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ORDER OF THE OFFICE OF THE COMMISSIONER OF INSURANCE 

REPEALING, RENUMEERING, AMENDING, REPEALING 

AND RECREATING, AND CREATING A RULE 

a. To repeal Ins 3.39 (3) (ai); 3.39 (3) (bl); 3.39 (3) (gl), (gm) 

and (il); 3.39 (4) (f); 3.39 (17), (18), (19) and (20); 3.39 (22) (e); 3.39 

(24) (d); 3.39 Appendix 1 (2) (a); 

b. To renumber Ins 3.13 (2) (jm); 3.39(5) (i) 6.; 

e. To amend Ins 3.13 (2) (j) (intro.); 3.39 (1) (a); 3.39 (2) 

(intro.) and (a) 3.; 3.39 (3) (ag) and (ah); 3.39 (3) (im); 3.39 (4) (intro.); 

3.39 (4) (a) 1., 3.,5.,10. and 14.; 3.39 (4) (b) 4.,5. and 7. and (e) 3.; 

3.39 (4) (e); 3.39 (4) (g) 2.; 3.39 (4m); 3.39 (5) (i) (intro.), 5. and 7.; 

3.39 (6) (intro.); 3.39 (8) (a) (intro.), (a) 1. and (e); 3.39 (11); 3.39 

(16); 3.39 (22) (a) to (f); 3.39 (23) (a); 3.39 (23) (e) and (d); 3.39 (26) 

(b); 3.39 (27); 3.39 Appendix 1 (4), (6) and (11); 3.39 Appendix 4; 3.39 

Appendix 5; 

d. To repeal and reereate Ins 3.39 (14) (e); 3.39 (29); 3.39 

Appendix 1 (1); 3.39 Appendix 6; and 

e. To ereate Ins 3.39 (2) (a) 5.; 3.39 (3) (aj) and (al); 3.39 (3) 

(bm); 3.39 (3) (ij) and (ik); 3.39 (4) (a) 16., 17. and 18.; 3.39 (4) (h); 

3.39 (5) (j); 3.39 (14) (d), (e), (f), (g), (h), (i) and (j); 3.39 (23) (bl); 

3.39 (24) (g); 3.39 (30), (31), (32) and (33); 3.39 Appendix 7 relating to the 

sale ot Medieare supplement ifsurance in the state of Wiseonsin. 
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ANALYSIS PREPARED BY THE OFFICE OF THE COMMISSIONER OF INSURANCE 

Statutory authority: ss. 601.41 (3), 625.16, 628.34 (12), 628.38 and 

632.81, Stats. 

Statutes Interpreted: ss. 625.16, 628.34 (12), 628.38, and 632.81, 

Stats. 

This proposed rule amends the existing rule establishing minimum 

standards for Medicare supplement polieies sold in Wiseonsin to conform the 

eurrent ruIe with the newly revised model reguirements of the National 

Association of Insuranee Commissioners (NAIC), whieh must be met in order for 

a state to be eertified under federal law to regulate Medicare supplement 

policies. (The reeent NAIC model was adopted JuIy 30, 1991.) Most of the 

ehanges in this proposed rule ineorporate verbatim NAIC language into the 

Wiseonsin rule so that eomplianee with the reguirements of federal law is 

elearly established. 

The substantive ehanges included in this proposed rule are: 

Sections 1 and 2. Clearly shows that Medicare supplement polieies 

are not subjeet to this provision of s. Ins 3.13 and moves the substantive 

reguirements for the notice of the right to return for Medicare replaeement 

polieies from s. Ins 3.13 to s. Ins 3.39 (7) (d) where other reguirements for 

these policies are contained. 

Sections 3 to 13. Technieal changes to conform Wisconsin's 

definitions to the current ehanges made in the NAIC model Medicare supplement 

rule. A number of the definitions have been deleted and moved to s. Ins 3.39 

(4) (a) indieating that those definitions in the policies eannot be worded 

less favorably than as defined by Medicare. 

Section 14. Revises the rule to conform with NAIC model reguirements 

regarding preexisting eondition limitations and the insured's right to 

"suspepd" the policy if they become entitled to medical assistance. 

701R2 
05/14/92 



Section 15. Requires the outline of coverage to be printed in no 

less than 12 point type and deletes referenees to eurrently nonexistent 

secti.ons. 

Section 16. Clarifies the loss ratio information whieh must be 

submitted with the policy form. 

Sections 17 and 18. Technieal corrections. 

Section 19. Clarifies that existing policies need only conform to 

the standards in effeet at the time of issuanee. 

Section 20. Amends the requirement for issuing coverage during an 

open enrollment period to include riders which are offered by the insurer. 

Section 21. Conforms the Wiseonsin foreign travel rider to the NAIC 

model foreign travel benefit and changes the drug rider to allow a cap of at 

least $3,000. 

Sections 22 and 24. Teehnieal eorreetions. 

Seetion 25. Requires that the pamphlet "Health Insuranee Advice for 

Senior Citizens" be in a type size no smaller than 12 point type. 

Seetion 26. Repeals previous language and creates the eurrent model 

language requiring insurers to eomply with the federal law (Omnibus Eudget 

Reeoneiliation Aet "OERA") regarding elaims procedures with Medieare. 

Seetion 27. Deals with the rating struetures and how policy form 

diseontinuanee, reinsuranee, and other faetors should be considered in 

caleulating loss ratios and other information. In addition, a requirement is 

added that for applieants over age 75, insurers must medieally underwrite the 

applieation. (This is the same requirement as eurrently eontained in 

s. Ins 3.46 (10) regarding long-term eare.) 

Seetion 28. Amends and elarifies how rates and loss ratios must be 

ealeulated in order to eomply with federal lawand the NAIC model. 
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Sectian 29. Requires a statement on the first page of the policy 

regarding rate changes or automatic premium increases based on age in addition 

to other teehnieal ehanges. 

Seetion 30. Repeals four seetions which were transition requirements 

whose dates of usage have expired. 

Sectian 31. Amends the statements and questions which must be 

contained on any applieation for a Medicare supplement policy to those 

required by the NAIC model and federal law. 

Section 32. Requires the direet response insurer to return a eopy of 

the applieation to the insured upon delivery of the policy. 

Seetion 33. Requires that ,the notice regarding replaeement be in a 

type size not less than 10 point and eombines the replaeement notice for 

polieies saId by direet ~esponse insurersand polieies saId by agent s into a 

single form. 

Seetions 34 to 38. Technieal eorreetions based on the NAIC model. 

Sectian 39. 'Creates four new seetions. The first deals with the 

requirements for Mediea~e Seleet polieies and eertifieates. Wiseonsin has 

been'ehosen as one of the 15 Medicare Seleet demonstration states. This 

seetion will govern the issuanee and regulation of those policies. Seetion 34 

details how an insurer must report information regarding loss ratios and 

ealeulate the reiund. This' is required by federal lawand the NAIC model. 

Ins 3.39 (32) was ereated to eomply with the NAIC model and allows the 

Commissioner to hold public hearings to gather information. This power exists 

elsewhere in the statutes and is merely restated here. The next seetion deals 

with how eertain state mandated benefits shall be interpreted on the renewal 

of polieies issued prior to the effective date of this rule. 
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Section 40 to 42. Amends Appendix 1 (the outline of coverage) so 

that the descriptions and information conform to federal lawand the NAIC 

model. In addition, the chart contained in the outline of coverage is amended 

to show that. the rider cannot be included in the base policy, but must be 

optional and available separately. 

Section 43. Amends Appendix 4 to clarify how companies are to inform 

their insureds of changes in Medicare. These are technical corrections. 

Section 44. Amends Appendix 5 so that ~~e notice regarding 

replacement will conform to the NAIC model requirements. 

Sections 45 and 46. Contain the NAIC model reporting form to 

calculate refunds and for reporting multiple Medicare supplement policies. 

SECTION 1. Ins 3.13 (2) (j) (intro.) is amended to read: 

Ins 3.13 (2) (j) Except as provided in pa~T-t~m} s. Ins 3.39 (7) (d), 

the provision or notice regarding the right to return the policy required by 

s. 632.73, Stats., shall: 

SECTION2. Ins 3.13 (2) (jm) is renumbered Ins 3.39 (7) (d). 

SECTION 3. Ins 3.39 (1) (a), (2) (intra.) and (2) (a) 3. are amended 

to read: 

Ins 3.39 STANPARDS FOR DISABILITY INSURANCE SOLD TO THE MEDICARE 

ELIGIBLE. (1) PURPOSE. (a) This section establishes requirements for health 

insurance policies saId to Medicare eligible persons aS-Ee~Q~Fea-By~~he 

Mea~ea~e-baSas~~aph~e-Ae~-aE-*988. Disclosure provisions are required for 

other disability policies saId to Medicare eligible persons because such 

policies have frequently been represented to, and purchased by, the Medicare 

eligible as supp1ements to Medicare • 
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(2) SCOPEo This sectian applies to individual and group disability 

policies 99*a saId. delivered Qr issued for delivery in Wisconsin to medicare 

eligible persons as follows: 

(2) (a) 3. Any individual or group policy saId in WiscQnsin 

individuals or groups. of individuals who are 65 years Qf age or older which 

offers hospital, medical, surgical, or other disability coverage,· except for a 

policy which offers solely nursing home, hospital confinement indemnity, or 

specified disease coverage; and 

SECTION 4. Ins 3.39 (3) (ag) and (ah) are amended to read: 

Ins 3.39 (3) (ag) "Applicant" means: 

1. In the case Qf an individual Medicare supplement policy e~ 

9aBge~~Be~-eeRt~aet, the person who seeks to contract for insurance benefits. 

2. In the case of a group Medicare supplement policy e~-9aBge~iBe~ 

eeR~~aet, the proposed certificateholder. 

(ah) "Certificate" means any certificate delivered or issued .fQ1: 

delivery in this state under a group Medicare supplement policYT-wh~eh 

SECTION 5. Ins 3.39 (3) (ai) is repealed. 

SECTION 6. Ins 3.39 (2) (a) 5., (3) (aj) and (al) are created to 

read: 

Ins 3.39 (2) (a) 5. Any individual or group policy orcertificate 

sold in Wisconsin to persons under 65 years of age and eligible for medicare 

by reason of disability which offers hospital, medical, surgical or other 

disability coverage, except for a policy or certificate which offers solely 

nursing home, hospital confinement indemnity or specified disease coverage. 

