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DRAFT

Wisconsin Healthcare 
Stability Plan (WIHSP)
AFFIRMATION OF BENEFIT YEAR 
2019 DATA
Ref: Section 601.83, Wis. Stat.

State of Wisconsin
Office of the Commissioner of Insurance

P. O. Box 7873
Madison, WI 53707-7873 

(608) 266-0107  •  (800) 562-5558 
oci.wi.gov 

Name of Insurer

I hereby affirm the data template containing eligible reinsurance claims information derived from the External Data 
Gathering Environment (EDGE) server was completed by myself or supervised staff. EDGE data used to complete the 
OCI data template reflects EDGE data submitted to the Centers for Medicare and Medicaid Services on or about April 30. 
I certify to the best of my knowledge, information, and belief, the information recorded is accurate and in compliance with 
the business rules for EDGE data and s. 601.80, Wis. Stat. 

Due by MAY 15.


