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(b) 1. The schedule of premiums, based on data compiled from the 
health insurance industry, shall be as follows: 

MAJOR MEDICAL PLAN 

MALE 
Age Group Annual Semiannual Quarterly 

e Zone 1 
0-18 $ 848 $ 424 $ 212 

19-29 848 424 212 
30-39 1,020 510 255 
40-44 1,340 670 335 
45-49 1,740 870 435 
50-54 2,248 1,124 562 
55-59 2,852 1,426 713 
60-64 3,300 1,650 825 

Zone 2 
0-18 $ 764 $ 382 $ 191 

19-29 764 382 191 
30-39 920 460 230 
40-44 1,208 604 302 
45-49 1,568 784 392 
50-54 2,024 1,012 506 
55-59 2,568 1,284 642 
60-64 2,972 1,486 743 

Zone 3 
0-18 $ 680 $ 340 $ 170 

19-29 680 340 170 
30-39 816 408 204 
40-44 1,072 536 268 
45-49 1,392 696 348 
50-54 1,800 900 450 
55-59 2,280 1,140 570 
60-64 2,640 1,320 660 

Zone 4 
0-18 $ 680 $ 340 $ 170 

19-29 680 340 170 
30-39 820 410 205 
40-44 l,072 536 268 
45-49 1,392 696 348 
50-54 1,800 900 450 
55-59 2,280 1,140 570 
60-64 2,640 l,320 660 

FEMALE 
Age Group Annual Semiannual Quarterly e Zone 1 

0-18 $ 848 $ 424 $ 212 
19-29 1,236 618 309 
30-39 1,440 720 360 
40-44 1,688 844 422 
45-49 1,972 986 493 
50-54 2,268 1,134 567 
55-59 2,572 1,286 643 
60-64 2,820 1,410 705 
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Zone 2 
0-18 $ 764 $ 382 $ 191 

19-29 1,112 556 278 
30-39 1,296 648 324 
40-44 1,520 760 380 
45-49 1,776 888 444 
50-54 2,040 1,020 510 

·9 55-59 2,316 1,158 579 
60-64 2,540 1,270 635 

Zone 3 
0-18 $ 680 $ 340 $ 170 

19-29 988 494 247 
30-39 1,152 576 288 
40-44 1,352 676 338 
45-49 1,576 788 394 
50-54 1,816 908 454 
55-59 2,056 1,028 514 
60-64 2,256 1,128 564 

Zone 4 
0-18 $ 680 $ 340 $ 170 

19-29 1,040 520 260 
30-39 1,192 596 298 
40-44 1,352 676 338 
45-49 1,576 788 394 
50-54 1,816 908 454 
55-59 2,056 1,028 514 
60-64 2,256 1,128 564 

MEDICARE PLAN 
MALE AND FEMALE 
Age Group Annual Semiannual Quarterly 

Zone 1 
0-54 $ 1,136 $ 568 $ 284 

Zone 2 
0-54 $ 1,136 $ 568 $ 284 

Zone 3 
0-54 $ 1,024 $ 512 $ 256 

Zone 4 
0-54 $ 1,136 $ 568 $ 284 

55-59 1,288 644 322 
60-64 1,412 706 353 

2. For the purposes of par. (a), Zone 1 shall contain all of the Wisconsin 
postal zip code area in which the first 3 digits are 532. Zone 2 shall con-
tain postal zip code areas in which the first 3 digits are 530, 531, 534 and 
537. Zone 3 shall contain postal zip code areas not contained in Zones 1, 2 
or 4. Zone 4 shall contain postal zip code areas in which the first 3 digits 
are 540 and 54 7. 

(c) Premiums shall be set by rule by the commissioner, based on all 
available data, including industry experience and actual plan experience. 
The commissioner shall have on file an actuarial report detailing the pro-
cess whereby rates were determined. 
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( d) The annual report of the board to standing committees of the legis­
lature required bys. 619.15 (2), Stats., and Ins 18.08 (2) shall include a 
section describing premium rate setting in detail. In order to fulfill this 
requirement, the board may appoint an actuarial committee under the 
powers granted to the board ins. 619.15 (5) and Ins 18.08 (3) (d) and (e). 

( 6) PRE-EXISTING CONDITIONS. Pre-existing conditions limitations 
shall conform withs. 619.14 (6), Stats. Determinations of what consti­
tutes a pre-existing condition shall be made by the administering carrier 
and shall be subject to board review under the grievance procedures es­
tablished by the board under s. 619.15 (3) (a), Stats. 

(7) COORDINATION OF BENEFITS. There shall be coordination of bene­
fits as provided ins. 619.14 (7), Stats. 