(3) (aj) "Certificate'form" means the form on which the certificate 

is delivered or issued for delivery by the issuer. 
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(al) "Health Care Expense" means expenses of health maintenance 

organizations associated with the delivery of health care services which 

expenses are analogous to incurred losses of insurers. Such expenses shall 

not include: 

1. Home office and overhead costs: 

2. Advertising costs: 

3. Comrnissions and other acquisition costs: 

4. Taxes; 

5. Capital costs: 

6. Administrative costs: and 

7. Claims processing costs. 

SECTION 7. Ins 3.39 (3) (bl) is repealed. 

SECTION 8. Ins 3-.39 (3) (bm) is created to read: 

Ins 3.39 (3) (bm) "Issuer" includes insurance companies, fraternaI 

benefit societies, health care service plans, health maintenance organizations 

and any other entity delivering or issuing for delivery in this state Medicare 

supplernent policies or certificates. 

SECTION 9. Ins 3.39 (3) (gl), (gm) and (il) are repealed. 

SECTION 10. Ins 3.39 (3) (ij) and (ik) are created to read: 

Ins 3.39 (3) (ij) "Policy form" means the form on which the policy is 

deliv.ered or issued for delivery by the issuer. 

(ik) "Replacement" means any transaction wherein new Medicare 

supplernent insurance is to be purchased, and it is known to the agent or 

company at the time of application that, as part of the transaction, existing 

accident and sickness insurance has been or is to be lapsed, cancelled or 

terrninated or the benefits thereof substantially reduced. 
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SECTION 11. Ins 3.39 (3) (im) is amended to read: 

Ins 3.39 (3) (im) 1. "Siekness" shall not. be defined to be more 

restrictive than sikeliBess illness or disease of an insured person which first 

manifests itself after the effeetive date of insuranee and while the insuranee 

is in foree. 

2. The definition of "siekness" may be further modified to exelude 

any s;i,eliBes6 illness or disease for which benefits are provided under any 

weFlie~6~ worker's eompensation, oecupational disease, employer's liability or 

similar law. 

SECTION 12. Ins 3.39 (4) (intro.) is amended to read: 

Ins 3.39 (4) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT POLICY AND 

CERTIFICATE REQUIREMENTS. Except as explicitly allowed by subs. (6)k aBa (7) 

and (30), no disability insuranee policy or certificate shall relate its' 

coverage to Medicare or be structured, advertised, or marketed as a Medicare 

supplement or as a Medicare replacement policy unIess: 

SECTION 13. Ins 3.39 (4) (a) I., 3., S., 10. and 14. are amended to 

read: 

Ins 3.39 (4) (a) 1. Provides only the coverage set out in sub. (5)k 

9~ (7) or (JO) and applicable statutes and eantains no exclusions ar 

limitatians ather than those permitted by sub. (8). After being notified by 

the commissioner in writing that the rederaI Department of Health and Human 

Seryiees has approyed the Wisconsin Medicare supplernent regulatory program 

including the Medicare Seleet program in section (30), no insurer may issue an 

EMa Medieare supplernent policy under sub. (S) and all HMO Medieare supplernent 

polieies must be written in aceordance with sub. (30). 

3. Contains no definitions of terms such as "Medicare eligible 

expenses," "accident," "sickness," "mental or nervaus disorders," "skilled 

nursing faeility," "hospital," "nurse," "physician," "Medieare approved 
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expenses," "benefi t period," "eonvaleseent nursing home, " or "outpatient 

prescription drugs" whieh are worded less favorably to the insured person than 

the corresponding Medieare definition or the definitions contained in sub. 

(3), and defines "Medicare" as in aceordance with sub. (3) (e);!! 

5. Is "guaranteed renewable" and does not provide for termination of 

eoverage of a spouse solely beeause of an event.specified for termination of 

eoverage of the insured, other than the nonpayment of premium. The policy 

shall not be eancelled or nonrenewed by the insurer on the grounds of 

deterioration of health. The policy may be cancelled ~ for nonpayment of 

premium or material misrepresentation. If the policy is issued by a health 

maintenance organization as defined by s. 609.01 (2), Stats., the policy may, 

in addition to the above reasons, be caneelled or nonrenewed by the i~surer if 

the insured moves out of the service area; 

10. Contains on the first page the designation, printed in IB-point 

type, and in close conjunction the caption printed in 12-point type, 

prescribed in sub. (5)~ Gr (7) or (30); 

14. Contains no exclusion, limitation, or reduction of coverage for a 

specifically name or deseribed eondition ier-~eB~er-aaa~-a-ffiGBaae after the 

policy effective date. 

SECTION 14. Ins 3.39 (4) (a) 16., 17. and IB. are ereated to read: 

Ins 3.39 (4) (a) 16. Exeept for permitted preexisting condition 

clauses as described in subd. 14, no policy or eertificate may be advertised, 

solieited or issued for delivery in this state as a Medicare supplement policy 

if such policy or certificate eontains limitations or exclusions on coverage 

that are more restrictive than those of Medicare. 

17. No Medicare supplement policy or certificate in force in this 

state shall contain benefits which duplicate benefits provided by Medicare. 
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18. a. A Medicare supplement policy or certificate shall provide that 

benefits and premiums under the policy or certificata shall ba suspended at 

the request of the policyholder or certificateholder for the period not to 

exceed 24 months in which the policyholder or certificateholder has applied 

for and is determined to be entitled to medical assistance under Title XIX of 

the Socia~ Security Act, but only if the policyholder or certificateholder 

notifies the issuer of the policy or certificate within 90 days aftar the date 

the individual becomes entitled to the assistance. Upon receipt of tirnely 

notice, the insurer shall return to the policyhqlder or certificateholder that 

portian of the premium attributable to the period of Medicaid eligibility, 

subject to adjustment for paid claims. 

b. If the suspension occurs and if the policyholder or 

certificateholder loses entitlement to medical assistance, the policy or 

certificate shall be automatically reinstituted (effective as of the date of 

terrninatian of the entitlement) as of the termination of the entitlement if 

the policyholder or certificateholder provides notice of loss of the 

entitlement within 90 days after the date of the loss and pays the premium 

attributable to the period, effective as of the date of termination of the 

antitlement. 

c. Reinstitution of such coverages: 

i. Shall not provide for any waiting period with respeet to treatment 

of praexisting conditions; 

ii. Shall provide for coverage which is substantially equivalent to 

coverage in effeet before the date of such suspension; and 

iii. Shall provide for classification of premiums on tarms at least 

as favorable to the policyholder or certificateholder as the premium 

classification terms that would have applied to the policyholder or 

certif~cateholder had the coverage not been suspended. 
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SECTION 15. Ins 3.39 (4) (b) 4., 5., and 7. and (e) 3. are arnended 

to read: 

Ins 3.39 (4) (b) 4. Contains in elose eonjunetion on its first page 

the designation, printed in a distinctly eontrasting color in 24-point type, 

and the eaption, printed in a distinetly eontrasting color in IB-point type 

preseribed in sub. (5)k eE (7) or (30); 

5. Is substantially in the format preseribed in Appendix 1 to this 

seetion for the appropriate eategory and printed in no less than 12-ooint type; 

7. Contains a listing of the required eoverage as set out in sub. (5) 

(e), (e) and (g), and the optional coverages as set out in sub. (5) fa*T-~~*T 

~h*-aBQ (i), and the annual premiurns therefor, substantially in the format of 

sub. (Il) of Appendix 1; and 

(e) 3. Shall only provide coverage as defined in sub. (5) ~a*T-~~*T 

fh*-eE (i) or provide eoverage to meet statutory mandated provisions. 

SECTION 16. Ins 3.39 (4) (e) is arnended to read: 

Ins 3.39 (4) (e) The anticipated loss ratio for any new policy form, 

that is, the expeeted percentage of the aggregate arnount of premiurns ee**ee~ea 

earned whieh will be returned to insureds in the form of aggregate benefitsk 

not including antieipated refunds or credits, provided under the policy form 

or eertifieate form: 

1. Is computed on the basis of antieipated ineurred clairns ~ 

ineurred health eare expenses where eoverage is provided by a health 

maintenanee organization on a service rather than reimbursement basis and 

earned premiurns for the entire period for whieh the policy form provides 

eoverage, in aceordance with accepted aetuarial prineiples and practiees; 

2. ~emp*ies Is submitted to the eommissioner along with the policy 

form and is accompanied by rates and an actuarial demonstration that expected 

elaims in relationship to premiums comply with the loss ratio standards in 
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sub. (16) (d)f. The policy form will not be approyed unIess the antieipated 

loss ratio along with the rates and aetuarial demonstration show complianee. 

SECTION 17. Ins 3.39 (4) (f) is repealed. 

SECTION 18. Ins 3.39 (4) (g) 2. is arnended to read: 

Ins 3.39 (4) (g) 2. Includes in its filing an actuarially sound 

demonstration that the rate chang~ will not result in a loss ratio over the 

life of the policy which would violate sub. f4}-fe} (16) (d). 

SECTION 19. Ins 3.39 (4) (h) is created to read: 

Ins 3.39 (4) (h) All Medicare supplement polieies written prior to 

January· 1, 1992, shall comply with the standards then in eff~ct and shall 

comply with par. (14) (e). 

SECTION 20. Ins 3.39 (4m) is arnended to read: 

Ins 3.39 (4m) OPEN ENROLLMENT. Lgl UnIess the coverage is subjeet to 

sub. (7), an insurer may not deny or condition the issuance or effectiveness 

of, or diseriminate in the pricing of, basic Medicare supplement eoverageL 

Medicare Seleet polieies permitted under sub. (30) or riders permitted under 

sub. (5) (i) for which an applieation is submitted during the 6-month period 

beginning with the first month in whieh an individual 65 years of age or older 

first enrolled for benefits under Medicare Part B on any of the following 

grounds: 

fa} ~ Health status. 

·fs} ~ Claims experience. 

fe} ~ Reeeipt of health care. 

ts} ~ Medical eondition. 

(b) This sectian shall not preyent the apolication of any preexisting 

condition limitation whieh is in complianee with sub. 4 (a) 2. 
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SECTION 21. Ins 3.39 (5) (i) (intra.), 5. and 7. are amended to read: 

Ins 3.39 (5) (i) Permissible additional eoverage waiea-maY-Be added 

only if coyerage is to the policy as separate riders or amendments. The 

insurer shall issue a separate rider for each coverage the insurer cheeses to 

offer and each rider shall be prieed separately and available for purehase 

separatelYT and may consist only of the following: 

5. "Coverage for benefits abtained outside the United States." Än 

insurer whieh offers this benefit shall not limit eoverage to Medieare 

deductibles and copayments. Coverage may contain a deduetible of up to $250. 

saa~~-Be-at-~east-Jg-Qays-~e~-yeaFT the billed charges for Medicare-eligible 

expenses for medicallv necessary emergeney hospital, physieian and medical 

care recei ved in a foreign eountrv, whieh care TI/'ould haye been covered by 

Medieare if provided in the United States and whieh care began during at least 

the first 60 eonseeutive days of each trip outside the United States and a 

lifetime maximum benefit of at least$50,OOO. For ourposes of this benefit, 

"emergeney hospitaL physicians and. medical care" shall mean care needed 

iromediately because of an injury or an illness of sudden and unexpected 

onset. The rider shall be designated as: FOREIGN TRAVEL RIDER. 

