) This section permits but does not require the use of COB
other prepayment, group practice and individual practice plang; aother insurance® provisions. Howeyérsuch provisions are
andgroup-type contracts. used,they must conform with this section and substantiediye

(f) 2Plan® mayinclude the medical benefits coverage in groufprm to the clauses contained in APPENDIX A. Liberalization of
group-type,and individual automobile 2no-fault® contracts; but,the prescribed language in APPENDJ including rearrange
asto the traditional automobile 2fault® contracts, only the medicanentof the order of the clauses, is permitted provided that the
benefitswritten on a group or group-type basis mayibeluded. modified language is not less favorable to the insured person.

(g) If @Plan® includes Medicare or other governmeitahee (c) Policy language whicheduces benefits because of other
fits, that part of the definition of 2Plan® may be limitaxithe hose insuranceand whichis inconsistent with this section violates the
pital, medical and sgical benefitof the governmental program. criteriaof s. 631.20, Stats., and shall not be used.
However,?Plan®shall not include a state plan under Medicaid (d) A Plan that includes a COB provisiotonsistent with this
(Title XIX, Grants to Statéor Medical Assistance Programs, ofsectionshall not take the benefits of another Plan into account
the United States Social Security Act as amended from time Whenit determines its benefits. There is one excepticordract
time) and shall not include a law or plan whose benefits, by latolder'scoverage that is designed to supplement a part of a basic
areexcess to those of any private insurance plan or other nameg@ackageof benefits may provide that the supplementary coverage
ernmentplan. shallbe excess to any other parts of the Plan provided lgotioe

(h) 2Plan°® shall not include group or group-type hospitatractholder
indemnity benefits of $100 per day or less but may include the (e) A group contract COB provision does not hateuse the
amountby which groupor group-type hospital indemnity bece wordsand format contained in APPENDIX. Changes may be
fits exceed $100 per day madeto fit the language and style of the rest of the group contract

(i) @Plan° shall not include school accident-type coverage@ to reflect the dierences among Plans which provide services,
that cover grammarhigh school, and collegetudents for acoé Which pay benefits for expenses incurred, and witidemnify
dentsonly, including athletic injuries, either on a 24-hour basis oBubstantivechanges are alloweshly as set forth in this section.
ona 2o and from school® basis. (f) A term such as 2usual and custonfafysual and prevaie

(i) Each contract or other arrangement for coverage is aeseipg.® or éreasonabl@nd customary® may be substituted for the

ratePlan. If an arrangement has 2 parts and COB rules apply of§m®necessaryreasonable and customdry Terms such as
to one of the 2, each of the parts is a separate Plan. 3medical care® or 2dental care® may be substituted for 2health
(7) PRIMARY PLAN AND SECONDARY PLAN USESAND LIMITA & care®to describe the coverages to which the COB provisions

Tions. () The order dbenefit determination rules state whethefPPIY-

This Plan is a Primary Plan or Secondary Plan as to anplémer ~ (9) A group contract may apply one COB provision to certain

coveringthe person. of its benefits (such as denbmnefits), coordinating only with like
(b) There may be more than one Primary Plan. A Plan ise& pignefits,and may apply other separate COB provisions to omordi

mary Plan if either subd. 1. or 2. is true: nateother benefits.

1. The Plan either has roder of benefit determination rules, (10) PROHIBITED COORDINATION AND BENEFIT DESIGN. (8) A
or it has rules that diér from sub. (1). groupcontract shall not reduce benefits on the basis that:

2. All plans thatcover the person are complying plans and, L+ Another Plan exists; _ _
undersub. (1), the Plan determines its benefits first. 2. Except with respect to Part B of Medicare, tgerson is

(c) When there are more thapl2ns covering the person, This®" could have been covered under another Plan; or

Planmay be a Primary Plan as to one or more other Planmayd 3. A person has elected aption under another Plan prowd
bea Secondary Plan as to afeiiént Plan or Plans. ing a lower level of benefits than another option which could have

(d) If a person izovered by more than one Secondary Plap’eenelected. ] o ] ]
the order of benefit determination rules of this section decide the (b) No contract shall contain a provision that its benefits are
order in which the benefits are determined in relation to eagxcess®r 2always secondary® to any Plan defined in sub. (3) (i),
other. The benefits of each Secondary Plan may take into @ensifceptas permitted under this section.
erationthe benefits of the Primary Plan or Plans and the benefits(11) ORDEROFBENEFITDETERMINATION RULES. (&) 1. The Prie
of any otheiPlan which, under the rules of this section, has itssbemary Planshall pay or provide its benefits as if the Secondary Plan
efits determined before those of that Secondary Plan. or Plans did not exist.
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2. A Secondary Plamay take the benefits of another Plawoveredunder another Plan, the following shall determine the
into account only when, under the rules in.|f), it is secondary orderof benefits:
to that other Plan. a. First, the benefits of a Plan covering the person as an
(b) When there is a basfer a claim under This Plan andemployee, member or subscriber or as dependent of an
anotherPlan, This Plan determines its order of benefits using teeployeemember or subscriber
first of the following rules which applies: b. Second, the benefits under the continuation coverage.

1. "No rule in another plan.' If thether Plan does not have  5s. If the other Plan does not have the d#scribed in subd.
rulescoordinating its benefits with those of This Plan, the beneftien. and if, as a result, the Plans do not agree on the order @ebene
of the other Plan are determined first. fits, this subdivision is ignored.

2. "Non-dependent or dependent.' The benefits of the Plan 6. “Longer or shorter length of coverage.' If none of the above
thatcovers the persoms an employee, member or subscriber arales determines the order of benefits, the benefits of the Plan
determinedbefore those of the Plan that covers the person awhich covered an employee, member or subscriber longer are
dependenof an employee, member or subscriber determinedefore those of the Plan which covered that person for

3. 'Dependent child-parents not separatedddrorced.’ theshorter time.
Exceptas stated in subd. 3. c., when This Plan and another Planém. To determine the length of time a person has beeeecov
coverthe same child as a dependent ofedént persons;alled eredunder a Plan, 2 Plans shall be treated as one if the claimant
@parents:°® waseligible under the second within 24 hours after the first ended.

a. The benefits of the Plan of the parent whose birthday fal§us:the start of a new Plan does not include:

earlierin a year are determined before those of the Plan of the par @ A change in the amount or scope of a Blaenefits;
entwhose birthday falls later in that year; but b. A change in the entity which pays, provides or administers

b. If both parents have the same birthdhg benefits ofne  the Plans benefits; or
Planwhich covered the parent longer are determined before thosec. A change from one type of Plamanothersuch as, from
of the Plan which covered the other parent for a shorter periodeg$ingle employer plan to that of a multiple employer plan.
time. 6s. The claimang length of time covered under a Plan ismaea
c. However if the other Plan does not have the rule describ&dredfrom the claimans first date of coverage under that Plan.
in subd. 3. a., but instead hasuée based upon the gender of théf that date is not readily available, the date the claimant first
parent,and if, as a result, the Plans do not agree on the ofdePecamea member of the group shall be used as the date from

benefits,the rule in the other Plan shall determine the order agbefihich to determine the length &fme the claimant coverage
efits. underthe present Plan has been in force.

d. In this subdivision, the word abirthday® refers only to_ (¢) If a dependent is a Medicare beneficiary and if, under the

monthand dayin a calendar yeanot the year in which the personSocial Security Act of 1965 as amended, Medicarseisondary
washborn. to the Plancovering the person as a dependent of an active

4. “Dependent child-separated or divorced parents.’ If 2 @mp;lgzteigr,:he federal Medicare regulations shall supersede this

morePlans cover a person as a dependent child of divorcgioer .
aratedparents, benefits for the child are determined in this order; (12) PAYMENT AS A SECONDARYPLAN. (&) In accordance with

- . . . orderof benefit determination rules under sull)(WwhenThis
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 custbdyof This Plan may be reduced as provided in(pdr The other Plan

the child.; and _ or Plans are referred to as 2the other Plans® in(pjr
_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 ¢taim detee

d. However if the specific terms of a court decree state thatinationperiod:

oneof the parents is responsible for the health care expenses of thea. The benefits that would be payable for the allowable @epen
child and the entity obligated to pay or provide the benefits of teesunder This Plan in the absence of this COB provision, and
Planof that parent has actual knowledge of those terms, theebene . The benefits that would be payable for the allowable
fits of the Plan of the responsible parent are determinedfir§$. ~ expensesinder the other Plans, in the absence of provisions with
subparagrapfioes not apply with respect to any Claim Dater pyrpose like that of this COB provision, whether or not claim is
minationPeriod or plan year during which any benefits arecacthade.

ally paid or provided before the entity has that actual knowledge. 5 |t subd. 1. applies, the benefits of This Plan will be reduced

e. If the specific terms of a court decree state that the parefiishat they andhe benefits payable under the other Plans do not
havejoint custody of the child and do not specify that one pareggual more than the total allowable expenses. When the benefits
hasresponsibility for the child' health care expenses or if thesf This Plan are reduced as described, each bémeditluced in
courtdecree states that both parents shall be responsible forghsportionand is then chged against any applicable benéfitit
healthcare needs of the child but gives physical custody of the This Plan.
child to one parengind the entities obligated to pay or provide the (c) If the benefits of This Plan are reduced under(pjira Seee
benefits of theespective parents’ Plans have actual knowledge ghgaryplan may reduce its benefits so that the total benpfits
thoseterms, benefits for the dependent child shaltiéermined o provided by all Plans during a claim determination pesice
accordingto subd. 3. notmore than the total allowable expenses. The amounhigh

5. "Active or inactive employee." The benefits of a Plathe Secondary Plasbenefits are reduced shall be used by thesSec
which covers a person as an employee who is neither Iaif of ondaryPlan to pay allowable expenses not otherwise pditth
retired, or as thaemployees dependent, are determined beforgvereincurred duringhe claim determination period by the person
those of a Plan which covers that person as a laidraktired for whom the claim is made. As each claim is submitted, the=Sec
employeepor as that employeetependent. If the other Plan doesndary Plan determines its obligation to pay for allowable expen
not have this rule and if, as a result, the Plans do not agree ondbsbased on all claims which were submitted up to that point in
orderof benefits, this rule is ignored. time during the claim determination period.

5m. “Continuation coverage.' If a person has continuation (14) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.
coveragaunder federal law or s. 632.897 (3) (a), Stats., and is alsn insurer has the right to decide the facts it needs to apply the

RegisterMay 2014 No. 701



Removed byRegister March 2017 No. 73Bor current adm. code séwutp://docs.legis.wisconsin.gov/code/admin_code

146-9 COMMISSIONEROF INSURANCE Ins 3.40

COBrrules. It may get needed facts from or give them to#tmgr  Plan. In such a situation, the payment shall be the limit of the
organizatioror person without the consent of the insured but onlgomplying Plans liability.
asneeded t@apply the provisions of this section. This subsection (c) If the Noncomplying Plan does not provide the information
doesnot relieve the insurer of the requirements of s. 146.82, Sta{gededby the Complying Plan to determine its benefits within a
Each person claiming benefits under This Plan shall give theasonabldime afterit is requested to do so, the Complying Plan
insurerany facts it needs to pay the claim. shallassume that the benefits of the Noncomplying Plan aredden
(15) FaciLTy oF PAYMENT. A payment made under anothettical to its own and shall pay its benefits accordingowevey
Planmay include an amount which should héeen paid under the Complying Plan shall adjust any payments it makes based on
This Plan. Ifit does, the insurer responsible for payment may paychassumption whenever information becomes available as to
thatamount to therganization which made that payment. Thathe actual benefits of the Noncomplying Plan.
amountwill then be treated as thougtwiere a benefit paid under  (d) The Complying Plan shadidvance to or on behalf of the
This Plan. The insurer will not have to pay that amount again. Témployee subscribgror member an amount equal to thdedtide
term?@payment made® includes providing benefits in the form afnceif the Noncomplying Plan reduces its benefits so that the
servicesjn which case 2payment made® means reasonable cashployee subscribgror member receives less in benefits than he
value of the benefits provided in the form of services. or she would have received had the Complying Plan pgidooe
(16) RIGHT OFRECOVERY. If the amount of the payments madevided its benefits as the Secondary Plan and the Noncomplying
by the insurer responsible for payment, including the reasonaBl&npaid or provided its benefits as the Primary Plan.
cashvalue of any benefits provided in the form of services, is more (e) In no event shall the Complying Plan advance more than
than it should have paid under a COB provision, it may recover the Complying Plan would have paid had it been the Primary Plan
excessrom one or more of: lessany amount it previously paid. In consideration of such
(a) The persons it has paid or for whom it has paid; advancethe Complying Plan shall be subrogated to all rights of
(b) Insurance companies; or the employee, subscrihar member againshe Noncomplying
o Plan. Such advance by the Complying Plan shall also be without
(c) Other oganizations. prejudiceto any claim it may have against the Noncomply@tan
(17) REASONABLECASHVALUE OFSERVICES. A Secondary Plan in the absence of such subrogation.
which providesbenefits in the form of services may recover the Note: In sub. (18) if the Noncomplying Plan is unwilling to provide the Complying
reasonableash value of providing the services from the Primamjanwith the necessary informatiaitie Complying Plan should assume the primary

r i ositionin order to avoid undue claim delays and hardship to the insured. Thee Com
Plan‘to the extent that benefitsr the services are covered by th%Iying Plan maythrough its subrogation rights, seek reimbursement for suae pay

PrimaryPlan and have not already begaid or provided by the ments unduedelay in paying the claim may subject the Complying Plan to aceiola
Primary Plan. Nothing in this provision shall be interpreted tgonof s. Ins 6.1.

requirea Plan to reimburse a covered person in cash for the valug19) SusrocaTioN. The COB concept diérs from that of
of services providetly a Plan which provides benefits in the fornsubrogation. Provision for one majpe included in health care
of services. benefitscontracts withoucompelling the inclusion or exclusion

(18) COORDINATION WITH NONCOMPLYING PLANS. Except for Of the other

expensesovered by workés compensation, employetiability lggilstﬁryrs éilr- z{egiit%rfuly 19;30, N?%)Zgg, éfg-(l-for(; fgn; (23, Regilseteggetgu%rb('b)
H H H H H™Y ,NO. y -1-0l; . anda recr and (e),. unaer s. . m
insurance Medicare, medical assistanae, traditional automae 16., Stats.. renum. (8) 1o (18) to be (9) 1o (19), am. (20), Registgr 1985, No. 355,

bile fault® contracts, a Complying Plan may coordinate its bengs. '8-1-85; r. and recrRegister December 1986, No. 372§ ef-1-87; am. (2), ()

fits with @ Noncomplying Plathat may not be subject to inser (’\ld()J af&(f)e'f(lsf)l-(gg)-(iggqo'22§n?3)A?t%e?g;xaﬁa¢(%) Egg A(ll'))eé{n'?je(?:i)s?%u(%sjlsf’lé)ggg’

anceregulation on the following basis: (12) (a) and (b), (14) and Appendix A(£2) (b) (intro.), (c) and (d), (13) (b) to (f),
(@), fthe Compiying Plan s the Primary Plsshall pay or () ar(e), (o m, a0, s, (158 on i b 320

prOVIdeI'[S benefits on a primary basis. 1-1-92; correction in (1) made under s. 13.93 E22m) (b) 1., Stat's., Régm&ﬂ,
(b) If the Complying Plan is the Secondary Plan, it shall pay?92,No. 436; reprinted to correct error in (3) (c), Regisaptember1992, No.

: . AP - 41;correction in (2) made under s. 13.92 (@) 7., Stats., Register May 2010 No.
or provide its benefits firshut the amount of the benefits payabl 53; correction in (2) made under s. 13.92 (4) (b) 7., Stats., Register May 2014

shallbe determined as if the Complying Plan were the Secondaiy 701.
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Ins 3.40 APPENDIX A
Model COB Provision

This appendix provides model COB provision language. The WhenThis Plan isa Primary Plan, its benefits are determined
termsand condition®f all insurance contracts containing a COBeforethoseof the other Plan and without considering the other
provisionmust comply with Ins 3.40 Plan's benefits.

Whenthere are more than two Plans covering the pefidus,
COORDINATION OF THE GROUP CONTRACT'S Planmay be a Primary Plan as to one or more other Planmayd
BENEFITS WITH OTHER BENEFITS bea Secondary Plan as to afelient Plan or Plans.

(I) APPLICABILITY. (E) aThis Plan® means the part of the group contract thatgro

(A) This Coordination of Benefits ((COB®) provision applies/idesbenefits for health care expenses.
to This Plan when an employee or the emplayesvered depen (1) ORDER OF BENEFIT DETERMINATION RULES.
denthas health care coverage under more than one féan°® (A) General. When there is a basis for a claim under This Plan
and®This Plan°® are defined below and another Plan, This Plan is a Secondary Plan which hasdés ben
(B) If this COB provisiorappliesthe order of benefit deter €fits determined after those of the other Plan, unless:

mination rules shall be looked at first. The rules determine (i) the other Plan has rules coordinating its benefits with those
whetherthe benefits ofThis Plan are determined before or aftesf This Plan; and

thoseof another Plan. The benefits of This Plan: (i) both those rules and This Plntiles described in subpega
(i) shall not be reduced when, under the order of benefitdetgraph(B) requirethat This Plars benefits be determined before
minationrules, This Plan determines its benefits before anoth@onseof the other Plan.

Plan;but (B) Rules. This plan determines its order of benefits using the
(i) may be reduced when, under the orofebenefit deteae first of the following rules which applies:

minationrules, anothePlan determines its benefits first. This (j) Non-dependent/Dependerithe benefits of the Plan which
reductionis described in Section (IV) tekct on the Benefits of coversthe person as an employee, member or subscriber aedeter
This Plan. mined before those of the Plan which covkesperson as a defgen

Il DEFINITIONS. dentof an employee, member or subscriber

(A) 2Allowable Expensetmeans a necessargasonable, and _ (i) Dependent Child/Pants Not Separated dbivorced.
customaryitem of expense for health care, when the item &fxceptas stated in subparagraph (B) (iii), when This Riad
expensds covered at least in part by one or more Plans coveriggotherPlan cover the same child as a dependedifferent pece
the person fowhom the claim is made. Thefgifence between SOns.called #parents:°
the cost of a private hospital room and the cost eémi-private a. thebenefits of the Plan of the parent whose birthday falteear
hospitalroom is not considered an Allowable Expense unless tlier in the calendar year are determined before those of the Plan
patient'sstay in a private hospital room is medically necessaof the parent whose birthday falls later in that calendar year; but
eitherin terms of generally accepted medical praaticas spect® 1, jf hoth parents have the same birthdag benefits ofhe
ically defined in thePlan. When a Plan provides benefits in the|anwhich covered the parent longer are determined before those

form of services, the reasonable cash value of each servie® i@inhe plan which covered the other parent for a shorter period of
deredshall be considered both an Allowable Expense dreh@e tjme. P P

fit paid. _ o _ However,if the other Plan does nbave the rule described in
(B) aC.Ialm Deter.mlnatlonPerlodD means a calenda}r year a, but instead has a rule based ufh@ygender of the parent, and
However,it does not include any part of a year during which eepef, as a result, the Plans do not agree on the order of betieits,
sonhas no coverage under This Plan or any part of a year befai® in the other Plan shall determine the order of benefits.
the date this COB provision or a similar provision takdeaf (i) Dependent Child/Separated or Dived Paents. If two

~ (C) #Plan® means any of the following which provides bemneor more Plans cover a person as a dependent child of divorced or
fits or services faror because of, medical or dental care or teeateparatecparents, benefits for thehild are determined in this
ment: order:

(i) Group insurance or group-type coverage, whether insured a. first, the Plan of the parent with custody of the child;
or uninsured, that includes continuous 24-hour coverage. Thisp, ~then, the Plan of the spouse of the parent with the custody
includesprepayment, group practice or individual practice amvegs the child: and
age. It also includes coverage other than school accident-type '
coverage.

(i) Coverage under a governmental plan or coverage that |
required or provided by lawThis does noincludea state plan
underMedicaid (Ttle XIX, Grants to States for Medical Asgist
ance Programs, of the Unitedbtates Social Security Act as
amendedrom time to time). It also does nimiclude any plan
whosebenefits, by laware excess tthose of any private insog

c. finally, the Plan of the parent not having custody of the child.

Iso, if the specific terms of a cowdecree state that the parents
ejoint custody of the child and do not specify that one parent
hasresponsibility for the child’ health care expenses or if the
courtdecree states that both parents shall be responsible for the
healthcare needs of the child but gives physical custody of the
child to one parengnd the entities obligated to pay or provide the
fits of theespective parents' Plans have actual knowledge of
anceprogramor other non-governmental program. Each contra ene ; . :
or other arrangement for coverage under (i) or (ii) is a separate Bl soerb%m% (tl)ﬁ?((eg;s(ifig)r the dependent child shallieermined
n. If an arrangement has two parts and COB rules apply onlyat o ) .
one of the two, each of the parts is a separate Plan. However,if the specific terms of a court decree state that one
of the parents is responsible for the health care expenses of the
determinatiorrules state whether This Plan is a Primary Plan gfgg 'O%Qﬁ;{] Saergtrl‘ttyh%bsllggttsgltlgn%%gégpg%ggt%%esP&legfréf the
SecondaryPlan as to another Plan covering the person. fits of that Plan are determined first. This paragraph does not
When This Plan is a Secondary Plan, its benefits are aetapply with respect to any Claim Determination Period or plan year
minedafter those of the other Plamd may be reduced becauseluringwhich any benefits are actually paid or provided before the
of the other Plas' benefits. entity has that actual knowledge.

(D) @Primary Plan®/2Secondary Plan.° The order obenefit
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(iv) Active/lnactive Employe€The benefits of a Plawhich (i) the benefits that would be payabletfee Allowable Expece
coversa person as an employee who is neither Ididafretired sesunder This Plan in the absence of this COB provision; and
or as thaemployees dependent are determined before those of a (i) the benefits that would be payable for thkowable
Plan which covers that person as a lafcbofetired employee or Expensesinder the other Plans, in the absence of provisions with
asthat employes dependent. If the other Plan doeshave this 3 purpose like that of this COB provision, whether or not claim is
rule and if, as a result, the Plans do not agree on theaffden@e made. Under this provision, the benefits of This Plan will be
fits, this rule (iv) is ignored. reducedso that they and the benefits payable utitepther Plans

Note: If a dependent is a Medicare beneficiary and if, under the Social Securdp not total more than those Allowable Expenses.

Act of 1965 as amended, Medicare is secontiathie plan covering the person as 3 ; ;
adependent of an active employee, the federal Medicare regulationsugratede ea(\:,f\qggﬂte?ﬁ It;epee(;(:_tjigg?rl]s ;5‘-;0?5% r:edllilﬁg(ihaésndescrlgggi r?.gtove,
this paragraph (iv). ! e ] . oeat

(v) Continuation coverage. any applicable benefit limit of This Plan.

. k Note: The last paragrapimay be omitted if the Plan provides only one benefit or
a. If a persorhas continuation coverage under federal or staieybe altered to suit the coverage provided.

law and is also covered under another plan, the following shall (V) RGHT TORECEIVEAND RELEASENEEDEDINFORMATION. The
determinethe order of benefits: [nameof insurance company] has the right to decide the facts it
i. First, the benefits of a plan covering the person as Agedsto apply these COB rules. It may get needed facts from or
employee, member or subscriber or as dependent of an givethem to any other ganization or person without the consent
employee member or subscriber of the insured but only as needed to apply these COB mledice
o : . : cal records remain confidential as provided by state I&&ch
ii. Second, the benefits under the contlnuatloq covgrage. personclaiming benefits under This Plan must give the [name of
b. If the other plan does not have the rule described in suBpargurancecompany] any facts it needs to pay the claim.
grapha., and if, as a result, the plans do not agree on the order ofy|) FaciLity oF payMENT. A payment made under another
benefits,this paragraph (v) is ignored. Planmay include an amount which should h&een paid under
(vi) Longer/Shorter Length of Coveragié.none of the above ThisPlan. Ifit does, The [name of insurance company] may pay
rules determines the order of benefits, the benefits of the Pltratamount to the@rganization which made that payment. That
which covered an employee, member or subscriber longer amountwill then be treated as thoughwiere a benefit paid under
determinecbefore those of the Plan which covered that person fohis Plan. The [name of insurance company] will not have to pay
the shorter time. thatamount again. The term ®paymenade® means reasonable
(IV) EFFECTON THE BENEFITSOF THIS PLAN. cashvalue of the benefits provided in the form of services.

) . . . . . (VII) RGHT oFRECOVERY. If theamount of the payments made
wh(eAr? invgzigrggﬁcesmttﬁ%ég%ﬁ% msosrggtrl%? Igc\e/r)le?irt)plil)lgferby the [name of insurance company] is more than it should have

minationRules, This Plan is 8econdary Plan as to one or morgaldunder this COB provision, it magcover the excess from one

otherPlans. In thagvent the benefits of This Plan may be reduced MO'C of: . . . .
underthis section. Such other Plan or Plans are referred to as 2thé”) the persons it has paid or for whom it has paid;
otherPlans® in (B). (B) insurance companies; or

(B) Reduction in This Plas'Benefits. The benefits of This ~ (C) other oganizations.
Planwill be reduced when the sum of the following exceeds the The 2amount of the payments made? includes 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) Reasonce limited as provided in pafg), and sugical expenses shall be @av
ABLY SIMILAR COVERAGE. An insurer provides reasonably similareredat a usual, customary and reasonable level.

coverageunder s. 632.897 (4), Stat®,a terminated insured as  (c) A deductible for each benefit period of $500 except that the
definedin s. 632.897 (1) (f), Stats., if a person fed individual - deductibleshall be $1,000 for each benefit period for a policy
coverageunder the group policy or individual poliay is ofered  insuring members of a family All covered expenses of any
his or her choice of the 3 plans described in s. Ins 3.42, dei®df  jhsyredfamily member may be applied to satisfy treuctible.
ahigh limit comprehensive plan of benefits approf@uhe puce {d) A 2benefit period® shall be defined as a calendar.year
poseof conversion by the commissioner as meeting the standard .

describedin s. Ins 3.43. Individual conversion policies must (€) Payment for all services covered under the contraanpy
include benefits requiredor individual disability insurance pat licensedhealthcare professmn_al quahfled to provide the services;
ciesby subch. VI of ch. 632, Stats. This subsection does not appkFepPtpayment fopsychologists' services may be conditioned
to a long-term care policy as defined under s. Ins 3.46 (3) (M)} C(’fr)‘ referral or Sfutp:erVIfs_lorf] by a phy_s'c'be_m- —_

(2) RENEWABILITY. (a) Except as provided in péb), indivicce Payment of benefits for maternigubject to the limitations
ual conversion policies shall be renewable at the optiothef N Pars. (a), (b), and (c), if maternity was covered undepttioe
insured unless the insurethils to make timely payment of a Policy.
requiredpremium amount, there is over-insuraraprovided by (g) Benefits for outpatient treatment of mental illness, ibpro
s.632.897 (4)d), Stats., or there was fraud or material misi@preided by the policy may be limited to either of the following cmv
sentationin applying for any benefit under the policy eragesat the option of the insurer:

(b) Conversion policies issued &]former spouse under s. 1. Atleast 50% of usual, customary and reasonable expenses
632.897(9) (b), Stats., must include renewal provisions at least\bich are in excess of the policy deductible, subject to the policy
favorableto the insured as did the previous coverage. lifetime maximum.

(3) PrRemIUM RATES. (a) In determining the ratésr the class 2. The minimum benefits for group policies described in s.
of risks tobe covered under individual conversion policies, th@32.89(2) (d), Stats.

premium and loss experience of policies issuedmeet the (3) PLAN 3DMAJOR MEDICAL EXPENSECOVERAGE. Plan 3 major
requirement®f s. 632.897 (4), Stats., may tensidered in dete? medicalexpense coverage shall consist of benefits for hospital,

mining the table of premium rates applicable to the age and clasggicaland medical expenses incurred either in or out of a despi
of risks of each person to be covered under the policy and to thiof the following:

type and amount of coverage provided. (Sameas Plan 2 except that maximum benisf4100,000 and
(b) Except as provided in pafc), conditions pertaining to deductibleis $1,000 for an individual and $2,000 for a family
healthshall not be an acceptable basis for classification of riskShistory: cr. RegisterApril, 1981, No. 304, f5-1-81; am. (2) (b) and (e), cr
(c) A conversion policy issued to a former spouse under(3) () and (9), RegisteOctobey 1982, No. 322, &f11-1-82.
632.897(9) (b), Stats., may be rated on the basis of a healthoeondi
tion if a similar rating had been previously appliedthe prior ~ Ins 3.43  High limit comprehensive  plan of benefits.
individual coverage due to the same condition. (1) A policy form providing a high limit comprehensive plan of
History: Cr. RegisterApril, 1981, No. 304, éf5-1-81; am. (1), RegisterApril, bene.fltsmay be approved as an |nd|y|qual conversion policy as
1991,No. 424, eff 6-1-91; EmR0817: emey. am. (1), df 6-3-08; CR 08-032: am.  providedby s. 632.897 (4) (b), Stats., if it provides comprehensive

(1) Register October 2008 No. 634f.€fl-1-08. ) coverageof expenses of hospital, giral and medical services of
Note: CR 08-032 first applies to policies or certificates issued on or after Janual['tﬁpt less than the foIIowing'

1, 2009 or on the firstenewal date on or after January 1, 2009, but no later thaoeJal
ary 1, 2010 for collectively bgained policies or certificates. (&) 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.  Pursuantto s. medical, and sgical expenses which are in excess of the deeluct
632.897(4) (b), Stats., the following plans of conversion coveraggle, until 20% of such expenses in a benefit period reaches

areestablished. $1,000,after which benefits shafle paid at 100% for the remeén
(1) PLAN 1DBASIC COVERAGE. Plan 1 basic coverage consistsler of the benefit period; provided, howeybenefits foroutpae
of the following: tienttreatment of mental iliness, if covered by fridicy, may be

(a) Hospital room and board daiéxpense benefits in a mesi limited as provided in pafg), and sugical expenses shall be aev
mum dollar amount approximating the average semi-private €redat a usual, customary and reasonable level.
chargedin the major metropolitan area of this state, for a ogaxi (c) A deductible for each benefit periodatfleast $250 and not
mum duration of 70 days per calendar year; morethan $500 except that the deductible shall be at least $250

(b) Miscellaneous in-hospital expenses, including anesthegid not more than $1,000 for each benefit period for a policy
services, up to a maximum amount of 20 times the hospital ro§¥guring members of a family All covered expenses of any
andboard daily expense benefits per calendar year; and insuredfamily member may be applied to satisfy theluctible.

(c) In-hospital and out-of-hospital sugical expenses payable  (d) A 2benefit period® shall be defined as a calendar.year
on a usualgustomary and reasonable basis up to a maximupe ben (e) Payment for all services covered under the contraahipy
efit of $2,000 a calendar year licensedhealthcare professional qualified to provide the services;

(2) PLAN 2DMAJOR MEDICAL EXPENSECOVERAGE. Plan 2 major €Xceptpayment forpsychologists’ services may be conditioned
medicalexpense coverage shall consist of benefits for hospitdPonreferral or supervision by a physician.
surgicaland medical expenses incurred either in or out of admospi (f) Payment of benefits for maternigubject to the limitations
tal of the following: in pars. (a), (b), and (c), if maternity was covered undeptioe

(a) A lifetime maximum benefit of $75,000. policy.