History: Cr. Register, December, 1980, No. 300, eff. 1-1-81.; r. and recr. (5) (b), Register, 
June, 1982, No. 318, eff. 7-1-82; r. and recr. (5) (b), Register, December, 1983, No. 336, eff. 1-
1-84; r. and recr, (5) (b) 1., Register, December, 1984, No. 348, eff. 1-1-85; am. (5) (b) 1., 
Register, December, 1985, No. 360, eff. 1-1-86; r. and recr. (5) (b) 1., Register, December, 
1986, No. 372, eff. 1-1-87; r. and recr. (5) (b) 1. and 2., Register, May, 1990, No. 413, eff. 6-1-
90; renum. (3) to be (3) (a), er. (3) (b), r. and recr. (5) (b) 1 (schedule), Register, June, 1991, 
No. 426, eff. 7-1-91. 

Ins 18.08 Board of governors. The board shall be appointed and shall 
operate pursuant to s. 619.15, Stats. 

( 1) BOARD APPOINTMENTS. The board shall be appointed pursuant to s. 
619.15 (1), Stats. 

(2) ANNUAL REPORT. The board shall make an annual report to the 
members of the plan and to standing committees on health and insurance 
in each house of the legislature pursuant to s. 619.15 (2), Stats. 

(3) BOARD FUNCTIONS. Board functions shall conform with ss. 619.15 
(3), ( 4) and (5), Stats. 

(a) The board shall carry out the functions required in s. 619.15 (3), 
Stats. 

(b) The board may carry out the functions authorized ins. 619.15 ( 4), 
Stats. 

(c) The board may provide for agent commissions and require agents 
and companies to provide assistance in filing applications under the pow­
ers granted ins. 619.15 (5), Stats. 

( d) The board may establish subcommittees and appoint members 
who do not serve on the board to these subcommittees in order to carry 
out its functions under s. 619.15, Stats. 

( e) The board may hire consultants in order to carry out its functions 
under s. 619.15, Stats. 

(f) The board shall contract with the administering carrier of the plan 
to provide those services enumeratl!d ins. 619.16 (3), Stats., as well as 
any other functions enumerated in the contract between the board and 
the administering carrier, in order to carry out its functions under s. 
619.15, Stats. 

(g) The board may defer payment of administrative expenses to the 
administering carrier, in accordance with the terms set forth in the con­
tract between the board and the administering carrier. 
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(h) The board shall develop a detailed written policy regarding confi­
dentiality of records. 

(i) The board may adopt and amend from time to time reasonable op­
erating procedures which are not inconsistent with the statutory require­
ments and ch. Ins 18, for the management and operation of the plan. 

History: Cr. Register, December, 1980, No. 300, elf. 1-1-81; am. (1), Register, December, 
1983, No. 336, elf. 1-1-84. 

Ins 18.09 Administering carrier. The selection, term and functions of the 
administering carrier shall conform withs. 619.16, Stats. 

( 1) SELECTION. The board shall select an insurer through a competitive 
bidding process to administer the plan based on criteria established by 
the board which shall conform with the requirements of s. 619.16 (1), 
Stats. 

(2) TERM SERVED AND SELECTION FOR SUCCEEDING PERIODS. The term 
served by the administering carrier and the selection of the administer­
ing carrier for succeeding periods shall conform withs. 619.16 (2), Stats. 

(3) FUNCTIONS. The administering carrier shall perform the functions 
enumerated ins. 619.16 (3), Stats., and any other functions agreed to in 
the contract between the board and the administering carrier. 

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

Ins 18.10 Notice of mandatory risk-sharing plan. Notice of the plan shall 
conform with s. 632. 785, Stats. 

( 1) WHEN NOTICE REQUIRED. If an insurer takes one or more of the 
actions enumerated ins. 632.785 (1), Stats., the insurer shall notify all 
persons covered or to be covered by the policy, including parents and 
guardians in cases involving minor children and individuals adjudged in­
competent, of the existence of the plan, as well as the eligibility require­
ments and the method of applying for coverage under the plan, in accord­
ance withs. 632.785 (1) , Stats. 

(2) FORM OF NOTICE REQUIRED. "Health Insurance Risk-Sharing 
Plan", an informational pamphlet prepared by and available through 
the Office of the Commissioner of Insurance and endorsed by the board, 
shall satisfy the notice requirements set forth in s. 632.785 (1), Stats. 
Any other notice given in accordance withs. 632.785 (1), Stats., shall 
substantially conform to this pamphlet in type size and readability and 
shall be subject to the prior approval of the commissioner of insurance. 

(3) STATEMENT OF REASONS FOR REJECTION, TERMINATION, CANCELLA­
TION OR IMPOSITION OF UNDERWRITING RESTRICTIONS. The insurer's re­
jection, termination, cancellation or imposition of underwriting restric­
tions under s. 632.785 (1) shall, pursuant to s. 632.785 (2), state the 
specific medical reason for the insurer's action. 

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

Ins 18.11 Confidentiality and access to records. (1) CONFIDENTIALITY. 
Information regarding plan applicants and plan participants shall be 
kept confidential by the administering carrier and the board. A detailed 
written policy regarding confidentiality shall be developed by the board 
pursuant to s. 619.15 (5), Stats., and Ins 18.08 (3) (h) . 
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