7. At least +3% ~ of the asaa~-aBQ-easteffiaFY charges for outpatient 

preseription drugs after a deduetible of no greater than $~GG ~ per year ~ 

a maximum of at least $3,000 in benefits received by the insured Der year. 

The rider shall be designated as: OUTPATIENT PRESCRIPTION DRUG yggAb-~ 

SECTION 22. Ins 3.39 (5) (i) 6. is renumbered to 3.39 (5) (e) 14. 

SECTION 23. Ins 3.39 (5) (j) is created to read: 

Ins 3.39 (5) (j) FoJ:' HMOMedieare Seleet policies, only the benefits 

specif~ed in sub. (30) (p) and (q), in addition to Medicare benefits. 

701R13 
05114/92 



SECTION 24. Ins 3.39 (6) (intro.), (8) (a) (intro.), (a) 1. and (e) 

are amended to read: 

Ins 3.39 (5) (intra.) USUAL, CUSTOMARY AND REASONABLE CHARGES. ;~-an 

~ns~pep-~ne*~ees An issuer ean only inelude a policy provision limiting 

benefits to the usual, eustomary and reasonahle eharge as deterrnined by the 

~ns~pePr issuer for eoyerages described in subds. (S) (e) 8. and 13. If the 

issuer ineludes such a provisione the ~ns~Eep issuer shall: 

(8) PERMISSIBLE MEDICARE SUPPLEMENT AND. MEDICARE REPLACEMENT POLICY 

OR CERTIFICATE EXCLUSIONS AND LIMITATIONS. (a) The coverage set out in subs. 

(5) ana k (7) and (30); 

1. May Shall exelude expenses for whieh the insured is eompensated by 

Medieare; 

(e) The eoverages set·out in subs. (S) ana k (7) and (30) may not 

exelude, limit, or reduee coverage for speeifieally named or ·deseribed 

pre-existing diseases or physieal eonditions, exeept as provided in par. (a) 3. 

SECTION 25. Ins 3.39 (Il) is amended to read: 

Ins 3.39 (Il) "HEALTH INSURANCE ADVICE FOR SENIOR CITIZENS" 

PAMPHLET. Every prospeetive Medieare eligible purchaser of any policy or 

certificate subjeet to this section whieh provides hospital or medical 

eoverage, other than ineidentally, or of any coverage added to an existing 

Medicare supplement policy or certificate, except any policy subject to 

s. Ins 3.46, shall receive a eopy of the eurrent edition of the commissioner's 

pamphlet "Health Insuranee Adviee for Senior Citizens" in a type size no 

smaller than 12 point type at the time the prospeet is contacted by an 

intermediary or insurer with an invitation to applyas defined in s. Ins 3.27 

(5) (g). Exeept in the.case of direet response insurance, written 

acknowledgement of receipt of this pamphlet shal~ be abtained by the insurer. 

This pamphlet provides information on Medicare and advice to senior citizens 
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on the purehase of Medieare supplement insuranee and other health insuranee. 

Insurers may abtain information from the eommissioner's office on how to 

obtain eopies or may reproduee this pamphlet themselves. This pamphlet may be 

periodieally revised to refleet ehanges in Medieare and any other appropriate 

ehanges. No insurer shall be responsible for providing applieants the revised 

pamphlet until 30 days afterthe insurer has been given notice that the 

revised pamphlet is available. 

SECTION 26. lns 3.39 (14) (e) is repealed and reereated to read: 

lns 3.39 (14) (e) An issuer shall eomp1y with seetion 1882 (e) (3) 

of the Social Security Aet, as enaeted by seetion 4081 (b) (2) (C) of the 

Omnibus Budget Reeoneiliation Aet of 1987 (OBRA) 1987, Pub. L. No. 100-203, by: 

1. Aeeepting a notice from a Medieare earrier on dually assigned 

elaims submitted by partieipating physieians and suppliers as a elaim for 

benefits in place of a~y other claim form otherwise ~equired and making a 

payment determination on the basis of t~e information contained in that notice; 

2. Notifying the partieipating physieian or supplier and the 

benefieiary of the payment determination; 

3. Paying the partieipating physieian or supplier directly; 

4. Furnishing, at the time of enrollment, eaeh enrollee with a eard 

listing the policy name, number and a central mailing address to whieh notiees 

from a Medieare earrier may be sent; 

5. Paying user fees for elaim notiees that are transmitted 

electronieally or otherwise; 

6. Providing to the U.S. seeretary of health and human serviees, at 

least annually, a central mailing address to whieh all elaims may be sent by 

Medicare carriers; and 

7. Certifying complianee with the requirements set forth in this 

subsection on the Medieare supplement insuranee experience reporting form. 
~ 
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SECTION 27. Ins 3.39 (14) (d), (e), (f), (g), (h), (i) and (j) are 

created to read: 

Ins 3.39 (14) (d). Except as provided in sub. (I), an issuer shall 

continue to make available for purchase any policy form or certificate form 

issued after [the effective date of this rule: revisor to insert dateJ that 

has been approved by the commissioner. A policy form or certificate form 

shal1 not be considered to be available for purchase unIess the issuer has 

actively offered it for sale in the previous 12 months. 

1. An issuer may discontinue the availability of a policy form or 

c~rtificate form if the issuer provides to the commissioner in writing its 

decision at least 30 days prior to discontinuing the availability of the form 

of the policy or certificate. After receipt of the notice by the 

commissione"r, the issuer shall no longer offer for sale the policy form or 

certificate form in this state. 

2. An" issuer that discontinues the availability of a policy form or 

certificate form pursuant to subd. I., shall not file for approval a new 

policy form or certificate form of the same type as the discontinued form for 

a period of 5 years after the issuer provides notice to the commissioner of 

the discontinuance. The perlod of discontinuance may be reduced if the 

commissioner determines that a shorter period is appropriate. 

3. This subsection shall not apply to the riders permitted in 

subs. ( 5) (j). 

(e) The sale or other transfer of Medicare supplement business to 

another issuer shall be considered a discontinuance for the purposes of this 

subsection. 

(f) A change in the rating structure or methodology shall be 

considered a discontinuance under par. (d) 1. unIess the issuer complies with 

the following requirements: 
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1. The issuer provides an actuarial memorandum, in a form and manner 

prescribed by the commissioner, describing the manner in whieh the revised 

rating methodology and resuItant rates differ from the existing rating 

methodology and resultant ratas. 

2. The issuer does not subsequently put into effeet a change of rates 

or rating factors that would cause the percentage differential between the 

diseontinued and subsequent rates as deseribed in the actuarial memorandum to 

ehange. The commissioner may approve a ehange to the differential whieh is in 

the public interest. 

(g) Except as provided in par. (h) the experience o·f all policy forms 

or certificate forms of the same type in a standard Medicare supplement 

benefit plan shall be combined for purposes of the refund or eredit 

calculation prescribed in sub. (31). 

(h) Forms assumed under an assumption reinsurance agreement shall not 

be combined with the experience of other forms for purposes of the refund or 

credit calculation. 

(i) No insurer may issue a Medicare supplement policy or a 

certificate to an applicant 75 years of age or older, unIess the applieant is 

subject to sub. (4m) or prior to issuing coverage, the insurer obtains one of 

the following: 

1. A copy of a physical examination. 

2. An assessment of functional eapacity. 

3. An attending physician's statement. 

4. Copies of medical records. 

(j) Notwithstanding suh. (a), an insurer may file and use onlyone 

individual Medicare Seleet policy form and one group Medicare Select policy 

form. These policy forms shall not be aggregated with non-Medicare Select 

forms in ealculating premium rates, loss ratios and premium refunds. 
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SECTION 28. Ins 3.3'9 (16) is amended to read: 

Ins 3.39 (16) (tit1e) LOSS RATIO REQUIREMENTS AND RATES FOR EXISTING 

POLIeIES. (a) Every ~BS~tet issuer providing Medicare supplement ~e~~9~es 

eoverage on a group or individual basis on polieies or certificates issued 

before or after the [effeetive date of this seetion: revisor to insert dateJ 

in this state shall file annually its rates, rating sehedule and supporting 

docurnentation ineluding ratios of incurred losses or ineurred health care 

expenses where coverage is provided by a health maintenanee organization on a 

service rather than reimbursement basis to earned premiums by BWffiBet-eE-yeats 

aBa-eH~et~eBees for approyal by the eommissioner in aeeordanee with the filing 

reguirements and proeedures oreseribed by the comroissioner. All filings of 

.rates and rating sehedu1es shall demonstrate that expected claims in relation 

to oremiums eomply with the reguirements of par. (d) when combined with actual 

experience to date. Fi1ings of rate revisions shall also demonstrate that the 

antieipated loss ratio over the entire future period for whieh the revised 

rates are computed to provide coverage ean be expected to meet the appropriate 

ioss ratio standards. 
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thaB-J-yea~s? The supporting documentation shall also demonstrate in 

accordance with actuarial standards of practice using reasonable assumptions 

that the apprQpriate lQSS ratio standards can be expected tQ be met over the 

entire period fQr whieh rates are computed. Such demonstration shall exelude 

aetiye life reserves. An expected 3rd year loss ratio which is greater than 

or egual to the applicable percentage shall be demonstrated for uolieies or 

certificates in fQrce less than 3 years. 

(e) As soon as practieable, but no later than qctober 1 of the year 

prior to the effective date of MeQiea~e-BeBeEi~~ehaB~esT enhaneements in 

Medicare benefits, every-insurer providing Medicare supplement iBs~~aBee 

eeB~~aets policies or certificates in this state shall file with the 

commissioner" in aceordance with the applieable filing proeedures of this 

state+ lT-aT A~~~e~~ia~e appropriate premium adjustments neeessary to produee 

loss ratios as originally antieipated for the current uremi um for the 

applicable policies or eeB~~ae~s certificates. Supporting documents as 

necessary to justify the adjus~~ent shall accompany the filing. 