(b) Payment of benefits at the rate of 80% of covered hospital,(9) Benefits for outpatient treatment of mental iliness, ibpro
medical, and sgical expenses which are in excess of the degu¥ded by the policymay be limited to either of the following amv
ible, until 20% of such expenses in a benefit period reach@@gesat the option of the insurer:
$1,000,after which benefits shdble paid at 100% for the remeén 1. Atleast 50% of usual, customary and reasonable expenses
der of the benefit period; provided, howeybenefits foroutpae which are in excess of the policy deductible, subject to the policy
tient treatment of mental iliness, if covered by fadicy, may be lifetime maximum.
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2. The minimum benefits for group policies described in s. 3. The group policy is issued pritr June 1, 1991 and the gol

632.89(2) (d), Stats. icy is exempt from s. Ins 3.46 under s. Ins 3.46 (2) (b).
(2) The filing procedures of s. Ins 6.05, shall apply to policy (c) Section Ins 3.46 in fefct prior to June 1, 1991 and subs. (6)
forms filed as individual conversion policies. and (8) apply to thosgolicies, coverages or certificates which

History: Cr. RegisterApril, 1981, No. 304, &5-1-81; am. (1) (b) and (e), cr qualify for exemption under pagb).
(1) (f) and (g), RegisteOctober1982, No. 322, &€f11-1-82; correction in (2) made (3) DerINITIONS. In this section:

unders. 13.93 (2m) (b) 7., Stats., Registinuary1999, No. 517. ) . ) . .
(a) 2Basis for continuation of coverage® meangolicy provoe
Ins 3.44 Effective date of s. 632.897, Stats. (1) Secce sionthat maintains coverage under the existing group policy when
tion 632.897, Stats., applies to group policies issued or renevBg coverage would otherwise terminate and that is subject only
on or after May 14, 1980, or if a policy is not renewed within 0 the continued timely payment of premium when due. Group

yearsafter the dctive date of the act, s. 632.8%ats., is décoe Policiesthat restrict provision of benefits and services to, ooeon
tive at the end of 2 years from May 14, 1980. tain incentives to use certain providers or facilities may provide

(2) (a) A group policy as defined in s. 632.897 (1)1cpr 3 continuationbenefits that arsubstantially equivalent to the beae

Stats. shall be considered to have been renewed on any dalmspI jOf the existing group policyThe commissioner shall make a

fied in the policy as a renewal date or on any date on which germlnatloras to the substantial equivalency of benefits, and in

. . ; ing so, shall take into consideration thefeliénces between
insureror theinsured changed the rate of premium for the gro anagectare and non-managed captan, including but not lige

policy. ) : . ited to, provider system arrangemerssyvice availabilitybenefit
h(ﬁ)bA grou.rzj pollc;;y ars] defllr;ed ins. 6326897 (1) ((c:j) 2., Stat?]evelsand administrative complexity
shall be considered to have been renewed on any date on whic ) @Basis forconversion of coverage® means a policy poevi

anunderlying collective bgaining agreemerdr other underlige ion that an individual whose covera .

¢ : : N - ge under the gnooicy

mgb(é?]r;tfri?;t irenewed, or on which a significant change is mac\fvéould otherwise terminate or has been terminated for any reason,
" L - including discontinuance of the group polityits entirety or with

_ (3) Section 632.897, Stats., applie® individual policies respecto an insured class, and who has been continuously insured

issuedor renewed after May 14, 1980, except thehéll not apply - nderthe group policyand any group policy that it replacd;

to any individual policy in force on May 13, 1980, in which thgy|east 3 months immediately prior to terminatishall be ente

insurerdoes not have the option of changing premiums. tled to the issuance ad converted policy by the insurer under
History: Cr. RegisterApril, 1981, No. 304, &f5-1-81. whosegroup policy he or she is coveraslithout evidence of
) o ) . insurability.
Ins 3.45 Conversion policies by insurers offering (c) 2Convertedpolicy® means an individual policy of long-

group policies only . Section 632.8974) (d), Stats., (first S€B term care insurance providing benefits identical to or benefits
tence),establishes that an insurefesing group policies only is geterminedy the commissioner to be substantially equivalent to
notrequired to der individual coverage. Since the insurer has ng in excess of those provided under the group policy from which
individual conversion policiesvhich it may ofer, it may not conyersion is made. Where the group policy form which caaver
requirea terminated insured who elected to continue coveraggnis made restricts provision of benefits and services to @econ
unders. 632.897 (2), Stats., to convert to individual coveragginsincentives to use certain providers or facilities, the cormemis
unders. 632.897 (6), Stats., after 12 months. The terminatedl p8bner,in making a determination asttee substantial equivalency
sonmay continue group coverage except as provided in s. 632.897the benefits, shall take intoonsideration the diérences
(3) (a), Stats. betweermanaged-care and non-managed-care plans, including
History: Cr. RegisterApril, 1981, No. 304, éf5-1-81. but not limited to, provider system arrangements, service availa
bility, benefit levels and administrative complexitfhe cowe
Ins 3.455 Long-term care, nursing home and home  vertedpolicy offered shall be on a form generally available in the
health care policies; loss ratios; rating practices; con e state.
tinuation and conversion, reserves. (1) FINDINGS. (a) The (d) 2Exceptional increase® means an increiasgremium by

commissioneffinds that long-term care policies and life inseir aninsurer that the commissiongetermines is justified under any
ance-long-termcare coveragare ofered and marketed to a @Bp of the following circumstances:

ulation which is particularly susceptible to pressure sales tactics . . )
andmisleading or fraudulent sales activities. These products 1. Changes in lawsr rules applicable to long-term care cev

I . 3
also complex and difcult for most purchasers to analyze an(?r%gem this state. - .
understand. 2. Increased and unexpected utilization #ii@cts the majae

(b) The purchase of any of these products is an impataht ity of |r;3urers of similar produc;s. ) . .
significant decision because of the cost and the significance of (¢) *Guaranteed renewable® has the meaning givenlimss.
theseinsuranceproducts in planning and providing for long-term3-46(3) ().
care. This section and s. Ins 3.46 are adopted to provide adequat€f) 2Incidental® means that thealue of the long-term care
protectionfor Wisconsin insureds and the public. benefitsprovided is less than 1086 the total value of the benefits

(2) AppLICABILITY. (a) This section does not appiyan accee Providedover the life of the policy measured as of the date of
eratedbenefit coverage of a life insurance paliepdorsement or ISSUe.
rider as described under s. Ins 3.46 (2). ~ (g) ®Life insurance-long-term care coverage® has the mean

(b) Thissection, except for subs. (6) and (8), does not applyift§) given in s. Ins 3.46 (3) ().
individual long-term care policy or life insurance-long-term care  (h) @Long-term care policy® has the meaning given in s. Ins
coverageto a group long-term care policy or life insurance-3.46(3) (k).
long-term care coverage or a certificate unttez group policy (i) 2Managed-care plan® is a health care or assisted living
or to a renewal policy or coverage or certificate, if: arrangementlesigned to coordinate patient care or cortosts

1. The individual long-term care policy or life insurance-throughutilization review case management ose of specific
long-term care coverage was issued prior to June 1, 1991; providernetworks.

2. The group policy is issued prior to June 1, 1991 arcbai () @Qualified actuary® means a member in good standing of
tificatesunder the policy are issued prior to June 1, 1991; or the American academy of actuaries.
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(k) 2aSimilar policy forms® means all of the long-term care, (6) ANNUAL LOSSRATIO REPORT. An insurer shall annuallyot
nursinghome and home health care insurance policies andaertditer than April 1, filea report with the dice in the form pree
catesoffered by an insurer that fall within one of the followingoeatscribedby the commissioner regarding its loss ratios and loss
egories: experiencainder long-term care policies. The report shall bexer

1. Institutional long-term care, nursing home benefits onlytified to by a qualified actuary

2. Non-institutional long-termcare, home health care beme  (7) LONG TERM CARE, NURSING HOME AND HOME HEALTH CARE
fits only. POLICIES, CONTINUATION AND CONVERSIONREQUIREMENTS. (@) A

3. Comprehensive long-term care, nursing home and horﬁé()”p policy, as defined by s. 632.897 (1) (c), Stats., which is a
healthcare benefits. ong-term care policy shall provide terminated insureds the right

to continue under the group policy as required undéB2.897,
(4) APPLICATION OF THE INSURANCECODETO LONG- TERM CARE, Stats

NURSING HOME AND HOME HEALTH CARE GROUPPOLICIES. A group b) An individual | licy th id
or blanket long-term care policer certificate may be exempt, () An individual long-term care policy that provides coseer
unders. 600.01 (1) (b) 3., Stats., from chs. 600 t0 646, Stas. agefor a spouse shall permit the spouse to obtain individual @over
rulesadopted under thoée statu,tes only if: ' ' age as required under s. 632.89) Stats., upon divorce or anoel
L - - . ment.
sta(tg)' The policy is issued for delivery addlivered in another (c) For the purpose of s. 632.897, Stats., an insurer provides
(b)’ The policy is subject to regulatory requiremesibstae reasonablysimilar individual coverage to a perseonverting

. L ; from a long-term care policy only ithe insurer dérs an individe
tially similar to those provided under chs. 60846, Stats., and 5 nolicy that is identical to or in excess of the benefits provided

therules; o . underthe terminated coverage.
Stag;s) _The policy is otherwise exempt under s. 600.01 (1) (b) 3., (4) |n addition to dering the individual conversion policy as

. L . ) requiredunder par(c), an insurer may alsofef the person the
(d) The policy andsuficient information to enable thefadfe  ajternativeof an individualconversion policy that complies with
to determine compliance with pars. (a) to (c) is filed with thg|| of the following:

office; and _ o . 1. Is not underwritten.
(e) The ofice makes a written determination that the policy 2. Complies with this section and s. Ins 3.46.

complieswith pars. (a) to (c) and that the policy is not contrary to . . S L
the public interest, before the policy or certificates under thespol 3. Il3r0\|/_|des coygrgge of care in an '.”Stt'.tt”tt'.mﬁ'”g'tt'.f the
icy are marketed or solicited in this state. original policy provided coverage in an institutional setting.

(5) LOSSRATIOREQUIREMENTS. (@) Insurers shall set anthirce h4' P_ro_vidleszt?_v erage_gf gare in @ community-based %etting,
tain rates andenefits for long-term care policies so that the los§ the original policyprovided coverage in a community-base
fatiols at least Set(tlr;g\}\/r'tt lication for th ted policy shall be mad

1. 65%. for individual policies. e) Written application for the converted policy shall be made

; 255%?,&3 rgu du(;icri)gs(\:/vﬁch issue coverage as the re ar&dthe first premium duef any, shall be paid as directed to the

. 0970, Tor group p : g SWSurerwithin 30 days after notice of terminatiohgroup coveme
of solicitation of individuals through the mail or the mass medigge The converted policy shall be issueftefive onthe day fote
including, but not limited to, print or broadcast advertising. lowing the termination of coveragender the group poligyand

3. 75%, for group policies other than those subject to subghallbe guaranteed renewable annually

' ) ) ) (f) Unless the group policy from which conversion is made
(b) Forthe purpose of this subsection a loss ratio shall becealggiplacedprevious group coverage, the premium for the converted
Iatedqn the basis of the ratio of the present value of.the expec icy shall be calculatedn the basis of the insuredige at incae
benefitsto the present value of the expected premium over tfign of coverage under the group policy from which converision
entireperiod of coverage. An insurer shall consider and evalugifade. Where the group policy from which conversion is made

2

the following: replacedprevious group coverage, the premium for the converted
1. Statistical credibility of incurred claims experience angolicy shall be calculatedn the basis of the insuredige at incee
earnedpremium over the entire period of coverage; tion of coverage under the gropplicy replaced except when the
2. The entire period for which rates have been computedpeemiumwas a composite premiuntif.the premium for the policy
provide coverage; from which conversion is made was a composite premium then at
3. Experienced and projected trends; conversionthe premium shall be based upon attained age at the

time of conversion.

4. Concentration of experience within early policy duration; . . .
5 £ ted claim fluctuation: (g) The ofer of continuation of coverage or issuance of axeon
- EXpected claim Huctuation, o vertedpolicy shall comply withs. 632.897, Stats., except when
6. Experience refunds, adjustments or dividends; eitherof the following occurs:
7. Renewability features; 1. Termination of group coverage resulted from an indieédu
8. Interest; and al's failure to make any required paymenpoémium or contriboe
9. Producteaturessuch as elimination periods, deductibleéion when due.
andmaximum limits. 2. The terminating coverage is replaced not later than 31 days
10. All appropriate expense factors. aftertermination by group coveragdfective on the day folloae
11. Experimental nature of the coverage. ing the termination of coverage providing benefits identical to or

12 Poli in excess of those provided by the terminating coverage and the
- rolicy reserves. o premiumfor which is calculated in a manner consistent with the
13. Mix of business by risk classification. requirements of paff).
(c) Aninsurer shall submit its calculations of the loss ratio for (h) Notwithstanding any other provision of this section, axeon
along-term care policy at the same timesitbmits a long-term  vertedpolicy issued to an individual who at the timecofiversion
carepolicy form and at any time that it makesilang for rates s covered by another long-term care insurance policy thatepro

undera long-term care policy vides benefits on the basis of incurred expenses, may contain a
(d) The provisions of this subsection apply onlyptaicies provisionthat results in a reduction of benefits payable if thedgene
issuedprior to January 1, 2002. fits provided under the additional coverage, together with the full
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benefitsprovided by the convertegblicy, would result in page (9) LONG-TERM CARE RATE INCREASESTANDARDS. (&) The inde
mentof more than 100% of incurred expenses. The provisidial premium rate schedule provided an insured covgyedong-
shallonly be included ithe converted policy if the converted gl term care policy may noincrease during the initial 3 years in
icy also provides for a premium decrease or refund that reflects wigch the policy is in force.

reductionin benefits payable. (b) Except as provided in pgd), any increase in the premium
(i) A converted policy may provide that thenefitspayable rateschedule provided an insured after the initial 3-year period is
underthe converted poligytogether with the benefits payablesubjectto the following:

underthe group policy from which conversion is made, may not 1. Any premium rate increase after the initial 3-year period
exceedthose that would have been payable had the |nd|VEqulé guaranteed for at least 2 years after fisotifre date;

coverageunder the group policy remained in force arféatf 2. For those insureds age 75 or above and whose long term

() Notwithstanding any other provision of this section, agare policy(s) has been in force for at least yi€ars, no rate
insuredindividual whose eligibility for group long-term care a®/ jncreaseshall exceed 10%:

erageis based upon his or her relationship to another person shall 3. If an insurer of any long-term care policy increases rates

be entitled to continuation of coverage under the grpaficy f . . : .

L i : ; . for a policy by more than 50% in any 3-year period, the insurer
upontermination of the qualifying relationship by death oelis, ; : L ) S
solutionof marriage. shall discontinue issuing all long-term care policies in this state

for a period of 2 years from the&dtive date of such rate increase.
(8) RESERVESTANDARDSFORLONG- TERM CARE, NURSINGHOME

AND HOME HEALTH CAREPOLICIESAND LIFE INSURANCE LONG- TERM a. If an insurer issues both individ d group Iong-term

CARE COVERAGE. (a) 1. Policy reserves for life insurance-long-Carem“c'es’ the insurer shall discontinue issuing the typoak

; : = erage(individual and/or group) for which rates were increased
term care coverage shall be determined in accordance with srethan 50% in a 3-year period.

623.06(2) (g), Stats.Claim reserves must also be established i o i : . .
alife insurance-long-term care coverage is in claim status. '?His%lr;ac:fegllllIB?esv?ouutgigtté(;ntgrl:\%lggeggnasgglrlti:‘?c(;?igﬁ £f
basgd gneiﬁgvﬁjﬁ{pfg Vgég?:n? :rl])tje;totg etlhljtirl)igirr? gr:llﬁhrgg?/lgrﬁ@xmum rate increase over the last thirty-five months including
decrementexcept for voluntary termination rates. Singéeree ecurrent rate increase as a percent of the premium in the first
mentapproximations are acceptable if the calculation producg@mhOf t_he 35 r_“?”th period. .
essentiallysimilar reserves, if the reserve is clearly more caaser . This provision shall also apply to any replacingurer
vative, or if the reservis immaterial. The calculations may takevhich purchases or otherwise assumes a block of long-term care
into account the reduction in life insurance benefits due to thae pRpliciesfrom a prior insurer For purposes of this provision, any
mentof long-term care benefits. Howeven no event shall the rate increases of the prior insurer shall apply to the replacing
reservedor the long-term care benefit and the life insuranceobetSurer.

efit be less than theserves for the life insurance benefit assuming 4. The premium chaed to an insured mayot increase due

no long-term care benefits. to either:

3. In the development and calculation of reservepdticies a. The increasing age of the insured at ages beyond 65; or
andriders subject to this subsection, due regard shall be given to b The duration the insured has been covered under the. policy
theapplicable policy provisions, marketing methods, admirgstra .y | 4ng_term care policies which provide for inflatiqoce
tive procedures and all other considerations which have an impagtion shail be subject tthe restrictions contained in pars. (a) and
on projected claim costs, including, but not limitedthe followee (b). However the purchase of additional coverage may bt

Ing: L . consideredh premium rate increase for purposes of determining
a. Definition of insured events, compliancewith par (b) at the time additional coverage is qaur
b. Covered long-term care facilities, chased.The premium chged for the purchase of additioraioe
c. Existence of home convalescence care coverage, erageshall besubject to par(b) for any subsequent premium rate
d. Definition of facilities, Increases.

e. Existence or absence of barriers to eligibility ceg(jj)in Tgfa%nn@i%ﬂoﬁgﬂz%égﬁﬂtuz)fiﬁge :g'er?;?ekicri‘%?(f

f. Premium walver provision, stancegincluding the fgllowing: P PRIop

g' Et?ilnite)\/,vtibrlg?s/e premiums 1. Applicable state or federal law is enacted which materially
o ) ' affectsthe insured risk.

I. Marketing method, 2. Unforeseen changes occur in long-term care delivery
j. Underwriting procedures, insuredmorbidity or insured mortality

k. Claims adjustment procedures, 3. Judicial interpretations or rulings are rendered regarding
L. Waiting period, policy benefits or benefit triggers resulting in unforesekim

m. Maximum benefit, liabilities.

n. Availability of eligible facilities, (e) Except as provided in pdf) the provisions of this subsec

0. Magins in claim costs, tion apply only to long-term care insurance policies and cegtifi
p- Optional nature of beneft, "3 The provisons o s subsecton do not apply 0 any arou
9: Dela_y n e"g'b”.'ty for b(_en_eﬁt, long-term c%re insurance policy or certificate iss%%)él to an{/ gllaborr)
r. Inflation protection provisions, and organizatioror to any trust or trustee of a fund established by any
s. Guaranteed insurability option. employeror labor oganization for members or former members
4. Any applicable valuation morbidity table shall be certifiedf the group policy was in force prior to August 1, 1996.

asappropriate as a Statutory. valuation table by a member of the(gm) PREMIUM RATE SCHEDULE INCREASES, REQUESTING AND
Americanacademy of actuaries. DETERMINING EXCEPTIONAL RATE INCREASES. (@) An insurer shall

(b) Reserves for long-term care policies shall be determingaovide notice of a pending premium rate schedule increase,
in accordance with s. Ins 3.17 (8) (b) using tables establishedifariuding an exceptional increase, to the commissioner at least 60
reservepurposes by a qualified actuary meeting the requirementgysprior to the notice to the policyholders and shall include all
of s. Ins 6.12 and acceptable to the commissioner of the following:
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1. The required disclosure of rating practices to consumers c. The present value of future projected initial earnedepre
noticeas described under s. Ins 3.46 (9) (b). miumstimes 58%.

2. A certification by a qualified actuary that the premium rate d. Eighty-five percent of the present value of future projected
filing is in compliance with the provisions of this subsection armqtemiumsnot in this subd. 3. c. on an earned basis.
if the requested premium rate schedule increase is implementeds. If a policy form has both exceptional and other increases,

and the underlying assumptions, which reflect moderateljhe values in subd. 3. b. and d. shall also include 70% for excep
adverseconditions, are realized, no further premium rate scheduignal rate increase amount.

increasesare anticipated. 5. All present and accumulatediues used to determine rate
3. An actuarial memorandum justifyirifje rate schedule increaseshall use the maximum valuation interest rate fooeon
changerequest that includes all of the following: tractreserves as specified in s. Ins 3.17. The actuary shadl dis
a. Lifetime projections of earned premiums and incurreelose,as part of the actuarial memorandum, the use of any@ppro
claimsbased on the filed premium rate schedule increase; andphate averages.
methodand assumptions used in determining the projecte® val (c) For each rate increase timimplemented, the insurer shall
ues, including reflection of any assumptions that deviate froffile for review by the commissioner updated projections as
thoseused for pricing otheforms currently available for sale, definedin par (a) 3. a. annually for the next 3 years and include
including all of the following: a comparison of actual resultspoojected values. The comroas
i. Annual values for the 5 years preceding and the 3 y@laes Sionermay extend the period to greater than 3 years if actual
lowing the valuation date shall be provided separately resultsare not consistent witbrojected values from prior projec

ii. Projections including the development of the lifetime los$°"S: , _ _ ,

ratio, unless the rate increase is an exceptional increase. _ (d) tlf a?hy prg(%'(‘)jm ][6::19 in the reVl'Jsled r:rqm[[%m_ratt_e Isched_ule
LR . - : is greater than % of the comparable rate in the initial premium
lii. Projections demonstrating compliance with. f@j. chedulelifetime projections, as defined par (a) 3. a., shall be

b. Disclosure of how reserves have been incorporated in tﬁléd for review by the commissioner every 5 years following the
rate increase whenever the rate increase will trigger conting&tfq of the required period in pa(c).

benefltupon lapse. . . (e) If the commissioner has determined that the actual erperi
c. Disclosure of the analysis performed to determine Whyecefollowing a rate increase does not adequately matcprioe

rateadjustment is necessawyhich pricingassumptions were not jactedexperience and that the current projections under roeder

realizedand why and what other actions taken by the insurer haige|y adverse conditions demonstrate that incuctaiins will not

beenrelied on by the actuary N ~ exceed proportions @remiums specified in paf), the commie
d. A statement thapolicy design, underwriting and claimssionermay require the insurer to make premium rate schedule
adjudicationpractice have been taken into consideration. adjustmentsor take other measures to reduce tliiéerence

e. Ifit is necessary tonaintain consistent premium rates foetweenthe projected and actual experiencln determining
new certificates and certificates receiving a rate increase, th@etherthe actual experience adequately matches the projected
insurershall file composite rates reflecting projections of wewe €Xxperienceconsideration should be given to.faj 3.e., if applee
tificates. cable.

4. A statementhat renewal premium rate schedules are not (f) If the majority of the policies or certificates to whitte
greaterthan new business premium rate schedules except der dicreases applicable are eligible for the contingent benefit upon
ferencesattributable to benefits, unless ficient justification is lapse the insurer shall file all of the following:

providedto the commissioner 1. A plan, subject to commissioner approval, for improved
5. Suficient information for review of the premium rate@dministrationor claims processing designed to eliminate the
scheduldncrease by the commissioner potentialfor further deterioration of the polidgrm requiring fuoe

. . . : rpremium rate schedule increases, or both, or to demonstrate
6. For exceptional increases, the projected experience sh h@t appropriate administration and claims processing have been

be limited to the increases itlaims expenses attributable to th h : e
: ) ._Implementedor are ineffect; otherwise the commissioner may
approvedreasons fothe exceptional increase. If the Com's'mposethe condition in par).

sioner determines that tfets may exist, the insurer shall usé - c i .
appropriatenet projected experience. 2. The original anticipated lifetime loss ratio, and frece

o . . mium rate schedule increase that would have been calculated
7. The commissioner may request a review by an mdependggg

actuaryor a professional actuarial body of the basis for a reques
thatan increase be considered an exceptional increase.

_ (b) All premium rate schedule increases shaltlbtermined ()1 Fora rate increase filing that meets the following cite
in accordance with all of the following requirements: ria, the commissioner shall reviefor all policies included in the
1. Thecommissionerin determining that the necessary basifiling, the projected lapse rataad past lapse rates during the 12
for an exceptional increase exists, shall also determine anyopoi@nths following each increase to determine significant
tial offsets to higher claims costs. adversdapsation has occurred or is anticipated when all of tee fol
2. Exceptional increases shall provide that 70% of the preséwing conditions occur:
value of projected additional premiums from the exceptional a. The rate increase is not the first rate increase requested for
increasewill be returned to policyholders in benefits. the specific policy form or forms.
3. Premium rate schedule increases shall be calculated suchb. The rate increase is not an exceptional increase.
thatthe sum othe accumulated value of incurred claims, without - The majority of the policies or certificates to which the
theinclusion of active life reserves, and the present value of futyfRreasds applicable are eligible for the contingent benefit upon
projectedincurred claims, without the inclusion of active lifejgpge.
reserveswill not be less than the sum Of the following: o 2. If significant adverse lapsation has occurredpiscipated
a. The accumulated value of the initial earned premium timgsthe filing or is evidenced in the actual results as presented in the

ordingto par (b) had the greater of tleeiginal anticipated lifee
e loss ratioor 58% been used in the calculations described in
par. (b) 3. a. and c.

58%. updated projections provided by the insurer followintpe
b. Eighty-five percent of theaccumulated value of prior e requestedate increase, the commissioner may determine that a
mium rate schedule increases on an earned basis. rate spiral exists. Following the determination that a rate spiral
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exists, the commissioner may require the insurerfa, afithout f. A statement that thessumptions used for reserves contain
underwriting,to all in force insureds subject to the rate increagseasonablenagins for adverse experience.

the option to replace existing coverage with one or more reason g. A statement that the net valuation premium for renewal
atbly comparable products beindetkd by the insurer or itsfdifee  yearsdoes not increase except for attained-age rating whete per
ates. mitted.

3. The ofer described in subd. 2. shall be subject to the h. A statement that thdifference between the gross premium
approvalof thecommissionerbe based on actuarially sound peinandthe net valuation premium foenewal years is difient to
ciples, but not be based on attained age, and shall provide tbaterexpected renewal expenses; or if such a statement cannot be
maximumbenefits under any new policy accepted by an insuregade,a complete description of the situations whbie does not
shall be reduced by comparable benefits already paid under Bteur. An aggregate distribution of anticipated issues may be
existingpolicy. usedas long as the underlying gross premiums maintain a @ason

4. The insurer shall maintain tiexperience of all the replame ably consistent relationship. If the gross premiums for certain age
mentinsureds separate from the experience of inswgimally ~groupsappear to be inconsistent with this requirementctimee
issuedthe policy forms. If a rate increasa the policy form, the missionemay request a demonstration under subd. 3. based on a
rateincrease shall be limited to the maximum rate increaseodetgf@ndardage distribution.
mined based on the combined experience or the maximum rate i. A statement that the premium rate schedule is not less than
increasedetermined based only on the experience of the insuretle premium rateschedule for existing similar policy forms also
originally issued the form plus 10%, whichever is less. availablefrom the insurer except foeasonable dérences attrite

(h) If the commissioner determines that the insurer has exhitjableto benefit or a comparison of tipeemium schedules for
ited a persistent practice of filing inadequate initial premiares ~ Similar policy forms that areurrently available from the insurer
for long-term care, nursing home, and home health care éasWyith an explanation of the défrences.
ance,the commissioner main addition to therovisions of par 3. The commissionanay request an actuarial demonstration
(9), either prohibit the insurer from filing and marketing compardhatbenefits are reasonable in relation to premiums. The actuarial
ble coverage for a period of up to 5 years, or prohibit the insurdgemonstratiorshall include either premium and cla@rperience
from offering all other similar coverages arehuire the insurer on similar policy forms, adjusted for any premium or benefibedif
to limit marketing of new applications to the products sultigct ferencesrelevant and credible data from other studies, or both.

recent premium rate schedule increases. 4. If the commissioner asks for additional information under
() Paragraphs (a) through (h) shall not apply to policies fthis provision, the period in patb) does noinclude the period
which the benefits provided by the policy are incidental. during which the insurer is preparing the requested information.

(i) Except as provided in pars. (k) and (L) the provisiorikisf gggsﬁéyzg‘%“Q%g'ftéé-“é’&"otgféé-’i?' (3)2‘(‘&)?2‘) 6(91)%) ?l;j (lggvt'gel%ﬂ?gu('gm)
subsectiorapply to any long-term care, nursing home or hom nd(10), am. (9) (e),.rand recr(9) (f), Register July 2001, No. 547.ef-1-02;
healthcarepolicy or certificate issued in this state on or after dnEmR0817:emeg. r. and recr(3), am. (7) (b) to (d), c7) (e) to (j).eff. 6-3-08; CR
ary 1. 2002. 08-032: . and recr(3), am. (7) (b) to (d), c(7) (e) to (j) Register October 2008 No.

