WISCONSIN PHYSICIANS SERVICE INSURANCE CORPORATION 

STOP LOSS POLICY

This policy is issued in consideration of the Policyholder's application and payment of the required premium and the Policyholder's acceptance of the provisions of this policy.

WPS will pay benefits to the extent and in the manner provided on this and the following pages of this policy.

                                             WISCONSIN PHYSICIANS SERVICE INSURANCE CORPORATION
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                                                 James R. Riordan, President and Chief Executive Officer


WISCONSIN PHYSICIANS SERVICE INSURANCE CORPORATION


STOP LOSS POLICY SCHEDULE

1.
POLICY NUMBER:    157641/157643  
2.
POLICYHOLDER:    State of Wisconsin  
MAILING ADDRESS:    801 Badger Road,  Madison, Wisconsin,   53707  
3.
POLICY EFFECTIVE DATE:     January 1, 2008 
4.
POLICY ANNIVERSARY DATE:    January 1  
5.
COVERAGE PERIOD:    January 1 through December 31 
6.
PREMIUM DUE DATE:    January 1   and the same day of each calendar month thereafter

7.
CLAIMS ADMINISTRATOR:    Wisconsin Physicians Service Insurance Corporation  
MAILING ADDRESS:    1717 West Broadway, P.O. Box 8190, Madison, Wisconsin   53708  
8.
SPECIFIC STOP LOSS INSURANCE:

a.
Covered Benefits:    Not Applicable  
b.
Covered Unit:      Not Applicable  
c.
Benefit Claims Basis:     Not Applicable  
d.
Specific Deductible Per Covered Person:     Not Applicable 
e.
Run-In Period:      Not Applicable  
f.
Run-In Percentage:      Not Applicable 
g.
Aggregating Specific Deductible Amount:      Not Applicable  
h.
Monthly Specific Premium:      Not Applicable  
9.
AGGREGATE STOP LOSS INSURANCE:

a.
Covered Benefits:    Medical  
b.
Covered Unit:    applies to any group certified by the ETF as being covered under the WI Public Employers Employee Group Health Insurance Program:  single, family, retirees, and COBRA  
c.
Benefit Claims Basis:    Eligible claims expenses incurred from January 1, 2008 through December 31, 2008 and paid January 1, 2008 through December 31, 2009  
d.
Monthly Aggregate Attachment Point:    Single:  $912.97   Famiy:  $2,282.44  
e.
Run-In Period:    Not Applicable  
f.
Run-In Percentage:    Not Applicable  
g.
Maximum Coverage Period Aggregate Benefit Amount:    Not Applicable  
h.
Minimum Coverage Period Attachment Point:    Not Applicable  
I.  
Monthly Aggregate Premium:    $5.70 _
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SECTION I.  DEFINITIONS

In this policy, the following terms shall mean:

Aggregating Specific Deductible:  a deductible applied in addition to the Specific Deductible.  During the coverage period, eligible claims expenses for each covered person who has met the specific deductible will be added together until the cumulative total equals the aggregating specific deductible amount.  A specific benefit amount is not paid until the aggregating deductible has been satisfied.

Benefit Claims Basis:  as shown in the Schedule of Benefits, establishes the period during which an eligible claims expense must be incurred by covered persons through the Plan and the period during which it must be paid by the policyholder in order that the eligible claims expense may be included in the calculation of benefits under this policy.

Claims Administrator:  the entity shown in the Schedule which will be processing claims on the Policyholder's behalf under the Plan and which has been approved by us.

Claims Incurred:  the date a covered person receives a health care service.

Claims Paid:  payment of a claim shall be deemed to occur on the date when the Administrator's claim check is issued, provided that it is promptly thereafter delivered to the payee and is paid on presentation.  Verification of payment date is required by us for any and all claims hereunder.

Coverage Month:  any month during the coverage period that this policy is in effect.

Coverage Period:  the period following the policy effective date and specified in Section 3. of the Schedule, unless coverage is terminated in accordance with Section VI.  Termination Provisions.  Coverage may be continued for successive coverage periods, unless terminated in accordance with Section VI.

Covered Benefits:  the benefits provided for covered persons by the Plan for the types of benefits stated in Section 8. a. and 9. a. of the Schedule of Benefits.  