BeBeEits-~e-a-~esiQeB~-eE-~his-s~ase shall make such premium adjustments as 

are neeessary to produee an expected loss ratio under such policy or eeBt~ae~ 

certifieate as will conform with minimum loss ratio standards for Medieare 

supplement polieies and which are expected to result in a loss ratio at least 

as great as that originally anticipated in the rates used to produce current 

premiums by the insurer for such Medicare supplement insurance policies or 

eeB~~aeSS eertificates. No premium adjustment which would modify the loss 
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ratio experience under the policy other than the adjustments described herein 

should be made with respeet to a policy at any time other than upon its 

renewal date or anniversary date. P~em~ams-aej~stmeB6s-sha**-ae-~B-the_{9~m 

6? 2. Ii an lssuer fails to make premiuro adjustments acceptable to 

the commissioner, the commissioner mayorder premiuro adjustments, refunds or 

premi um credits deemed necessary to achieve the loss ratio reguired by this 

subsection. 

a?-ABY 3. An lssuer shall file any appropriate riders, endorsements 

or policy forms needed to accomplish the Medicare supplement ~Bs~~aBee policy 

or certificate modifications necessary to eliminate benefit duplications with 

Medicare. ABY ~ riders, endorsements or policy forms shall provide a elear 

deseription of the Medicare supplement benefits provided by the policy or 

eaBt~ae~ eertificate. 

(d) For purposes of sub. (4) (e) and this ~aPT-~B~ subseetion, the 

loss ratio standards shall be: 

1. At least 65% in the case of individual palicies. 

2. At least 75% in the'case of group policies. 

and, for exlsting policies subjeot to this subsection, the loss ratio shall be 

calculated on the basls of lncurred clalms experience or lncurrad health care 

expenses where coverage is provlded by a health maintenance organization on a 

service rather than relmbursement basis and earned uremiuros for such period 

and in acoordanee with accepted actuarial prineiples and praetices. 

(e) An issuer may not use or ehange any premiuro rates for an 

indiyidual or group Medicare supplement policy or certifieate unIess the 
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rates, rating schedule and supporting docurnentation haye been filed with and 

approyed by the commissioner in accordance with the filing reguirements and 

procedures prescribed by the commissioner and in accordance with Sub. (4) (g). 

SECTION 29. Ins 3.39 (22) (a) to (f) are amended to read: 

Ins 3.39 (22) REQUIRED DISCLOSURE PROVISIONS. (a) Medieare 

supplement polieies and certificates shall include a renewal or continuation 

provision. The language or specifications of such provision must be 

eonsistent with the type of contract issued. Such provision shall be 

appropriately captioned and shall appear on the first page of the policy~ ~ 

shall include any reservation by the issuer of the right to change premiums 

and any automatic renewal prem'ium increases based on the policyholder' s age. 

(b) Except for riders or endorsements by which the insurer 

effectuates arequest made in writing by the insured, exercises a specifically 

reserved right under a Medicare supplement policy, or is required to reduce or 

eliminate benefits to avoid duplication of Medicare benefitsT all riders or 

endorsements added to a Medicare supplement policy after date of issue or at 

reinstatement or renewal which reduce or e1iminate benefits or coverage in the 

policy shall require a signed acceptance by the insured. After the date of 

policy or certificate issue, any rider or endorsement which increases benefits 

.er coverage with a concomitant increase in premium during the policy term m~st 

shal1 be agreed to in writing signed by the insured, unIess the benefits are 

required by the minimum standards for Medicare supplement insurance. policies, 

or if the increased benefits or coverage is required by law. Where a separate 

additional premium is charged for benefits provided in connection with riders 

or endorsements, such premium charge sha11 be set forth in the policy. 

Cc) A Medicare supplement policy or certiiicate which provides for 

the payment of certain benefits based ori standards described as "usual and 

custom!3-ry," "reasonable and sustomary" or words of similar import shall 
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include a definition of such terros and an explanation of such terros in its 

accompanying outline of coyerage. 

(d) If a Medicare supplement policy or certificate 'contains any 

limitations with respeet to pre-existing conditions, such limitations ffi~6~ 

Ahall appear on the first page. 

(e) Medicare supplement pOlicies eE ~ certificates shall have a 

notice prominently printed on the first page of the policy eE ~ certifieate 

or attached thereto stating in substance that the policyholder or 

certificateholder shall have the right to return the policy or certificate 

within 30 days of its delivery and to have the premium refunded if, after 

examination of the policy or certificate, the insured person is not satisfied 

for any reason. 

(f) As soon as practicable, but no later than 30 days prior to the 

annual effective date of any Medicare benefit changes, eveEy-J::aStiEeET-aeaJ:ta 

aeae~J:ss-se-a-Ees~äeat-e~-ta~s-state an issuer shall notify its policyholders, 

contractholders and certificateholders of modifications it has made to 

Medicare supplement insurance policies or eeatEaets certificates in the format 

similar to Appendix 4. The notice shall: 

1. Inelude a description of revisions to the Medicare program and a 

description of each modifieation made to the coverage provided under the 

Medicare supplement ~aStiEaaee policy or eeatEaet certificate, and 

2. Inform each eeveEeä-peEsea policyholder or certificateholder as to 

when any premium adjustment is to be made due to changes in Medicare. 

repea1ed. 
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SECTION 31. Ins 3.39 (23) (a) is amended to read: 

Ins 3.39 (23) REQUIREMENTS FOR APPLICATION FORMS AND REPLACEMENT 

COVERAGE. (a) App1ieation forms for Medieare supplement coverage shall comply 

with all relevant statutes and rules. The application form, or a 

supplementary form signed by the applieant and agent, shall inelude the 

following statements and questions: 

[Statements] 

1. You do not need mare than one Medicare supplement policv. 

2. If you are 65 or older, you may be eligible for benefits under 

Medieaid' and may not need a Medieare supplement pOlicy. 

3. The benefits and premiums under your Medieare supplement oolicy 

will be suspended during your entitlement to benefits under Medicaid for 24 

months. You must request this suspension within 90 days of beeoming eligible 

for Medicaid. If you are no longer entitled to Medieaid, your policy will be 

reinstituted if requested within 90 days of losing Medieaid eligibility. 

4. Counseling services are .available to provide advice concerning 

your purchase of Medieare supolement insuranee and concerning Medicaid. See 

the booklet "Health Insuranee Advice for Senior Citizens" which you reeeived 

at the time you were solieited to purchase this policy. 

[Questions] 

To the best of your knowledge: 

~ Do you have another Medicare supplement insatanee policy or 

eertifieate in foree (ineluding health eare service eontraet, health 

maintenanee organization eontraet)? 
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6. Do you haye any other health insurance polieies that provide 

benetits whieh this Medicare supplement poliev would duplicate? 

a. If so, with whieh company? 

b. Wbat kind of policy? 

~4}-~e 7. It the answer to question 5 ar 6 is yes, do you intend to 

replaee aBy-eE-yeQ~ these medical or health kBSY~aBee-eeve~a~e polieies with 

this policy [eertifieate]? 

~~} ~ Are you covered by Medieaid? 

SECTION 32. Ins 3.39 (23) (bl) is ereated to read: 

Ins 3.39 (23) (bl) In the ease of adireet response issuer, a eopy of 

the applieation or supplemental form, signed by the applieant, and 

aeknowledged by the insurer, shall be returned to the applieantby the insurer 

upon delivery of the policy. 

SECTION 33. Ins 3.39 (23) (e) and (d) are amended to read: 

Ins 3.39 (23) (e) Upon determining that a sale will involve 

replaeement, an insurer, other than adireet response insurer, or its agent, 

shall furnish the applieant, prior to issuance or delivery of the Medicare 

supplement policy or certifieate, a notice regarding replaeement of aeeident 

and siekness coverage in no less than 10 point type. One eopy of ~e notice 

signed by the applicant and the agent, except where the coverage is sold 

without an agent, shall be provided to the applieant and an additional signed 

copy shall be retained by the insurer. Adireet response insurer shall 

deliver to the applieant at the time of the solieitation of the policy the 

notice regarding replacement of accident and sickness insuranee. 

(d) The notice required by part (e) for an insurerT-eEhe~-EhaB-a 

Q~Feet-FespeB&e-iBSYFeFT shall be provided in-substantially the form as shown 

701R24 
05/14/92 



SECTION 34. Ins 3.39 (24) (d) is repealed. 

SECTION 35. Ins 3.39 (24) (g) is created to read: 

Ins 3.39 (24) (g) The terms "Medicare Supplement," "Medigap," 

"Medicare Wrap-Around" and words of similar import shall not be used unIess 

the policy is issued in complianee with this section. 

SECTION 36. Ins 3.39 (26) (b) is amended to read: 

Ins 3.39 (26) (b) The itemsin par. (a) must be grouped by individual 

policyholder and listed on a form in substantially ~~e Same format as 

Appendix 7 on or before March 1 of each vear. 

SECTION 37. Ins 3.39 (27) is amended to read: 

Ins 3.39 (27) WAITING PERIODS.IN REPLACEMENT POLICIES OR 

CERTIFICATES. If a Medicare supplement policy or certificate replaces another 

Medicare supplement policy or certificate, the replacing insurer shall waive 

any time periods applicable to pre-existing condition waiting periods in the 

new Medicare supplement policy Eet-simi*a~-BeRe~~~s to the extent time was 

satisfied under the original policy or certificate. 

SECTION 38.' Repeal and recreate Ins 3.39 (29) to read: 

Ins 3.39 (29) FILING AND APPROVAL REQUIREMENTS. An issuer shall not 

deliver or issue for delivery a policy or certificate to aresident of this 

state unIess the policy form or certificate has been filed with and approved 

by the commissioner in accordance with filing reguirements and procedures 

prescribed by the commissioner. 

SECTION 39. Ins 3.39 (30) to (33) are created to read: 

Ins 3.39 (30) MEDICARE SELECT POLICIES AND CERTIFICATES. (a) 1. This 

subsection shall apply to Medicare Seleet policies and certificates. 
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2. No policy or eertifieate may be advertised as a Medicare Seleet 

policy or eertifieate unIess it meets the requirements of this section. 

(b) For the purposes of this section: 

1. "Complaint" means any dissatisfaetion expressed by an individual 

concerning a Medicare Seleet issuer or its network providerso 

2. "Grievanee" means dissatisfaetion expressed 'in writing by an 

individual insured under a Medieare Seleet policy or eertifieate with the 

administration, claims praetiees or provision of services concerning a 

Medieare Seleet issuer or its network providerso 

3. "Medicare Seleet issuer" means an issuer offering, or seeking to 

offer, a Medicare Seleet policy or eertificate. 