’ . . . 634, eff. 11-1-08; correction in (2) (b) 3. made under s. 13.92 (4) (b) 7., Stats., ®egis

(k) For group long-term care insurance certificates issued i October 2008 No. 634.

employer-sponsoredjroups or labor granizations in this state Note: CR 08-032 first applies to policies or certificates issued on or after January
. . . 2009 or on the firstenewal date on or after January 1, 2009, but no later thaseJanu

and'_n force on or after Janu_al’y 1, 2_002 the_ provisions of thms 1, 2010 for collectively bgained policies or certificates.

sectionshall apply on the first policy anniversary occurring at

least12 months after January 1, 2002. Ins 3.46 Standards for long-term care, nursing
(L) Inlieu of filing the projections required by pars. (c) and (d)ome and home health care insurance and life insur  ce
with the commissionemn insuremay file projections with the ance-long-term care coverage. (1) FiNDINGs. The fincbe
employerif that employer has at least 5,000 eligible emplogéesings under sIns 3.455 (1) are incorporated by reference. The
whom at least 250 are covered undlee policy or the employer commissionerfinds that the adoption of minimum standards,
paysat least 20% of the annual group premium in the year pecedmpensatiomestrictions and disclosure requirementsldog-
ing the increase. termcare and life insurance-long-term caceverage will reduce
(10) INITIAL FILING REQUIREMENTS. (a) This subsection marketingabuses and will assist consumers in their attempts to

appliesto any long-term care, nursing home and home health cdtBderstandhe benefits déred and to compare fiifent products.
policy issued in this state on or after January 1, 2002. The commissioner finds that failure to comply with this section is

; . ; ; .. misleadingand deceptive under s. 628.34 (132pts., and const
(b) An insurer shall file all of the following with the comrogs mis . -
sioner at least 30 days before making a long-term care insurafdgsan unfair trade practlce_. .
policy available for sale: (2) AppLicaBiLITY. (b) This section, except for sub. (10) (b)

. . (e), does not apply to an individual long-term care policy or life
3 461('95\ copy of the disclosure documents as required by s. | %urance-long-termcare coverage, to a group long-term care

) o L . policy or life insurance-long-term care coverage ocertificate
a. A statement that the initial premium rate schedule fsosuftificate, if:
cientto cover anticipated costs under moderately adverse experi 1. The individual long-term care policy or life insurance-
enceand that the premium rate schedule is reasonably expeqisith-term care coverage was issued prior to June 1, 1991; or
to be sustainable over the life of the form with future premium 2. The group policy is issued prior to June 1, 1991 arcbet
increasesanticipated. _ _ _ tificatesunder the policy are issued prior to June 1, 1991.
b. A statement that the policy design and coverageided () Section Ins 3.46 in fefct prior to June 1, 1991 and sub. (10)
havebeen reviewed and taken into consideration. (b) to (e) apply to those policies, coverages or certificates which
c. A statement that the underwriting and claims adjudicatiequalify for exemption under pafb).
processesiave been reviewed and taken into consideration. (d) This section does not apply to an accelerated benefiteeover
d. A complete description of the basis for contract reservageof a life insurance policyider or endorsement that:
thatare anticipated to be held under the form. 1. Provides payments on the occurrence of a severe iliness or
e. Suficient detail or samplealculations provided so as toinjury without regard to the incurral of expengasservices relae
havea complete depiction of the reserve amounts to be held. ing to the illness or injury; and
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2. Isnot sold primarily for the purpose of providing coverage (k) 2Long-term care insurance® means any insurance policy
of nursing home or home health care, or both. or rider advertised, marketed fefedor designed to provide cos
(3) DEFINITIONS. In this section: eragefor not lessthan 12 consecutive months for each covered

; i " . L . ersonon an expense incurred, indempjiyepaid or other basis;
(a) 2Assisted living facility® or 2assisted living care facility® p . : .
meansa living arrangement in which people with special nee r one or more necessary or medically necessary diagnuste,

residein a facility that provides supportive services to perso P\}:\éggh%g%eetglicﬁ ;englrl]tat(l)\{ﬁépt?]lgaegﬁrg:fgi%?gl L?r?irteof a
unableto live independently and requires supportive servic P 9

including, but not limited to, personal care and assistance taki S?r:t;id};nhc% tggﬁc;ggllé(:er%rgrusptﬁgtdp'?:\;}ggu;lrggt?;'gf;%‘pﬁe
medications, and that is in compliance with ch. DHS 89. mentlong-term care insurance. The term also includes a policy

(b) @Cognitive impairment® means a deficiency ipersons o rider that provides for payment of benefits based upon @ogni
short-term or long-term memoryorientation as to person, placetve impairment or the loss of functional capacitfhe term
andtime, deductive or abstract reasoniogjudgment as it relates includesqualifying partnership policiesLong-term care insue
to safety awareness. ance may be issudwy insurers; fraternal benefit societies; oen

(c) @Compensation® means remuneration of any kind, irelugrofit health, hospital, and medicsgrvice corporations; prepaid
ing, but not limited to, pecuniary or non-pecuniary remuneratiofjealth plans; health maintenanceganizations or any similar
commissionsponuses, giftsprizes, awards, findes fees, and organizationto the extent thegre otherwise authorized to issue

policy fees. life or health insurance. Long-term care insurance does not
(d) 2Department® means thei¥¢onsin department of healthinclude an insurancolicy that is ofered primarily to provide
services. basicMedicare supplement coverag@/ith regard to life inswe

ance this term does not include life insurance policies that ezcel

(e) @Group long-term care insurance® means a long-teane . e ;
insurancepolicy that is delivered or issued for delivery in this Staﬁeratethe death benefit specifically for one or more of the quaify

andissued to one or more emplovers or labomaizations or to %g events of terminal illness, medical conditions requiring
ploy 09 extraordinary medical intervention or permanent institutional
a trust or to the trustees of a fund established by one or m

| lab ati both. f | oo gffﬁfinementand that provide the option aflump-sum payment
emp oye{sor a ororgarlllza |(f)ns, or 8 o or emp oyegs Or'¢6r those benefits anahere neither the benefits nor the eligibility
BwetLerrf]?hoylegs, or bot E.or F)r mem fer ‘.‘“"“‘Tftm(ejm €IS, O for thebenefits is conditioned upon the receipt of long-term care.
0th, of the fabor gganizations, or a protessional, trade or 0CeBPR o yithstandingany other provision of this section, any product
tional association for its members or former or retired membeﬁsdvertisedmarketed or déred as long-terntare insurance shall
or both, if the association is composed of individadll®f whom

. : - be subject to the provisions of this section.
areor were actively engagen the same profession, trade or aecu o ) ) . ,
pationand has been maintained in good faith for purposes other{L) 2Long-term care insurance policy qualifyirigr the Wsce
thanobtaining insurance or an association or a trust or the trustg@8Sin Long-Term Care Insurancartnership Program® or
of a fund established, created or maintained for the bewfefit dualifying partnership policy® means a long-term cémeurance
membersof one or more associations. Prior to advertisingpendt©licy that is intended to qualify an insuredder the Wsconsin
keting or offering the policy within this state the association or thePd-TermCare Insurance Partnership Prograndefned at s.
insurer oftheassociation shall demonstrate that at least 25% of §-45(31) (@), Stats. . .
membersare residents of this state. (m) aLong-term care policy® means a disability insuranceopol

(f) aGuaranteed renewable for life® means an individual polic y'siorn ggbf?n?gasa%rge?}rﬁ;rg;d% %g';%?l'(lgegfgragﬁ dgoc“gger
renewalprovision that continues the insurance in force unless tl gs19 P y p

premiumis not paid on time, that prohibits timsurer from charap 2&?&?{0 %%rr? d}tr;c?; '2rcgeﬁﬁlr?asfﬁ?:e§ftoﬁgarll C_?éfmorcg?ée fc?lgca
ing any provision of the poligyendorsement or rider while the. : 9 policy

insurances in force without the express consefithe insured, Qﬂ%‘i?gﬁé'gshg%gmhgg‘ljtéoé;gl:ﬁ'igQgggrggjr']%??ﬁ:ﬁmﬁem
andthat requires thsurer to renew the policgndorsement or . S
rider for the life of the insured and maintain the rates in fefct termdoes noF include any of the fpllowmg.
for the policy endorsement or rider at time of issuance, except the 1. A Medicare supplement policyledicare replacement osl
provisionmay permit the insurer to revise rates but on a class bdSls Or an endorsement or rider to such a policy
only. 2. A continuing care contract, as defined in s. 647.01 (2),

(g) 2Guide to long-termcare® means the booklet prescribedtats. _ - )
by the commissioner which provides information on long-term 3. A rider _deS|gned_speC|f|caIIy to meet the requirements for
care,including insurance, and advice to consumers orptiie coverageof skilled nursing care under s. 632.895 (3), Stats.
chaseof long-term care insurance. 4. Life insurance-long-term care coverage.
~(h) ®Home health care services® means medicaimmimed®  (n) 2Medicaid® means the federal and state entitlenpeote
ical services, provided to ill, disabled or infirm persons in thejjramthat pays for medical assistance for certain individuals and
residences. Such services may include homemaker serviceamilieswith low incomes and resources establishedithy XIX,
assistancevith activities of daily living and respite care services42 U.S.C. 1396 to 1396r-3. The federal governmprivides

(i) @lrreversible dementia® means deterioration or loss ofdmtenatchingfunds to the state Medicaid programs.
lectual faculties, reasoning powememory and will due to (0) @Medicare® means the hospital and medical insuranae pro
organicbrain disease characterizieg confusion, disorientation, gram establishedy Title XVIII, 42 U.S.C. 1395 to 1395ss, as
apathyor stupor of varying degrees thatnot capable of being amended.
reversedand from which recovery is impossible. Irreversible () amedicare eligible persons® means persons who qualify
dementiaincludes, but is not limited to, Alzheimerdisease. oy Medicare.

() °Life insurance-long-term care coverage® means coverage (q) amental or nervouslisorder® may not be defined to include
thatincludes all of the following: morethan neurosis, psychoneurosis, psychopaisychosisor

1. Provides coverage for convalescent or custodial @arementalor emotional disease or disorder
carefor a chronic condition or terminal illness. () @Noncancellable® means an individual policy in whibk

2. Isiincluded in a life insurangmlicy or an endorsement orinsuredhas the right to continue the insurance in force by the
rider to a life insurance policy timely payment of premiums during which period the insurer has
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no right to unilaterally make any change in any provision of the (f) Clearly disclosehat it does not cover duplicate payments

insuranceor in the premium rate. by Medicare for nursing home care or home health care if it has
(s) 2Outline of coverage® meanstacument that gives a brief eitherexclusion.

descriptionof benefits in the format prescribed in Appendix 1to (g) Provide coverage regardless of whether caneeidically

this section and which complies with sub. (8). necessary.Coverage shall be triggered in conformance wtith
(t) @Personal care® means the provisifirhands-on services provisions contained in subs. (17) and (18).
to assist an individual with activities of daily living. (h) Not limit or condition coverage or benefits by requiring

(u) 2Qualified long-term care services® means services th@tior hospitalization or prior receipt of care, or benefits for care,
meetthe requirementsf section 7702(c)(1) of the Internal Rese in an institutional setting.

nueCode of 1986, as amended, including the following: () Cover irreversible dementia.Coverage may not be

1. Necessary diagnostipreventive, therapeutic, curative,excludedor limited on the basis of irreversible dementia.
treatmentmitigation and rehabilitative services. (j) Define terms used to describe covered servineyding,

2. Maintenance or personal ca@rvices that are required bybut not limited to, 2skilled nursing care,® extended care facility
achronically ill individual. aconvalescennursing home,° 2personal careg? 2home care®

3. Services that are provided pursuant to a plan offmace Servicesif those terms are used, in relation to the services and
scribedby a licensed health care practitianer facilities required to be available and the licensure, certification,

éegistrationor degree status of those providing or supervising the
ﬁgrvices.When the definition requires that thevider be appi
eorlately licensed, certifiedr registered, it shall also state what
requirements provider shall meet in lieu of licensure, certifeca
tion or registration when the state in which ffaevice is to be fae

WA aV\gstcct)nsm It_ong-k']lg'erm Care I(r)lsurancetrl]:’ artnersmm; nished does not requirepeovider of these services to be licensed,
gram® or “state partnership program® means the progiaie certified or registered, or when the state licenses, certifies ooeegis

opedby the department tmeet the requirements of s. 49.45 (31}, cihe providers of services under another name.

Stats. . . . . -
(4) GENERAL FORM REQUIREMENTS FOR LONG-TERM CARE (k) All pr.owderfsl of services, |nclud|ng.,.but not limitéal,
*  askilled nursing facility° 2extended care facility 2convalescent

EEEEITS;E'\:E IﬁMN%:Igéﬂgg\féslgECAECE):I‘](‘:I’IS_I?CI)EI’S;TOD nL”-:::EeII’NI‘]‘SI’:L:;C: nursinghome,® @personal care facilif?specialized care provig
' 9 s,%3assisted living,® and 2home care agefighall be defined

. . . e r
policy, life insurance-long-term care coverage and certlflcateg] relation to the services and facilities required to be available and

shall ) . the licensure certification, registration or degree status of those
(a) Provide coverage for each persosured for convalescent oyiding or supervising the services in the state where the policy
andcustodial care and care for chronic conditiand terminal itte \yasissued. When the definition requires that a provider be appro
ness. priately licensed, certifiedr registered, it shall also state what
(b) Establish fixed daily benefit limits only if the highest limitrequirementsa provider shall meet in lieu of licensure, certifiea
is not less than $60 per dayhis fixed daily benefit applies to thetion or registration when the state in which #ieevice is to be foe
total long-term care insurance in force for any one insured.  nisheddoes not require a provider of such serviodse licensed,
(c) Establish a fixed daily benefit limit based on the level of theertified or registeredr if the state licenses, certifies or registers
coveredcare only if the lowest limit of daily benefits provided fortthe provider of services under another name.

underthe policy or coverage is not less than 50% of the highest (m) Not exclude ofimit coverage by type of iliness, treatment,
limit of daily benefits and the following when applicable: medicalcondition or accident, exceptritay include exclusions

1. If the policyprovides for home health or community carer limits for any of the following:
Servicesjt Sha” prOVide[Otal home health or Community care gdv 1. Preexisting Conditions or diseases_ If a |Ong_term care

eragethat is a dollar amount equivalent to at least one-half of ongsurancepolicy or certificate contains any limitationsith
year'scoverage available for nursing home beneiitder the pae yespecto preexisting conditions, the limitations shall appear as a
icy or certificate, athe time covered home health or communiteparatearagraph of the policy and shall be labeled as Preexist
careservices are beingceived. This requirement may not applyng Condition Limitations.°

to policies or certificates issued to residents of continuing care 2 lliness. treatment or medical condition arising out of an
retirementcommunities. : ) ot g y
oneor more of the following:

2. Home health care coverage may be applied to the non- Treat t ided i t facilitvnl th
home health care benefits provided in the policy or certificate, & Tréatment provided ia government facilityunless othee

whendetermining maximum coverage under the terms of tree pfiS€ required by law ' . .
icy or certificate. b. Services for which benefits are available under Medicare

(d) Provide for an elimination period only if: or other governmental programs, except Medicaidunder a

1 it di ber of d lifeti iod state or federal workés compensation, employer liability,
of cohfitr:(serﬁ)((apr)lrtgsse In & number of aays per liletime oppaD occupationalisease laywor any motor vehicle no-fault law

2 ltis clea'rly disclosed: c. Services provided by a member of the inswé@dmediate

X . ) family or for which no chaye is normally made in the absence of
3. Days for which Medicare provides coverage are countgesyrance.

for the purpose of determining expiration of the elimination
period;and

(v) aSkilled nursing care,® 2personal care,® 2home care,’ ésp
cializedcare,® 2assisted living care,® and other services shall
definedin relation tothe level of skill required, the nature of th
care and the setting in which care shall be delivered.

d. War or act of warwhether declared or undeclared.
4. It does not exceed 365 days. e. Participation in a felonyiot or insurrection.

(e) Provide for a lifetime maximum limit only if the limit poe f Ser.w.ce in the armed forces or its auxﬁ@ry uans. )
videsnot less than 365 days of coverage. Only days of coverage 9- Suicide, sane or insane, attempted suicide or intentionally
underthe policy coverage or certificate may be applied against!f-inflicted injury.
lifetime maximum limit. Coveragdy Medicare may not be h. Aviation, howeverthis exclusion appliesnly to non-
appliedagainst a lifetime maximum limit. fare-paying passengers.
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3. Mental or nervous disorders; howewbis may not permit ~ (r) If coverageof care in a community-based setting is
exclusionor limitation of benefits othe basis of Alzheim&s Dise included,provide coverage of all types of care provided by state
ease. licensedor Medicare certifiethome health care agencies. A long-

4. Alcoholism or drug addiction. term care insurance policy may not, if it provides benefits for

5. Expenses for services or items available or paid un mehealth care or community care services limit or excludesben

anotherlong-term care insurance or health insurance policy €11t by any of the following acts:

6. This paragraph is not intended to prohibit exclusions or 1 Requiring that the insured or claimant would need iware
limitation by type of provider In this subdivision, 2state of policy askilled nursing facility if home health care services were nakepro

issue®meanghe state in which the individual policy or certificate/ided.

wasoriginally issued. Howeveno long-term care insurer may 2. Requiring thatthe insured or claimant first or simuita
denya claim because services are provided in a state other tharngusly receive nursing or therapeutic services,both, in a
state of policy issue when either of the following conditiondiome,community or institutional setting before home health care
occurs: servicess covered.

a. When a state other than the state of policy issue does not3. Requiring that a nursa therapist provide services covered
havethe provider licensing, certification, or registration requirebly the policy that can be provided by a home health aide or other
in the policy, but where the provider satisfies the policy regmirdicensed or certified homeare worker acting within the scope of
mentsoutlined for providers in lieu of licensure, certification oihis or her licensure or certification.

registration. 4. Excluding coverage for personal care services provided by
b. When a state other than the state of policy itiseases, ahome health aide.

certifies or registers the provider under another name. 5. Requiring that the provision of horhealth care services

7. This paragraph is not intended to prohibit territorial liagitabe at alevel of certification or licensure greater than that required

tions. by the eligible service.

8. If payment of benefits is based standards described as 6. Requiring that the insured or claimant have an acute@ondi
ausualand customar @reasonable and customary® or words ofion before home health care services are covered.
similarimport shall include a definition of these terms and include 7. Limiting benefits to services provided by Medicare-aeti
anexplanation of the terms ifs accompanying outline of co¥er fieq agencies or providers.
ageand comply with s. Ins_ 3'60 (). . 8. Excluding coverage for adult day care services.

9. Inthe case of a qualified long-term care insurance contract,

expensesor services or itemm the extent that the expenses are (S) If coverage of care in an institutional setting is provided,
reimbursablainder Medicarer would be so reimbursable but forn0t condition eligibility for coverage of custodial or intermediate
the application of a deductible or coinsurance amount. careon the concurrertr prior receipt of intermediate or skilled

. . . ._care.
10. Subjecto the policy provisions, any plan of care requwea - . .
underthe policy shall be provided by a licensed health care geacti () Include a provision which allows for reinstatement ofoeov

tionerand does not require insurer approval. The insurer magy pf629ein theevent of lapse, if the insurer is provided proof ofeeog

vide a predetermination of benefits payable pursuant to the pfaifve impairment or the loss of functional capacity and ifréiece
of care. This does not prevent the insurer from having discussigfiémentof coverage is requested within 5 monthier
with the licensed health care practitioner to amend the planigfminationand provision is made for the collection of past due
care. The insurer may also retain the right to verify thatgae premiumswhere appropriate. The standard of proof of cognitive

of care isappropriate and consistent with generally acceptedestdfiPairmentor loss of functional capacity to be used in evaluating
dards. an application for reinstatement may not be more stringent than

the benefit eligibility criteria on cognitive impairmeot the loss
post-acutecare, or recuperative benefits shall incline sepee of functional capacityf any, contained in the policy and cergh

ratepolicy provision entitled Limitation o€onditions on Eligie cate. ) . s .
bility for Benefits,° thelimitations or conditions applicable to () Require asigned acceptance by the individual insured for

thesebenefits, including any required numberdafys of confinee all riders or endorsemendgldecto an individual long-term care
ment. insurancepolicy after the date of issue or at reinstatenment

rgnewalthat reduce oeliminate benefits or coverage in the palicy
exceptfor riders or endorsements by which the inseflectuates
of home health care, by any of the following: a request made in writirigy the insured under an individual long-
o . term care insurance policyAfter the date of issue, any rider or
1. Requiring that care be medically necessary endorsemerthat increases benefits or coverage wittoaconoe
2. Requiring thathe insured or claimant first or simu#a jtant increase in premium during the policy term musageed
neouslyreceive nursing or therapeuservices before comroel o in writing signed by the insured, except if the increased benefits

11. A long-term care policy containing post-confinement,

(n) Not exclude or limit any coverage of care provided in
community-basedsetting, including, but not limited topverage

nity-basedcare is covered. or coverage are required by laWhere a separate additionalgere
3. Limiting eligible services to services provided by regismiumis chaged for benefitprovided in connection with riders
terednurses or licensed practical nurses. or endorsements, the premium adeshall be set forth in the pel
4. Requiring that the insured haveasute condition before icy, rider, or endorsement.
community-basecdcare is covered. (5) FORMREQUIREMENTSFORLONG- TERM CARE,NURSINGHOME
5. Limiting benefits to services provided by Medicare certiAND HOME HEALTH CARE POLICIESONLY. (&) This subsection and
fied agencies or providers. ss.Ins 3.13 (2) (j) and.3.$g9) (a) and ss. 632.76 and 632.897,
(0) Provide substantial scope of coveragéaofiities for any ~Stats.do not apply to life insurance-long-term care coverage.
benefitsit provides for care in an institutional setting. (b) A form for long-term care policy or certificate shall:
(p) Provide substantial scope of coveragéoilities and proe 1. Comply with the restrictions on preexisting conditiongpro
gramsfor any benefits it provide®r care in a community-based visionsunder s. 632.76, Stats.
setting. 2. Include the unrestricted right to return fiicy or certifoe
(q) Contain a description of the benefit appeal procedure acatewithin 30 daysof the date it is received by the policyholder
complywith s. 632.84, Stats. and comply with s. 632.73 (2m), Stats.
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3. Ifitis apolicy or certificate which covers care in both iostishallappear on the first page of the policy and shall include any
tutionaland community-based settings, contain a caption a&e fakservatiorby the insurer ofhe right to change premiums and any

lows: automaticrenewal premium increase based on the policyhsider
THE WISCONSIN INSURANCE COMMISSIONER HAS age.

ESTABLISHED MINIMUM STANDARDS FOR LONG- (6) NURSING HOME AND HOME HEALTH CARE COVERAGEFORMS

TERM CARE INSURANCE. MAY NOT USE THE TERM 3LONG- TERM CARE°. Only a form for a

THIS POLICY MEETS THOSE SANDARDS. THISPOLee long-term care policylife insurance-long-termcare coverage or
ICY COVERS CERAIN TYPES OFNURSING HOME AND certificatewhich provides substantial coverage of care in both an
HOME HEALTH CARE SER/ICES. THERE MA/ BE LIMI e institutionalsetting and in aommunity-based setting may use the
TATIONS ON THE SER/ICES COVERED. READ YOUR term?2ong-term care® or a substantially similar term.

POLICY CAREFULLY. (7) MISREPRESENTATIONS’ROHIBITED. (a) Noinsurer or inteze
FORMORE INFORMATION ON LONG-TERM CARE SEE mediarymay usehe term 2long-term care® or similar termiral

THE 3GUIDE TO LONG-TERM CARE® GIVEN TO YOU ogyin an advertisement orfef of a policy coverage or certificate

WHEN YOU APPLIED FOR THIS POLICY THIS POLICY'S  unlessthe policy coverage or certificate advertised diecéd:

BENEF'TS_AREN—UFRELAT_ED TO MED|CARE' . 1. Covers care in both institutional and community-based
4. If itis a policy or certificate which covers care only in arettings;

institutional setting, contain a caption as follows: 2. Complies with this section: and

ESTI'XEL\I%EICE:[()) II\\I/ISIII\ll\Ill\I/Il\LIJSI\/IURSAI'IXEIIE) ACRE)DI\gMIIZSOSRIONNSSSTI\?g 3. Is approved as a long-term care policy or certificate amver
HOME INSURANCE. THIS POLICY MEETS THOSE SANce ing care in both institutional and community settings and as eppro
DARDS ) priately using the term @long-term care® by thefiok.
THIS.POLICY COVERS CERAIN TYPES OF NURSING (b) No insurer may file dorm under s. 631.20, Stats., for a
HOME CARE. THIS POLICY DOES NOT COVERIOME long-term care policylife insurance-long-termcare coverage or
HEALTH CARE. THERE MA BE LIMITATIONS ONTHE certificate,unless the form complies with this section.
SERVICESCOVERED. READ YOUR POLICY CAREFULY. (8) OUTLINE OF COVERAGE. (&) An outline of coverage for a
FORMORE INFORMATION ON LONG-TERM CARE SEE long-term care policy life insurance-long-termcare coverage or
THE 3GUIDE TO LONG-TERM CARE® GIVEN TO YOu certificateshall:
WHEN YOU APPLIED FOR THIS POLICY THIS POLICY'S 1. Have captions printed in 18-point bold letters and corepic

BENEFITSARE NOTRELATED TO MEDICARE. uouslyplaced;
5. Ifitis a policy or certificate which covers care in a coreenu 2. Be printed in an easy to read type and written in easily
nity setting only contain a caption as follows: understoodanguage; and

THE WISCONSIN INSURANCE COMMISSIONER HAS 3. Comply with s. Ins 3.27 (5) (L) and (9) (zh).
ESTABLISHED MINIMUM STANDARDS FOR HOME (b) No insurer or intermediary may use an outlinemferage
HEALTH CARE INSURANCE. THIS POLICYMEETS to comply withsub. (9) or advertise, market ofefa long-term

THOSESTANDARDS. carepolicy, life insurance-long-term careoverage or certificate,
THIS POLICY COVERS CERAIN TYPES OF HOME unlessprior to the use, advertising, marketing deothe outline
o e Tt i SE LSS SN T v s aprose 1 win by et
: (c) Display prominently by type, stamp or other appropriate
SERVICESCOVERED. READ YOUR POLICY CAREFULL meanspn the first page dhe outline of coverage and policy all
FORMORE INFORMATION ON LONG-TERM CARE SEE  of the following:
THE 2GUIDE TO LONG-TERM CARE° GIVEN TO YOU

WHEN YOU APPLIED FOR THIS POLICY THIS POLICY'S 1. @Noticeto Buyer: This policy may not cover all of the costs
BENEFITSARE NOTRELATED TO MEDICARE. associatedvith long-term care incurred by the buyer during the

6. Contain the caption required under subd. 3., 45.or period of coverage. Thauyer is advised to review carefully all

imprintedon the face of the policy aertificate in type not smaller policy limitations.
than 18-point and either ircontrasting color from the text or with __2- A statement of the terms under which the policy or ceeifi

a distinctly contrasting background which is at least as promin&@{€:°r Poth, may be continued in force or discontinued, including
ascontrasting color any reservatiorby the insurer of the right to change premium.

. ) . . ., Continuationor conversion provisions of group coverage shall be
7. Include an extension of benefits provision which pro"'d%?)ecificallydescribed.

thatif the policy is terminated for any reason, including, but n d) Thi d t vt that is déred
limited to, failure to pay premiunany benefits provided for care __(d) This pardoes not apply togroup that is déred coverage
in an institutional setting will continue to lpayable for institee 5@ result of collective bgaining and has guaranteed issue.
tionalizationif the institutionalization begins when the policy is  (9) DISCLOSUREWHEN SOLICITING. (a) An insurer or internce
in force and continues without interruption after termination. Thifiary at the time the insurer or intermediary contacts a person to
extensiorof benefits may be limited to the duration of the beneffolicit the sale of a long-term care policlife insurance-long-
period,if any, or to payment of thmaximum benefits and may betérmcare coverage or certificate shall deliver to the person:
subjectto any policy elimination period and all other applicable 1. A copy of the current edition of the guide to long-term care,
provisionsof the policy and

8. Ifitis an individual policybe plainly printed in blackr 2. An outline of coverage.
blue ink inauniform type of a style in general use with not less (b) Other than @olicy for which no applicable premium rate
than10-point with a lower case unspaced alphabet length not lessrate schedule increases camtede, an insurer shall provide
than120-point. Ifitis a group policycertificates issued under theall of the following information to the applicant at the time of
policy shallbe plainly printed in black or blue ink in a uniformapplicationor enroliment:

typeof a style in general use, not lekan 10-point with a lower 1. A statement that the policy may be subject to rate increases
caseunspaced alphabet length not less than 120-point. in the future.
9. Ifitis an individual policyinclude gprovision which proe 2. An explanation of potential future premium regeisions,

videsthat the policy is guaranteed renewable for life or noncancghdthe policyholde's or certificateholdés option in the event of
lable, then such provision shall be appropriatebptionedand a premium rate revision.
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3. The premium rate or rate schedules applicable taghkoe a. The consenis obtained by telephonic or electronic erooll
cantthat will be in efect until a request is made for an increaseanent by the group policyholder or insur&ferification of enrole

4. A general explanation for applying premium rateate mentand enrolimeninformation shall be provided to the enrollee
scheduleadjustments thathall include a description of when gee In writing.
mium rate or rate schedule adjustments will Heative, such as b. The telephonic or electronic enroliment provides necessary
next anniversary dategr next billing date, and the right to aandreasonable safeguards to assure the accuetention and
revisedpremium rate or rate schedule as provideslibd. 2. if the promptretrieval of records.

premiumrate or rate schedule is changed. c. The telephonic or electronic enroliment provides necessary
5. Information regarding each premium rate increase on tl@ad reasonable safeguards to assure th@tconfidentiality of

policy form or similarpolicy forms over the past 10 years for thisndividually identifiable information and personal medical iwéor

stateor any other state that, at a minimum, identifies the poliegationis maintained.

formsfor which premium rates have been increased; the calendar 2. The insurer shall make available, upon request of theecom

yearswhen the form was available for purchase; and the amougissioner,records that will demonstrate the instseability to

or percentagef each increase. The percentage may be expresggflfirm enroliment and coverage amounts.

asa percentage of the premium rate prior toiticecaseand may 3. This pardoes not apply to a group that ifeoéd coverage
alsobe expressed as minimum and maximum percentages if ag, roq it of collective bgaining and has guaranteed issue.
rateincrease is variable by rating characteristics.

() The insurer may as part of the disclosure under(ippin (m) With regard to life insurance policies thmbvide an acced

afair mannerprovide additional explanatory informatioglated erated benefit for long-term care, a disclosure statement
ool ii cpreases p y requiredat the time of application fahe policy or rider and at the

. ) time the accelerated benefit payment request is subnttited
(d) For purposes of the disclosure requirememnter par(b), receiptof these acceleratdmbnefits may be taxable, and that @ssis
aninsurer shall have the right to exclude frime disclosure pee tanceshould be sought from a personal tax advisBhe dise
mium rate increases thahly apply to blocks of business acquiregjosurestatement shatie prominently displayed on the first page
from other nondfliated insurers or the long-term care policiesof the policy orider and any other related documents. Thisgeara
acquiredfrom other nondfliated insurers when those increasegraphmay not apply to qualified long-term care insuranceaeon

occurredprior to the acquisition. tracts.

_ (e) For purposes of thaisclosure requirement under pn), (10) UNDERWRITING. (@) No insurer majssue a long-term
if an acquiring insurefiles for a rate increase on a long-term cargarepolicy, life insurance-long-term care coverage or a cefi
policy form acquired from nonfifated insurers or a block of g cateto an applicant 7§ears of age or oldeunless prior to issuing

icy forms acquiredrom nonafiliated insurers on or before the coyeragethe insurer obtains one of the following:
later of the efective date of this subsection or the end of a 24 : I

month period following the acquisition of thaock or policies, 1. A copy of a physical exgmlnatlon. .
the acquiring insurer may exclude thate increase from the des 2+ An assessment of functional capacity
closure. However the nondifliated selling insurer shall include 3. An attending physicias'statement.
the disclosure of that rate increase. 4. Copies of medical records.

(f) For purposes of the disclosure requirement unde(tpar  (b) An insurer selling or issuing long-term care policiesifer
if the acquiring insurer files for a subsequent rate increase, ew@urance-long-termcare coverage shall maintain a record of all
within the 24 month period, on the same policy form acquiregbolicies, coverage or certificate rescissions mformations,
from nonafiliated insurers or block of policy forms acquired fromincluding voluntary rescissions or reformations, categorizgd
nonaffiliatedinsurers, the acquiring insurer must make all disclgolicies, coverages and certificates within this state and nagion
suresrequired, including disclosure of the earlier rate increasewide.

(9) An applicant shall sign an acknowledgement at the time of (¢) An insurer subject to patb) shall file a report withhe
applicationthat the insurer made the disclosure required undsffice regarding rescissions and reformations not later Mench

par.(b) 1. and 5. 1 each year on the form prescribed by the commissioner
(h) An insurer shall use the forrsAppendices 1, 2and 5to  (d) An insurer shall maintain a recorditsf claims administxa
comply with the requirements of pars. (b), (g) and (i). tion guidelines for processing claims under long-term qaokice

() An insurer shall provide notice ah upcoming premium ciesand life insurance-long-term care coverage and shall provide
rateschedule increase &l policyholders or certificateholders, if therecord to the dice on request.
applicable at least 60 days prior to the implementation of theepre (e) Sections Ins 3.28 and 3.31 apply to long-term care policies.
mium rate schedule increase by the insurdhe notice shall || applications for long-term care insurance policias
includethe information required by pgb) when the rate increase g iificates,except those that are guaranteed issue, shall contain
is implemented. clearand unambiguous questions designeasstzertain the health

(i) This subsection shall apply as follows: condition of the applicant and shall comply with all of tbéowoe

1. Except as provided in subd. 2., teishsection applies to ing when applicable:
any long-term care, nursing home or home health care policy or 1. If the application contains a question that asks whether the
certificate issued in this state on or after January 1, 2002.  gpplicanthas had medication prescribed a physician, it shall

2. For group long-term care insurance certificates issued &so ask the applicant tbst the medication that has beengare
employer-sponsoredroups or labor ganizations in this state scribed.
andin force on or after January 1, 2002 the provisions of thisub 2. |f the medications listed ithe application were known by
sectionshall apply on the first policy anniversary occurring aheinsurer or should have been known at tiree of application,

least12 months after January 1, 2002. to be directly related to a medical condition for which coverage
(k) An insurershall provide copies of the disclosure formsvould otherwise be denied, then the insurer may not rescind the
requiredin Appendices 2 and 5 to the applicant. policy or certificate for that condition.

(L) 1. In the case of a group insurance policy definesl in  (g) The following language shall be set out in bold font and in
600.03(23), Stats., any requirement that a signature aisamed a conspicuous location that is in close conjunction withatipioe
be obtained by an intermediary mrsurer shall be deemed satis cant's signature block on an application for a long-tecare
fied if all of the following are met: insurancepolicy or certificate:
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aCaution: If your answers othis application are incorrect or  (d) No insurer or intermediary may accept an application for
untrue,[insurets name] has the righo deny benefits or rescind a long-term care policy orcertificate unless it is signed by the
your policy® applicantand the applicartias indicated acceptance or rejection
(h) The following language, or language substantially similaf the inflation protection on the application.
to the following, shall be set out in bold font and icomspicuous (e) If a long-term carepolicy is a group policy the applicant
locationon the long-term care insurance policy or certificate gbr the purpose of pafd) is the proposed certificate holder

thetime of delivery: _ _ (f) No insurer or intermediary may advertise or represent that
Caution: The issuance of this long-term care insurancedpok, |ong-term care policy includes inflatioprotection unless the

icy or certificate] is based upon your responses to the questionggficy includes inflation protection at least as favorable asepro
your [application or enroliment form]. A copy of your [appkea \;iged under par(a) 1., 2. or 3.

tion or enrollment form] [is enclosed] [was retair®adyou when Thi b ion d . .
you applied]. If your answers are incorrect or untrue, [the insurer] (9) This subsection doewmt require an insurer to accept an
has the right to deny benefits or rescind your polilye best time pplicationfor a long-term care policy or certificate withflation

to clear up any questions is noveforea ciaim arises! If, for any Protectionas provided byhis subsection if the applicant would be
reasonany of your answers were incorrect, contact [the insurégjectedunder underwriting criteria for the policy or certificate
atthis address: [insert address]. without the inflation protection.