Covered Dependent:  a dependent of a covered employee who is eligible and covered for benefits under the Plan, as defined in that  Plan.  

Covered Member: those members defined as an eligible member in the Plan of the Policyholder who is covered for benefits under the Plan.  

Covered Person:  a covered member or covered dependent, provided they are covered units of this policy.

Covered Unit:  a covered member, a covered member with dependents, or a COBRA participant covered under this policy if shown in Section 8. b. and 9. b. of the Schedule.

Eligible Claims Expenses:  expenses which can be used to satisfy the deductibles of this policy or can be included in the calculation of the benefits payable under this policy.  Such expenses:  (1) must have been incurred by a covered person for covered benefits through the Plan; (2) must have been paid by the Policyholder in accordance with the terms of the Plan on the benefit claims basis shown in the Schedule of Benefits; and (3) are not excluded under the terms of the Plan.  Eligible claims expenses shall not include fees for administration purposes or payments which the Policyholder may recover under any Plan nonduplication, coordination of benefits or subrogation provision.

Family:  a covered employee, his/her covered spouse and covered dependent children.

Limited Family:  a covered employee and his/her covered spouse or a covered employee and his/her covered dependent children.

Minimum Coverage Period Aggregate Attachment Point:  the minimum amount of eligible claims expenses which must be paid by the Policyholder, subject to the benefit claims basis, during the coverage period for all covered persons before aggregate benefits become payable to the Policyholder.

Plan:  the Plan of medical, vision, dental, prescription legend drug and/or disability benefits in effect on or as of the effective date of the Policyholder's coverage under this policy and under which such benefits are to be provided to covered persons.  This term includes any amendments to the Plan which are agreed to by us.

Plan Document:  a detailed description of the Plan under which benefits are to be provided to covered persons.

Plan Payment:  the total amount of eligible expenses incurred and paid with respect to all covered persons under the Plan.  Plan payments do not include the following:  (1) Plan deductibles; (2) Plan coinsurance amounts; (3) expenses or claims which are not reimbursable under the terms of the Plan Document; (4) expenses that are reimbursable from any other source; (5) extra contractual Plan payments; or (6) cost of claim payment or expense of litigation.

Single:  a covered employee who has no dependents covered under the Plan.

Schedule:  the schedule of contractual liability found in the front of this policy.

We, Us, Our:  Wisconsin Physicians Service Insurance Corporation.

Wisconsin Physicians Service Insurance Corporation:  a service insurance corporation with its principal office in Monona, Wisconsin, organized and existing under Chapter 613 of the laws of Wisconsin.

WPS:  Wisconsin Physicians Service Insurance Corporation.

SECTION II.  INSURING PROVISIONS

All benefits and other provisions of the Plan must be described in full in a written Plan Document.  A copy of the Plan Document must be furnished to and approved by us.  No change in the Policyholder's Plan Document or the Plan will be valid with respect to determining plan payments under this policy unless the change has been approved by us.

If this policy provides both specific and aggregate stop loss insurance, then no payment will be made under both aggregate and specific stop loss insurance provisions if, by so doing, WPS would in any way make reimbursement more than once for any plan payment.

The amount of reimbursement under this policy shall be reduced by the amount of any other valid and collectable excess loss insurance.

If this policy terminates, any claims with dates of service incurred while coverage is in force, but not paid during the benefit claims basis, will not be eligible for reimbursement under this policy.

SECTION III.  SPECIFIC STOP LOSS

A.
Specific Benefit Amount

Subject to the terms, conditions and provisions of this policy, we’ll pay the policyholder the specific benefit amount.  The specific benefit amount with respect to any covered person for the coverage period stated in Section 5. of the Schedule is the excess if any, of:

1.
the total amount of eligible claims expense for a covered person; minus

2.
the specific deductible amount shown in Section 8. d. of the Schedule; minus

3.
any applicable portion of the aggregating specific deductible amount shown in Section 8. g. of the Schedule.

Only the percentage shown in Section 8. f. of the specific deductible amount can be satisfied by claims incurred during the run-in period stated in Section 8. e. of the Schedule.  