4. "Medicare Seleet policy"or "Medicare Seleet eertificate" mean, 

respectively, a Medieare supplement policy or certifieate that contains 

restrieted network provisions. 

5. "Network provider" means a provider of health eare, or a group of 

providers of health ,care, whieh has entered into a written agreement with the 

issuer to provide benefits 'insured under a Medieare Seleet pblicy. 

6. "Restrieted network provision" means any provision which 

eonditions the payment of benefits, in whole or in part, on the use of network 

providerso 

7. "Service area" means the geographie area approved by the 

eommissioner within which an issuer is authorized to offer a Medieare Seleet 

policy. 

(e) The eommissioner may authorize an insurer to offer a Medieare 

Seleet policy or eertifieate, pursuant to this subseetion and seetion 4358 of 

the Omnibus Budget Reconeiliation Aet (ORBA) of 1990, if the eommissioner 

finds that the issuer has satisfiad all Of the requirements of this subseetion. 
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(d) A Medieare Seleet issuer shall not issue a Medieare Seleet policy 

or eertifieate in this state until its plan of operation has been approved by 

the eommissioner. 

(e) A Medieare Seleet issuer shall file a proposed plan of operation 

with the eommissioner in a format preseribed by the eommissioner. The plan of 

operation shall eontain at least the following information: 

1. Evidenee that all covered serviees that are subjeet to restrieted 

network provisions are available and aeeessible through network providers, 

including a demonstration that: 

a. Such serviees ean be provided by network providers with reasonable 

promptness with respeet to geographie loeation, hours of operation and 

after-hour eare. The hours of operation and availability of after-hour eare 

shall refleet usual practice in the loeal area. Geographie availability shall 

refleet the usual medical travel times within the community. 

b. The number of network providers in the service area is sufficient, 

with respect to current and expected policyholders, either to deliver 

adequately all services that are subject to a restrieted network provision or 

to make appropriate referrals. 

c. There are written agreements with network providers deseribing 

specific responsibilities. 

d. Emergency care is available 24 hours per day and 7 days per week. 

e. In the ease of covered services that are subjeet to a restrieted 

network provision and are provided on a prepaid basis, there are written 

agreements with network providers prohibiting such providers from billing or 

otherwise seeking reimbursement from or reeourse against any individual 

insured under a Medieare Seleet policy or certifieate. This paragraph shall. 

not apply to supplemental charges or coinsuranee arnounts as stated in the 

Medieare Seleet policy or ce~tifieate. 
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2. A statement or map providing a elear deseription of the service 

area. 

3. A deseription of the grievanee proeedure to be utilized. 

4. A deseription of the quality assuranee program, ineluding: 

a. The formal organizational strueture; 

b. The written criteria for seleetion, retention and removal of 

network providers; and 

c. The procedures for evaluating quality of care provided by network 

providers, and the process to initiate correetive action when warranted. 

5. A list and description, by speeialty, of the network providerso 

6. Copies of the written information proposed to be used by the 

issuer to comply with par. (i). 

7. Any other information requested by the commissioner. 

(f) 1. A Medicare Seleet issuer shall file any proposed changes t~ 

the plan of operation, except for changes to the list of network providers, 

with the eommissioner prior to impIementing such changes. Such changes shall 

be considered approved by the commissioner after 30 days unIess speeifically 

disapproved. 

2. An updated list of network providers shall be filed with the 

commissioner at least quarterly. 

(g) A Medicare Seleet policy or eertificate shall not restrict 

payment for covered serviees provided by non-network providers if: 

1. The services are for symptoms requiring emergeney care or are 

immediately required for an unforeseen illness, injury or a eondition; and 

provide~. 
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(h) A Medicare Seleet policy or certificate shall provide payment for 

full coverage under the policy for covered services that are not available 

through network providers. 

(i) A Medicare Seleet issuer shall make full and fair diselosure in 

writing of the provisions, restrietions and limitations of the Medicare Seleet 

policy or certificate to each applicant. This disclosure shall include at 

least the following: 

1. An outline of coverage sufficient to permit the applieant to 

compare the coverage and premiums of the Medicare Seleet policy or 

certificate with: 

a. Other Medieare supplement po1icies or eertificates offered by the 

issuer; and 

b. Other Medicare Seleet policies or eertificates. 

2. A deseription, inc1uding address, phone number and hours of 

operation, of the- network providers, ineluding primary care physieians, 

speeialty physieians, hospitals and other providerso 

3. A deseription of the restrieted network provisions, ineluding 

payments for eoinsuranee and deduetibles when providers other than network 

providers are utilized. 

4. A description of eoverage for emergeney and urgently needed care 

and other out of service area coverage. 

5. A description of 1imitations on referrals to restricted network 

providers and to other providers. 

6. A description of the policyho1der I s or certificateholder ',s rights 

to purchase any other·Medieare supplement policy or eertificate otherwise 

offered by the issuer. 

7. A deseription of the Medicare Seleet issuer's quality assuranee 

program and grievanee proced_~re. 
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8. A designation: MEDICARE SELECT POLICY. This designation shall be 

immediately below and in the same type size as the designation required in 

sub. (5) a. or (7) (b) 1. 

(j) Prior to the sale of a Medicare Seleet policy or certificate, a 

Medicare Seleet issuer shall obtain from the applicant a signed and dated form 

stating that the applicant has received the information provided pursuant to 

par. (i) of this section and that the applicant'understands the restrictions 

of the Medieare Seleet policy or certificate. 

(k) A Medicare Seleet issuer shall have and use proeedures for 

hearing complaints and resolving written grievances from its subseribers. 

Such proeedures shall be aimed at mutual agreement for settlement and may 

include arbitration procedures. 

1. The grievance procedure shall be described in the policyand 

certificate and in the outline of coverage. 

2. At the time the policy or certificate is issued, the issuer shall 

provide detailed information to the policyholder describing how a grievance 

may be registered with the issuer. 

3. Grievances shall be considered in a timely manner and shall be 

transmitted to appropriate decision-makers who have authority to fully 

investigate the issue and take corrective action. 

4. If a grievance is found to be valid, corrective action shall be 

taken promptly. 

5. All concerned parties shall be notified about the results of a 

grievance. 

6. The issuer shall report no later than each March 31st to the 

commissioner regarding its grievance procedure. The report shall be in a 

format prescribed by the commissioner and shall contain the number of 
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grievances filed in the past year and a summary of the subjeet, nature and 

resolution of such grievanees. 

(1) At the time of initial purchase, a Medicare Seleet issuer shall 

. make available to each applicant for a Medieare Seleet policy or certificate 

the opportunity to purchase any Medicare supplement policy or certificate 

otherwise offered by the issuer. 

(m) 1. At the request of an individual insured under a Medicare 

Seleet policy or certificate, a Medicare Seleet issuer shall make available to 

the individual insured the opportunity to purchase a Medicare supplernent 

policy or certificate offered by the issuer whieh has comparable or lesser 

benefits and which does not eontain a restricted network provision. The 

issuer shall make such policies ot eertificates available without requiring 

evidenee of insurability after the Medicare Seleet policy or certificate'has 

been in force for 6 months. 

2. For the purposes of subd. 1., a Medicare supplernent policy or 

certificate will be considered to have comparable or lesser benefits unIess it 

contains one or more significant benefits not ineluded in the Medicare Seleet 

policy or certificate being replaced. For the purposes of this paragraph, a 

significant benefit means coverage for the Medicare Part A deduetible, 

coverage for prescription drugs, coverage for at-home reeovery serviees or 

coverage for Part B excess charges. 

(n) Medicare Seleet policies andcertificates shall provide for 

continuation of coverage in the event the U.S. seeretary of health and human 

serviees determines that Medicare Seleet policies and certificates issued 

pursuant to this seetion should be diseontinued due to either the failure of 

the Medicare Seleet prograrn to be reauthorized under law or its substantial 

amendment. 
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1. Eaeh Medieare Seleet issuer shall make available to eaeh 

individual insured under a Medicare Seleet policy or certificate the 

opportunity to purehase any Medicare supplement policy or eertificate offered 

by the issurer whieh has eomparable or lesser benefits and which does not 

contain a restrieted network provision. The issuer shall make such policies 

and certificates available without requiring evidenee of insurability. 

2. For the purposes of subd. 1., a Medieare supplement policy or 

eertifieate will be considered to have comparable or lesser benefits unless it 

eontains one or more signifieant benefits not ineluded in the Medieare Seleet 

policy or eertifieate being replaeed. For the purposes of this paragraph, a 

signifieant benefit means eoverage for the Medieare Part A deduetible, 

eoverage for preseription drugs, eoverage for at-home reeovery serviees or 

eoverage for Part B exeess charges. 

(0) A Medieare Seleet issuer shall eomply with reasonable requests 

for data made by state or federal ageneies, ineluding the United States 

department of health and human serviees, for the purpose of evaluating the 

Medieare Seleet Program. 

(p) A Medieare Seleet policy shall eontain the following benefits: 

1. The "basie Medieare supplement eoverage" as deseribed in 

seetion (5) (e). 

2. Coverage for the Medieare Part A hospital deduetibIe as deseribed 

in par. ( 5) (i) 1. 

3. Coverage for home health eare for an aggregate of 365 visits per 

policy year as deseribed in par. (5) (i) 2. 

4. Coverage for the Medieare Part B medical deduetible as described 

in par. ( 5) (i) 3. 
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5. Coverage for the differenee between Medieare Part B eligible 

charges and the aetual charges for authorizedreferral serviees. This 

eoverage shall not be deseribed with words or terms that would lead insureds 

to believe the eoverage is for Medieare part B Exeess Charges as deseribed in 

par. ( 5 ) (i) 4. 

6. Coverage for benefits obtained outside of the United States as 

deseribed in par. (5) (i) 5. 

7. Coverage for preventive health eare serviees as deseribed in see. 

(5) (i) 6. 

(g) A Medieare Seleet policy may inelude permissible addition~l 

eoverage as deseribed in par. (5) (i) 7. This rider, if offered, shall be 

added to the policy as a separate rider or amendment, shall be prieed 

separately and available for purehase separately. 

(31) REFUND OR CREDIT CALCULATION. (a) An issuer shall colleet and 

file with the eommissioner by May 31 of eaeh year the data eontained in the 

reporting form eontained in Appendix 6 for eaeh type of policy form as 

deseribed in sub. (14). 

(b) If, on the basis of the experience as reported, the benehmark 

ratio sinee inceptian (ratio 1) exeeeds the adjusted experience ratio sinee 

inceptian (ratio 3), then arefund or eredit ealeulation is reguired. The 

refund ealeulation shall be done on a statewide basis for eaeh type of policy 

form as described in sub. (14). For purposes of the refund or eredit 

ealeulation, experience on polieies issued within the reporting year shall be 

exeluded. 