(i) A copy of the completed application or enrollment form (h) Insurers d&ring group long-term care policies are exempt
shallbe deliveredo the insured no later than at the time of deliverlyom pars. (d) and (e) if they comply with all of the following:
of the policy or certificate unless it was retained by the applicant 1. The policy is issued to a local, municipal, coyotystate
at the time of appllcatlon. pub||c emp|oyee group.

()) Every insurer or other entity selling or issuing long-term 2. The group coverage was negotiated asqfatcollective
careinsurance benefits shall maintain a record of all policy @ecajargainingagreement.

tificate rescissionshoth state and countrywide, except those that ; : P
theinsuredvoluntarily efectuated and shall annually furnish thison SQJaTrZr?t:aoeudpiggxgrgg;s{S provided to all eligible employees

information to the commissioner in the format containied . . . .
Appendix8. 4. The policy provides insureds with at least 5% compound
annualizednflation protection.

(11) SALE OFLONG-TERM CARE AND LIMITED BENEFITPOLICIES;
REQUIRED OFFER OF COVERAGE WITH INFLATION PROTECTION. (&) (12) SALE OFLONG-TERM CAREPOLICY OR CERTIFICATE ORLIFE

No insurer may advertise, market ofesfa Iong-term care pollcy INSURANCE- LONG- TERM CARE COVERAGEWITH LENGTHY ELIMINA O

or certificate unless the insurer has a form approved under™@N PERIOD. (@) No insurer may advertise, market dieof long-

631.20, Stats., for the policy or certificate which adds inflatio€fm care policy or certificate, or life insurance-long-term care

protectionno less favorable than one of the following: coverage with an elimination period exceeding 180 days unless
1. Benefit levels and maximum benefit amouirtsrease theinsurer has a form approved under s. 631.20, Stats., providing

annuallyand are annually compounded at a rate of not less tﬁ identical coverage, bwtith an elimination period of 180 days
5%. The policy or certificate may provide that the individual €ss. . ) )
insuredor certificate holder will be permitted to declineenefit (b) Noinsurer may file a form for a long-term care policy or
increaseand that if anybenefit increase is declined futurecertificateor life insurance-long-term care coverage containing
increasewvill not be available. Declinatioof a increase must be anelimination period in excess of 180 days, unless the application
by express written election at the time the increase is to ta.ef form contains a clear and conspicuous disclosure of the of

2. Benefit levels and maximum benefit amouirisrease "€duiredunder par(c). _
annually and are annually compounded at a rate equal to the(¢) No insurer or intermediary may contact any person to
increasen the consumer price index (urban) for the previous ye&plicit the sale of dong-term care policy or certificate or life
Theinsurer may elect to provide in the form that the individudhsurance-long-termcare coverage with an elimination period in
insuredor certificate holder will be permitted to declineenefit €xcesf 180 days unless, at the time of the contact, the intezenedi
increaseand that if the benefit increase is declined future increas®y or insurer makes a clear and conspicuoter 66 the person
will not be available. Such a provision shall provide that deelirf@ provide the policycertificate or coverage with an elimination
tion of an increase shall be by express written election at the tigryiod of 180 days or less.

theincrease is to takefett. (d) No insurer ointermediarymay accept an application for
3. Coverage of apecified percentage, not less than 80%, @long-term care policy or certificate, or life insurance-long-term
actualor reasonable chges for expenses incurred. carecoverage, unless it is signed by the applicant and ha®indi

4. Activities of dailyliving and cognitive impairment triggers catédacceptance or rejection of theesfrequired under pafc)
shall be describeih the policy in a separate paragraph and sh&l the application.
belabeled 2Eligibility for the Payment of Benefits.? If an attemd  (€) If @ policy or coverage is a group policy or coverage, the
ing physician or other specified person is required to certifya ca@pplicantfor the purpose of pafd) is the proposed certificate
tain level of functional dependency in order to be eligibldofape holder.
efits, this too shall be specified. (f) This subsection does not require an insurer to accept an

(b) Noinsurer may file a form for a long-term care policy orapplicantfor a policy certificate or coverage with a 180-day
certificateunder s. 631.20, Stats., unless the application fermlesselimination period if the applicant would be rejectedtfar
filed with the policy or certificate form and the application fornsamepolicy, certificate or coverage with the elimination period in
containsa clearand conspicuous disclosure of théeofequired excessof 180 days.
underpar (c). (13) COMMISSIONLIMITS FORLONG- TERM CARE,NURSINGHOME

(c) No insurer or intermediary may contact any person oD HOME HEALTH CARE POLICIES. (&) An insurer may provide
solicit the sale of dong-term care policy or certificate unless, attcompensatiorio an intermediaryand an intermediary may accept
thetime of contact, the intermediary or insurer makes a clear azmipensatiotfior the sale of a long-term care policy or certificate
conspicuouffer to the person tprovide the long-term care pm only if the compensation provideéd the 2nd year or period and
icy or certificate with the benefit levels selected by the person asubsequeryears is the same and is provided for at least 5 renewal
inflation protection as provided under péa). years.
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(b) Except as provided in pdc), no person may provide cam c. If so, with which [company or insurer]?
pensationto an ilntermediallql;yand Ino intermefdiarly may accept . |f that policy lapsed, when did it lapse?
compensationrelating to the replacement of a long-term care o
policy or certificatewhich is greater than the renewal compeasa e. Are you.covered by Medicaid? .
tion provided by the replacing insurer for the replacing policy or f- Do you intend taeplace any of your medical or health
certificate. Long-term care policies this paragraph and. gggy Insurancecoverage with this policy [certificate]?
applyto include, but are not limited to, long-term care policies, 2. Agents shall list any other health insurance policies they
nursinghome policies and home health care policies issued primvesold to the applicant, including all of the following:
to June 1, 1991. a. List policies sold that are still in force.

(c) A person may provide to an intermedjamyd an intermeds b. List policies sold in the past 5 years that are no longer in
ary may acceptcompensation relating to the replacement of gyce.
long-term care policy or certificate; which compensation is no
greaterthan the first-year compensation providey the replace
ing insurer for the replacing policy or certificate if, in addition t
requirementontained in sub. (14), all of the following criteria]-s

aresatisfied: : - - . X
N . olicy, a notice regarding replacement of accident and sickness or
1. The replacing insurer has established reasonable Sta”d%ﬁﬁ-term care coverage. One copy of the nosiball be retained
for which first-year compensatiois appropriate for the replame by the applicant and an additionapy signed by the applicant

3. Upon determining that a sale will involve replacement, an
%surer;other than an insurer using direct response solicitation
ethodsor its intermediaries; shall furnish tapplicant, prior to
suanceor delivery ofthe individual long-term care insurance

ment. _ _ shallbe retained by the insurefhe required notice shall be peo
2. The standards referenced in subd. 1. include all of tbe foldedin compliance with Appendix 6.
lowing standards: 4. Insurers usinglirect response solicitation methods shall

a. The replacing policy is suitable for the applicant. delivera notice regarding replacement of accident and sickness or

b. The replacing policy materially improves the position dbng-term care coverage tine applicant upon issuance of theopol
the applicant, including, but ndimited to, the coverage, price,icy. The required notice shatle provided in compliance with
premiumstability, or financial strength ratings of the insurer ~ Appendix7.

c. The intermediary has done an assessment of the replace 5. Where replacement is intended, the replacing insiwat
ment transaction justifying the replacement according to theotify, in writing, the existing insurer of the proposed reptace
insurer'sreplacement standards and this subd. 2. c. and submiksnt. The existing policy shall be identified by the insprerme
thatassessment to the insurer as part of the application for replagfethe insured and policy number address including zip code.
ment. Notice shall be made within 5 working days from the date the

d. The insurer evaluates each replacementditchatively ~ applicationis received by the insurer or the d#te policy is
approvesor denies the replacementjualification forfirst-year  issuedwhichever is sooner

compensatiomf the replacing policy 6. Life insurance policies that accelerate benefits for long-
e. The standards and methodology are subject to review ieym care shall complywith this section if the policy being
the office of the commissioner of insurance. replaceds a long-term carénsurance policy If the policy being

3. The replacing insurer has established an auditable neethtPlaceds a life insurance policyhe insurer shall comply with
ology for evaluating rep|acements that qua"fy for ﬁrst_year wrﬂhe replacement requlremen_ts Of S. Ins 2.07. If a I|fe Insurance pol
pensation. icy that accelerates benefits for long-term care is replaced by

(1) Resusceen Lowe Tew care, wrsi woue o STODERLCh poley o eplachg st shel compy i bt
HOME HEALTH CAREPOLICIES. (a) If a long-term care policy or car 9 e insu P i

tificate replaces another long-tercare policy or certificate, the ments. ) ) . L

replacinginsurer shall waive artyme periods applicable to preex  (d) An intermediary taking an application for a long-term care
isting conditions, waiting periods, elimination periods and poeb#®olicy or certificate shall do all of the following:

tionary periods in the new long-term care policy for similar bene 1. List any other health insurance policies or certificates the
fits to the extent that similar exclusions have been satisfiddr intermediary has sold to the applicant.

the original policy 2. List separately the policies or certificates that are still in
(b) If a group long-term care policy is replaced by anotheforce.
grouplong-term care policypurchased by the same policyholder 3 | jst policies or certificates sold in the past which are neelon
the succeeding insurer shallfef coverage to all persons covereg]eerin force.
underthe old group policy on its date of termination. Coveral 4. Submit the li he i ith th licati
underthe newgroup policy may not result in any exclusion for - U m{tt e lists to the insurer W'F the app |cat|.on.
preexistingconditions that would have beeovered under the  (€) Every insurer and person marketing long-term d¢aseiice
grouppolicy being replaced. ancecoverage irthis state, directly or through its intermediaries,
(c) 1. Application forms shall include the following questionShall do all of the following:
designedo elicit information as to whetheas of the date of the 1. Establish marketing procedures to assure that any campari
application,the applicanhas another long-term care insurancesonof policies by its intermediaries or other producers will be fair
policy or certificate in force or whether a long-term care policyandaccurate.
or certificate is intended to replace any other accident and sickness2. Establish marketing procedures to assure excessivednsur
or long-term care policy or certificate presenttyforce. A supe anceis not sold or issued.
plementaryapplicationor other form to be signed by the applicant g Inquire and otherwise make every reasonatfiertefo
and agent, except where the coverage is sold without an ag&@itntity whether a prospective applicant or enrollee for a long-
containingthe following questions may be used: _ termcare policy or certificate already has an accidensatess
a. Do you have another long-term caresurance policy or or a long-term care policy or certificate and the typadamounts
certificatein force (including a health care service contract @f any such insurance, except that in the case of quallifieg

healthmaintenance ganization contract)? term care insurance contract, an inquiry intwether a prospee
b. Did you have another long-term care insurance policy dive applicant or enrolle®or long-term care insurance has aeei
certificate in force during the last 12 months? dentand sickness insurance is not required.
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_ 4. Establish auditable procedures for verifying compliance 2. Train its agents in the use of its suitability standards.
with this paragraph. 3. Maintain a copy of its suitability standards.
(f) In recommending the purchase or replacement of any long- 4. Report annually to the commissioner all of the following:

termcare policy or certificatan interm.ediary shall make reasen 5 The total number of applications received from residents
ableefforts to determine the appropriateness of a recommendgiis state.

purchaser replacement. . b. The number of those who declined to provide information
(9) Replacement of long-term care, nursing homnelhome o, the personal worksheet.

healthcare policies and certificates issued prior to June 1, 1991 is . . N
alsosubject to this subsection. stancda-rrgse number of applicants who did not meet the suitability

{19, D oss g st "4 e of s wno svose o conim ater
; P pp receivinga suitability letter

rocessan insurer shall obtain frothe applicant either a written ; .
B o ep (c) 1. To determine whether the applicanéets the standards

designatiorof at least one person, in addition to the applicant, wh lopedoy the | h aq; hall devel
is to receive a notice of lapse termination of the policy or certi# d€velopedy the insurerthe agent and insurehall develop prae
cedureghat take the following into consideration:

catefor nonpayment of premium @ written waiver dated and - )
signedby the applicant electing not to designate additionaleper @. The ability to payor the proposed coverage and other gerti
sonsto receive notice. Designation may not constitute acceptar@tfinancial information related to the purchase of the coverage.

of any liability by the third party for services provided to the b. The applicans goals or needs with respect to long-term
insured. The written designation shall include the following: care and the advantages and disadvantages of insurance to meet

1. Space for clearly listing at least one person. thesegoals or needs.
2. The persos'name and address. c. The values, benefits and costs of the applisaatisting

) . insuranceijf any, when compared tthe values, benefits and costs
3. In the case of an applicant who elects not to _de5|gn_ateo@?ghe recommended purchase or replacement.
additionalperson, the waiver shall stal®rotection against unin

tentionallapse. | understand that | have a right to designate at least2- The insurérand where an agent is involved, the agent shall
oneperson, other than myself, to receive notice of lapse orderfilakeéreasonablefiorts to obtain the information set out in subd.
nation of this policy for nonpayment of premium. | understand:. 1he efort|§ shall ||;1cllé||(_je prz_al_sentact:lon tcl) the appllganbrat |
thatnotice will not be given until 30 days after a premium is du'lor to application,the *Long-Term Care Insurance Persona

andunpaid. | elecNOT to designate any person to receive such/orksheet.2The personal worksheesed by the insurer shall
notice.0 contain,at a minimum, the information in the format contained in

: . Appendix 2, in not less than 1point type. The insurer may
(b) For thoséinsureds who designate another person a®piqesthe applicant to provide additional information to comply

videdin par (a),the insurerafter the policy or certificate is issuedith jts suitability standards. A copy of the instisepersonal
shall send a letter to the designated person indicating that (3§ ksheeshall be filed with the commissioner

insuredhas designated the person to receive notice of lafiseor
minationof the insured long-term care, nursingome or home
healthcare policy or certificate. The letter shall ask the person
correctany information concerning the name or address of t
person. It shall also explain the rights and duties ofdksignated
person.

(c) Not less than once every 2 years an insurer shall notifyl§]t§t
policyholdersof their rightto designate a person to receive thgonalworksheet in Appendix 2 is prohibited
noticescontained in pafa). The notification shall allow policg . o .
holdersto change, add to,dn the case of those policyholders who () The insurer shall use the suitability standards it hasaevel
electednot to designate a person, designate a péesaueive the CPedpursuant tahis section in determining whether issuing long-
noticesprovided in par(a). ' termcare insurance coverage to an applicant is appropriate.

(d) When an insured pays premium through a payroll deduc (e) Agents shall use the suitability standards developed by the

tion plan, the requirements contained in. §aj need not be met insurerin marketmg_long-term care insurance. . .
until 60 days after the insured is no longergpayroll deduction  (f) At the same time as the personal Wgrksheet is provided to
plan. The application or enrollment form for such policies oceefhe applicant,the disclosure form entitled *Thingd Should

tificates shall clearly indicate the payment plan selected by tig0w Before You Buy Long-Term Care Insurance® shall be pzo
applicant. Y bay P Y II1\7‘iﬂed. The formshall be in the format contained in Appendix 3,

(e) No long-term care, nursing home, or hohremalth care pok in not less th.an 12oint typg. .
icy or certificate shallapse or be terminated for nonpayment of (9) If the insurer determines that the applicant does not meet
premium unless the insuret least 30 days before théeetive its financial suitability standards, or if the applicant has declined
dateof the lapse or termination, has given notice to the insmed {© Provide theinformation, the insurer may reject the application.
to those designated by the insured pursuant to (pjrat the [N the alternative, the insurer shall send the applisdetter sime
addresprovided by the insured for purposes of receiving noticdd 10 the sample letter in Appendix 4. Howevéthe applicant

P : ; ; asdeclined to provide financial information, the insurer may use
g;tggsgrg%tiﬁrrmgzﬁhoen {a\lﬁélﬁigﬁ not be given until 30 dayssomeother method to verify the applicamtintent. Either the

applicant'sreturned letter or a record of the alternative method of
(16) SUITABILITY; LONG- TERM CARE,NURSINGHOME AND HOME  yerification shall be made part of the applicarfile.

HEALTH CARE POLICIES. (a) This subsection may not apply to life (h) The insurer shall maintain and have availableréoiew

|nsurancqoollp|es that accelierate benefits for Igng-term care. by the commissioner the total number of applications received
(b) Every insurer marketing long-term care insurance policiggom residents of this state, the number of those who declined to
shalldo all of the following: provide information on the personal workshette number of
1. Develop and use suitability standards to determine whetlagplicantswho did not meet the suitability standards, and the
the purchaser replacement of long-term care insurance is appraaumberof those who, after receiving a suitability letiedicated
priatefor the needs of the applicant. thatthe insurer should resume processing the application.

3. A completed personal worksheet shall be returned to the
ipsurer prior to the insurers consideration of the applicant for
é-gverageexcept the personal worksheeted not be returned for

lesof employer group long-term care insuranceetoployees
andtheir spouses.
4. The sale or dissemination outside toenpany or agency
he insurer or agent of information obtained through theeper
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(17) STANDARDS FOR BENEFIT TRIGGERS; LONG-TERM CARE, (18) TAX QUALIFIED LONG TERM CARE, NURSING HOME AND
NURSING HOME AND HOME HEALTH CARE POLICIES. (&) Thefollowoe HOMEHEALTH CAREPOLICIES. This subsection applies to long term
ing definitions apply to this subsection: care, nursing home or home health care policies which are

1. 2Activities of daily living® includes at least bathing, casti intendedto be tax qualified under and comply with the recpgire
nenceydressing’ eating, to”eting’ and transferring_ mentsof section 7702B of the Internal Revenue Code of 1986, as

2. aBathing® means washing oneself by sponge bath: or amended,and any regulationand administrative pronournee
eithera tub or showeincluding the task of getting into or ot Mentsissued under the Code.
thetub or shower (a) In order to qualify for certain tax treatment, long term care,
3. aCognitive impairment® means a deficiency in a perscmnursmgho_me only and home health care only policy provisions
short- or long-term memoryorientation as to person, place anday contain the following conditions as defined in section 7702B

time, deductive or abstract reasoning, or judgment as it relate£fdhe Internal Revenue Code of 1986 as amended and anyoeegula
safetyawareness. tions and administrative pronouncements issued thereundas not

4. 2Continence® means the ability to maintain conwél W|thstand|ngsub.§17): L . a a .
boweland bladder function; pwhen unable to maintain control - The lerms “severe cognitive impairment and *substantial
of bowelor bladder function, the ability to perform associatedgpeUPEIVIsion may be used in lieu of the term “cognitive impair
sonalhygiene, including caring for catheter or colostomy bag.Ment® and itsaccompanying supervision requirement may be

5. @Dressing® means putting on and taking aff items of usedas a benefit trigger in sub. (17) (a) 3. and (€) 2.

clothingand any necessary braces, fasteners or artificial limbs. 2: The term @substantial assistance® mayised in lieu of the

a —_ON- i 0 i
6. 2Eating® meandeeding oneself by getting food into theterm hands-on-assistance® in sub. (17) () 1.

body from a receptaclésuch as a plate, cup or table) or by adeed  3- The requirement that the claimant obtain a certification
ing tube or intravenously from a licensed health care practitionas defined in section
7702B of the Internal Revenue Code of 1986, as amended, and

7. ®Hands-onassistance® means physical assistance, E)ithaerq regulations and administrative pronouncements issued under
minimal, moderate omaximal, without which the individual yreg P

- S the Code,as a condition for claim payment that the functional
would not be able to perform the activity of daily living. incapacityor inability to perform at least 2 activitie§daily living

8. “Toileting® means getting to and from the toilet, getting ofjggeringbenefits under the policy is expected to last at B@st
andoff the toilet, and performing associated personal hyglenedays may be imposed by the insurer

9. “Transferring® means moving intr out of a bed, chairor 4 - gxcept as noted in subds. 1., 2. and 3., the definitions and
wheelchair. provisionsin sub. (17) apply to this subsection.

(b) Along-term care, nursing home only and home health care (b) The policy shall contain a clear disclosure thapibiiy
only policy or certificate shall condition the payment of benefits intended to be a tax qualified long term care policy
on a determination of the insursdhbility to perform activities of (¢) The outline of coverage shall prominerdigclose that, in

daily living andon cognitive impairment. Eligibility for the pag . o :
mentof benefits may not be more restrictive than requiring eitthde”.o meetthe requirements of a tax qu.all|f.|ed pojldy.e fgn@e
tional incapacity or inability tgperform activities of daily living

a deficiency in the ability to performot more than 3 of the actiei _ inabenefi der th i b odsof
ties of daily living or the presence of cognitive impairment. ltgggg(')nga;:e its under the policy must be expectelasofor at

c) 1. Activities of dalily living shall include at least thoseaon . - N .
© y g (d) All other applicable provisions in this section or s. Ins 3.455

tainedin the definition in par(a). ) > :
o | deficiencies t of tiviti f dai hall continue to apply to tax qualified lortigrm care, nursing
. Insurers may use deficiencies to perform activities of daify, 1o and home health care policies.

living to determine when covered benefits are payable in addition 19) N
to those contained in pag) as longs they are defined in the ol (19) NONFORFEITUREBENEFIT REQUIREMENTSFORLONG- TERM
; CARE. () No insurer may advertigmarket or der a longtterm

icy. . . -
y care,nursing home only or home health care only policy or catifi

.(d). An insurermay use additional provisions fo.r the d%e.rcateunless the insuraffers, at the time of sale, a shortened bene
mination of when benefits are payable under a policy or Ca':l‘tlfht period nonforfeiture benefit

cate;however the provisions may not restrict, and are not in lieu . . .
of, the requirements contained in pars. (b) and (c). (p) If the ofer requ[red to be made under.p(ar).ls rejected,
. . S e insurer shall provide the contingent benefit upon lapse
(e) For purposes of this section, the determination of aale ; : ;
. o . ~~““describedn this section.
ciencymay not be more restrictive than any of the following:

1 Requiring hands-on assistance of another persets (c) 1. After rejection of the &r required under pa¢a) for
' g g L P persqre individual and group policieswithout nonforfeiture benefits
form the prescribed activities of daily living.

- i o . issuedafter the dkctive date of this subsection, the insurer shall
2. If the deficiency iglue to the presence of cognitive impair proyidea contingent benefit upon lapse.
ment, supervision orerbalcueing by another person is needed in . .
2. If a group policyholder elects to make the nonforfeiture

orderto protect the insured and others. benefitan option to theertificateholdera certificate shall pe

_ () Assessments of activitiesf daily living and cognitive qe either thenonforfeiture benefit or the contingent benefit upon
impairmentshall be performed by licensed or certified prates|ypge,

sionals,such as phyS|C|ans,.nurses or social workers. 3. The contingent benefit on lapse shall be triggered every
(9) Long-term care, nursing home only and home health cagigye an insurer increases the premium réesslevel which results

only pqllmes shall m_clude a c_Iear desc_rlpt_lon of the process fpf 3 cumulative increase of the annual premium equal to or

appealingand resolving benefit determinations. exceedinghe percentage of the insurgdhitial annual premium

Note: The rule revision ééctive August 1, 199@pplies to any policy solicited, getforth in the table in the subdivision basediominsured issue
deliveredor issued after September 1, 1996. After August 1, 1996 but before &eptem

ber 1, 1996, the insuremay market policies under either the current rule or the revisé:ége’and the p0“.Cy or cgrtlflcate lapses within 1;20 daysl of the due
rule, if a policy form conforming to this section has been approved. dateof the premium so increasetinless otherwise required, pel
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icyholdersshall be notified at least 60 days prior to the due date (d) The required benefits continued as nonforfeiture benefits
of the premium reflecting the rate increase. underpar (a), including contingent benefits uplapse under par
(b), are computed as follows:

1. 2Attained age rating® as applied in this paragraph is defined

Triggers for a Substantial Pemium Increase

% Increase Over asa schedule of premiums starting from the issue date which
Issue Age Initial Premium increasewith age at least 1% per year prior to age 50, and at least
29 and under 200% 3% per year for age 50 and beyond.
30-34 190% 2. The nonforfeiture benefit shall provide paid-up long-term
35-39 170% care,nursing home only or home care only insurance coverage
40-44 150% afterlapse. The amounts afrdquency of benefits in fefct at the
0 time of lapse, but not increased thereaftérall bepayable for a
45-49 130% qualifying claim, but the lifetime maximumiollars or days of bea
50-54 110% efits shall be determined as specified in subd. 3.
55-59 90% 3. The standard nonforfeiture credit shall be at least 100% of
60 70% the sum of all premiums paid, including tpeemiums paid prior
61 66% to any changes in benefits. The insurer mwifgr additional shoce
0 enedbenefit period options, as long as the benefits for eacleedura
62 62% tion equal or exceed the standard nonforfeiture credit for that
63 58% duration. Howevey the minimum nonforfeiture credit may not be
64 54% lessthan 30 timeghe daily nursing home benefit at the time of
65 50% lapse. In either event, thealculation of the nonforfeiture credit
is subject to the limitation of pafe).
66 48% . ) .
67 46% 4. The nonforfeiture benefit shall begin not later than the end
of the third year following the policy or certificate issiaste. The
68 44% contingentbenefitupon lapse shall befettive during the first 3
69 42% yearsand subsequent yeard-or a policy or certificate with
70 40% attainedage rating, the nonforfeituteenefit shall begin on the
71 38% earlierof end of the tenth year following the policy or certificate
0 issue date or of the end of the second year following the date the
72 36% policy or certificate is no longer subject to attained age rating.
73 34% 5. Nonforfeiture credits may be used for all care and services
74 32% qualifying for benefits under the terms of thelicy or certificate,
75 30% up to the limits specified in the policy or certificate.
76 28% (e) All benefits paid by the insurer while the policy or cesifi
77 26% cateis in premiumzpaying status and in the paid-up status may
78 24% not exceed the maximum benefits which would have been payable
if the policy or certificate had remained in premium-payin@sta
79 22% tus.
80 20% () There shalbe no diference in the minimum nonforfeiture
81 19% benefitsas required under this subsection for group and individual
82 18% policies.
83 17% (g) Premiums chaed for a policy or certificate containing
84 16% nonforfeiture benefits shall beubjectto the loss ratio requice
. mentscontained in s. Ins 3.455 (5) treating the policy as a whole.
85 150/0 (h) This subsection shall apply as follows:
86 14% 1. Except as provided in subd. the provisions of this sab
87 13% sectionapply to any long-term care, nursittome, and home
88 12% healthcare policy issued in this state on or after January 1, 2002.
89 11% 2. For group long-term care, nursing home, and home health
90 and over 10% careinsurance certificates issued to employer-sponsored groups

or labororganizations in this state and in force on or after January

4. On or before the tHctive date of a substantial premiumy 5002 which policy was iforce on January 1. 2001, the pavi
increaseas described in subd. 3. insurer shall do all of the fo#  gjonsof this sut?sect)i/on shall not apply v P

lowing: ) i ) (i) To determine whether contingent nonforfeiture upon lapse
a. Offer to reduce policy benefits provided by the currenteoygyisionsare triggered undear (c) 3. a replacing insurer that

eragewithout the requirement of additional underwriting so tha{;rchased or otherwise assumed a block or bloElang-term

required premium payments are not increased. careinsurance policies from another insurer shall calculate the
b. Offer to convert the coverage to a paid-status where the percentagéncrease based on the initial annual premium paid by

amountpayable for each benefit is 908bthe amount payable in theinsured when the policy wdisst purchased from the original

effectimmediately prior to lapse times the ratio of the nunaber insurer.

completedmonths of paid premiums divided by the number of () A contingent benefit on lapse shall also be triggered faepol

monthsin the premium paying period. This option may be electegleswith a fixed or limited premium paying period every tiare

atany time during the 120-day period referenced in subd. 3. jnsurerincreases the premium rates to a level that results in a
c. Notify the policyholder or certificateholder that a defaultumulativeincrease of the annual premium equal to or exceeding

or lapse at any time during ti20-day period referenced in subd.the percentage of the insuredhitial annual premium set forth in

3. shall be deemed to be the election ofdffier to convert in subd. par.(c) 3. based on the insuredssue age, the policy certificate

4. b., if the ratio is 40% or more. lapseswithin 120 days of the due date of the premium so
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increased,and the ratio is 40% or more. Unless otherwise (22) FILING REQUIREMENTSFOR ADVERTISING. Every insurer

required,policyholders shall be notified at least 30 days prior teealthcare service plan or other entity providing long-term care

the due date of the premium reflecting the rate increase. insuranceor benefits in this state shall provide a copy of any long-
(20) INCONTESTABILITY PERIOD. An insurer may rescind a termcare insurancadvertisement whether through written, radio

long-term care insurance policy or certificate or deny an athep' television medium to the commissioner as required by s. Ins
wisevalid long-term care insuranagtaim only as permitted under 3-27- In addition, all advertisements shall be retained by the
ss.631.1L (1) (b) and 632.76, Stats., and only if in addition to@pnisurer,health care service plan or other entity for at least 3 years
plying with ss. 631.1 (1) (b) and 632.76, Stats., any of theodolfrom the date the advertisement was first used.

lowing apply: (23) STANDARDS FORMARKETING. (&) Every insurer or other

(a) For a policy or certificate théias been in force for less thar€Ntity marketing long-term care insurance coverage in this state,

6 months, the insurer shows the misrepresentation is materiafliggctly or through its intermediaries, shall do all of the following:

the acceptance for coverage. 1. Establish marketing procedures and intermediary training

(b) For a policy or certificate thatas been in force for at least'@dUirementso assure that both of the following are met:
6 months butess than 2 years, the insurer shows the misrefesen a. Any marketing activities, including any comparisorpobe
tationis both material to the acceptance for coverage and pertdfi€s. by its intermediaries or other producers will be fair andaccu
to the condition for which benefits are sought. rate.

(c) For a policy or certificate that has been in force 2 years or . EXxcessive insurance is not sold or issued.
more,the insurer shows that the insured knowingitentionally 2. Displayprominently by type, stamp or other appropriate
and fraudulently misrepresented relevant facts relating to tieeanson the first page dhe outline of coverage and policy the
insured'shealth. following notice:

(d) 1. Nolong-term care insurance policy or certificate may *Notice to buyer: This policy may not cover all of the costs
be field issued based on medical or health statiess the cope associateavith long-term care incurred by the buyer during the
pensatiorto the field issuer is not based on the number of polici@§riod of coverage. Theuyer is advised to review carefully all
or certificates issued. policy limitations.® _ o

2. For purposes of this paragraph, a policy or certificate that 3. Provide copies of the disclosure forms required in Appen
is afield issued® meanthe producer or third-party administrator J1c€S2 and 3 to the applicant.
usingthe insures underwriting guidelines underwrites the policy = 4. Inquire and otherwise make every reasonalfiertefo

not the insurerpursuant to the authority grantedthe producer identify whethera prospective applicant or enrollee for long-term
or third-party administrator by an insurer careinsurance already has accident and sickness or long-term

reinsurance and the types and amounts of any such insurance,

(e) If an insurer has paid benefits under the long-term ca&il : s :
. - iy . exceptthat in the case afualified long-term care insurance aen
insurancepolicy or certificate, the benefit paymemizy not be tractsas defined in s. Ins 3.465 (2) (d), an inquiry into whether a

recovereduy the insurer in the event that the policy or Cert'f'catﬁrospectiveapplicant or enrollee for long-term care insurance has

is rescinded. . ) L accidentand sickness insurance is not required.
(f) In the event of the death of the insured, this subdivision may 5. Every insurer or entity marketing long-term care insurance

not apply to the remaining death benefit of a life insurance poli ; : . i
thataccelerates benefits flang-term care. In this situation, the%r‘fn&zllpzsr%t;gsphhéudltable procedures for verifying compliante
e

remainingdeath benefits under these policies shall be govern @6 1f the state in which the policy or certificate is to be deliv

by s. 632.46, Stats. In all other situations, this subdivision shar dori d for deliverv h fior insuran neli ;
applyto life insurance policies that accelerate benefits for londz' cCOr ISSUET Tor delivery has a Senior INSurance counseling pro
term care ram,the insurer shall, at solicitatioprovide written notice to the

' . prospectivepolicyholder and certificateholder that the progiam

_(21) REPORTINGREQUIREMENTS. (a) Every insurer shall mai 5 ajlableand the name, address and telephone number of tee pro
tain records for each intermediary of that intermed&@mamount gy

of replacement sales as a percent of the intermesliatgl annual
salesand the amount of lapses of long-term care insurgudiee the
ciessold by the intermediary as a percefthe intermediarg
total annual sales.