B.
Payment of Specific Benefit Amount

WPS will promptly pay the specific benefit amount after WPS receives satisfactory evidence that the Policyholder has paid the eligible claims expenses as stated in the Plan.  Approximately 60 days following the last day of the benefit claims basis stated in Section 8. c. of the Schedule, we will tabulate a final settlement.

C.
Aggregating Specific Deductible Amount
This deductible is in addition to the specific deductible.  During the coverage period, expenses above each specific deductible will be added together until the cumulative total equals the aggregating specific deductible amount shown in Section 8. g. of the Schedule.  A specific benefit is not paid until the aggregating specific deductible amount has been satisfied.

SECTION IV.  AGGREGATE STOP LOSS

A.
Aggregate Benefit Amount

Subject to the terms, conditions and provisions of this policy, we’ll pay the policyholder the aggregate benefit amount after the end of the coverage period or the partial coverage period preceding the termination date of this policy.  

The aggregate benefit amount for the coverage period is the excess, if any, of:

1.
the total aggregate eligible claims expenses; minus

2.
the aggregating specific deductible, if any; minus

3.
any specific benefit amount; minus

4.
the coverage period aggregate attachment point.

The coverage period aggregate attachment point is developed from an accumulation of the monthly aggregate attachment point shown in Section 9. d. of the Schedule per covered unit times the number of covered units for each coverage month.  The coverage period attachment point is subject to the minimum coverage period attachment point stated in Section 9. h. of the Schedule. 

Only the percentage shown in Section 9. f. of the coverage period aggregate attachment point can be satisfied by claims incurred during the run-in period stated in Section 9. e. of the Schedule.  

B.
Payment of Aggregate Benefit Amount

Approximately 60 days following the last day of the benefit claims basis stated in Section 9. c. of the Schedule, we will tabulate a final settlement.  If an aggregate benefit amount is payable to the Policyholder, payment shall be included with the final settlement.

C.
Maximum Coverage Period Aggregate Benefit Amount 

The maximum coverage period aggregate benefit amount which will be paid to the policyholder will in no event exceed the amount stated in Section 9. g. of the Schedule.

SECTION V.  LIMITATIONS AND EXCLUSIONS

The following are not included as eligible claims expenses:

A.
Expenses not specifically covered under the terms of the Plan.

B.
Expenses incurred by an individual who is not a covered person under the Plan when the expense is incurred.

C.
Expenses incurred when the Plan is not in effect.

D.
Expenses associated with the administration of the Plan such as, but not limited to, cost containment administrative fees, large case management, audit, negotiation, PPO access fees, premium functions, claim review, consultant fees.

F.
Expenses paid by the Policyholder for extra-contractual damages, compensatory damages, or punitive damages.

G.
Expenses paid by the policyholder to the extent the policyholder receives payment for those expenses from other insurers.

H.
Expenses for litigation paid for by the policyholder.

No deductible of this policy will be satisfied and no benefit of this policy will be paid for any of the above amounts.

SECTION VI.  TERMINATION PROVISIONS

This policy and all of its benefits will terminate for any of the following reasons:

A.
If the policyholder fails to pay any premium within the grace period, this policy will terminate at midnight at the end of the last day of the grace period, provided we send the policyholder written notice of such termination at least 10 days prior to that termination date.

B.
The policyholder may terminate this policy by advance written notice delivered to WPS at least 31 days prior to the termination date.  This policy will not terminate during any period for which premium has been paid.  The policyholder will be liable to WPS for all premiums due and unpaid for the full period this policy is in force.

C.
If the Plan terminates or there is a change in claims administrator, this policy will terminate on the same date and at the same time that the Plan terminates or there is a change in claim administrator.

D.
WPS may terminate this policy on any premium due date by giving written notice to the policyholder at least 60 days in advance, or 60 days in advance of the policy renewal date.

Termination of this policy may take effect on an earlier date when both WPS and the policyholder agree.

SECTION VII.  PREMIUM PROVISIONS

A.
Premium Calculation

The premium calculation is based on the number of covered units under the Plan in any given benefit month multiplied by the appropriate rate for each classification of covered units.

B.
Premium Payments


Premium payments are due on or before the premium due date shown in Section 6. of the Schedule.