(e) Arefund or eredit shall be made only when the benehmark loss 

ratiö exeeeds the adjusted experience loss ratio and the amount to be refunded 

or eredited exeeeds $5.00. Such refund shall inelude interest from the end of 

the ea~endar year to the date of the refund or eredit at a rate speeified by 
.;. 

701R33 
05/14/92 



the seeretary of health and human serviees, but in no event shall it be less 

than the average rate of interest for 13-week U.S. treasury notes. Arefund 

or eredit against premiums due shall be made by September 30 following the 

experience year upon whieh the refund or eredit is based. 

(32) PUBLIC HEARINGS. The eommissioner may eonduet a public hearing 

to gather information concerning arequest by an issuer for an inerease in a 

rate for a policy form or certifieate form issued before or after the 

effeetive date of this seetion if the experience of the form for the previous 

reporting period is not in eompIianee with the applieable loss ratio 

standard. The determination of complianee is made without eonsideration of 

any refund or eredit for such reporting period. Public notice of such hearing 

shall be furnished in a manner deemed appropriate by the eommissioner. 

(33) ADDITIONAL BENEFITS FOR POLICIES RENEWED~On the renewal of any 

Medicare supplement.poliey the benefits required in sub. (5) (e) 8 and 13 and 

sub. (7) (b) 3. h and i shall be provided. 

SECTION 40. Ins 3.39 Appendix 1 (1) is repealed and reereated to 

read: 

Ins 3.39 Appendix 1 

(1 ) 

We [insert issuer's name] ean only raise your premium if we raise the premium 
for all policies like yours in this state. [If the premium is based on the 
inereasing age of the insured, inelude information speeifying when premiums 
will change.] 

DISCI.OSURES 

Use this outline to compare benefits and premiums among policies. 

READ YOUR POLICY VERY CAREFULLY· 

This is only an outline deseribing your poliey's most important features. 
The policy is your insuranee eontraet. You must read the policy itself to 
understand all of the rights and duties of both you and your insuranee 
company. 
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RIGB"l: TO RE'l'ORN POLICY 

If you find that you are not satisfied with your policy, you may return it 
to (insert issuer's address). If you send the policy baek to us within 30 
days after you reeeive it, we will treat the policy as if it had never 
been issued and return all of your payments direetly to you. 

POLICY REPLACEMEN".r 

If you are replaeing another health insuranee policy, do NOT cancel it 
until you have aetually reeeived your new policyand are sure you want to 
keep it. 

This policy may not fully cover all of your medical costs. 

SECTION 41. Ins 3.39 Appendix 1 (2) (a) is repealed. 

SECTION 42. Ins 3.39 Appendix (4), (6) and (Il) are amended to read: 

Ins 3.39 (4) (a) For medieare supplement pOlicies, provide a brief 

.summary of the major benefits and gaps in MedicareParts A & B with a parallel 

deseription of supplemental benefits, ineluding dollar amounts, as outlined in 

these charts. 

(b) For medieare replaeement policies, provide a brief summary of 

both, the basie Medieare benefits in the policyand additional benefits using 

the basie format as outlined in these charts and modified to' aeeurately 

refleet the benefits. 

(e) If the eoverage is provided by a health maintenanee organization 

as defined in s. 609.01 (2), Stats., provide a brief summary of the eoverage 

for emergeney eare anywhere and urgent eare received outside the service area 

if this eare is treated differently than other covered benefits. 

701R35 
05/14/92 



MEDICARE SUPPLEMENT POLICIES--PART, A BENEFITS 
(Insurers should include only the wording which applies to 

their policy' s, "This Policy Pays" column and complete the "You Pay" column) 

MEDICARE 
PART A 

BENEFITS 

PER 
BENEFIT 

PERIOD 

Hospitalization. First 50 days 
Semiprivate room 
and board, general 
nursing and 
miseellaneous 
hospital serviees 
and supplies. 
Ineludes meals, 
special eare units, 
drugs, lab tests, 51st to 90th 
diagnostie x-rays, days 
medical supplies, 
operating and 
reeovery room, 
anesthesia and 
rehabilitation 
serviees. 

91st to 150th 
days 

MEDICARE 
PAYS 

All but 
$(current 
deductible) 

All but 
$(eurrent 
amount per 

All but 
$(current 

day) 

amount per day) 

Beyond150 days Nothing 

Skilled nursing 
care in a 
faeility approved 
by Medicare. 
Confinement must 
meet Medieare 
standards. You 
must have been in 
a hospital for at 
least three days 
and enter the 
faeility within 
30 days after 
diseharge. 

Inpatient 
psyehiatrie 
eare in a 
partieipating 
psyehiatric 
hospital 

First 20 days 

Additional 
80 days 

100"'0 of costs 

All but 
$(current 
amount per day) 

190 days per 
lifetime 

THIS 
POLICY 

PAYS 

$0 
el:' 

t$---j. 
_ or 

LI OPTIONAL 
PART A DEDUCT
IBLE RIDER'" 

$(current 
amount per day) 

.$ (current 
amount per day) 

All 

$0 

$(current 
amount per day) 

175 additional 
days'per 
lifetime 

YOU PAY 

"'These are optional riders. You purchased this benefit if the box is checked 
and you paid the premium. 
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MEDICARE 
PART A 

BENEFITS 

Blood 

Home health care 

PER 
BENEFIT 

PERIOD 
MEDICARE 

PAYS 

All but 1st 
3 pints 

THIS 
POLICY 

PAYS 

First 3 pints 

100~ of charges 40 visits 
for visits eF 
considered 669-Y~S~es 

medicaIly or 
necessary by 
Medicare 

LI OPTIONAL 
ADDITIONAL HOME 
HEALTH CARE 
RIDER* 

YOU PAY 

*These are optional riders. You purchased this benefit if the bOK is checked 
and you paid the premium . 
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MEDICARE SUPPLEMENT POLICIES--PART B BENEFITS 

MEDICARE 
PART B 

BENEFITS 

Medical 
expenses. 
Eligible expenses 
for physician's 
serviees, in
patient and out
patient medical 
serviees and 
supplies at a 
hospital, physieal 
and speech 
therapy, 
ambulance, and 
outpatient 
psychiatrie care 

Outpatient 
preseription 
drugs 
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PER 
CALENDAR 

YEAR 

Initial ($ 
deduetible 

After initial 
deductible 

-- .. ? 

MEDICARE 
PAYS 

$0 

80<1& of Medicare 
approved charge 

$0 

80<1& of eosts 
except non
replacement 
fees (blood 
deductible) for 
first 3 pints 
(after $ __ _ 
deductiblel 
calendar year) 

T.dIS 
POLICY 

PA7S 

Nothing 

{.$---} 
or 

LI OPTIONAL 
PART B DEDUCT
IBLE RIDER* 

2 o 'Jo, of 
Medicare app
roved charge 

ell: 

';1;he-Elä:~~e!'e:aee 

ae1:wee:a-whati 
MeElä:ea!'e 
pays 
a:aEl-1:he 
eHeess 
eharl3e 

or 
LI OPTIONAL 
MEDICARE PART B 
EXCESS 
CHARGES RIDER* 
$0 

el:' 
+9%-e~-el:lti

patiä:e:a1:-pJ?e
se!'ä:ptiä:e:a 
el:''l:ll3s - wä:tih 
a-eeEll:leti:h:l.e 
e:e-$-----
{.aet-lRel:'e 
1:ha:a-UQQ} 

or 
LI OPTIONAL 
OUTPATIENT 
PRESCRIPTION 
DRUG YSYA~
ANg-GYS;QMAB~ 

GHABGl1:S RIDER* 

20"& of all 
costs and the 
first 3 pints 
in each 
ealendar year 

YOU PAY 



Immunosuppressjye 
drugs 

80"" of aIIow
abIe charges 
for iinmunosup
pressive drugs 
during the 
first year 
following a 
covered 
transplant 
(after $ __ _ 
deductible/ 
calendar year) 

20"" of allowable 
charges for 
immunosuppressive 
drugs 

Part B policy No limit 
limits per 
calendar year 

*These are optional riders.- You purchased this bene.fit if -the box is checked 
and you paid the premium. 
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(6) CONSPICUOUS STATEMENTS AS FOLLOWS: 

äese~iBes-s~ea-BeBeEiss. This eha~s outline of coverage does not give all the 

details of Medicare coverage. Contact your local Social Security Office or 

consult 'The Medicare Handhook' for mare details. 

(11) The premiwn for the policyand riders, if any, in the following 

format: 

MEDICARE SUPPLEMENT PREMIUM INFORMATION 

Annual Premiwn 

$( BASIC MEDICARE SUPPLEMENT pgb;G~ COVERAGE 

OPTIONAL BENEFITS FOR MEDICARE SUPPLEMENT POLICY 

~ of these riders may be purchased separately. 

(Note: Only optional coverages provided by rider shall be listed here. 

$( 

$( 

$( 

$( 

$( 
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1. Part A deductible 
100~ of Part A deductible 

2. Additional home health care 
An aggregate· of 365 visits per year including 
those covered by Medicare 

3. Part B deductible 
100~ of Part B deductible 

4. Part B excess charges 
Differenee between what Medicare pays and 
the amount charged by the provider which 
shall be no greater than the actual charge 
or the limiting charge allowed by Medicare, 
whichever is less 

5. Ys~a*-aBä-e~s~ema~y-e~~pa~ieB~ Outpatient prescription drug 
charges 

+8% At least 50~ of the ~s~a*-aBä-e~s~emapy charges 
after a deductible of $ (no mare than $lgg tl5Q) 
to a maximum benefit of $ ( no less than $3(000) 
per year 



$( 

$( ) 

6. Foreigu travel rider 
After a deductibIe not greater than $250, eovers at 
least 80~ of expenses associated with emergency medical 
eare received outside the U.S.A. ~eE-a-ffi~aiffiHffi-e~-~g 
aays? during the first 60 days of a tr ip with a maximum 
of at Ieast $50,000 

TOTAL FOR BASIC POLI~I AND SELECTED OPTIQNAL BENEFITS 

(Note: The solieiting agent shall enter the appropriate premium arnounts 
and the total at the time this outline is given to the applicant.) 