(b) Every insurer shall report annually byne 30 the 10% of

7. For long-term care insurance policies and certificaties,
terms 2noncancellabledr evel premiume only when the psl
icy or certificate conforms with sub. (3) ().

8. Provide an explanation of contingent benefit ufapse
its int diari ith th test t f laasd providedfor in sub. (19) (c), and, if applicable, the additionaloeon
'S intermediaries with the greatest percentages ol 1apses tingenthenefit upon lapse provided to policies with fixed oroém
replacementss measured by pgn) using Appendix 10. ited premium paying periods in sub. (15) (e).

(c) Reported replacement and lapse ratesalalone conste 1y |y addition to the practices prohibitedsn628.34 (12),
tutea violation of insurance laws or necessarily imply wromgdesats_ the followingacts and practices are prohibited by insurers

ing. The reports are for the purpose of reviewing mosely o oiher entities marketing long-term care insurance coverage in
intermediaryactivities regarding the sale of long-term ca&msuice s state directly or through its intermediaries:

ance. . 1. aTwisting.° Knowingly making any misleading represen
(d) Every insurer shall report annually by June 30 the numbggion or incomplete or fraudulent comparison of any insurance
of lapsed policies as a percent of its total annual saleassmg@e@® nolicies or insurers forthe purpose of inducing, or tending to
cent of its total number of policies in force as of the end of tie pjgduce, any person to lapse, forfeit, surrenderminate, retain,
cedingcalendar year using Appendix 10. pledge, assign, borrow on or convert any insurance policy or to
(e) Every insurer shall report annually by June 30 the numbeke out a policy of insurance with another insurer
of replacement poliqies sold as a percent _of_ its 'total annual sales2. aHigh pressure tactics.® Employing any methodnairkete
andas a percent of its total number of policies in force as of thgy having the déct of or tending to induce the purchase of icsur
precedingcalendar year using Appendix 10. ancethrough force, fright, threat, whether explicit or implied, or
(f) Every insurer shall report annually June 30, for qualified unduepressure to purchase or recommend the purchase a&nsur
long-term care insurance contracts, the number of claleréed ance.
for each class of business, expresasd percentage of claims 3. 2Cold lead advertising.° Making use directly or indirectly
deniedusing Appendix 9. of any method of marketing which fails disclosein a conspicce
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ousmanner that a purpose of the methodhafketing is solicitee 8. An insurer may not issue a long-term care policy or cegtifi
tion of insurance and that contact will be mdxjean insurance cateto an association or continue to market such a policgntifice
agentor insurance company cateunless the insurer certifies annually that the association has
4. aMisrepresentation. Misrepresenting a material fact inompliedwith the requirements set forth in this subsection.
sellingor offering to sell a long-term care insurance policy 9. Failure to comply with the filingnd certification requiae
(c) In regards to any transaction involving a long-term carmentsof this section constitutes an unfair trade practice in &ola
insuranceproduct, no person subject to regulation under chs. 666n of s. 628.34 (1), Stats.
to 655, Stats., may knowingly prevemt dissuade or attempt to  (24) AVAILABILITY OF NEW SERVICESOR PROVIDERS. (@) An
preventor dissuade, any person from any of the following:  insurer shall notify policyholders of the availability of a new
1. Filing a complaint with the &te of the commissioner of long-term care policy series that provides coverage for new long-
insurance. term care services or providers material in nature and nae pre
2. Cooperating with the fi€e of the commissioner of insoer viously available through the insurer to the generablic. The
ancein any investigation. noticeshall be provided within 12 months of the date the newepol
3. Attending or giving testimony at any proceedaghae icy series is made available for sale in this state.
rized by law (b) Notwithstanding par(a), notification is not requirefibr
(d) If an insured exercises the right to return a policy durir@ny policy issued prior to thefettive date of this section or to any
the free-look period, the issueshall mail the entire premium policyholderor certificateholder who is eligibl®r benefits, is
refunddirectly to the person who paid the premium. within an elimination period or is receiving benefits, or whaxpre
(e) 1. With respect to the obligations set forth in this subse¥iously received benefits under the terms of the pplarywho
tion, the primary responsibility of an association, as describedw®uld not be eligible to apply for coverage due to issue age timita
s.600.01 (1) (b) 3., Stats., when endorsing or selling long-terfions under the new policyThe insurer may require that poliey
careinsurance shall be to educate its members concerning lotpldersmeetall eligibility requirements, including underwriting
termcare issues in geness that its members can make informe@ndpayment of the required premium to add suew services or
decisions. Associations shall provide objective informatiorproviders.
regarding long term care insurance policies or certificates (c) The insurer shall make the new coverage available in one
endorsedr sold by such associatiottsensure that members ofof the following ways:
suchassociations receivebalanced and complete explanation of 1. By adding a rider to the existing policy atfthging a sepae
thefeatures in the policies or certificates that are being endorsggk premium forthe new rider based on the insuseattained age.
orsold. o _ o 2. By exchanging the existing policy or certificate for one
2. The insurer shall file with thefafe of the commissioner with an issue age based on the present age of the insuresband

of insurance all of the following material: ognizingpast insured status by grantipgemium credits toward
a. The policy and certificate. the premiums for the new policy or certificate. The premiumaered
b. A corresponding outline of coverage. its shall be based on premiums paid or reserves held for the prior

c. All advertisements requested by the insurance departmeautlicy or certificate.

3. The association shall disclose in any long-term caredasur 3. By exchanging the existing policy or certificate fareaw
ancesolicitation the following: policy or certificate in whicttonsideration for past insured status

a. The specific nature and amount of the compensatighallbe recognized by setting the premium for the new policy or
arrangementsincluding all fees, commissions, administrativeertificate at the issue age of the policy or certificate being
feesand otherforms of financial support, that the associatioexchanged.The cost for the new policy or certificate may resog
receivesfrom endorsement or sale of thelicy or certificate to its nize thedifference in reserves between the new policy or cartifi

members. cateand the original policy or certificate.
b. A brief description of the process under which the policies (d) An insurer is not required to notify policyholdefsa new
andthe insurer issuing the policies were selected. proprietary policy series created and filed for use in a limitea dis

4. If the association arttie insurer have interlocking direc tribution channel. For purposes of this paragraph, @limitededis
toratesor trustee arrangements, the associattall disclose that tribution channel®means through a discrete entitych as a finae
factto its members. cial institution or brokerage, for which specialized products are

5. The boardf directors of associations selling or endorsingVvailablethat are not available for sale to the gengublic. Polee
long-term care insurancpoliciesor certificates shall review and Cyholdersthat purchased such a proprietary policy shall bemoti
approve the insurance policies as well as thempensation fied when a new long-term care policy series that provides cever
arrangementsnade with the insurer age for new long-term care services or providers material in

6. The association shall also do all of the following: natureis made available to that limited distribution channel.

a. Conduct an examination of its policies, including benefits, (€) Policies issued pursuant to this subsection may not twe con
featuresand rates and subsequently update the examinatibe insideredreplacements.
eventof material change at the time of the associatidecision () Where the policy is &éred through an employdabor
to endorse or engage the services of a person with expertiserganization,or professional, trade or occupational association,

long-term care insurance notfafated with the insurer the_required notification in pafa) shall be made to thefefing
b. Actively monitor the marketing fefts of the insurer and entity.
its intermediaries. (9) Nothingin tis sibsectio shal prohibit an insure from dferce

c. Review and approve all marketing materials or otherdasung any policy, rider, certificate a coverag cange © any policyce
ancecommunications used to promote sales or sent to membleideror certificateholder However yoon requesany policyholder

regardingthe policies or certificates. may_appiy for e_vailable overag 1hatinclydes the rew service_s a
d. Subd. 6. a. to c. may not applycoalified long-term care Providers. The insure may requirethat policyholdes meet dl eligice
insurancecontracts. bility requirementsincluding underwritirg and paymen of the

7. No group long-term care insurance policy may be issudgduiredpremium to add such rew services a providers.
to an association unless the insurer files withofice of the corme (h) This subsection does not apply to life insurance policies or
missionerof insurance the information requiridthis subsection. riderscontaining accelerated long-term care benefits.
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(25) RIGHT TO REDUCE COVERAGEAND LOWER PREMIUMS. (&) a. State and federal regulatiomsd requirements and the &la
1. Every long-term cardnsurance policy and certificate shalltionshipbetween qualified state long-term care partnership plan
include a provision that allows the policyholder certificatee policiesand other public and private coverage of long-term care
holderto reduce coverage and lower the policy or certificategpreervicesjncluding Medicaid programs in this state.
miumin at least one of the following ways: b. Available long-term care services and providers.

a. Reducing the maximum benefit. c. Changes or innovations in long-term care services amepro
b. Reducing the dailyweekly or monthly benefit amount. viders.
2. The insurer may alsofef other reduction options thatare  d. Alternatives to the purchase of private long-tecare
consistentwith the policy orcertificate design or the insuker insurance.
administrativeprocesses. e. The efect of inflation on benefits and the importance of

(b) The provision shall include @escription of the ways in inflation protection.
whlqh coverage may be redug:ed and the process for requestings, |nsurance suitability standards and guidelines.
andimplementing a reduction in coverage.

(c) The age taletermine the premium for the reduced coveragg,
shallbe based on the age used to determine the premiums forjh
existingcoverage.

(d) Theinsurer may limit any reduction in coverage to pIanBe
or options available for that policy forend to those for which
benefitswill be available after consideration of claims paid o,
payable.

(e) If a policy or certificate is due tapse, the insurer shall e

6. Wisconsin specific Medicaid and long-term care training
llconsist of the training developed and made available by the
Fartment.

7. Satisfaction of the training requirements in any state shall
deemedo satisfy the training requirements in this state subject
0 verification and compliance with the training requirements in

ubd.1. except for the initial 2 hours Wfisconsin specific Med
aid and long-term care information training.

(b) 1. Insurance intermediaries licensed prior to January 1,
12809,shall complete the initial training prior to selling long-term
careproducts on or after January 1, 20@ompletion of initial
training courses on or after Octob@i7, 2007, that meet the
requirementsf par (a) 4., may be counted towards completibn
theinitial 8 hour training requirement.

requiredby sub. (15) (e).
(f) This subsection doemt apply to life insurance policies or
riderscontaining accelerated long-term care benefits.

26) | . Thi . .
(26) INSURANCEINTERMEDIARY TRAINING REQUIREMENTS. This 2. For purposes of complying with s. 628.348 (1), Stats.geom

sectionapplies to all insurance intermediaries that sell, solicit or. . - - A -
negotiatdong-term care insurance products in this state. FaEprlilance with this subsection will comply with s. 628.348 (1), Stats.

posesof this paragraph, an hour of training means a period Gsurance intermediariegho complete initial training by January
studyconsisting of no less than 50 minutes. The requirementslo£009, are required to complete teguired 4 hours of ongoing
this paragraph do natupersede any other intermediary educatidfgining by the first complete license renewal cycle as specified in
requirementsontained in chs. Ins 26 and 28. s.Ins 6.63. Insurance intermediaries completing initial training
(a) No insurance intermediary may sell, solicit or negOtiat%fter\lanuary 1, 2009 shall complete the required 4 hours obengo

long-term care insurance in this state unless the intermediar))ri@ training by the date of their next complete license renewal

duly licensed and appointed by an insurer and has compihﬂedcyCleas specified ir! s. Ins .6'63‘ . . S
initial training and ongoing training every 24 months as specified (C) Insurers subjedd this section shall obtain and maintain
in s. 628.348 (1), Stats. The insurer shall be able to vegifye verification that the intermediaries appointed with the insurer
pliancewith the training requirements as specified in this gar§eCceivedthe training required by sub. (1) and shall make such

graphand s. 628.348 (2), Stats. The training shall meet tfformationavailable to the commissioner upon request.
requirementset forth in this paragraph to péa). (d) Insurers dering long-term care insurance intended as a

1. a. Initial training. The initial training required shall be ngualifying partnershippolicy shall maintain records that its auto
lessthan 8 hours, of which 2 hours shall contaiisdtinsin spee rizedinsurance intermediaries have demonstrateshalerstance

cific Medicaid and long-term care informationraining shallbe ing of the state partnership program and the relationship of the
completedin one six-hour course for non-Wconsin specific Statepartnership program to public and private coverage of long-
Medicaidand long-term care information trainirand one two- term care including Méconsin Medicaid long-term care pme

hour course for isconsin specific Medicaid and long-term caredrams: Information maintained shall be in a form that allows the

informationor one eight-houicourse that includes the two-hourscommissionerto provide assurance to the department that the

of training containing specific Medicaid and long-term cardnsurer'sintermediaries have received the long-term care igesur

. ] ancetraining.
information. Note: The amendment to sub. (4) (g) and creatibsub. (18) first applies to any

b. Ongoing training. After completion of tligitial 8 hours  taxqualified long term policy solicited in latonsin after December 31, 1996.
of training, all insurance intermediaries shall complete oneHistory: Cr. RegisterJune, 1981, No. 306f. 11-1-81; cr. (3) (c), Registerune,

4-hour of training course specific to long-term care insurance aﬁ(??Z,SN?é%%eﬁé&lfnﬁ ;r”; (113? ngé 2(r?T)1))((bt))5 ?ggiég:{lsargggl';;%hN% %551',@
Sha!l Incorporate Updates to the St?'te pa_rtr_wershlp program aésjﬁ énd rechegistarDecerﬁbeﬂgBG, No. 372;&1-1-57; r.and reér Regiéter'
availablefrom the departmerst'website. fainingshall be core April, 19;)1, No. 424ef. 6-1-91; cr. (3) (c&n)t,) %) g), (9) (b), @@m), (15), (16)a(17),
.(4) (b), (@), . (9) (intro.), t 9 intro.), (a) 1. and 2.pRegi
pletedas specified in pa(b) 2. . , jgg‘,}u?y(l’gé%’, N 487, G108 Son(4) (6) and o (18, Kegisiemuguat 1067, 0
2. The training specified in this subsection may not inclu . %%o, ef(.3£))-(:|j.)—9(7;) r( .)(9()9 %,)Rg)gistgrfag)uaryl(gs?szb)No. 5:|d79,(éf2—§.—99; CR
training that is insurer or company produspecific or that 00-188:cr  (4) (), (9) (bJo () and (19), am. (5) (b) 5. and 9(ILm), Register
includesany sales or marketing information, materials, or teai 5‘75%21(}]’;0(-,)?‘};)‘;55,50;3 %&??S}_Zéﬁé“ﬁ'é’éf(g(i)((fzj’a(Tg)(%g)(i)_ g’,‘,ﬂ"(g)(‘g
ing, other than those required by state or federal law (8) ((% (()(?é(g)((zk))t? §m), (1(()2))(f()dt)o((j), (13 (3)4(.,)(19)) [0) (ar;d((?oz St;J((z)e)(fbe)ﬁés-c()lsé "
.. . . . . - o ,am. intro.), , () to (n), (n), s . s
3. The tralnlng requ|red by this Subsectlpn Sha” be qumlttg&nd recr(3), (14&;‘ (?9) (c) 4. and (%),C(B) ((:C),(J(d),o(g) (k) to (m?’ (10) () to (j),
andapproved and may be approved as continuing educatiotecdur) (a) 4., (h), (19) (j) and (20) to (2Register October 2008 No. 634 é.-1-08;
sesunder ch. Ins 28. correctionsn (3) (a), (1) (h) and (20) made under s. 13.92 (4) (b) 1. and 7., Stats.,
L . . . . RegisterOctober 2008No. 634;2013 Ws. Act 278: cons. and enum. (13) (a)
4. The training required by this subsection shall consist @ftro.) and 2. to (13) (a) and am.,.i(13) (a) 1., am. (13) (b), c(13) (c) Register

topicsrelated to long-termcare insurance, long-term care ger May 2014 No. 701, eff. 6-1-14. » . )
P 9 9 ote: CR 08-032 first applies to policies or certificates issued on or after January

V'Ces and the Stat? PartnefSh'p program. . The training ShﬁlgOOQ or on the firsienewal date on or after January 1, 2009, but no later thameJanu
include,but not be limited to, all of the following: ary 1, 2010 for collectively bgained policies or certificates.
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Ins 3.46 APPENDIX 1
(COMRPANY NAME)

OUTLINE OF COVERAGE
(Insert the appropriate caption stated bejow

1. Thispolicy is [an individual policy of insurance]([a group policy] that was issued in the [indicate jurisdiction in which group policy
wasissued]).

2. PURPOSHEOF OUTLINE OF COVERAGE. This outline of coverage provides a very brief description of the important features
of the policy You should compare this outline of coverage to outlines of coverage for other policies available to you. This is not
aninsurance contract, but only a summary of coverage. Only the individual orgptieypcontains governing contractual pravi
sions. This means that the policy or group policy sets forth in detail the rights and obligations of both you and the awsn|
y. Therefore, if you purchase thisverage, or any other coverage, it is important that you READ YOUR POLICY (ORIEBR
CATE) CAREFULLY!

3. FEDERAL TAX CONSEQUENCES.

This [POLICY] [CERTIFICATE] is intended to be a federally tax-qualified long-term care insurance contract @sd¢ion
7702B(b)of the Internal Revenue Code of 1986, as amended.

OR

FederalTax Implications of this [POLICY] [CERFICATE]. This [POLICY] [CERIFICATE] is not intended to be a federally
tax-qualified long-term care insurance contract under Section 7702B(b) of the Internal Revenue Code of 1986 as &araded.
fits received under the [POLICY] [CHRFICATE] may be taxable as income.

4. Terms Under Which the Policy OR Certificate May Be Continued in Force or Discontinued.

(@ [For long-term care insurance policies or certificates describe one of the following permissible policy renewabitigy provi
sions:

(1) Policiesand certificates that are guaranteed renewable shall contain the following statement:] ARBENEY/: THIS
POLICY [CERTIFICATE] IS GUARANTEED RENEWMBLE. This means you have the right, subject to the terms of your
policy, [certificate] to continue this policy as long as you pay your premiums on time. [Company Name] cannot change
any of the terms of your policy on its own, except that, in the future, IY MECREASE THE PREMIUM YOU RY.

(2) [Policiesand certificates that are noncancellable shall contain the following statement:] RENEWY : THIS POLICY
[CERTIFICATE] IS NONCANCELLABLE. This means that you have the right, subject to the terms of your, policy
continuethis policy as long as you pay your premiums on time. [Company Name] cannot change any of theytarms of
policy on its own and cannot change the premium you currentlyipayrever if your policy containgn inflation protece
tion feature where you choose to increase your benefits, [Company Name] may increase your premium at that time for those
additionalbenefits.

(b) [Forgroup coveragespecifically describe continuation/conversion provisions applicable to the certificate and group policy;]

(c) [Describewaiver of premium provisions or state that there are not such provisions.]

5. TERMS UNDER WHICH THE COMRNY MAY CHANGE PREMIUMS.

[In bold type lager than the maximum type required to be used for the other provisions of the outline of coverage, state whether
or not the company has a right to change the premium, and if a right exists, describe clearly and eaobisglyumstance under
which the premium may change.]

6. TERMS UNDER WHICH THE POLICY OR CERFICATE MAY BE RETURNED AND PREMIUM REFUNDED.
(@) [Provide a brief description of the right to return3free look® provision of the pplicy

(b) [Includea statement that the policy either does or does not contain provisions providing for a refund or partial refamd of pre
mium upon the death of an insured or surrender of the policy or certificate. If the policy contains such provisions, include a
description of them.]

7. THISIS NOT MEDICARE SUPPLEMENT COVERAGE. If you are eligible for Medicare, review the Medicare Supplemeat Buy
er's Guide available from the insurance company

(a) [Foragents] Neither [insert company name] nor its agents represent Medicare, the federal government or any skte govern
ment.

(b) [Fordirect response] [insert company name] is not representing Medicare, the federal government or any state government.

8. LONG-TERM CARE COVERAGE. Policies of this category are designed to provide coverage forranee necessary or mesli
cally necessaryliagnostic, preventive, therapeutic, rehabilitative, maintenance, or personal care services, provided in a setting
otherthan an acute care unit of a hospital, such as in a nursing home, in the community or in the home.
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This policy provides coverage in the formafixed dollar indemnity benefit for covered long-term care expenses, subject to policy
[limitations] [waiting periods] and [coinsurancejquirements. [Modify this paragraph if the policy is not an indemnity pplicy

9. BENEFITSPROVIDED BY THIS POLICY
(a) [Covered services, related deductibles, waiting periods, elimination periods and benefit maximums.]
(b) [Institutional benefits, by skill level.]
(c) [Non-institutional benefits, by skill level.]
(d) Eligibility for Payment of Benefits

[Activities of daily living and cognitive impairment shall be used to measure an insaest] for long-terntare and shall
be defined and described as part of the outline of coverage.]

[Any additional benefit triggers shall also be explained. If these triggdes fiif different benefits, explanation of the triggers
shallaccompany each benefit description. If an attending physician or other specified person shall certify a certain lexel of func
tional dependency in order to be eligible for benefits, this too shall be specified.]

10. LIMITATIONS AND EXCLUSIONS.

[Describe:

(a) Preexisting conditions;

(b) Non-eligible facilities and providers;

(c) Non-eligible levels of care (e.g., unlicensed providers, care or treatment provided by a family mretmper
(d) Exclusions and exceptions;

(e) Limitations.]

[This section should provide a brief specific description of any policy provisions which limit, exclude, restrict, reducer delay
in any other manner operate to qualify payment of the benefits described in Number 9 above.]

THIS POLICY MAY NOT COVER ALL THE EXPENSES ASSOCTAD WITH YOUR LONG-TERM CARE NEEDS.

11. RELATIONSHIPOF COST OF CARE ANIBENEFITS. Because the costs of long-term care services will likely increase over
time, you should consider whether and how the benefits of this plan may be adjusted. [As applicable, indicate the following:

(@) That the benefit level will not increase over time;
(b) Any automatic benefit adjustment provisions;

(c) Whetherthe insured will be guaranteed the option to buy additional benefits and the basis upon which benefits will be
increasecver time if not by a specified amount or percentage;

(d) If there is such a guarantee, include whether additional underwriting or health screening will be required, the frequency and
amountsof the upgrade options, and any significant restrictions or limitations;

(e) And finally, describe whether there will be any additional premiumgehanposed, and how that is to be calculated.]

12. ALZHEIMER'S DISEASE AND OTHER ORGANIC BRAIN DISORDERS.

[Statethatthe policy provides coverage for insureds clinically diagnosed as having Alzheilissase or related degenerative
anddementing illnesses. Specifically describe each beszeéien or other policy provision that provides preconditions to theeavail
ability of policy benefits for such an insured.]

13. PREMIUM.
[(@) State the total annual premium for the policy;

(b) If the premium varies with an applicanthoice among benefit options, indicate the portion of annual premium thaecorre
spondsto each benefit option.]

14. ADDITIONAL FEATURES.
[(@d) Indicate if medical underwriting is used;

(b) Describe other important features.]

15. CONTACTTHE WISCONSIN SENIOR HEATH INSURANCE INFORMATION PROGRAM OR YOUR COUNTY BEN&
FIT SPECIALIST IF YOUHAVE GENERAL QUESTIONS REGARDING LONG-TERM CARE INSURANCE. CORTT
THE INSURANCECOMPRANY IF YOU HAVE SPECIFIC QUESTIONS REGARDING YOUR LONG-TERM CARE INSWUR
ANCE POLICY OR CERIFICATE.
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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 avoiding 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 MedicHiolwever long-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
companydetermine whether you should buy this palicy

PREMIUM

Policy Form Number(s)

The premium for the coverage you are considering will be [$ per month, or $
premiumof $

Pler yeedtime single

Type of Policy (noncancellable/guaranteed renewable):

[The company cannot raise your rates on this pgdl[@he company has a right to increase premiums on this policy form in the
future, provided it raises rates for all policies in the same class in this state.] [Insurers shall use appropriate Siedeketad
Rateguarantees may not be shown on this form.]

Note: The insureshall use the bracketed sentence or sentence applicable to the priededt ¢f a company includes a state
mentregarding not having raised rates, it shall disclose the congpatg'increases under prior policies providing essentially
similar coverage.

RATE INCREASE HIST ORY

The company has sold long-term care insurance since [year] and has sgldlityissince [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.] [The company has raised its premium
rateson this policy form or similar policy forms in the last 10 years. Following is a summary of the rate increase(s).]
QUESTIONS RELATED TO YOUR INCOME
Income Savings Family members

[Have you considered whether you coultbed 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

What is 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 own income, afrtilemb 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 one) Yes No

If not, have you considered how you will pay for théeténce between future costs and your daily benefit amount?

From my Income From my Savings \ Investments My Family will Pay

Thenational average annual cost of care in [insert year] was [insert $ amount], but this figure varidecmstry In ten
yearsthe national average annual cost would be about [insert $ amount] if costs increase 5% annually

What elimination 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)

From my Income From my Savings \ Investments My Family will Pay
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QUESTIONS RELATED TO YOUR SAVINGS 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 arebuying this policy to protect your assets and your assets are less than $30,000, you may wish to consider other options
for financing your long-term care.

DISCLOSURE STATEMENT

The answers to the questions above describe my financial situation.
or

| choose not to complete this information.
(Check one.)

| acknowledge that the carrier 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 potental for pre
mium increases in the future.] | understand the above disclosures. | understand that the rates for this policy may
increase in the future. (This box shall be checked).

Signed:

(Applicant) (Date)
(I 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 witlesyour appli
cation.

[My agent has advised me that this policy does not appear to be suitable for me. Hastitweant the company to consider
my application.]

Signed:

(Applicant) (Date)
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Ins 3.46 APPENDIX 3

THINGS YOU SHOULD KNOW BEFORE YOU BUY LONG-TERM CARE INSURANCE

Long-Term Care
Insurance

A long-term care insurance policy 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 can vary in
coverageyou should read this policy and make sure you understand what it covers befoug you

it.

[You should not buy this insurance policy unless you cimdafo pay the premiums every ygar
[Remembethat the company can increase premiums in the future.]

[Note: For single premium policies, delete the above bullet; for noncancellable policies, delete the second sentence only

Medicare
Medicaid

Shoppers Guide

Counseling

Facilities

The personal worksheet includes questions designed to help you and the company determine
whetherthis policy is suitable for your needs.

Medicare does not pay for most long-term care.

Medicaidwill generallypay for long-term care if you have very little income and few assets.
You 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 youspouses nursing 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
learnmore about Medicaid, contact your local or state Medicaid agency

Make sure the insurance company or agent gives you a copy of a booklet called the 2Guide to
Long-Term Care.° Readt carefully If you have decided to apply for long-term care immsur
ance,you have the right to return the policy within @8ys and get back any premium you
havepaid if you are dissatisfied for any reason or choose not to purchase the policy

Freecounseling and additional information about long-term care insurance are available
throughyour states insurance counseling program. Contact your state department on aging
for more information about the senior health insurance counseling program in your state.

Somelong-term care insurance contracts provide for benefit payments in certain facilities
only if they are licensed or certified, such as in assisted living centers. Honevat states
regulatethese facilities in the sanveay. Also, many people move to afdifent state from
wherethey purchasetheir long-term care insurance policyRead the policy carefully to
determinewhat types of facilities qualify for benefit payments, and to determine thet pay
mentfor a covered service will be made if you move to a state that hdsraulificensing
schemédor facilities than the one in which you purchased the policy
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Ins 3.46 APPENDIX 4
LONG-TERM CARE INSURANCE SUIT ABILITY LETTER

Dear[Applicant]:

Your recent application for [long-term care insurance] [insurance for care in a nursing home] [insurance for care at home or
othercommunity setting] included a 2personal worksheet,® which asked questions about your finances and your reasamns for buy
ing this coverage. For your protection, state law requires us to consider this information 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 needsggdst that you
reviewthe information provided along with your application, including the booklet 2Guiterig-Term Care® and the page
titled @Things You Should Know Before Buying Longerm Care Insurance.® Thei$gonsin Ofice of the Commissioner of
Insurancealso has information about long-term care insurance and may be able to refer you to a county Benefit specialist or
a Senior Health Insurance Information specialist free ofggharho 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 havesuspended our final review of your application. If, after careful consideration, you still believe this policy is what
you want, check the appropriate box below and return this letter to us within the next 60 daysl thén continue reviewing
your application and issue 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 aYmlichould understand
thatyou 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.

Yes, [although my worksheet indicates thatsing home only or home health care insurance only insurance may not be
asuitable 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 RA TE INCREASE
DISCLOSURE FORM

Instructions:

This form provides information to the applicant regarding premium rate schedules, rate schedule adjustments, patvital rate
sions,and policyholder options in the event of a rate increase.

Insurers shall provide all of the following information to the applicant:

1. [PremiumRate] [Premium Rate Schedules]: [Premium rate] [Premium rate schedules] that [is][are] applicable to you and
thatwill be in efect 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. RateSchedule Adjustments:

The company will provide a description of when premium rate or rate schedule adjustments éitthedk.g., next ance
versarydate, 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 th@tuttates can

NOT be increased due to your increasing age or declining health, but your rates may go up based on the experience®f all policy
holderswith a policy similar to yours.

If youreceive a premium rate or premium rate schedule increase in the future, you will be notified of the new premium amount
andyou will be able to exercise at least one of the following options:

w Pay the increased premium and continue your policy in force as is.

w Reduceyour policy benefits to kevel such that your premiums will not increase. (Subject to state law minimum standards.)
w Exercise your nonforfeiture option if purchased. (This option is available for purchase for an additional premium.)
w

Exerciseyour 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 camin
gentnonforfeiture. Herea how to tell if you are eligible:

You will keep some long-term care insurance coverage, if:

Your premium after the increase exceeds your origirezhium by the percentage shown (or more) in the following table
and

You lapse (not pay more premiums) within 120 days of the increase.

The amount of coverage (i.e., new lifetime maximum benefit amount) you will keep will equal the total amount of premiums
you've paid since your policy was first issued. If you have already received benefits under thepdfiaythe remaining masi

mum benefit amount is less than the taaahount of premiums you've paid, the amount of coverage will be that remaining
amount.

Exceptfor this reduced lifetime maximum benefit amount, all other policy 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 polidi this reduced maximum benefit amount will be cooesid
eredpaid up with no further premiums due.

Example:
You bought the policy at age 65 and paid the $1,000 annual premium for 10 ygarshswe 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 yodur policy
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Contingent Nonforfeitur e
Cumulative Premium Increase Over Initial Premium
That Qualifies For Contingent Nonforfeiture

(Percentage incease is cumulative fom date of original issue. It does NOTepresent a one-time incease.)

Issue Age Percent Increase Over Initial Pemium
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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[The following contingent nonforfeiture disclosure need only be included for those limited pay policies to which sub. (19) (j)
is applicable.]

In addition to the contingent nonforfeitubenefits described above, the following reduced 2paid-up® contingent nonforfeiture
benefitis an option in all policies that have a fixed or limited premaatyment period, even if you selected a nonforfeituredeene

fit whenyoubought your policy If both the reduced 2paid up® benefit AND the contingent benefit described above are triggered
by the same rate increase, you can choose either of the two benefits.