C.
Grace Period

A grace period of 31 days will be allowed for the payment of each premium after the first premium.  This policy continues in force during this grace period.  If the premium is not paid by the end of the grace period, this policy will terminate at the end of the grace period in accordance with subsection A. of Section VI.  Termination Provisions.  However, premiums will be due and payable for any period during which this policy was in force.

D.
Right to Recalculate

WPS has the right to recalculate any specific premium rate, aggregate premium rate, specific deductible, or aggregate monthly attachment point when any of the following events occur:

1.
on the first day of any coverage period on or after the first policy anniversary, but not more than once in any coverage period;

2.
whenever the Plan is amended;

3.
whenever there is a change in provider network(s) or cost containment vendors.

4.
whenever the number of covered persons varies by at least 15% from the number of covered persons on the first day of the policy effective date or policy anniversary date or by 10% in any coverage month.  Aggregate attachment points for new local government units will increase in proportion to the premium surcharge added to the rates for that unit;

The policyholder must be notified in writing at least 31 days before any such recalculation or change is effective.   However, when any such recalculation or change is increased 25% or more for a coverage period, WPS must send written notice of that change to the Policyholder at least 60 days before that change takes effect under this policy.  The recalculation or change takes effect as of the date as identified in the required notice, unless the recalculation or change takes effect sooner as described above.

SECTION VIII.  GENERAL PROVISIONS

A.
Payment of Claims

When WPS receives satisfactory proof of claim, benefits payable under this policy will be paid within 30 days of receipt of such proof of claim for any period for which WPS is liable.  Claims will be paid on the benefit claims basis indicated in Section 8. c. and 9. c. of the Schedule.

B.
Offset

WPS has the right to offset any benefits payable to the policyholder under this policy against premiums due and unpaid by the policyholder.  This right will not prevent the termination of this policy for the non-payment of premium under the termination provisions of this policy.

C.
Plan Administration

The Policyholder shall be responsible for the investigation, settlement or defense of any claim made, or suit brought, or proceeding instituted, against the Policyholder.  WPS, at its own election and expense, shall have the right to participate with the Policyholder in the defense or appeal of any action, suit or proceeding in which it may, in its judgment, become involved.

D.
Other Insurance

If any other insurance exists protecting the Policyholder against loss covered by this policy, this policy will apply in excess of the other insurance.

E.
Right of Recovery

The Policyholder must prosecute any and all valid claims that the Policyholder may have against third parties arising out of any occurrence resulting in payment of eligible claims expenses by the Policyholder.  The Policyholder must account to WPS for any amounts recovered.  WPS reserves the right to prosecute any and all claims not fully prosecuted by the Policyholder.

F.
Recovery From Others

The Policyholder may be entitled to recover from third parties for a claim paid by the Plan.  If the Policyholder recovers from a third party, the Policyholder may not use the recovered amount to meet an attachment point or a specific individual stop loss limit.  WPS will not reimburse the Policyholder for the recovered amount.  If WPS reimbursed the Policyholder for all or part of a particular claim and the Policyholder later recovers for that claim from a third party, the Policyholder must repay WPS to the extent of our reimbursement, regardless of whether this policy is still in force on the date the Policyholder recovers.    

G.
Incontestable Clause

No statement shall be used in any contest of this policy unless it is contained in the Policyholder’s application, Policyholder’s Plan or this policy.  WPS will  not contest the validity of this policy after it has been in force one year, except for nonpayment of premium.

H.
Information To Be Furnished by the Policyholder

The Policyholder is responsible for keeping confidential Plan records.  These records are to be kept in a way which will assure the privacy of medical and other personal information.  The records must show:

1.
persons covered by classification and any persons eligible but not covered;

2.
the amount of money contributed by the Policyholder toward premiums; and

3.
any other Plan information which WPS may reasonably request.


These records and any other Plan information which the Policyholder has or reviews will be used by the Policyholder only for the purpose of Plan administration.

The Policyholder will furnish, as WPS requires, any Plan information on WPS' forms which are needed for policy administration.

The Policyholder's books and records which may have a bearing on the coverage under this policy shall be open to WPS for inspection.  The books and records may be inspected at any reasonable time while this policy is in force and for one year afterwards.