IN ADDITION TO THIS OUTLINE OF COVERAGE, (INSURANCE COMPANY] WILL SEND AN 
ANNUAL NOTICE TO YOU 30 DAYS PRI~ TO THE EFFECTIVE DATE OF MEDICARE CHANGES 
WHICH WILL DESCRIBE THESE CHANGES ÄNP THE CHANGES IN YOUR MEDICARE SUPPLEMENT 
COVERAGE. ) 

...-

(Note: Medieare Seleet policies shall modify the outline to refleet the 
benefits whieh are contained in the policyand the optional rider.) 
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SECTION 43. Ins 3.39 Appendix 4 is amended to read: 

Ins 3.39 Appendix 4 

(COMPANY NAME) 

NOTICE OF CHANGES IN MEDICARE AND YOUR MEDICARE SUPPLEMENT COVERAGE - ~ggG ~ 

THE FOLLOWING CHART BRIEFLY DESCRIBES THE MODIFICATIONS IN MEDICARE AND IN 
YOUR MEDICARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULLYl 

[A BRIEF DESCRIPTION OF THE REVISIONS TO MEDICARE PARTS A & B WITH A PARALLEL 
DESCRIPTION OF SUPPLEMENTAL BENEFITS WITH SUBSEQUENT CHANGES, INCLUDING DOLLAR 
AMOUNTS, PROVIDED BY THE MEDICARE SUPPLEMENT COVERAGE IN SUBSTANTIALLY THE 
FOLLOWING FORMAT.] 

SERVICES 

MEDICARE 
PART A 
SERVICES AND 
SUPPLIES 

Inpatient 
Hospital 
Serviees 

Semi-Private 
Room & Board 
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MEDICARE BENEFITS YOUR MEDICARE SUPPLEMENT COVERAGE 

In ;1.989 l.2= 
Medieare 
Pays Per 
Benefit Period 

Unlimited 
number of 
hospital days 
after $eeG 
$-- deduetible 

... --;. 

Effeetive 
January 1, ;l.g9GT 

.l.2=.::..... Medieare 
Will Pay 

All but $e9d 
$-- for first 
50 days/benefit 
period 

All but U48 
$-- a day for 
51st-90th days/ 
benefit period 

Your 
Coverage Pays 

Effective 
January 1, ;l.99G r 

19--, Your 
Coverage 

Will Pay Per 
Calendar Year 



Mise. Hospital 
Serviees & 
Supplies, such 
as Drugs, 
X-Rays, Lab 
Tests & 
Operating Room 

BLOOD 

SK;!;I.t.EJ;l 
NYRSJ;NG 
~AGJ;t.J;~~-GABE 
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Pays all 
eosts exeept 
payment of 
deduetible 
(equal to 
eosts for 
first 3 
pints) eaeh 
ealendar 
year. Part A 
bload 
deduetible 
redueed to 
the extent 
paid under 
Part B 

1'hepe-J.S-Be 
~!:'iep 

eea~iaeHlea1; 

!:'e~~ipeHlea1; 

~ep-~B.:i.s 

Beae~i~ 

~ipst:-g-Qays 

--aJ.J.-B~~ 

. $6a,.eG-S-
a-aay 

9t:h-~B.pe~E3:a 

;!,aG~B.-aay-

;!'GG%-e~-eest;s 

~epiea. 

aeyeBa.-;!,eG 
Qays---aeti:aiBE3 

All but $;;99 
~ a day for 
91st-lSOth 
days (if 
individual 
ehooses to use 
60 nonrenew
able lifetime 
reserve days) 

pays all eosts 
except 
nonreplaeement 
fees (blood 
deductible) 
for first 3 
pints of eaeh 
benefi t period 

;!'GG%-e~-eestis 

~e!:'-;!,s~-6G 

Qays-ta~1;e!:'-a 

6-Qay-~eFieQ 

:aes~4:Ea;!, 

eeB~iaeHleatij.,l 

BeBe~4:E-~epieQ 

AJ.J.-BI:I.E-$+4 ... GG 
$---a-Qay-~ep 

;;h~-;!'GG~B. 

Elays,lBeae~i~ 

~e!:'ieEl 

BeyeBEl-;!'GG 
Elays-
Be~:a4:aE3,lBeBe~il: 



SKILLED 
NVRSING 
FbcrLITI CARE 

MEDrCARE 
PART B 
SERVICES AND 
SUPPLIES 

PRESCRIPTION 
DRUGS 
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Skilled 
nursing care 
·in a facility 
approyed by 
Medicare. 
Confinement 
must meet 
Medicare 
standards. 
You must haye 
been in a 
hospital for 
at least 
three days 
and enter the 
facility 
within 30 
days after 
discharge. 

First 20 days 
100'\ of costs 

Additional 80 
days all but 
$(current 
amount per 
MU 

80'\ of 
allowable 
charges 
(after $+9 
~ 
deductible 
calendar year) 

~apai;~eai; 

Outpatient 
prescription 
drugs. 80'\ 
of allowable 
charges for 
immuno-
suppressive 
drugs during 
the first 
year 
following a 
covered 
transplant 
(after $+6 
~ 
deductiblel 
calendar ye~r) 

.F irst 20 days 
100'\ of costs 

Additional 80 
days all but 
$(current 
arnount per day) 

80<10 of 
allowable 
charges (after 
$+9 $-
deductiblel 

*Rpai;~eai; 

Outpatient 
prescription 
drugs. 80'\ of 
allowable 
charges for 
immuno-
suppressive 
drugs during 
the first year 
following a 
covered 
transplant 
(after $+9 .$=: 
deductiblel 
calendar year) 



BLOOD 80'\ of all 
costs except 
nonreplacement 
fees (blood 
deductible) 
for first 
3 pints in 
each benefit 
period (after 
$+9 $-
deductiblel 
calendar year) 

80~ of·costs 
except 
nonreplacement 
fees (blood 
deductible) for 
first 3 pints 
in each benefit 
period (after 
$+6 $-
deductiblel 
calendar year) 

fABy-eeheF-pe*~ay-seBeE~e6-Bee-meBe~eBea-~B-~~6-ehaFe-sheQ*a-se-aaaea-ee-ehe 

ehaFe-~B-ehe-eFaeF-pFe6eF~SeQ-sy-ehe-eQe*~Be-eE-aeveFa~e-seBeE~e6T-ehey-sheQ*Q-se 
shewBTf 

[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 will be effective.] 

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFITS AND IN YOUR MEDICARE 
SUPPLEMENT PROVIDED BY (COMPANY) ONLY ERIEFLY DESCRIEES SUCH BENEFITS. FOR 
INFORMATION ON YOUR MEDICARE EENEFITS CONTACT YOUR SOCIAL SECURITY OFFICE OR THE 
HEALTH CARE FINANCING ADMINISTRATION. FOR INFORMATION ON YOUR MEDICA,RE SUPPLEMENT 
POLICY CONTACT: 

[COMPANY OR FOR AN INDIVIDUAL POLICY - NAME OF AGENT] 
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SECTION 44. Ins 3.39 Appendix 5 is. amended to read: 

Ins 3.39 Appendix 5 

NOTICE TO APPLICANT REGARDING REPLACEMENT 
OF MEDICARE SUPPLEMENT INSURANCE 

(Insuranee eompany's name and address] 

SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE. 

Aeeording to (your applieation] (information you have furnished], you intend 
to *apse-er-eeherw~se terminate existingMedieare supplement insuranee ~ 
other health insurance and replaee it with a policy to be issued by (Company 
Name] Insuranee Company. Your new policy-ppev~aes will orovide thirty (30) 
days within whieh you may decide without eost whether you desire to keep the 
policy. ~ep-yeQP-eWB-~BEepmaeieB-aBa-pre~ee~ieBT-yeQ-she~~a-Be-awape-eE-aBa 

sepie~s*y-eeBsiaep-eep~aiB-*ae~eps-wRieh-may-a**ee~-ehe-iBSQPaaee-~pe~ee~ieB 

avai~a9~e-~e-yeQ-~Baep-~he-Bew-~e~ieYT 

You should review this new eoverage earefullYT-eem~apiB~ Compare it with 
all accident and siekness coverage you now haveT-aBa-~epmiBa~e Terminate 
your present policyonly if, after due consideration, you'find that the 
purchase of this Medicare supplement coverage is a wise decision. Oo not 
cancel your oresent policy until you haye receiyed your new -oolicy and are 
sure vou want to keep it. 

STATEMENT TO APPLICANT BY ISSUER. AGENT [EROKER OR OTHER REPRESENTATlVE]: 
tgse-aaai~ieBa~-sRee~sT-as-BeeessapYT~ 

I have reviewed your current medical or health insuranee coverage. ;-Be~ieve 

ehe The replacement of insuranee involved in this transaction maeep~a~*y 
~mfpeves-ye~p-~esi~ieB does not duplicate coverage, to the best of my 
knowledge. The replaeement policy is being purchased for the following 
reason(s):. My~eeBe~~sieB-has-~a~eB-iB~e-aeee~B~-~Re-*e*~ewiB~ 

eeBs~aepa~ieBsT-wRieh-;-ea~~-~e-yeQP-a~~eB~~eB+ 

Additianal benefits. 
No ehange in benefit$, but lower -oremiums. 
Fewer benefits and lower oremiums. 
Other. 
(olease s-oecifv) 

1. Health conditions whieh you may presently have (preexisting eonditions) 
may not be immediately or fully covered under the new policy. This could 
result in denial or delay of a claim for benefits under the new policy, 
whereas a similar claim might have been payable under your present policy. 

2. State law provides that your replacement policy or certificate may not 
contain new preexisting conditions, waiting periods, elimination periods 
or probationary periods. The insurer will waive any time periods 
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applicable to preexisting conditions, waiting periods, elimination 
periods, or probationary periods in the new policy (or coverage) for 
similar benefits to the extent such time was spent (depleted) under the 
aF~~~na~ Medicare sypplement policy. 

~~---;E-yaQ-aFe-Fe~~ae~n~-ea~st~n~-HeaieaFe-SQ~~~ement-inSQFanee-eeveFa~eT-yeQ 
may-w~sh-te-SeeQFe-ehe-aaviee-eE-yeQF-~Fesent-insQFeF_er-its-a~ent 
Fe~aFain~-the-~Fe~esea-Fe~~aeemene-eE-yeQr-~Fesent_~e~iey~--~is-is-nee 
anly-yeQF-F~~htT-sQe-it-~s-alse-~n-yaQF-sese-inteFast_te-maHe-SQre-yaQ 
QBaeFstaBa-a~l-the-Felevant-EaeteFs-invalvea-in-re~lae~n~-yeQr-~Fesent 
eevel'a~e,.. 