You are eligible for the reduced 2paid up® contingent nonforfeiture benefit when all three conditions shown below are met:

1. Thepremium you are required to pay after the increase exceeds your original premium by the same percentage or more
shownin the chart below;

Tiggers for a Substantial Pemium Increase

Issue Age Percent Increase Over
Initial Pr emium

Under 65 50%

65-80 30%

Over 80 10%

2. You stop paying your premiums within 120 days of when the premium increaseftok A&ND

3. The ratio of the number of months you already paid premiums is 40% or more than the number of months you originally
agreed to pay

If you exercise this option, your coveragid be converted to reduced 2paid-up® status. That means there will be neeaddi
tional premiums required. odr benefits will change in the following ways:

a. Thetotal lifetime amount of benefits your reduced paid up policy will provide can be determined by multiplying 90%
of the lifetime benefit amount at the time the policy becomes paid up by the ratio of the number of months you already
paid premiums to the number of months you agreed to pay them.

b. The daily benefit amounts you purchased will also be adjusted by the same ratio.

If you purchased lifetime benefits, only the daily benefit amounts you purchased will be adjusted by the applicable ratio.
Example:

w You bought the policy at age 65 with an annual premium payable for 10 years.

w In the sixth yearyou receive a rate increase of 35% and you decide to stop paying premiums.

w Becauseg/ou have already paid 50% of your total premium payments and that is moifestd@@6 ratio, your 2paid-up®
policy benefits are .45 (.90 times .50) times the total benefit antbantvas in géct when you stopped paying your
premiums. If you purchasedhflation protection, it will not continue to apply to the benefits in the reduced 2paid-up®

policy.
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Ins 3.46 APPENDIX 6

NOTICE T O APPLICANT REGARDING REPLACEMENT OF INDIVIDUAL
ACCIDENT AND SICKNESS OR LONG-TERM CARE INSURANCE

[Insurance companys name and addess]
SAVE THIS NOTICE! IT MA Y BE IMPORTANT TO YOU IN THE FUTURE.

Accordingto [your application] [information you have furnished], you intend to lapse or otherwise terminate existing accident
andsickness or long-term care insurance and replace it with an individual long-term care insurance policy to be issuem by [com
pany name] Insuranc@ompany Your new policy provides thirty (30) days within which you may decide, without cost, whether
you desire to keep the policyror your own informatioand protection, you should be aware of and seriously consider certain
factorsthat may dect the insurance protection available to you under the new policy

You should review this new coverage carefuliymparing it with all accident and sickness or long-term care insurance coverage
you now have, and terminate your present policy onlgftér due consideration, you find that purchase of this long-term care
coveragds a wise decision.

STATEMENT TO APPLICANT BY AGENT [BROKER OR OTHER REPRESENTIVE]:
(Use additional sheets, as necesgary

I have reviewed your current medical or health insurance coverage. | believe the replacement of insurance involvedda this trans
actionmaterially improves your position. My conclusion has taken into account the following considerations, which | call to
your attention:

1. Healthconditions that you may presently have (preexisting conditions), may not be immediately or fully covered under the
new policy This couldresultin denial or delay in payment of benefits under the new palibgreas a similar claim might
havebeen payable under your present policy

2. Statelaw provides that your replacement policy or certificate may not contain new preexisting conditions or probationary
periods. The insurer will waive any time periods applicable to preexisting conditions or probationary periods in the new
policy (or coverage) for similar benefits to the extent such time was spent (depleted) under the original policy

3. If you are replacing existing long-term care insurance coverage, you may wish to secure the advice of your present insurer
or its agent regarding the proposed replacement of your present pittisyis not only your right, but it is also in ydaest
interestto make sure you understand all the relevant factors involved in replacing your present coverage.

4. If, after due consideration, you still wish to terminate your present policy and réplaitenew coverage, be certain to
truthfully and completely answer all questions on the application concerning your medical health Rastorg to include
all material medical information on an application npagvide a basis for the company to deny any future claims and to
refundyour premium as though your policy had never been in force. After the application has been compbéxtend
your sign it, reread it carefully to be certain that all information has been properly recorded.

(Signature of Agent, Broker or Other Representative)

[Typed Name and Address of Agent or Broker]

The above @Notice to Applicant® was delivered to me on:

(Applicant's Signature) (Date)
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Ins 3.46 APPENDIX 7

NOTICE T O APPLICANT REGARDING REPLACEMENT OF ACCIDENT AND
SICKNESS OR LONG-TERM CARE INSURANCE

[Insurance companys name and addess]
SAVE THIS NOTICE! IT MA Y BE IMPORTANT TO YOU IN THE FUTURE.

Accordingto [your application] [information you have furnished], you intend to lapse or otherwise terminate existing accident
andsickness or long-term care insurance and replace it with the long-term care insurance policy delivered herewith issued by
[companyname] Insurance Companyour new policy provides thirty (30) days within which you may decide, witbostt,
whetheryou desire to keep the polic¥or your own information angrotection, you should be aware of and seriously consider
certainfactors that may &ct the insurance protection available to you under the new policy

You should review this new coverage carefutiymparing it with all accident and sickness or long-term care insurance coverage
you now have, and terminate your present policy onlgftér due consideration, you find that purchase of this long-term care
coverages a wise decision.

1. Healthconditions that you may presently have (preexisting conditions), may not be immediately or fully covered under the
new policy This couldresultin denial or delay in payment of benefits under the new palibgreas a similar claim might

havebeen payable under your present policy

2. Statelaw provides that your replacement policy or certificate may not contain new preexisting conditions or probationary
periods. Your insurer will waive any timperiods applicable to preexisting conditions or probationary periods in the new
policy (or coverage) for similar benefits to the extent such time was spent (depleted) under the original policy

3. If you are replacing existing long-term care insurance coverage, you may wish to secure the advice of your present insurer
or its agent regarding the proposed replacement of your present pittisyis not only your right, but it is also in yduest
interestto make sure you understand all the relevant factors involved in replacing your present coverage.

4. [Tobe included only if the application is attached to the pdlifafter due consideration, you still wish to terminate your
presentpolicy and replace it with new coverage, read the copy of the application attached to your new policy and be sure
thatall questions are answered fully and correc@missions or misstatements in the application could cause an otherwise
valid claimto be denied. Carefully check the application and write to [company name and address] within thirty (30) days
if any information is not correct and complete, or if any past medical history has been left out of the application.

[Company Name]
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Ins 3.46 APPENDIX 8
RESCISSION REPORTING FORM FOR LONG-TERM CARE POLICIES

FORTHE STATE OF

FOR THE REPORING YEAR[ ]

Company Name:

Address:

Phone Number:

Due: March 1 annually
INSTRUCTIONS:

The purpose of this form is to report all rescissions of long-term care insurance policisificates. Those rescissions vaen
tarily effectuated by an insured are not required to be included in this report. Please furnish one form per rescission.

Date of Date/s
Policy Policy and Name of Policy Claim/s Date of
Form # Certificate # Insured Issuance Submitted Rescission

Detailed reason for rescission:

Signature

Name and ifle (please type)

Date
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Ins 3.46 APPENDIX 9

CLAIMS DENIAL REPOR TING FORM
LONG-TERM CARE INSURANCE

For the State of

For the Reporting &ar of

Company Name:

Due: June 30 annually

Company Address:

Company NAIC Number:

Contact Person: Phone Number:
Line of Business: Individual Group

INSTRUCTIONS

The purpose of this form is to report all long-term cataim denials under in force long-term care insurance policies. 2Denied®
meansa claim that is not paid for any reason other than for claims not paid for failure to meet the waiting period or because of
anapplicable preexisting condition.

State Data Nationwide Dat

Total Number of Long-Erm Care Claims Reported

Total Number of Long-E&rm Care Claims Denied/Not Paid

Number of Claims Not Paid due to Preexisting Condition Exclusion
Number of Claims Not Paid due toaiting (Elimination) Period Not Met

QW |IN|[F

Net Number of Long-Erm Care Claims Denied for Reporting Purposgs
(Line 2 Minus Line 3 Minus Line 4)

6 | Percentage of Long-drm Care Claims Denied of Those Reported
(Line 5 Divided By Line 1)

Number of Long-Term Care Claim Denied due to:

Long-Term Care Services Not Covered under the Pdlicy

Provider/Facility Not Qualified under the Policy
10 Benefit Eligibility Criteria Not Met
11 Other

1 The nationwide data maye viewed as a more representative and credible indicator where the data for claims reported and denied for your
stateare small in number

2 ExampleBhome health care claim filed under a nursing home only policy
3 ExampleDa facility that does not meet the minimum level of care requirements or the licensing requirements as outlined in the policy

4 ExamplesDa benefit trigger not met, certification by a licensed health care practitioner not provided, no plan of care.

RegisterMay 2014 No. 701



Removed byRegister March 2017 No. 73Bor current adm. code séwstp://docs.legis.wisconsin.gov/code/admin_code

Ins 3.46 WISCONSINADMINISTRATIVE CODE 146-44

INS 3.46 Appendix 10
LONG-TERM CARE INSURANCE
REPLACEMENT AND LAPSE REPOR TING FORM

For the State of

For the Reporting &ar of

Company Name:

Due: June 30 annually

Company Address:

Company NAIC Number:

Contact Person:

Phone Number: ( )

INSTRUCTIONS:

The purpose of this form is to report on a statewide basis information regarding long-term care insurance policy replacements
andlapses. Specificallevery insurer shall maintain records for each agent on thatsaagemunt of long-term care insurance
replacemensales as a percent of the agehtal annual sales and the amount of lap§ésng-term care insurance policies

soldby the agent as a percent of the agawotalannual sales. The tables below should be used to report the ten percent (10%)
of the insurels agents with the greatest percentages of replacements and lapses.

Listing of the 10% of Agents with the Greatest Percentage of Replacements

Number of Policies | Number of Policies Number of Replacements As %

Agents Name Sold By This Agent| Replaced By This Agent of Number Sold By This Agent

Listing of the 10% of Agents with the Greatest Percentage of Lapses

Number of Policies | Number of Policies Number of Lapses As % of

Agents Name Sold By This Agent| Lapsed By This Agent | Number Sold By This Agent

Company Totals

Percentage of Replacement Policies Soldd@aTAnnual Sales %

Percentage of Replacement Policies Sold to Policies In Force (as of the end of the preceding calendar year) %
Percentage of Lapsed Policies wal Annual Sales %

Percentage of Lapsed Policies to Policies In Force (as of the end of the preceding calendar year) %
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Ins 3.465 Wisconsin long-term care partnership (a) File the policy outline of coverage, premium rates, and
program. (1) GENERAL APPLICABILITY. The provisions within actuarialmemorandum téhe commissioner in accordance with
s. Ins 3.46 regarding insurance transactions for long-term case631.20, Stats., and s. Ins 3.455, and include the qualifyinggpart
andlife insurance policies with long-term care provisiamgply nershippolicy certification form.
to insurance transactions described within this section. Note: The qualifying partnership policy certification form (OCI No. 262) can

(2) DeFiNToNs. The definitions contained iss. Ins 3.455 3’2@25?%@&?55‘.2?53? f)tyhfvrﬁ%r?éstﬂgnftﬁé ofatonan Oflcs of theCome
and3.46 also apply in this section. In addition, the followingadefiissionerof Insurance 125 S. &tstey Madison, W1 53703.
nitions apply in this section: (b) Submit the qualifying partnership policy certification form

(a) 2Automatic exchange® means the issuance of a notice framthe commissioneprior to use, for approval if an insuiatends
aninsurer informing an existing insured that the policyitisered to use a previously approvedlicy to qualify as a qualifying pag
purchasedprior to January 1, 2009, from the insurer has be@ershippolicy.
approvecby the commissioneas a policy that meets the reqoge  (¢) File the endorsement or rider and submit dbalifying
mentsof the states partnership program and, sich, the policy partnershippolicy certification form to the commissionerior to
will be treated from the date of the notice as a qualifying peetngge, for approval ifthe insurer intends to amend a previously
ship policy. approvedpolicy with an endorsement or riges needed, to quel

(b) 2Consumer price indextheans the consumer price indexfy the policy as a qualifying partnership policy
for all urban consumers, U.S. city average, all items, asddeter (d) Certification shall bén the format specified by the com

mined by the Bureau of Labor Statistics of the United Statgfissionerand identified as OCI No. 2618, and comply witlthe
Departmenbf Labor following:

(c) ®Qualified long-term care insuranaeontract® or *fedeme 1. The certificatiorshall be made and signed by aficef of
ally tax-qualified long-term care insurance contract® means ahe insurer having the authority to bind the insurer and shall

individual or group insurance long-term care, nursing home Grcludefull contact information for the certifying fier.
homehealth care contract that meets the requirements of section, . certification for pargb) and (c) shall identify the pi

7702B(b) of the Internal Revenue Code of 1986, as amended, or O
the portion of a life insurance contract that provides Iong-terr#?/ by the original form number and approval.date. )
careinsurance coverage by rider or as part of the contract and thaf2) INFLATION PROTECTIONREQUIREMENTS. An insurer dfering

satisfiesthe requirements of sections 7702B(b) and (c) of tifelong-term care insurance policy that is intended to quaify
Internal Revenue Code of 1986, as amended. insuredunder thestate partnership program shall comply with the

(d) 2Qualifying partnership policy exchange® means thg)"OWIng inflation protec'Flon provisions.
exchangeof an existing long-term care insurance plan with an (&) For a person who is less than 61 years of age as of the date
identicalpolicy that on or after January 1, 200@4stified by the Of purchase of the policythe policy shall provide compound
insurerto meet the federal requirements establishethe states  annualinflation protectiorthat complies with one of the follae
partnershipprogram or the exchange of an existing long-terning:
careinsurance policy with an identical policy except for the egldi 1. Provide and maintain a level premium that containscauto
tion of a benefit or rider that, on or after January 1, 2009, iceemnatic annual compounded inflation increases at a rate ttst is
fied by the insurer to meet the federal requirements estabfishedieast3%.

the state$ partnership program. 2. Provide and maintain a level premium that containsoauto
(e) 2Secretarymeanshe U. S. Secretary of the Departmentnatic annual compounded inflation increases at a rate based on
of Health and Human Services. changesn the consumer price index.

(3) QUALIFYING PARTNERSHIP POLICIES. (@) This section 3. Provide for annual compoundedlation increases at a rate
appliesto an insurer déring along-term care policy that is thatis at least 3% and meet all of the following requirements:

intendedto qualify an insured under the statpartnership pae a. Each benefit increase occurs automaticallyless the
gramand that is in compliance withe requirements of 42 U.S.Cjngyredspecifically rejects an increase.

1396p(b). . . . b. The increases shall be provided until the insured has at least
_(b) In order fora long-term care policy to qualify as a quably 4itainedage 76and each increase up to and including the increase
ing partnership policythe policy shall comply with the requie 4t takes diect at age 76 may not be rejected by the insured in
mentsset forth in s. 49.45 (31), Stats., and the all of the following;qerto retain qualifying partnership policy status.

1. Be filed with and approvendy the commissioner priorto ¢ |ncreasesnay end when the insured has attained age 76,
useand contain the certification referenced in sub. (5) (a), apgectedan ofer of inflation increase, or becomes eligible for ten
complywith s. 631.28, Stats. efits on or after age 76.

__ 2. Meet the requirements of a tax-qualified long-term care 4 The additional premium for each increase under thizfea
insurancecontract as defined in section 7702B(b) of the Internglo may be based on the premium rates that apply to the insured"
RevenueCode of 1986, as amended. . _ attainedage at the time of the increase.

3. Meet all applicable requirements of this section and ss. Ins o Rejection of an increase may not limit the coverage under
3.455and 3.46. ) ) _ thepolicy, except for the asset disregard feature of a qualifiedepart
4. Be accompanied by a clear disclosure that the policyrigrshippolicy, and from the insured receiving futypeemium
mtendeqm be a quallfylng)_artnershlp pollt_:y The disclosure increasess contemplated in s. Ins 3.455.
shallbe in the format contained in Appendix 1. _ (b) For a person who is at least 61 years of age but less than 76

5. Provide inflation protection provisios compliance with - yearsof age as of the date of purchase of the pdfieypolicy shall

sub.(5). provideinflation protection that meets the requirements af(ar
6. Not base underwriting criteria upon whether or not thespadr an inflation protection feature thatovides at least 3% annual
icy is a qualifying partnership policy simpleinflation protection.

(4) FORM REQUIREMENTSFOR QUALIFYING PARTNERSHIPPOLICE (c) For a person who is at least 76 years of age as of the date
CIES. An insurer that dérs along-term care insurance policy that of purchase of the policihe policy mayprovide inflation protese
is intended to qualify an insured under the stgpartnership pae tion with terms no less restrictive than those identified in pars. (a)
gramshall comply with all of the following: and(b), but inflation protection is not required.
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(6) DISCLOSUREWHEN SOLICITING. In addition to the requine e. Insurers issuing an automatic exchange shgt o6 the
mentsof s. Ins 3.46, an insurer issuingmarketing a policy that insured,at the time of notice of the automatic exchange, the option
is intended to qualify an insured for the statpartnershiprooe to decline the automatic exchange and retain the existing policy
gramshall explain at the time of solicitation the benedissoaie if the insured responds within a period of time not less than 120
ated with a qualifying partnership policy and comply with all oflays.
the following: 3. An insurer diering an exchange as doqualifying partnee

(a) 1. Aninsurer oits intermediary shall provide to each gro ship policy with an actuarial value of benefits exceediegctue
spectiveapplicant all of the following: arial value of benefits of the existing policy shall be subject to all

a. Qualifying partnership policy notices in the format aon®f the following:
tainedin Appendix 1 and 2. a. The insurer shall treat the exchange as a replacement and

b. The Guide to Long-term Care booklet. comply with s. Ins 3.46, including suitability
c. The Wsconsin Long-term Care Programs guide. b. The insurer shall apply its new business long-term care

. . . . .underwritingguidelines to the increased benefits onl
2. No insurer or intermediary shall be responsible for pm!wél 99 y

; ; ; ; ; ; . The premium chaed for the new policy shall be deter
ing applicants the revised guides until 90 days after the insurer ar ¢. 1n : U .
intermediaryhas been given notice that the revised guides 4pinedusing themethod in subd. 3. for existing benefits and the
available. ratefor the additional benefits using the then cureege and risk

b) F lifvi . hi licy i dqt classof the insured for the additional benefits only

(®) roragqua |fy|ng.par nership policy 1ISsued to a g nben : 4. An insurer shall maintain documentation of the actuarial
anoutllng of coverage IS not dgllyered, the Insurer or 'nt?rmed'arglueanalysis determination and shall provide the analysis to the
shalldeliver copies of the qualifying partnership policy dlsclosu%

notice, The Guide thong-term Care booklet, and Theig¢onsin ommissioneupon request. . . .
Long-term Care Programs guide. (b) Offer of exchangeAn insurer that submits and receives

For a life insuran licy thatfefs lona-term care in approval to offer a long-term care insurance policy that is
(c) For alife insurance policy thatfefs long-term care inS@€ o edto be a qualifying partnership policy in this state may
anceas a provision in the policy or in a rider that is intentted subjectto the following requirements, fef an exchange:
qualify an insured under the staepartnership program, the . o s
insureror intermediary at the time of solicitation shall deliver the _1- Within one year from the date the insurer begins to aelver
disclosurenotice (Appendix 1), the Guide to Long-term CardiS€: market, ofer, sell, or issue policies that are intended to be
booklet,and the Visconsin Long-term Care Programs guide. dualifying partnership policies, on a one-time basis in writing,
. . offer to all existing policyholders arertificateholders that were
(7) OTHERDISCLOSURES. (8) When an insurer is mad@are sy edong-term care coverage by the insurer with an issue date
that the insured or certificateholder initiated a policy changg, or after February 8006, the option to exchange their existing
requesbr declined a benefit increase that will result in the éss |5ng-term care policy for a qualifying partnership policinsure
the statusas a qualifying partnership poliafie insurer shall p - grsmay ofer the exchange option licyholders o certificate
vide, in writing, an explanation of how suetttion impacts the po|derswith long-term care policies issued prior to Februgry
insured. The insurer shall also advise the insured or certifteatgnog, pursuant to a plan filed with the commissioner
holderof how to retain the policy as a qualified partnership policy 2. The ofer shall be made on a nondiscriminatory basisasith

if requested. o ) ) outregard to the age or health status of the insured.
(b) If a qualifying partnership policy no longer meets the 5 “rpo ter shall remain open for a minimum of 120 days
requirement®f the states partnership program, the insurer shalllrom the date of the mailing by the insurer

explain,in writing, to the policyholder arertificateholder the rea 4. The efective dateof the partnership plan policy shall be

sonfor the loss of status. the date of the exchanged policy
Thei hall id leted lifyjragt .
(c) The insurer shall provide a completed guali nee 5. In the event of an exchange, the insured may not lose any

ship policy summary documeint the format of OCI No. 26-14, . hts that h d winal policy including. but
whenrequested by the insured or the inswseithorized repee "ghts that have accrued undée original policy including, but
sentative. not limited to, rightsestablished because of the lapse of time
relatedto pre-existing condition exclusions, elimination periods,
(8) EXCHANGE OF LONG-TERM CARE INSURANCE POLICY TOA incontestability clauses.
QUALIFYING PARTNERSHIPPOLICY. (@) Restrictions on exchange.
1. Insurers dering long-term care policies that are intended t?or

qualify an insured under the statgdartnership program are sab Long-Term Care booklet and the i¢onsin Long-rm Care

jectto s. Ins 3'4_55 (gm)_ ) Programsguide. The insurer shall file with the commissioner
2. Insurers issuing an automatic exchange shall comply Wiior to use and for informational purposes, the exchange letter to

6. The written dfer to exchange shall include the disclosure
m contained in Appendix 2 and also shall include the Giaide

all of the following: beused in the exchangefer.

~a. Only a policy that requires no modifications or additions (c) Exchanged policyequirements.1. The new policy ééred

is eligible for an automatic exchange. in an exchange or automatic exchange shall be of a fornisthat
b. The new policy may not be underwritten. offeredfor sale by the insurer in the general market at the time of

c. The rate used in determining the premium gédirfor the exchange.
new policy shall be determined using the original issue age and 2. A policy received in an exchanga or after January 1,
risk class of the insured that was used to determine the rate of2A89,is treated as newly issued and thus is eligible for partnership
existingpolicy and may notontemplate that the new policy is aprogramstatus. For purposesapplying the Medicaid rules retat
qualified partnership policy ing to the state partnership program, the additiqn of a,rider
d. Insurers issuing automatic exchanges sipativide ©ndorsementor change irschedule page for a policy may be

insuredsat thetime of notice of the automatic exchange, a copy¢atedas giving rise to an exchange. _

of Appendix 1, theGuide to Long-Term Care booklet and the = (d) Exceptions and exemptiond.. Insurers déring group
WisconsinLong-Term Care Programs guide. After issuance d®ng-term care policies are exempt from subs. (5) to (7) and (8)
the notice for automatic exchange, if the insured does not declii@ to (c), if they comply with all of the following:

the offer, the insurer shall provide the insured a copy of Appendix a. The policy is issued tolacal, municipal, countyor state

2. public employee group.
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b. The group coverage was negotiated asgfatcollective h. The efective date of the qualifying partnership policy shall
bargainingagreement. bethe date of the exchanged policy

c. Thegroupcoverage is provided to all eligible employees i. Inthe event of an exchange, the insured anckitsficatee
on a guaranteed issue basis. holdersmay not lose any rights that have accrued under theerigi

d. The policy provides insureds with at least 5% compourﬂfl policy including,but not limited to, rights established because
annualizednflation protection. of the lapse of time related to pre-existing condit@xclusions,
The policy meets the requirements of subs. (3) and (4)eI|m|nat|on _penods,'or |ncontest§blllty clguses. _

© P o 7" 2. Notwithstanding pafb), an insurer is not required tdeosf

f. No later than one year from the date the insurer beginsdg exchange to an individual who is eligible benefits or within
advertisemarket, ofer, sell, or issue policies thate intended to an elimination period or who igr who has been in, claim status
be qualifying partnership policies, the insurer shall provide notigs or after January 1, 2009, or who would noebgible to apply
thatthe policymeets the requirements of a qualifying partnershigr coverage due to issue age limitations under the new policy
planand shall provide the insureds with Appendix 1, the Guide fe insurer may require that policyholders or certificateholders
Long-Term Care booklet and the i¢onsin Long-Term Care meetall eligibility requirements, including plan design, urwer

Programsguide. The insurer shall file with the commissionekuriting, if applicable, and payment of the required premium.
prior to use and for informational purposes, the exchange letter @istory: EMR0817: emey. ct ef. 6-3-08; CR 08-032: cr. Register October 2008

be used in the exchangefer. No. 634, ef. 11-1-08.

. . ; ote: CR 08-032 first applies to policies or certificates issued on or after January
g. To accompl'Sh an automatic eXChange the insurer Shﬁlyoog or on the firgtenewal date on or after January 1, 2009, but no later thameJanu

apply the exchange to all group members. ary 1, 2010 for collectively barined policies or certificates.
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Ins 3.465 APPENDIX 1
PARTNERSHIP POLICY STATUS DISCLOSURE NOTICE

Important Notice Regarding Your Policy's Long-Term
Care Insurance Partnership Plan Status

(Please Keep This Notice \ith Your Policy or Certificate)

TheWisconsin Long-Term Care Insurance Partnership Prograrns¢@hsin Partnership Program) is a partnership between the State
of Wisconsin and private insurers of long-term care insurance policies [certificates]. iBhendin Partnership Program became
effectiveon January 1, 2009. This Notice expldims Medicaid asset protection that you may receive being insured under a Partnership
Policy [Certificate].

Notice of Partnership Plan Policy Status.Your long-term care insurance policy [certificate] is intended to quakfa Qualifying
Partnership Policy [Certificate] under thésdbnsin Long-Term Care Insurance Partnership Program as of your mojasftificates)
effectivedate.

You should also be awae that insurers are required to provide personally identifying information, including your name, to
the federal government to be entezd into a federal data base to which state Medicaid departments will have access.

Medicaid Asset Potection Provided by the State Medicaid Pogram. Long-term careinsurance is one tool that helps individuals
preparefor future long-term care needslhe purchase of a Qualifying Partnership Policy [certificateldoes not automatically
qualify you for Medicaid.

In particular such policies [certificates] may perrmitlividuals to protect assets from spend-down requirements unigeoWsin's
Medicaid program if assistance under this program is ever needed and you otherwise qualify for Medicaid.

Specifically,the asset eligibility and recovery provisions of theddhsin Medicaid program are applied by disregarding the amount
of assets equal to the amount of insurance benefits you have received from your Qualifying Partnership Policy [Certificatepe The disre
gardedassetsre also exempt from estate recovefpr example, if you receive $200,000 of insurance benefits from your Qualifying
Partnership Policy [Certificate], you generally would be able to retain $200,000 of assets abmyoadthe amount of assets wer
mally permitted for Medicaid eligibility

OtherMedicaid eligibility requirements apart from permissible assets shall be met, including special rules that may apply if the
equityin your home exceeds [$750,000]. In addition, you shall meet the Medicaid p@reomhe requirements and mayrbguired
to contribute some of your income to the costs of your care once you become eligible for Medicaid. Medicaid eligibility requirements
may vary by county and may change over time. Medicaid eligibility requirements may alséebendlifrom state to state.

Additional Consumer Piotections. In addition to providing Medicaid asset protection, your Partnership Policy [Certificate] has
otherimportant features. Under the rules governirigddhsins Long-Term Care Insurance Partnership Program, your Qualifying
PartnershigPolicy [Certificate] shall be a tax-qualified long-term care insurance contract under Federal taxndbas such the ingar
ancebenefits you receive from the policy generally will not be subject to income tax. (Please note that a policy or certificate can be
aqualified long-term care insurance contract under Federal and State income,teitfathie same income tax treatment, even if it
is not a Qualifying Partnership Policy [Certificate].) In addition, if you were under age 76 when you purchased your Qualifyiog Partner
ship Policy [Certificate], it shall provide inflation protection to help protect against potential future increases in the cost of long-term
care. (For older purchasers, only arfesfof inflation protection is required.)

What Could Disqualify Your Policy as a Partnership Policy [Certificate]. If you make any changes to your policy or certificate,
suchchanges could f&fct whether youpolicy [certificate] continues to be a Qualifying Partnership Policy [Certificate]. Before you
makeany changes, you should consult with the [cdgirame] to determine theedt of a proposed change. In addition, if you move
to a state that does not maintain a Partnership Program or does not recognize your policy as a Qualifying Partnership Policy [Certificate],
you would not receive Medicaid asset protection in that state. Howtbeetoverage contained in your policy would not liecééd.

Also, changes in Federal or State law could mod#gduce or eliminate the Medicaid asset protection available with respect to your
Qualifying Partnership Policy [Certificate] after you have purchased the policy

Additional information. If you would like further information about the Medicaid asset protection provided byymlifying
PartnershifPolicy [Certificate] or the \lgconsins Long-Term Care Insurance Partnership Program, please contact Statzon¥ih
MemberServices at 1-800-362-3002.
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Ins 3.465 APPENDIX 2
PARTNERSHIP PROGRAM NOTICE

Important Consumer Information Regarding the Wisconsin
Long-T erm Care Insurance Partnership Pogram

Somelong-term care insurance policies [certificates] sold irs&nsin may qualify for the 1&8tonsin Long-Term Cardnsurance
PartnershigProgram (the Partnership Program). The Partnership Program is a partnership between state government anddprivate insur
ancecompanies to assist individuals in planning their long-term oaeals. Insurance companies voluntarily agree to participate in
the Partnership Program byfefing long-term care insurance coverage that meets certain State and Federal requirements. Long-term
careinsurance policies [certificates] that qualify as Qualifying Partnership Policies [Certificates] may protect the polisyeeltiée
icateholder'sjassets through a feature known as 2Asset Disregard® unideohigins Medicaid program.

AssetDisregard means that amount of the policyholdedcertificateholdées] assets equal to the amountayfg-term care inswe
ancebenefits received under a Qualifying Partnership Policy [Certificate] will be disregarded for the purpose of detémmining
insured'seligibility for Medicaid. This generallgllows a person to keep assets equal to the insurance benefits received underaa Qualify
ing Partnership Policy [Certificate] withoutfa€ting the persor'eligibility for Medicaid. The disregarded assets are also exempt from
estaterecovery All other Medicaid eligibility criteria will applyand special rules may apply to persons whose home equity exceeds
$750,000. Asset Disregard is available undeQaalifying Partnership Policy [Certificate]. Therefore, you should consider if Asset
Disregardis important to you, and whether a Qualifying Partnership Policy meets your needs. The purchase of a Qualifying Partnership
Policy does not automatically qualify you for Medicaid.

What are the Requiements for a Partnership Policy [Certificate]? In order for a policy [certificate] to qualify as a Qualifying
PartnershifPolicy [Certificate], it shall, among other requirements:
Have an dective date on or after January 1, 2009;
Be issued to an individual who was asébnsin resident when coverage first becomiestfe under the policy;
Be a tax-qualified policy under s. 7702(B)(b) of the Internal Revenue Code of 1986, as amended;
Meet certain consumer protection standards; and,
Meet the following inflation requirements:
For persons age 60 or younger + provide compound annual inflation protection of at least 3%.
For persons age 61-75 + provide annual inflation protection of at least 3% not compounded.
For persons age 76 and older + there are no requirements for purchasing inflation protection.

If you apply and are approved for long-term care insurance coverage, [carrier name] will provide you wittdocitt@entation
asto whether or not your policy [certificate] is a Qualifying Partnership Policy

You should also be awae that insurers are required to provide personally identifying information, including your name, to
the federal government to be entezd into a federal data base to which state Medicaid departments will have access.

What Could Disqualify a Policy [Certificate] from Continuing to be a Qualifying Partnership Policy? Certain types of changes
to a Qualifying Partnership Policy [Certificate] couléeaf whether or not such policy [certificate]continues to be a Qualifying Paetner
shipPolicy [Certificate]. If you purchase a Qualifying Partnership Policy [Certificate] anddiet@te to make a change, you should
first consult with [carrier name] to determine thieetf of the proposed changes. In addition, if you move to a state that does not maintain
a Partnership Program or does not recognize your policy [certificate] as a Qualifying Partnership Policy [Certificate], you would not
receivetreatment of you policy [certificate] under the Medicaid program of that state. Howexepverage under your policy will
not be afected. The informationontained in this disclosure is based upon currastdksin and Federal laws. These laws may be
subject to change. Any change in law could modéguce or eliminate the treatment of your policy [certificate] undecéisin's
Medicaid program.

Additional Information: If you have questions regarding long-term care insurance policies [certificates] please contact [carrier

name]. If you have questions regarding current laws governirgg®idsin Medicaid eligibilityyou should contact State ofistonsin
MemberServices at 1-800-362-3002.
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Ins 3.47 Cancer insurance solicitation. (1) FINDINGS. (3) Score. This section applies to all individual, group and
Informationonfile in the ofice of the commissioner of insurancefranchiseinsurance policies or riders which provide benefits for
showsthat significant misunderstanding exists with respect tor are advertised as providitgnefits primarily for the treatment
cancerinsurance. Consumease not aware of the limitations of of cancer This section does not apply to solicitations in which the
cancerinsurance and do not know how cancer insurance policigsoklet,2Health Insurance Advice for Seni@itizens,® is given
fit in with other health insurance coveragéany of the sales pre to applicants as required by s. Ins 3.39.
sentaionaised i he selinaf cancer nsurance a Confisng, (@) Deswron. A Shoppes Guide o Cancer Insurance
informationthey need to make informed choicéghe commise eagr?é?fl tcioo;:mrsnggét;gglch contains the language set farth
sionerof insurancdinds that such presentations and sales mﬂteﬁpp : ) _
alsare misleadinggleceptive and restrain competition unreason (5) DISCLOSUREREQUIREMENTS. (a) Each insurer fering a
ably as considered bg. 628.34 (12), Stats., and that theiPolicy or rider described in sub. (3) shall print, and the insurer and
continueduse without additional information would constitute affs 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 Sholsper
in misrepresentation atefined and prohibited in s. 628.34 (1) Guideto Cancer Insurance® at the time the prospect is contacted
Stats. by the insurer or intermediary with an invitation to appg

(2) PurPosSE. This sectioninterprets s. 628.34 (12), Stats.definedin s. Ins 3.27 (5) (g).
relatingto unfair trade practices. It requires insurers and int@rme (b) 2A Shoppels Guide to Cancer Insurance® shall be printed
diaries who sell cancer insurance to give all prospective buyersrobin easy-to-read type of not less than 12-pt. size.
cancer insurance a shopiseguide prepared by the national @S0 History: Cr. RegisterJune, 1981, No. 306,fe8-1-81; am. (2) to (5).r. (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 © 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 oriflyou get cancerNo policy will cover cancer diagnosed before you applied for the policy
Examples of other specified disease policies are heart attack or stroke policies. The information in this booklet appliessaioancer
ance,but could very well apply to other specified disease policies.

CANCER INSURANCE IS NOT A SUBSTITUTE FOR COMPREHENSIVE COVERAGE . . .

Cancertreatment accounts for about 10% of U.S. health expenses. In fact, no single disease accounts for more than acmall propor
tion of the American publis' health care bill. This is whyis essential to have insurance coverage for all conditions, not just.cancer

If you and your family are not protected against catastrophic medgtal you should consider a major medical polidyese potie
ciespay a lage percentage of your covered costs after a deductible is paid either by you or your basic insurance. They often have very
high maximums, such 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 tored any more insurance. If you think you might quatityntact your local
socialservice agency

Duplicate Coverage is Expensive and UnnecessarBuy basic coverage first such as a majedical policy Make sure any caa
cer policy will meet needs not met by your basic insurancau éannot assume that double coverage will result in double benefits.
Many cancer policies advertise that they will pay benefits no matter what your other insurandd@agser your basic policy may
containa coordination of benefits clause. That means it will not pay duplicate benefifind Dut 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 Policy Medical costs of cancer treatment va@n the average,
hospitalizationaccounts for 78% of such costs giysician services make up 13%. The remainder goes for other professional services,
drugsand nursing home care. Cancer patients ofterldayggznonmedical 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 ane year
only one American in 250 will get cancefhe odds are against your receiving any benefits from a cancer. @icure 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 coveragdf you decide to purchase a cancer polamntact diferent conee
paniesand agents, and compare the policies before you Haye are some common limitations:

Somepolicies pay only for hospital cae. Today cancer care treatment, including radiation, chemotherapy and sgers; $sir
often given on an outpatient basBecause 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 increase benefits after gatient has been in the hospital for 90 consecutive dayslowever since
theaverage stay in a hospital for a cancer patient da¥8, lage dollar amounts for extended benefits have very little value for most
patients.

Many cancer insurance policies havéixed dollar limits. For example, a policy might pay only up to $1,500 fogsty costs
or $1,000 for radiation therapgr 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 canceretated illnesses.Cancer or its treatment may lead to other physical problems, such
asinfection, diabetes or pneumonia.

Many policies contain time limits. Some policies require waiting perioafs30 days or even several months before you are covered.
Othersstop 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 questions.d¥ 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 complairgigainst an insurance company or agent, write tfieeddf the 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. (c) @Work papers® are theecords kept by the accountant of the
(1) PurPosE. This section interprets s. 619.01 (6), Stats., taxoprocedures followed, the tests performed, the information
tinuea plan to make automobile insurance availabkaose who obtained.and conclusions reached pertinent to the examinafion
areunable to obtain it in the voluntary market by providing for thihe financial statements of thedependent practice association.
equitabledistribution ofapplicants among insurers and outline$Vork papers include, but are not limited to, work programs, emaly
accessand grievance procedures for such a plan. sis, memorandum, letters of confirmation and representation,

(2) DeriNniTIONS. In this section: managemenietters, abstracts of company documents and sehed

(a) @Committee® means the governing committé¢he Wsoce ulesor commentaries prepared or obtained by the accountant in
consin Automobile Insurance Plan which is the group of centhe course of the examination of the financial statementbef
paniesadministering the Plan. independenpractice association and whishpport the accowa

(b) @Plan® meanshe Wsconsin Automobile Insurance Plan tant's opinion.
an unincorporated facility established by204.51, 1967 Stats., (2) FILING OF ANNUAL AUDITED FINANCIAL REPORTS. Unless
andcontinued under s. 619.01 (6), Stats. otherwiseordered by the commissionem individual practice

(3) FILING AND AccEss. The committeshall submit revisions associatiorshall file an annual audited financial report with the
to its rules, rates and forms for the Plan to the commissiétier commissionemwithin 180 days after the end of each individual
approvalby the commissioner of the documents is required befgpeacticeassociatiors fiscal year This section applies to indivael
they may become &ctive. The documents shall provide: ual practice associations for fiscal years terminating on or after

(a) Reasonable rules governing the equitable distribution Mfarch31, 1991. The annual audited financial report shall report
risks by direct insurance, reinsurance or otherwise tnedr theassets, liabilities and net worth; the results of operations; and
assignmento insurers; the changes iln net Worth for. the fiscgdar then ended on thg

(b) Rates and rate modifications applicable to such risks whiggcrualbasis in conformity with generally accepted accounting

shallnot be excessive, inadequate or unfairly discriminatory; Practices. The annual audited financial report shall not ke pre
(c) The limits of liability which the insurer shall be require€ntedon the cash basis or the income tax basis or any other basis

to assume: thatdoes not fully account for all the independent practice associ

(d) 1. A method by whichn applicant to the Plan denied imration'slliagi_litigsf_incur_;ﬁd as ththlf. enld dOf tne ffishcalf 31?5"?9 )
anceor an insured under the Plan whassurance is terminated @hnualaudited financiateport shall include all of the following:
may request the committee to review the denial or terminatich (&) Report of independent certified public accountant.
by which an insurer subscribing to the Plan may request theecom (b) Balance sheet.
mitteeto review actions or decision$ the Plan which adversely (¢} siatement of gain or loss from operations
affect the insurer The method shall specify that requefsts (d) Stat t fgh in f pl i :
review must be made in writing to the Plan and that the decision( ) Statement of changes !n ihancial position.
of the committee in regard to the review may be appealed by the(€) Statement of changes in net worth.
applicant,insured or insurer to the commissioner of insuraxce  (f) Notes to the financial statemenfEhese notes shall include
providedfor in ch. Ins 5. A request for review does stay theetethoseneeded for fair presentation and disclosure.
mination of coverage. .. (9) Supplemental data and information which the coroenis

2. The committess decision under subd. 1. shall be in writingionermay from time to time require to be disclosed.
andshall include notice of the right to a hearimgler ch. INS S if 3y gpE o AUDIT AND REPORT OF INDEPENDENT CERTIFIED
the person files a petition for a hearing with the commissioner gfig | xccountant. Financial statements filed under sub. (2)

ir?()stlijcrggﬁgillocti(algtcerirbtg?k?esr?egjli)r/:rr?gnetrstg?sn?ﬂgelﬁg mailétie shall be audited by an independent certified public accountant.
Note: A petition under subd. 2. shall be filed as prov'ided ins. I'ns 5.17. ngea?e(igu?iﬂﬁll E?ancc?:r%gae.lfjhéncoarg(r:noirsi?gﬁgr :InVI;h f?.[;nmera”y
3. The ofice of the commissioner of insurance shall hold timpe require t%at additionél auditing procedures be)z)bserved by
23 g 3 nZgWLIJtl’?llenSg?h%agztﬂ{é%L:eV%g:StGS ftr? eCrci) 5?1‘;"% % %%tg;?nng L\J/\r/‘i?h-ae accountant in the audit of the financial statements of theende
30days. Atthe hearing, the petitiortas the burden of proving pendentpractice association under this rule.
by a preponderance of the evidence that the comnsittiegision  (4) AVAILABILITY AND MAINTENANCE OF CPAWORK PAPERS. (&)
is erroneous under the policy terms or the gaunles. An independent practice association required to file an audited
4. Filing a petition under subd. 2. does not stay the actiongtancial report under this rule shall, if requested by thecef
the plan withrespect to termination of coverage. The plan shafduirethe accountant to make available to treefall thework
complywith the final decision and ordar the contested case peo Papersprepared in the conduct of thedit. The independent prac
ceeding. tice association shall require that the accountant retain the audit
(e) The commissioner shall maintain files of the pian' Work papers for a period of not less than 5 years after the period

approvedrules, rates, and forms and subbcuments must be feported. _ _
madeavailable for public inspection #te ofice of the commise _ (b) The ofice may photocopy pertinent audit work papers.
sionerof insurance. These copies are part of thdicd's work papers. Audit V\_/ork

History: Cr. RegisterNovember1984, No347, ef. 12-1-84; renum. (3) (d)to  Papersare confidential unless the commissioner de.termlm
be(3) (d) 1. and am., of3) (d) 2. to 4., RegisteMarch,1996, No. 483, £f4-1-96.  closureis necessary to carry out the functions of tieef

Ins 351 R by individual ) . (5) CoNTRACTS. A healthmaintenance ganization insurer
. ns D eports |¥ 'nh'V' ua prac’]Elcrt]a_ associa loe contractingwith an independent practice association shall include
tions. (1) DerINTIONS. For the purpose of this section only: oyisionsin the contract which are necessary to enable theeindi

(a) *Accountant® means aimdependent certified public y;qual practice association to comply with this sectiatiuding,
accountantvho is duly registered to practice and in good standingt ot limited to:

ﬁwnednet;the laws of this state or a state with similar licensaugiree () Provisions providing for timely access to records;
(b) 2ndividual practice association® means an individual (P) Provisions providing for maintenance of necessarprds
practice associationas defined under s. 600.03 (23g), Statsandsystems and segregationretords, accounts and assets; and

which contracts with a health maintenancgamization insureor (c)_ Other prqvisions necessay ensure that the indiviqual
a limited service health ganizationto provide health care ser practiceassociation operates as an entity distinct from the insurer
viceswhich are principally physician services. History: Cr. RegisterAugust, 1990, No. 416, feB-1-90.
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Ins 3.53 HIV testing. (1) FiINDINGs. The tests listed in sub.  (e) Tests may be used under.p@) onlyif the tests meet the
(4) (e) havebeen specified by the state epidemiologist in part Bllowing criteria:
(4) of a report entitled 2alidatedpositive, medically significant 1. A single specimen which is repeatedly reactive uaimg
and suficiently reliable tests to detect the presence of humagod and drug administration @FDAfcensed enzyme immunaes
immunodeficiencwirus (HIV), antigeror nonantigenic products say 2EIA® HIV antibody test and confirmed positive using an
of HIV or an antibody to HI\ dated January 24, 1997. The @@MFDA licensed HIV antibody confirmatory test.
missionerof insurance, therefore, finds that these testsuffiee 2. A single specimen which is repeatedly reactive uaing

ciently reliqble for usen ynderwriting individual life, accident FDA licensed HIV antigen test and an FDA licensed EIW
andhealth insurance policies. ] ) antibodytest. A specimen which is repeatedly reactive to an FDA
(2) Purrosks. The purposes of this section are: licensed HIV antigen test shalé confirmed through a neutraliea
(a) To implement s. 631.90 (3) (a), Stats. tion assay A specimen which is repeatedly reactive td=&rA
(b) To establish procedures for insurersute in obtaining licensedEIA HIV antibody test shall be testesith an FDA
informedconsent for HIV testingnd informing individuals of the licensedHIV antibody confirmatory test.
resultsof a positive HIV test. 3. A single specimen which is tested for the presence of HIV
(c) To ensure the confidentiality of HIV test results. usinga moleculaemplification method for the detection of HIV
(d) To restrict the use of certain information on HIV testing ifjucleicacids consistent with national committee for clinlafloe

underwritinggroup life, accident and health insurance policiesratory standards.
(3) DerINITIONS. In this section: 4. A single specimen which is tested for the presence of HIV

(a) 2AIDS® means acquired immunodeficiency syndrome. usingviral culture methods.
(b) 2AIDS service oganization® means a state designate%h(f) A test under pare) shall be performed by a laboratory

organizationin this state that provides AIDS prevention @aidoe a drll(q:ir;gt?g:%%i%%?trﬁénginrﬁ:;l;)hoﬁ ;?: erﬁ:]hfc?\l?n;:g\;?;;%ng
cationservices to the general public anfeof direct care and sop mentsact of 1988 ryimp
port services to persons with HIV and AIDS at no cost. )

a . ; : (9) 1. Aninsurer that uses an application asking whether the
l4éc%1(5ezltgt;:are provider® has the meaning given under S'ersonto be insured has been tested for the presaridb/, antioe

. . enor nonantigenic products of HIV an antibody to HIV may
(d) #HIV® has the meaning given under s. 631.90 (1), Staté‘:]tskonly whether the person has been tessidg one or more of

(e) @Medical information bureau, inc.° means the nonprofithe tests specified in pae).
Delawareincorporated trade association, thembers of which 2. Notwithstanding subd. 1., the insurer may not require or

are life insurance companies, that operates iaformation o4 esthe disclosure of any information as to whether the person

exchangeon behglf of _its members. ) ) to be insured has been tested at an anonymous counselitegtend
(f) 3State epidemiologist® has the meaning given under g site designated by the state epidemiologist arsitnilar facite

252.01(6), Stats. ity in another jurisdiction or through the use ofamnymous
(g) @Wisconsin AIDSIine® means the state designated ctateometest kit, or to reveal the results of such a test.
wide AIDS information and medical referral service. (5) POSITIVE TESTRESULT; INSURER'S OBLIGATION. (@) If a test

(4) TESTING; USE; PROHIBITIONS. (&) For use in underwriting undersub.(4) (e) is positive and, in the normal course of uceler
anindividual life, accident or health insurance paliag insurer writing, affects the issuance or terms of the poltbg insurer shall
may require that the person to be insured be tested, mtsin@fs  providewritten notice tahe person who signed the consent form
expensefor the presence of H|\antigen or nonantigenic proal thatthe person testatbes not meet the insureusual underwige
uctsof HIV or an antibody to HIV ing criteria because of a test result. The insurer shall request that

(b) An insurer that requires a test under. fay shall, prior to the person provide informed consent for disclosure of the test
testing,obtain a signed consent form, in substantially the formggsultto a health care provider with whom the person wardiste
specifiedin Appendix A, either from theerson to be tested or cussthe test result.
from one of the following if the specified condition exists: (b) If informed consent for disclosure is obtained, the insurer

1. The persors parent or guardian, if the person is under 1ghall provide the designated health care provider with the test
yearsof age. result. If the person refuses to give informed consent for disclo

2. The persors guardian, if the person is adjudgedompee Sure.the insurer shall, upon the persorequest, provide the mer
tentunder ch. 54, Stats. sonwho signed the consent fomvith the test result. The insurer

3. The persoss health care agent, as defined in s. 15641 shall include with the report of thiestresult all of the following:
Stats. if the person has been found to be incapacitated under s. 1. A statement that the person should contact a private health
155.05(2), Stats. careprovider a public healttelinic, an AIDS service ganization
Réthe Wsconsin AIDSline for additional medical evaluation or

(c) The insurer shall provide a copy of the consent form to t -
referralfor such services.

personwho signed it and shall maintaincopy of each consent

form for at least one year _ 2. The toll-free telephone number of theistonsin AIDSe
(d) The insurer shall provide with the consent form a copy Ype- o

the document, 2Resources for persons with a positive test/ 3. A copy of the document specified in sub. (4) (d).

The implications oftesting positive for HI\ Each insurer shall ~ (6) CONFIDENTIALITY OF TEST RESULTS. An insurer that

eitherobtain copies of the document frahe ofice of the coree requiresa person to be testesider sub. (4) (a) may disclose the

missionerof insurance or reproduce the document itself. If thestresult only as described in the consent form obtained under

documents revised, the insurer shall begin using the revisecevesub. (4) (b)or with written consent for disclosure signed by the

sion no later than 30 days after receiving notice of the revisigiersontested or a person specified in sub. (4) (b) 1. to 3.

from the ofice of the commisstoner of Insurance. (7) GROUPPOLICIES; ADDITIONAL PROHIBITION. In underwrite
Note: The document referred to in this paragraph is form number OCI 17-00ilng group life, accident or health insurance on an individual basis,

It may be obtained from the fiae of the Commissioner of InsuranceéDPBox 7873, | T Y S iy
Madison,Wisconsin 53707-7873. in addition tothe restrictions specified in s. 631.90 (2), Stats., an
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insurermay not use oobtain from any source, including the neediof HIV or an antibody to HIV

calinformation bureau, inc., any of the following: History: Cr. RegisterMay, 1987, No. 377, &f6-1-87; r. and recrRegisterApril,
ip  1991,No. 424, eff 5-1-91; am. (1), (3) (b) and (5) (b) 1., €3) (c), (d) and (4) (f),
(a) The results of a persartest forthe presence of H\ntice renum.(%) i) amat 4)3('5 a(m)d ghg go)bae“(s)( (():)(tg o g rz d(a)((f)) anc ((g))éa) -

genor nonantigenic products of HIV or an antibody to HIV  (3)#) and (g), (4) (Dand (g), rand recr(4) (e), RegisteMay, 1998, No. 509, &f
(b) Any other information on whether the person has be%dgﬁl c%réictlon In (4) (b) 2. made unded8.92 (4) (b) 7., Stats., Register October
testedfor the presence of H|\Antigen or nonantigenic products 0. 634
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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 (Ipsurer) requests that you be tested to determine the presénoeani
immunodeficiencyirus (HIV) antibody or antigens. By signing and dating this form, you agree that this test may be done and that

underwritingdecisions may blkased on the test results. A licensed laboratory will perform one or more tests approvedigyahsiivy
Commissionenf Insurance.

PRETESTING CONSIDERATION

Many public health ayanizations recommend that, if you have any reason to believe you may have been exposgodtdidtdme
informedabout the implications of the test before being tested. may obtain information about HIV and counseling from a private
healthcare providera public health clinic, or one of the AIDS servicganizations on the attached li&fou may also wish to obtain
anHIV test from an anonymous counseling and testing site before signing this consent form. The Insurer is prohibited from asking
you whether you have been tested at an anonymous counseling and testing site and from obtaining the results ofFurcfugthest.
information on these options, contact the W§consin AIDSIline 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. A positive test result may
havean efect on your ability to obtain insurance. A positive test result does not mean that you have AIDS, but it does mean that you
areat a seriously increased risk of developing problems with your immune system. HIV tests are very sensitive and specific. Errors
are rare but they can occuf your test result is positive, you may wish to consider further independent testing from your physician,
apublic healttclinic, or an anonymous counseling and testing $it¥. testing 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 tgovhmiaty authorize disclosure and with whom
you may wish to discuss the test results.

DISCLOSURE OF TEST RESULTS

All test results will béreated confidentially The laboratory that does the testing will report the result to the Indfirecessary
to process your application, the Insurer may disclose your test result to another entity such as a,@tiltedietar reinsurer If your
HIV test is positive, the Insurer may report it to the Medical Information Bureau (MiB, as described in the notice given to you
at the time of application. If your HIV test is negative, no report about it will be made to the MIB, Inc.g&h&ations described
in this paragraph may maintain the test results in a file or data bank. Tiasations 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 fotastvig. | voluntarily consent to this testing 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 coeum
insurance policies. (1) Purpose. This section implements stancesf each claimant and may not make arbitrary decisions
andinterprets ss. 628.34 (1) and (1@3,1.20 and 632.895 (1) andconcerningthe number of home care visits within a given period
(2), Stats., for the purpose of facilitating the administrattén which the insurer will reimburse. An insurer may not deny a claim
claimsfor coveragef home health care under disability insurancter home care visits without properly reviewing and giving due
policies and the review of policy forms. The commissionér consideratiorto the plan of care established by the attendinggphy
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 té&view criteria based on the number of home care \visisperiod

section. for the purpose of _determining whether a more thorough review
(2) ScorE. This section applies to disability insurance geliof @ home care claim or plan is conducted.

cies. (9) Aninsurer may use claim review criteria under. fdjror
(3) DEFINITIONS. In this section: (f) only if the criteria and review process do not violate s. Irks 6.1

(a) 2Disability insurance policy® mearssdisability insurance An insurershall comply with s. 628.34 (1), Stats., when commasuni

policy as defined undes. 632.895 (1) (a), Stats., which provide%ating claim review criteria to applicants, insureds, providers or
coverageof expenses incurred for in-patient hospital care. epublic.

(b) #Home healthaide services® means nonmedical services "o RegisterApril, 1976, No. 376, é6-1-87.
performedby a home health aide which: Ins 3.55 Benefit appeals under long-term care poli  ce

1. Are not required to be performed by a registered mursecies, life insurance-long-term care coverage and Medi (05}
licensedpractical nurse; and care replacement or supplement policies. (1) PurPOSE.

2. Primarily aid the patient in performing normal activities of his section implements and interprets s. 632.84, Stats., for the
daily living. purposeof establishing minimum requirements for the internal

(c) 2Home care visits® means the period of a visit to provi ocedurefor benefit appeals that insurers shall provide in long-
homecare, without limit on the duration of the visit, except eadfg'™M care policies, life insurance-long-term care coverage and
consecutivet hours in a 24-hour period of home health aidesse1edicarereplacemenor supplement policies. This section also
vicesis one visit. acilitatesthe review by the commissioner of these policy forms.

(d) *Medically necessaryfeans that the service or supply is; (2) SCOPE. This section applies to individual and group oers
. . . : ing homeinsurance policies and Medicare replacement or sogpple
1. Required to diagnose or treat an injury or sicknesshaltl \entpolicies issued or renewed on or after August 1, 1888,
be performed or prescribed by the physician;

) i ) i _ tolong-term care policies and life insurance-long-term care a®v
2. Consistent with the diagnosis and treatment of the sicknessge issued or renewed on and after June 1, 1991, exceptder poli
or injury; ciesor coverage exempinder s. Ins 3.455 (2) (b). This section
3. In accordance with generally accepted standards ofemedibesnot apply to a health maintenancgaization, limited see
cal practice; and vice health oganization or preferred provider plan, as those are
4. Not solely for the convenience of the insured or the payslefinedin s. 609.01, Stats.
cian. (3) DeriniTions. In this section:
(4) MiNIMUM REQUIREMENTS. (a) All disability insurance poé (a) @Benefit appeal® means a request for further consideration
icies including, but not limited to, medicare supplement opf actions involving the denial of a benefit.
replacemenpolicies, shall provide a minimum @D home care  (b) @Denial of a benefit® means any denial aflaim, the appte
visits in a consecutive 12-month period for each person coveredtionof a limitation or exclusion provision, and any refusal to
underthe policy and shall make available coverage for sappleontinuecoverage.
mentalhome care visits as required by s. 632.895 (2) (e), Stats. (c) alnternal procedure® means the instsesritten procedure
(b) An insurershall review each home care claim under eedifor handling benefit appeals.
ability insurance policy and may not deny coverage of a home cargcg) 2Life insurance-long-term care coverage® has the meean
claim based solely on Medicasetienial of benefits. ing provided under s. Ins 3.46 (3) (j).
(c) Aninsurer may deny coverage of all or a portion of a home (cm) 2Long-term care policy® has the meaning provided
healthaide service visit because the visit is not medically mecamders. Ins 3.46 (3) (k).

sary,not appropriately included in the home care plan or naenec (d) amMedicare replacement policy® has tineaning given in
essary to prevent or postpone confinemerat hospital or skilled s 600.03 (28p), Stats.

nursingfacility only if: ~ (e) ®Medicare supplement policy® has the meaning gives: in
1. The |nsgrer.has a reasonable, dadumented factual basis 600.03(28r), Stats.
for the determination; and (4) MINIMUM REQUIREMENTS. (a) Pursuant to s. 632.84 (2),
2. The basis for the determination is communicated to ti®ats.,an insurer shall include in any long-term care pqliéfe
insuredin writing. insurance-long-termcare coverage and any Medicare replace
(d) In determining whether a home care claim, including rment or supplement policy an internal procedure for benefit
claim for home health aide servicés reimbursable under a dis appeals.
ability insurance poligyan insurer may apply claim review cate  (b) The insurer shall provide the policyholder and insured with
ria to determine that home is an appropriate treatment setting &written description of the benefit appeals internal procedure at
the patient and that it is not reasonabdeexpect the patient to the time the insurer gives notice of the denial of a benefit. The
obtainmedically necessary services or supplies ooudpatient written description shall 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 respensi
(e) An insurer shall disclose and clearly defihe home care ble for administering the benefit appeals internal procedure.
benefitsandlimitations in a disability insurance poliagertificate (c) Aninsurer shall describe the benefit appeals internal ggoce
and outline of coverage. An insurer may not use the terms #gordare in every policy groupcertificate, and outline of coverage.
bound®or ®custodial® in the sectioraf a policy describing home The 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,
(H In determining whether a home care claim under a disabilitycluding supporting material, for reviewy the insurer of the
insurancepolicy involves medically necessary part-time or inter denialof a benefit under the policy; and
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2. The insured right to receive notificatioaf the disposition (@) The fees in the data base shall accurately reflect the
of the review within 30 days of the insuiereceipt of the benefit amountschaged byproviders for health care procedures andeser
appeal. vicesrather than amounts paid ¢o collected by providers, and

(d) An insurer shall retain records pertaining to a benefitay not include any medicare clyas or discounted clues from
appealfiled and the disposition of this appeal for at least 3 yeapseferredprovider oganization providers.
from the date thathe insurer files with the commissioner under (b) The data base shall be capable of all of the following:

sub. (5) theannual report in which information concerning the 1. Compiling and sorting information for providers by C.D.T

appealis reported. code,C.PT. code or other similar coding acceptable to theagom
(e) No insurer may impose a time limit for filing a benefitmissionerof insurance.

appeal that is less than 3 years from the date the insurer givesp, Compiling and sorting by zip code or other regional basis,

notice of the denial of a benefit. sothat chagesmay be based on the smallest geographic area that
() An insurer shall make arigternal procedure establishedwill generate a statistically credible claims distribution.

pursuanto s. 632.84, Stats., availablethe commissioner upon  (¢) The data base shall be updated at least every 6 months.

requestand in as much detail as the commissioner requests. (d) No data in the data base at the time of an update under par
(5) REPORTSTO THE COMMISSIONER. An insurer shall report to (¢) may be older than 18 months.

the commissioner by March 31 of each year a summary of &ben’ o) |t the insurer uses an outside vendatata base the insurer

efit appeals filed during the previous calendar year anditoe . <\ o0lement it wittdata from the insur own claim expece
positionof these appeals, including: enc

n
(a) The name of the individual designated by the insurer to be (f

e.
) e ) " ) Aninsurer may supplement a statistical data baseotbir
(rjisrggnsmle‘or administering the benefit appeals intepAIC&e i «omation that establishes that providers accept as payment

without balance billing amounts less than their initial or repre
(b) Changes made in the administration of claims as a resyghtedchage only if: 9 *

of the review of benefit appeals; 1. The insuremakes the disclosure required under sub. (6)

(c) For each benefit appeal, the line of coverage; a)l. e.
(d) The date each benefit appeal was filed and, if within te cal” 2 The information establishes that the provider generally and
endaryeay subsequently resolved; , _asa practice accepts the payment without balance billing regjard
(e) The date each benefit appeal carried over from the previggiSsof which insurer is providing coverage; and
calendaryear was resolved; 3. The information is no older than 18 months before the date
() The nature of each benefit appeal; and of an updateinder par(c), clearly establishes the practice, isaoc
(g) A summary of each benefit appeal resolution. umentedand is maintained in the insuremrecords during the

(6) PoLicy bisaPPROVAL. The commissioner shall disapprovePeriodthat the information is used and for 2 yeafter that date.
a policy under s. 631.20, Stats., if that policy does not meet the(5) DISCLOSUREREQUIREMENTSUPON ISSUANCEOF POLICY. (@)
minimum requirements specified in this section. Eachpolicy and certificate subject to this section shall include all
History: Cr. RegisterMay, 1989, No. 401, &f1-1-90; am. (1), (2) and (4) (@), Of the following:
Ervera A () (ch) e (o) B30 R 08.032: A (3 (c6) anl (o) Regster L A clear statement, printed prominently on the first page of
October2008 No. 634, &f11-1-08. the policy or in the form of a stickdetter or other fornincluded
Note: CR 08-032 first applies to policies or certificates issued on or after Januawyith the policy that the insurer settles claims based spea:ific
1,2009 or on the firsenewal date on or after January 1, 2009, but no later tha‘EJa’PHethodologyand that the eligible amounf a claim, as detes
ary 1, 2010 for collectively bagained policies or certificates. mined by the specific methodologmaybe less than the proujel
Ins 3.60 Disclosure of information on health care er's billed chage. This subdivision does not apptya closed
claim settlements. (1) Purrosk. This section implements and Panelhealth maintenanceganization that does not provide cev
interpretss. 628.34 (1) (a) and (12), Stats., for the purpose gfagefor nonemegency services by noncontracted providers.
allowing insureds and providers access to information on the 2. If the policy or certificate includes a provisioriesfng to
methodologyhealth insurers use to determthe eligible amount defendthe insured if a provider attempts to collect any amount in

of a health insurance claim and permitting insureds to obtage es%cesf that determinedly the insures specific methodology
matesof amounts that their insurers will pay for specific healttesscoinsurance and deductibles, a clear statement that suaiea pro

careprocedures and services. vision does not apply if the insured signs a separate agreement
(2) DerINITIONS. In this section: with the provider to pay any balance due.
(a) 2C.D.T.° means the Americagental associatios'current (b) At the time a policy or certificate is issued, the insurer shall
dentalterminology providethe policyholder or certificate holder with the telephone

numberof a contact person or section of the company that ces fur

o . . .
(b) °C.PT.° means the American medical associaanirrent nishinsureds with the information required to be disclosed under

proceduralterminology

. . . b.(6).
(c) @Provider® means a licensed health care professional. su (6() )REQUESTSFORDISCLOSURE () Each insurer issuing a el
(3) AppLicaBiLITY. (a) This section applies to an individual ok ’ gam

. oy R ] r certifi j thi ion shall nr r
grouphealth insurance contract or certificate of individual cove cy or certificate subject to this section shall, upon requestepro

ageissued in this state that provides for settlement of claased (”delthi qurgdfw fth fa tr;]y (.)f th? fOHOV\{?g: thodol inclu
on a specific methodologjncluding but not limited to, usual, mes - & etslf:”Q[ |<()jnto the IfnTlu srspecific methodology inc
tomaryand reasonablehages or prevailing rate in the comgau '"9: Put notlimited to, the oliowing:

nity, by which the insurer determines the eligible amountbee a. The source of thdata used, such as the instselaim
vider's chage. experiencetrade associatios'data, an expert panel of providers

(b) This section applies to a health maintenangamization ©F Other source. _
to the extent that it makes claim settlement determinations for b- How frequently the data base is updated.

out-of-plan services as described in p@). c. The geographic areased in determining the eligible
(4) DATA REQUIREMENTS. Any insurerthat issues a policy or amount.
certificatesubject to this section shall batespecific methodog d. If applicable, the percentilesed to determine usual, cas

ogy on a data base that meets all of the following conditions: tomary and reasonable ches.
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e. The conditions and procedures under which a statistical (c) 2CPT-4 codes® means the current procedural terminology
database is supplemented under sub. (4) (f). publishedby the American medical association.