4T~ If, aEteF-aQe-eansiaerat~enT you stiIl wish to terminate your present 
policyand replace it with new coverage, be certain to truthfully and 
completely answer all questions on the application concerning your 
medical and health history. Failure to inelude all material medical 
information on an application may provide a basis for the company to deny 
any future claims and to refund your premium as though your policy had 
never been in foree. After the application has been completed and before 
you sign it, reFeaa reyiew it carefully to be eertain that all 
information has been properly recorded. [rf the policy or certifieate is 
guaranteed issue. this paragra.ph need not apnear.J 

Oo not eancel yourpresent policy until you have reeeiyad yoyr new noBe,! and 
are syra that you want to keep it. 

(Signature of Agent, Broker or Other Representative)~ 

[Typed Name and Address of Issuer; Agent or Broker] 

~e-aBeve-!!Netiee-te-A~~*:i:eant!Lwas-ael:i:veFea-se-me-en+ 

-~------------------

(Applieant's Signature) 

(Date) 

*Signatyre not regyired for direet response sales. 

(NOTE: Paragraphs 1 and 2 of the replacement notice (appliCable to 
praexisting eonditions) may be deleted by an issyer if the replacement 
does not inyolye applicatiDn Df a new preexisting condition 
limitation. ) 
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SECTION 45. Ins 3.39 Appendix 6 is repealed and created to read: 

Ins 3.39 Appendix 6 

TYPE 

MEDICARE SUPPLEMENT REFUND CALCULATION FORM 
·FOR CALENDAR YEAR 

SMSBP (w) [form number] 

for the State of 

Company Name 

NAIC Group Code ______________ NAIC Company Code 

Person Completing This Exhibit __________________________________________________ __ 

Title __________________________ __ Telephone Number 

i. Current Year's Experience ' 
a. Total (all policy years) 
b. Current year's issues (2) 
c. ,Net (for reporting purposes = la-Ib) 

2. Past Years' Experience 
(All policy Years) 

3. Total Experience (net Current Year + 
Past Years' Experience) 

4. Refunds last year (Excluding Interest) 

5. Previous refunds since Inc~ption 
(Excluding Interest) 

6. Refunds Since Inception 
(Excluding Interest) (add lines 4 and 5) 

7. Benchmark Ratio Since Inception 
(SEE WORKSHEET FOR RATIO 1) 

8. Experience Ratio Since Inception 

(a) 
Earned 

Premium (x) 

Total Actual Incurred Claims (line 3, eol b) 

(b) 

Incurred 
Claims (y) 

Ratio 2 = Total. Earned Prem. (line 3, eol a) - Refunds Si~ce Inceptian (line 6) 
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-9. Life Years Exposed since Ineeption ____________ _ 

If the Experience Ratio is less than the Benchmark Ratio, and there are more 
than 500 life years exposure, then proceed to calculation of refund. 

10. Toleranee Permitted (obtained fromcredibility table) 

11. Adjustment to Incurred Claim for Credibility 

Ratio 3 = Ratio 2 + Toleranee 

If Ratio 3 is more than Benchmark Ratio (ratio 1) arefund or credit to 
premium is not required. 

If Ratio 3 is less than the Benchmark Ratio, then proceed. 

12. Adjusted Incurred Claims = 

[Tot. Earned Premiums (line 3, eal a)-Refunds Since Inception (line 6)] 

x Ratio 3 (line 11) 

13. Refund = Total Earned Premiums (line 3, eal a) - Refunds Since 

Inceptian (line 6) 
Adjusted Ineurred Claims (line 12) 
Benchmark Ratio (Ratio 1) 

If the amount on line 13 is 1ess than .005 times the annualized premium in 
force as of December 31 of the reporting year, then no refund is made. 
Otherwise, the amount on line 13 is to be refunded or eredited, and a 
description of the refund and/or credit against premiums to be used must be 
attached to this form. 

Medieare Supplement Credibility Table 

Life Years Exposed 
Since Inception 

10,000 + 
5,000 - 9,999 
2,500 - 4,999 
1,000 - 2,499 

500 - 999 

If less than 500, no credibility. 
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; 

Tolerance 

O.O~ 

5.0 
7.5 

10.0 
15.0 



(w) "SMSBP" = Standardized Medicare Supplement Benefit Plan 
For Wiscansin reparts, show the applicable policy form number. 

(k) Includes madal loadings and fees charged 
(y) Excludes Active Life Reserves 
(z) This is to be used as "Issue Year Earned Premium" for Year 1 of next 

year's "Worksheet for Calculation of Benchmark Ratios" 

I certify that the abave informatian and caIcuIatians are true and accurate to 
the best of my knowledge and beIief. 
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Signature 

Name - Please Type 

Title 

Date 



Worksheet REPORTING Fom·l FOR THE CALCULATION OF BENCHNARK 
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES 

( a) 

Year 
1 
2 
3 
4 
5 
6 ;, 

7 
8 
9 

10 
11 
12 
13 
14 
15 

Total: 

FOR CALENDAR YEAR ______ __ 

( a) 
Earned 

TYPE ______________________________ ___ 

for the State of 
Company Name 

SMSBP (p) 

NAIC Group Code NAIC Company Code 
Address 
Person Completing This Exhibit 
Title Telephone Number 

( e) (d) ( e) ( f) ( g) 
Cumulative 

Premium Faetor (b) x (e) Loss Ratio (d) x (e) Faetor 
2.770 0.442 0.000 
4.175 0.493 0.000 
4.175 0.493 1.194 
4.175 0.493 2.245 
4.175 0.493 3.170 
4.175 0.493 3.998 
4.175 0.493 4.754 
4.175 '0.493 5.445 
4.175 0.493 6.075 
4.175 0.493 6.650 
4.175 0.493 7.176 
4.175 0.493 7.655 
4.175 0.493 8.093 
4.175 0.493 8.493 
4.175 0.493 8.684 

(k) : (1): (m) : 

(h) 

(b) x (g) 

Benchmark Ratio Sinee Inception: (1 + n) / (k + m): 

( i) (j) ( 0) 

Cumulati"e Policy Year 
Loss Reserve (h) x (i) Loss Ratio 

0.000 0.4 
0.000 0.55 
0.659 0.65 
0.669 0.67 
0.678 0.69 
0.686 0.71· 
0.695 0.73 
0.702 0.75 
0.708 0.76 
0.713 0.76 
0.717 0.76 
0.720 0.77 
0.723 0.77 
0.725 0.77 
0.725 0.77 

(n) : 

(a) : Year 1 is the eurrent calendar year - 1 
Year 2 is the current calendar year - 2 
(etc.) 

(b) : For the ealendar year on the appropriate line in column (a), 
the premium earned during that year for policies issued in 
that year 

(Example: If the eurrent year is 1991, then: 
Year 1 is 1990; Year 2 is 1989; etc. ) 

(0): These loss ratios are not explieitly us ed in computing the benchmark 
loss ratios. They are the loss ratios, on ii policy year basis, 
whieh result in the eumulative loss ratios displayed on this 
worksheet. They are shown here for information purposes only. 
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(p): "Sl>ISBP" = Standardized Medicare 
Supplement Benefit Plan. For 
Wisconsin reports, show the 
applicable policy form number. 



Worksheet 

( a) 

Year 
1 
2 
3 
4 
5 \1 

6 
7 
8 
9 

10 
11 
12 
13 

'14 
15 

Total: 

REPORTlUG FORM FOR THE CALCULATION OF BENClIMARK 
RATIO SlNCE lNCEPTlON FOR GROUP POLlCIES 

FOR CALENDAR YEAR ______ __ 

TYPE SMSBP (p) 
for the State of ______________________________________________________________ __ 

Company Name 
NAlC Group Code NAIC Company Code 
Address 
Person Completing This Exhibit 
Title ___ . Telephone Number 

( a) ( e) ( d) (e) ( f) ( g) ( h) (i) (j) 

Earned Cumulative Cumulative 
Premium Faetor (b) x (e) Loss Ratio (d) x (e) Faetor (b) x (g) Loss Reserve (h) x (i) 

2.710 0.507 0.000 0.000 
4.175 0.567 0.000 0.000 
4.175 0.567 1.194 0.759 
4.175 0.567 2.245 0.771 
4.175 0.567 3.170 0.782 
4.175 0.567 3.998 0.792 
4.175 0.567 4.754 0.802 
4.175 ,0.567 5.445 0.811 
4.175 0.567 6.075 0.818 
4.175 0.567 6.650 0.824 
4.175 0.567 7.176 0.828 
4.175 0.567 7.655 0.831 
4.175 0.567 8.093 0.834 
4.175 0.567 8.493 0.837 
4.175 0.567 8.684 0.838 

(k): (1) : (m) : (n) : 

(o) 
Policy Year 
Loss "Ratio 

0.46 
0.63 
0.75 
0.71 
0.8' 
0.82 
0.84 
0.87 
0.88 
0.88 
0.88 
0.88 
0.89 
0.89 
0.89 

Benehmark Ratio Sinee Ineeption: (1 + n) / (k + m): 

(a) : Year 1 is the eurrent ealendar year - 1 
Year 2 is the eurrent ealendar year - 2 
(etc.) 

(b) : For the ealendar year on the appropriate line in column (a), 
the premium earned during that year for polieies issued in 
that year 

(Example: If the eurrent year is 1991, then: 
Year 1 is 1990; Year 2 is 1989; etc. ) 

(0): These loss ratios are not explieitly us ed in eomputing the benchmark 
loss ratios. They are the loss ratios, on a policy year basis, 
whieh result in the eumulative loss ratios displayed on this 
worksheet. They are shown here for information purposes only. 
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(p): "Sl-iSBP" = Standardized loiedicare 
Supplement Benefit Plan. For 
Wiseonsin reports, show the 
applicable policy form number. 



SECTION 46. Ins 3.39 Appendix 7 is created to read: 

Company Name: 

Address: 

Phone Number: 

FORM FOR REPORTING 
MEDICARE SUPPLEMENT POLICIES 

Due: March 1, annually 

The purpose of this form is to report the following information on each 
resident of this state who has in force more than one Medicare supplement 
policy or certificate. The information is to be grouped by individual 
policyholder. 
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Policyand 
Certificate Number 

Signature 

Date of' 
Issuance 

Name and Title (please type) 

Date 



SECTION 47. This rule shall be effeetive for any policy subjeet to 

s. Ins 3.39 whieh is solieited or issued after tha effectiva date of this rule. 

Dated at Madison, Wisconsin, this Irl!: day ofA"';? f 99.. L-- , ........ 
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/' 

~~ 
Robert D. Haase 
Commissioner of Insuranee 

....... 
-. . ,' 

;: .. 