2. The amount allowable under the instseguidelines for (d) 2DSM-III-R codes® means the American psychiatdssae
determinatiorof the eligible amount od providets chage for a ciation's codes for mental disorders.
specific health care procedure or service in a given geographic(e) 2HCFA® means the federal health care financing adroénis
area. The insurer is required to disclose dpecific amount which  tration of the U.S. department of health and human services.
is an allowable chage under the insurer guidelines only ithe (f) @HCFA-1450 form° means the health insurance claim form
provider'schage exceeds thg allowable clgarunder the guidek publishedby HCFA for use by institutional providers.
nes. The estimate may be in the form of a range of payment or(g) aHCEA-1500 form® means the health insuranckim

maximumpayment. . ) ) form published by HCK for use by health care professionals.
(b) Paragraph (a) does not require an insurer to dlsclosecxapeuf(h) aHCPCS codes® means HEE common procedureocbe

ically enumerated proprietary information prohibited frdisoe ina svstem which includes all of the followina:

closureby a contract between the insurer and the source of the dalgaly Level 1 codes which are the CPT-4 cgaes

in the data base. . .
(c) A requestinder par(a) may be oral or written. The insurer 2. Level 2 codesvhich are codes for procedures for which

may require the insured to provide reasonably spediéails, tnereare no CPT-4 codes.

including the providers estimated chge,and the C.F. or C.D.T 3. Levels 1 and 2 modifiers.

code, about the health care procedure or service before respondin@) 2Health care provider® has the meaning given in s. 632.725
to the request. The response may be oral or written and the ins(tgrStats.

shallrespond within 5 working days after the date it receivesta suf (j) 2CD-9-CM codes® means the disease codes in the interna

ficient request. As part of the response, the insurer shall infogignal classification of diseases, 9tavision, clinical modificee

therequester of all of the following: tion published by the U.S. department of health and humaa ser
1. That the policy benefits are available only to individualgices.

who are eligible for benefits at the time a health care procedure or(k) 2aMedicare® meansitle XVIII of the federal social security
serviceis provided. act.

2. That policy provisions including, but not limited to, pre=x (L) 2Medical assistance® meanild@ XIX of the federal social
isting condition and contestable clauses and medical necessié¢urityact.

requirementsmnay cause the insurer to deny a claim. (m) 2Revenue codes® means the codes which are included in

3. That policy limitations including, but néiited to copage the Wsconsin uniform billing manual and which are established
mentsand deductibles, may reduttee amount the insurer will for use by institutional health care providers by the nationakuni
pay for a health care procedure or service. form billing committee.

; ; ; Note: The publications and forms referregin subsection (2) may be obtained
4. That a policy mayontain exclusions from coverage foras tollows:HCR-1500 form and natructions

specmedhealth care procedures or services. ~ Fromthe U.S. Government Printing @k, 710 North Capitol Street NWvastoe
(d) An insurer that provides a good faith estimate under pé#gton,DC 20401, all of the following:
(a) 2., based on the information provided at the time the estimat%%'ﬁi&oéf;es

is requested, is not bound by the estimate. HCFA-1450 form and instructions

(e) Upon request, an insurer shall provide the commissioneFromthe American Dental Association, REast Chicago venue, Chicagdl

of insurance with information concerning the inslsepecific °0gLLPOM of the following:

meth0d0|09y' ADA dental claim form and CDT-1 Us& Manual

(7) DISCLOSUREACCOMPANYING PAYMENT. If an in§qrerbased Frtlngza géd%rhifégp%nmesn& %9%5#%2& gﬁg;erican Medical Association, ©.
onits spec_lflc meth0d0|09yjetermm.es that the e“glble amc.)umBoI;(romtheyAmerigaﬁ Psychiatr.ic Association, 1400 K Street, M¥shington, DC
of a claim is less than the amount billed, the insurer shall discle$8os:pDsM-1I1-R codes
with the remittance advice or explanation of benefits form undeiFromthewisconsin Hospital Association, 5721 Odana Road, Madison, WI 53719:
s.Ins 3.651, which accompanies payment to the provider or tHésconsinUniform Billing Manual and revenue codes ) _
insured the telephone number of a contact person or section of the(3) USEOFHCFA-1500FORM. (a) Requiled users; instructions.
companyfrom whom the provider or the insured may request tHeor providing a health insurance claim form directly to a patient

information specified under sub. (6) (a) 1. or filing a claim with an insurer on behalf of a patient, all of the
L : following health care providers shall use tf@mat of the
(8) VioLaTION. A pattern of providing inaccurate or mislead X 2 - .
ing responses under sub. (6)i& violation of s. 628.34 (1) (a), HCFA-1500 form, following HCF's instructions for use:

Stats. 1. A nurse licensed under ch. 441, Stats.
History: Cr. RegisterDecember1992, No. 444, &f1-1-93; reprinted to correct 2. A chiropractor licensed under ch. 446, Stats.
copyin (4) (d), (6) (a) 2. and (c) (intro.), Registeebruary1993, No. 446; and recr 3. A physician, podiatrist or physical therapist licenseder

(7), Register August, 1993, No. 452,feB-1-93. ch. 448, Stats.

Ins 3.65 Standardized claim format. (1) PURPOSE: 4. An occupational therapist, occupational therapy assistant
APPLICABILITY. This section implements s. 632.725 (2) (a) and (b(i,r respiratory care pragtltloner certified under ch. 448, Stats.
Stats. by designatingind establishing requirements for use of the 9. An optometrist licensed under ch. 449, Stats.
formsthat health care providers in this state shallamsand after 6. An acupuncturist licensed under ch. 451, Stats.

July 1, 1993, fo_r_providin_g 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 phtient. 8. A speech-language pathologist or audiologisensed

(2) DeriniTions. In this section and in s. Ins 3.651: undersubch. Il of ch. 45%tats., or a speech and language paghol

(a) ®ADA dental claim form® means the uniform dental clainrPgistlicensed by the department of public instruction.
form approved by the American dental association for use lgeden 9. A social workermarriage and family therapist or prafes

tists. sional counselor certified under ch. 457, Stats.
(b) @CDT-1 codes® means the current dental terminologygpub  10. A partnership of anproviders specified under subds. 1.
lishedby the American dental association. to 9.
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11. A corporation of any providers specified under subds. HCFA-1450 form if necessary to complete a claim for outpatient
to 9. that provides health care services. services.

12. An operational cooperative sickness care plgamzed (5) Use OF ADA DENTAL CLAIM FORM. (@) Requied users;
underss. 185.981 to 185.985, Stats., that directly provides sarstructions. 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 HCR's coding &dentist ora corporation or partnership of dentists shall use the

instructions the following restrictions and conditions apply to théormatof the ADA dental claim form, following the instructions

useof the HCRA-1500 form: for use in the American dental association CDT-1 lssaranual.

1. The only coding systems 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 applicaliu_Tps Lér)e(r;r;?srggz? gf) gcc(iggam?rm specified in sub. (3) (), (4) (2)

HCPCSlevel 1 anesthesia code, a health care provider shall us b) Eili lai A health id fil lai ith

the applicable HCPCS level 1 giery code. ) Filing claims. A health care provider may file a claim wi
3. An insurer may not require a health care provider to use

otherverbal descriptor with a code or to furnish additional ioé

aninsurer using either a paper form or electronic transmission. If
AWMealth care provider does not file a claim on behalf of a patient,
Olthe health care provider shall provide the patient withshme

mationwith the initial submission of a H&F1500 form except  tqrm that would have been used if the provider had filed a claim
underthe following circumstances: on behalf of the patient.

& Whenthe procedure code used describes a treatmenber serc) |nsurers may equire additional information. 1. If the
vice which is not otherwise classified. informationconveyed by standard coding is iff&iént to enable
~b. When the procedure code is followed by the CPT-4 medan insurer to determine eligibility for payment, the insureay
fier 22, 52 0199. A health care provider using the modifier 99 majequire a health care provider to furnish additional medical
useitem 19 of the HCA-1500 form to explain the multiple modé recordsto determine medical necessity or the nature of the ggoce

fiers. dureor service provided.
c. Whenrequired by a contract between the insurer and health 2. The 30-day period allowed for payment of a claim under
careprovider S.628.46 (1), Stats., begins when the insurer hdiiguit inforoe

4. A health care provider may use item 19 of the MGAB0O0  mationto determine eligibility for payment.
form to indicate that the form is an amended version of a foene (d) Use of curent forms and codesin complying with this
viously submitted to the same insurer by inserting Wwrd section,a health care provider shall do @flithe following that are

aamendeddn the space provided. applicable:

(c) Use ofunique identifiers.In completing the HC&1500 1. Use the most current version of the HEE00 or
form, the individual or entity filing the claim shalb all of the fale  HCFA-1450 claim form and accompanying instructions by the
lowing: mandatoryeffective date HCA specifies for use in filing med?

1. Initem 17a, us¢he unique physician identifier numbercareclaims.
assignedy HCFA or, if the physician does not have such acam 2. Begin usingnodifications to a required coding system for
ber, the physiciars taxpayer identification number assigned bwll billing and claim forms by the mandatoryestive date HCK

theU. S. internal revenue service. specifiesfor use in filing medicare claims.
2. Initem 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

. .. . - . February1994, No. 458, éf3-1-94; corrections in (4) (a) 2. and 3. made under s.
b. The unique physician identifier numk@signed by HOkF 1393 (Zm) (b) 7., Stats., Registauly, 1999, No. 523.

to the individual health care provider who performed the moce ) ) )

dureor ordered the service,ditheindividual does not have such  Ins 3.651  Standardized explanation of benefits and

a numbey the individuak taxpayer identification numberremittance advice format. (1) PUrPOSE. This section implee

assignedy the U. S. internal revenue service. mentss. 632.725 (2) (c), Stats., lpyescribing the requirements
(4) USEOFHCFA- 1450FORM. (@) Requied users; instructions. for the following, to baused by insurers providing health careceov

For providing a health insurance claim form directly to a patieff29€to one or more residents of this state:

or filing a claim on behalf of a patient, all of the following health (2) Remittance adviclrms that insurers furnish to health care

careproviders shall use the format of the HGF450 form, foloe Providers.

lowing the instructions for use in thei¥onsin uniform billing (b) Explanationof benefits forms that insurers furnish to

manual: insureds.

1. A hospice licensed under subch. IV of ch. 50, Stats. (2) DeriniTIONs. In additionto the definitions in s. Ins 3.65,

2. An inpatient health care facilitgs defined in s. 50.135 (1), In this section, #claim adjustment reason codes® means the claim
Stats. dispositioncodes of the American national standards institute

. . . . . : accreditedstandards committee X12 (ASC X12).
3. A community-based residential facilitps defined in s. Note: The claim adjustment reason codes referenced in subsectiof® (B),4.

50.01(1g), Stats. i., (4) (a) 5. f. and (5), form OCI 17-007, may be obtained from thie®6f the Coroe
(b) Cod”‘]g equirementS.The only Coding systems an insure issionerof Insurance, .RO. Box 7873, 121 Eastilsbn Street, Madison, 1&tonsin

may require a health care provider to use are the following: 3707-7873.
1 ICD-9-CM codes (3) REMITTANCE ADVICE TO HEALTH CARE PROVIDERS. (@) Use

of remittance advicéorm required; exception.l. With each page

2. Revenue codes. mentto a health care providean insurer shall provide a remwst
3. If chages for professional health cgmvider services are tanceadvice formconforming to the format specified in Appendix
included,HCPCS or DSM-III-R codes. A, except as provided in subd. 2. and gay.

(c) Claims for outpatient services; supplemental formoper 2. The remittance advice form of an insurer with l#sm
mitted. A hospital mayuse a HCR-1500 form to supplement a $50,000in annual premiums for healitisurance sold in this state,
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asreported ints most recent annual statement, is not required to (4) EXPLANATION OF BENEFITSFORINSUREDS. () The explar@
conformto the format specified in Appendixbut, with each payg tion of benefits form for insureds shall include, at a minimum, all
mentto a health care providehe insurer shall provide a reggt of the following:

tanceadvice form which includeall of the applicable information 1. The insurés name andddress and the te|eph0ne number

specifiedin par (b). of the section of the insuretlesignated to handle questions and
(b) Information equired. The remittance advice form shallappealsrom insureds relating to payments.
include,at a minimum, all of the following information: 2. The insurect name, address and policy numigertificate

1. The insurés name andddress and the telephone numberumberor both.
of a section of the insurer designated to handle questions and3. A statement as to whether payment accompanies the form,

appealdrom health care providers. paymenthas been made to the healtlne provider or payment has
2. The insured name and policy numbeertificate number beendenied.
or both. 4. The last name followed by the first name and middle initial

3. The last name followed by the first name and middle initi®f €ach patient insured under the policy or certificate for whom
of each patient for whom the claim is being paid, the patient ggerftiaim information is being reported, and the patient accounbaum
fication number and the patient account numibérhas been sgp ber. if it has been supplied by the health care provider
plied by the health care provider 5. For each patient listed, all thfe following that are applica

4. For each claim, all of the following on a single line: ~ Ple; using a single line for each procedure or service:

a. The date or dates the service was provided or procedure & The health care provider as indicated on the claim form.

performed. b. The date the serviaeas provided or procedure performed.
b. The CPT-4, HCPCS or CDT-1 code. c. The CPT-4, HCPCS or CDT-1 code.
c. The amount chged by the health care provider d. The amount chged by the health caggrovider if the
d. The amount allowed by the insurer insuredmay be liable for any dghe diference between the amount
. chargedand the amount allowed by the insurer
e. The deductible amount. . - )
f The copavment amount e. The amounallowed by the insurerAn insurer may modify
) p y ' this requirement if necessary to provide information relating to
g. The coinsurance amount. supplementainsurance.
h. The amount of the contractual discount. f. Each claim adjustment reason code, unless the claim is for

i. Each claim adjustment reason code, unless the claimaidental procedure for which there is no applicable code, in which
adjustedsolely because of a deductible, copayment or caeswasethe insurer shall provide an appropriate narrative explanation

anceor a combination of any of them. asa replacement for the information required under subd. 7.
j- The amount paid by the insurer toward the gbar g. The applicable deductible amount, if any
(c) Grouping of claimsequired. 1. If an insurer includes h. The applicable copayment amount, if.any

claimsfor more than one policyholder or certificate holdetiun i. The amount paid by the insurer toward the ghar

sameremittance advice form, all claims for the same policyholder 6. A general description of each procedure performed oe ser
or certificate holder shall be grouped together vice provided

2. Ifan in_surer incluo!es claims for more than one patient_on 7. A narrative explanation of each claim adjustment reason
the same remittance advice form, all claims for the same patl%tde' An insurer may provide information in addition to tieerae

shallbe grouped together ) ) tive accompanying the code on form OCI 17-007.
(d) Format; exceptions. Notwithstanding par(a) 1.and 8. Any of the following that apply:

AppendixA: . - .
PP IX. o . . L a. The total deductible amount remainifgy the policy
1. Aninsurer may print itsemittance advice form in either period.

horizontalor vertical format. - .
. . ) b. The total out-of-pocket amount remaining for the policy
2. A remittance advice form need not include a coldomn period.

any item specifiedn par (b) 4. which is not applicable, but the - . . .
orderof the columns that are included may not vary from the order ¢. The remaining am_OL_mt_ of the polisfifetime limit.
shownin Appendix A, except as provided in subd. 3. d. The annual benefit limit.

3. A remittance advice form may provide additional infooena  (b) Unless requested by the insurad,insurer is not required
tion about claims by including one or more columns not shown i Provide an explanation of benefits if the insured has no liability

Appendix A immediately before the column designated tfoe for payment for any procedure or service, or is liable only for a
claim adjustment reason code. fixed dollar copayment which is payable at the time the procedure

4. An insurer may alter the wording of a column headin%r service is provided.

shownin Appendix A provided the meaning remains the same, () CLAIM ADJUSTMENT REASON CODES;USE. The ofice shall
. . repareupdated claim adjustment reasmule forms at least sewai
5. If necessary for clarity when claims for more than on%n

insuredor morethan one patient are included on the same forrl:rllT
aninsurer shall varyhe location of the information specified in

nuallyand shall notify insurers of their availabilityn prepace
g remittance advice and explanation of benefits forms, an
. . - insurershall use the claim adjustment reason codes provided by
par.(b) 2. and 3. to ensure that it appears with the claim int®Mgae office of the commissioner of insurance by no later than the
tion to which it applies. first day of the 4th month beginning after being notifieatan
(e) An insurer shall send the remittance advimen to the updatedist of codes is available.

payeedesignated on the claim form. History: Cr. RegisterAugust, 1993, No. 452,feB-1-93; emer. r. and recr(3)

Note: If, on March 1, 1994, an insurer has a contract with a health care providerd (5), renum. (4) (a) 5. b., c. and 8.10tb be (4) (a) 5. c., b. and 8. a. to d., am.
thatgoverns the form and content of remittance advice forms, s. Ins 3.6% (3)(4) (a) 6. and 7., c(4) (a) 8. (intro.), éf 10-1-93; r. and recr(3) and (5), renum. (4)

affectedMarch 1, 1994, first applies to the insurer on the date the contract is renew@yls. b., c. and 8. toll to be (4) (a) 5. c., b. and 8. a. to d., am. (4) (a) 6. and 7., cr
butno later than December 31, 1994. (4) (a) 8. (intro.), RegisteFebruary1994, No. 458, &f3-1-94.
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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)

Ins 3.67 Benefit appeals under certain policies.
(1) Derinimions. In this section:

clearly disclosed in every policy issued by a health care plan or

self-insuredplan in accordance with s. 632.855 (2), Stats.

(a) @Definednetwork plan® has the meaning provided under (b) A health care plan or self-insured plérat limits coverage
s.609.01 (1b), Stats. for experimental treatment shall haveiaternal procedure coa
(am) 2Expedited request® means a request whersttredard  sistentwith s. 632.855 (3), Statsncluding issuing a written cog
resolutionprocess may include any of the following: eragedecision within 5 business days of receipt of the request.
1. Serious jeopardy to the life or health of the enrollee or the (4) APPEAL PROCEDURE. The procedure for defined network
ability of the enrollee to regain maximum function. planenrollees to appealdecision under subs. (2) and (3) is aelin
2. In the opinion of a physician with knowledge of the eneolfateédunder s. Ins 18.03. For other health care plansaitbeal
ee'smedical condition, would subject the enrollee to sepaie procedureestablished under this section shall include all of the
that cannot be adequately managed without the care or treatri@#RWing:
thatis the subject of the request. (a) The opportunity for the policyholder or certificate holder
3. Is determined to be an expedited reqlgsa physician OF an authorized representative of the policyholder or certificate
with knowledge of the enrolleemedical condition. holder,to submit a written request, which may be in any form and

(b) aGrievance® means any dissatisfaction with the provisioﬁhgﬁg ?%;nggﬁysggﬁg;ﬂggur%agf;ir?el’ g)%r”(r:?/view by the insurer

of services or claims practices of an insurégrafg a definedete i } -
work plan, limited service health ganization or preferred ppe  (b) If an insurer denies any benefit under subof2g), the

vider plan or administration of defined network plan, limited ser insurershall, at the time the insurer gives noticetaf denial of
vice health oganization or preferregrovider plan by the insurer benefits,provide the policyholder with a written description of the
thatis expressed in writing to thesurer by or on behalf of, an appealprocess.
enrollee. (c) The health care plan or self-insured plan shall ackoewl
(c) 2Health care plan® hathe meaning provided under s.edge,in writing, a request for reviewf coverage under sub. (2),
628.36(2) (a) 1., Stats., including fixéddemnity and specified Within 5 business days of receiving it.
diseaseansurance but does not include coverage ancillary taoprop (d) Within 30 calendar days after receiving the request under
erty and casualty insurance and Medicare + Choice plans.  sub.(2) or (3), the health care plan or self-insured plan girate
(d) aLimited service health ganization® has the meaning peo vide the dispositiorof the review and notify the person who saib
videdunder s. 609.01 (3), Stats. mitted the request for review of the results of the review
(f) 2Self-insured plan® has the meaning provided under  (€) A process to resolve an expedited request for review as
632.85(1) (c), Stats. expeditiouslyas the health condition requires but not to exceed 72
(2) DRUGSAND DEVICES. A health care plan or self-insured hoursfrom the receipt of a substantially completed request under
planthat provides coverage of only certain specified prescriptiéh‘b-(z) or (3).
drugsor devices shall develop a process throwbkth an enrotie (f) An insurer shall describe the procedure established under
ee'sphysician may present medical evidence to obtain an indivithis subsection in every policgroup certificateand outline of
ual patient exception for coverage of a prescription drug or deviemveragessued in connection with a health care plan.
(3) COVERAGEOFEXPERIMENTAL TREATMENTS. (&) Any covepe (9) Each insurer &ring a healtltare plan shall keep together
agelimitations for experimental treatment shall be defined arat its home or principal dite, all records of appeals under this
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subsection. The insurer shalinake these records available for (d) This section does not require continuation of coveifage
review during examinations or at the request of the commissiontre individual satisfies all of the following:
History: Cr. RegisterFebruary2000, No. 530, &f3-1-00; correction in (1) (e) 1. Establishes residence outside this state.

madeunder s. 13.93 (2m) (b) Btats., Register December 2002 No. 564; correction . . . .
in (4) madeunder s. 13.93 (2m) (b) 7., Stats., Register April 2003 No. 568; CR 2. Falils to _make tlme!y payment of a required premium
05-059: renum. (1) (a) an¢e) to be (1) (am) and (a), am. (1) (a) and (b) and (4) (introamountafter notice as required under s. 631.36 (2) (b), Stats.
RegisterFebruary 2006 No. 602,fe8-1-06. L L

3. Becomes eligible for similar coverage under another

Ins 3.70 Methods of aggregating creditable cover ce grggl;l)é%rcsu%irtc;/u/gc[t).ohcy orfor benefits under title XVIII of the

age for the Health Insurance Risk Sharing Plan. The - . . .
method of aggregating creditable coverage fmrposes of s. 4. Ceases to be eligible for premium assistance satsion

149.10(21) (a), Stats., shall comply with 45 CFR 14&1a) (3). 3001(a) (2) of the federal act. _
History: Cr. Register SeptemberL998, No. 513, &/10-1-08. 5. The individuals eligibility for continued coverage would

haveotherwise ceased under s. 632.897, Statbe ifjroup policy

Ins 3.75 Continuation of discontinued employer hadnot been dlscontlnueq. .
provided health group policy coverage for  employees (e) Coverage under this section, if elected under(parshall
and their dependents. (1) Purpost. The purpose of this sex continueuninterrupted from the date of the emplogetiscore
tion is to allow assistance eligible individuals to elect continuetinuanceof the group policy An insurer is not required to cam
coverageprovided under s. 632.897, Stats., in circumstancBgue coverage for a period covered byanversion policy issued
wherethe group policy is discontinued on or after June 30, 2004nder s. 632.897, Stats., for the period prior to the date of election
andnot replaced. The rutepplies only to individuals who areagi Of continuation coverage.
gible for apremium subsidy under the federal American Recovery (f) An insurer shall provide a right to an individual conversion
andReinvestment Act of 2009IP 111-5, as amended. The fesl policy on termination of continuation of coverage under thisesec
eralact makeshe premium subsidy available to those individualéon if the terminated insured tenders the first premium within 30
who areeligible due to an involuntary employment terminatiodlaysafter the continued coverage terminat@se insurer shall
prior to June 1, 2010. eitherinclude notice ofhis right and a description of how to make

(2) DeriTioNs. In addition to the definitions in section 9126P@ymentof premium in the notice required under sub. (4) (b) or

of 2009 Wsconsin Act 1. in this section. unless the contexshallprovide notice prior téermination of the continuation cower
requiresotherwise: ' ' age. The conversion policy shall conformttee requirements of

A e U, o . . 5.632.897 (4), Stats. An insurer is not required to issue a @enver
@ t.ASSé%téTce eléglbLet;]nd;wguall he}[s the meaning prOVIdeaion policy under this paragraph if issuance of an individuabeon
In section () (3) of the federal act. _ versionpolicy is not required under the standards established in
(b) 2Federal act® means the American Recovery and Retevestg32.897 (4) (d), Stats.

mentAct of 2009, R.. 111-5, as amended by section 1010 of the (4) NoTice. (a) An employer shall provide written notice in

federal department of defense appropriations a2010 ; ; ; ;
(P.L.111-118), the temporary extension act of 2010.L(P :ngggtg rc?chtljilstign%gsrifgt)e tgf ?ﬁgh :ngmgfgnlgﬁrTg g:'%rr o
111-144) and the continuing extension act of 201QL(P ; : ; ; > group polé e
insureris not required to give notice to a terminated insured who

11-157). . ) ) is not, or who is not entitled to elect coverage éorassistance edi

(c) @Terminated insured® means an insutgdier s. 632.897 gible individual.
(1) (f) and(2) (b) 2., Stats., whose employment has been in@lun )y The notice required under this subsectball include a
tarily terminated on or after September 1, 2008, @ to June jegcrintionof the discontinuancef the group policy; the right to
1,2010, who has been continuoustered under a group policy continyationunder sub. (3) (a) and (b); an explanation of theepro
for at least 3 months_and who satlsfles.one of the following:  -aqurefor electing continued coverage; the payment amounts

1. Would be entitled to elect continued coverage under @quiredfor continuation coverage; and the manmace, and
632.897 Stats., but for the fact that the group policy was diegofime in which the payments shall be paid. The notice shall also
tinued on or after June 30, 2009, and not replaced by anotlegludea description of the premium subsitlye notice required
group policy ofiered bythe employer during the terminatedundersection 3001 (a) (7) of the federal act, and a descripfion
insured's30-day election period under s. 632.897 (3) (a), Statsvhen the continuation coverage will discontinue, includiag

2. Is receiving, ombehalf of themselves and, if applicable, alescriptionof discontinuance under sub. (3) (d) 4.
spouseor dependents, continued coverage under s. 632.897(c) If an employer that is required to provide the notice as
Stats.,due to an involuntary termination of employmehat requiredunder pars. (a) and (b) fails to provide the notice within
occurredonor after September 1, 2008, but prior to June 1, 20lfetime required, the insurer shall provide the notice specified in
and,on or after June 30, 2009, the group policy is discontinugdr. (b) within 10 days after the date the insurer acquinesvioe
andnot replaced by a group policyfefed by the employer edgethe employer has not provided the noticethw date the

(3) ADDITIONAL CONTINUATION COVERAGEELECTIONOPPORTUE  insurerexercising due diligence should know that the employer
NITY FOR ASSISTANCEELIGIBLE INDIVIDUALS WHEN AN EMPLOYER hasnot provided the notice.
DISCONTINUESAND DOES NOT REPLACE GROUP POLICY COVERAGE. (d) Insurance intermediaries shall provide reasonable @ssist
(a) Except as provided in pafg) and (d), an insurer shall permitanceto insurers by notifying employers of the requirement togoro
aterminated insured to elect continuation of coverage under thge notice under this subsection and by making reasonable
termsof an employés group policy if the group policy is disamn efforts to assist insurers determining whether the employer
tinuedon or after June 30, 2009. compliesand, if not, by making reasonabldogfs to assist the

(b) An insurer shall permit a terminated insured to eleotice  INsurerin giving notice.
uation of coverage on behalf of themselves and the terminated(e) A terminated insured may elemntinuation of coverage
insured'sspouse and dependents if the spouse or dependents \Wwgrelecting continuation coverage and paying the premium due
coveredunder the group policy at the time the group poli@s undersub. (5) (a) to either the employ@rthe insureras directed
discontinued. by the notice required under péb), within 30 days after notice

(c) An insurer may limit continuatioof coverage under this is given as required under p&a) or (c).
sectionto individuals who are under the federalwbb are assigt (5) Premium. (a) The insuremay chage for coverage contia
anceeligible individuals. uedunder this section an amount no more than 100% of the cost
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the employer incurred for providing thgroup policy coverage, 63-day period under s. 632.746 (3) (b), Stats., and determining
including group rate adjustments on the date the gnqualicy eligibility as an eligible individual under ch. 149, Stats.

would have renewed thatre based on applying rating factors to (7) ConTRACTTERMSPRESERVED. An insurer may restrict cog
group changes that occurred prior to the discontinuanchef erageprovided under this section to the terms of the gpmlizy
grouppolicy. The employer or insurer shall collect only 35% ofg the extent the terms do not conflict with this section. Nothing
thatamount from the terminated insured. The insurer codlgct iy this section prohibits an insurer from applying deductibles and
any premium subsidy available under the federal act. other cost sharing according to therms of the group poligy
(b) An insurer may require payment of premium & includingaccording to policy periods based on renewal dates that
required continuation coverage periods, including fegriods would have occurred had the policy not been discontinued. An
prior to the date of election. insurer may apply policy modifications that were included in
(c) An employerif requested by the insureshall collect and noticegiven to the employer under s. 631.S6ats., or requested
remit to the insurer premium due under this section. An insuriey the employerthat tookeffect or would have takenfett prior
may require the employer to colleahd remit premium due from to or on the date of the discontinuance of the poligy insurer
aterminated insured, spouse,dependent under this section. Armay include provisions for administration of this section in its
insurer may not condition continuation of coverage on thgrouppolicy and certificates.
employercollection and remittance of premium. An insurer shall (@) Eyrenpep PREMIUM PAYMENT RIGHT, COVERAGE, AND

treatpaymenby a terminated insured, spouse, or dependent t0 {16, ce pRSUANTTO SECTION10100F THE FEDERAL DEPARTMENTOF
employerasreceipt and payment to the insurer unless the INSUfGI e\ se \pproPRIATIONSACT, 2010. An insurermust provide the
directsthat payment be made to the insurn insurer may direct joes provided byand must comply with the provisions of, sec
aterminated insured, spouse, or depent®pay the premium to 5 1010 (c) of the federal department of defense appropriation
either the employer do the insurerincluding by direction in the act, 2010 (FL.111-118), for assistance eligible individuaigo

noticeunder sub. (4) (b). _ _areor were eligible for coverage under this section or s. 632.897,
(d) An employer must notify an insurer when the emploljeee Stats. including:

g%nitr:gﬂ?szra rg;z/ur%g&lrlg){hingnggliilgrottorgfvls ?teng'&[%ﬂ%i@g"cy (@) The rules relating to 2009 extension, including the right to

continuesa group policy and does not replace the group poli%.ed to pay premiums retroactively and maintain coverage under

An insurer may not condition continuation of coverage under tHi&S section or s. 632_-897, SFe_lts.. . _

sectionon employer notice of such discontinuance. (b) The rules relating tootification as provided under section
(6) PorTABILITY: HIRSP For an individual who elects contin 1010(c) of the federatiepartment of defense appropriation act,

uationof coverage under this section, the periodnij from the 201_0('3-'--1]-1'118)’ as amended.

dateof the termination of the individual'group policy coverage H:QS';O;YIY_E’F_”ggs’ggb‘;gg] 3“&?13965539%52’i??fgeire”ﬁ?s ;”;6(123 '(\‘C()) oo

to the commencement of continuation of coverage under tfos € 1: correction in (7) madender s, 13.02 (4) (b) 7. Stats., Register December

tion shall be disregarded for the purposiedetermining the 2010No. 660.
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