I.
Bankruptcy or Insolvency

The Policyholder’s bankruptcy, insolvency, financial impairment, receivership or voluntary plan or arrangement with creditors, or dissolution of the Policyholder shall not impose upon WPS any liability other than the liability under the terms and conditions of this policy.

J.
Limitation on Suits

No action can be brought against WPS to compel payment on this policy until 60 days after WPS has given the Policyholder a Stop-Loss Settlement.  Action can be brought earlier if waiting will result in prejudice against the Policyholder.  However, the mere fact that the Policyholder has to wait until the time indicated is not considered prejudicial.  No action can be brought more than three years after the time the settlement statement is given.

K.
Policy Changes

No change in this policy is valid unless approved in writing by an executive officer of WPS.  No agent has authority to change this policy or to waive any of its provisions.

L.
Assignment

No assignment of the Policyholder's interest hereunder shall be binding on WPS.

M.
Policy Renewal

This policy will renew on the policy anniversary date shown in the Schedule, unless it has terminated or is subject to termination in accordance with Section VI.  Termination Provisions.  Policy changes for the renewal period will appear on the Schedule.  Premium payment after receipt of the Schedule constitutes acceptance by the Policyholder.

Subject to the exception stated below, when we renew this policy but on less favorable conditions, provisions or at higher premium rates, the new conditions, provisions or rates take effect on the policy renewal date.  We'll send by 1st class mail or deliver to the policyholder notice of the new conditions, provisions or rates at least 60 days prior to the policy renewal date.  If we do not so notify the policyholder, the new conditions, provisions or rates will not take effect until 60 days after the date on which the notice is mailed or delivered to the policyholder, in which case the policyholder may elect to terminate this policy in accordance with this policy's "Termination of Policy" provision at any time during the 60-day period.  

This above paragraph does not apply if the only change that is adverse to the policyholder is a premium rate increase of less than 25% that either is generally applicable to the class of business to which this policy belongs or results from a classification change based on the altered nature or extent of the risk insured against.  Such change shall take effect on the date determined by us.

N.
Miscellaneous Provisions

1.
Employee benefits, or other payments to or on behalf of a covered person, are provided solely by the Policyholder under the terms of the Plan, and not by WPS under the terms of this policy.  This policy is issued only in order to indemnify the Policyholder in the event of Plan payments in excess of any applicable stop loss limits, as described in this policy.  Nothing in this policy itself shall be construed as providing, extending or continuing coverage for any person, under the Policyholder’s Plan or otherwise.  We are not a party to the Policyholder’s Plan and have no liability hereunder by reason of this policy.

2.
No covered person has any right at any time to any amount paid or payable by WPS under this policy. 

3.
This policy is between the Policyholder and WPS and shall not create any rights or any legal liability between the Policyholder’s employees or their dependents and WPS.  The Policyholder assumes the full responsibility for the legality and legal effects of any undertakings in connection with the Policyholder’s Plan.

4.
Failure by WPS to insist upon full compliance with the terms of the policy at any time or under any circumstances shall not operate to waive or modify the terms of the policy or to render them unenforceable as to any other time or occurrences.

5.
The Policyholder undertakes to co-operate with WPS in the prosecution of any and all valid claims that they may have against third parties arising out of any occurrence which results or may result in a loss payment to the Policyholder or WPS, and to account for any amounts recovered on the basis that WPS shall be entitled to recover first, in full, any sums paid by them before the Policyholder shares in any amounts so recovered.

Should the Policyholder fail to prosecute any valid claim against third parties and WPS thereupon becomes liable to make payments to them under the terms and conditions of this policy, WPS shall be subrogated to all rights of the Policyholder.  Any amounts recovered by WPS shall be used to pay the expenses of collection and reimbursement of WPS for any amount WPS may have paid or become liable to pay to the Policyholder.  Any remaining amounts shall be paid to the Policyholder.

6.
Clerical error will not invalidate coverage otherwise validly in force or continue coverage otherwise validly terminated.

7.
All statements made in the Policyholder's application or supplemental application, if any, are representations, not warranties.  No such statement shall be used by us to:  (a) contest or void coverages under this policy; (b) reduce, limit or deny payment of benefits under this policy; or (c) defend a claim under this policy; unless such statement is in writing, a copy of which is supplied to the Policyholder.

Except as provided below with respect to WPS contesting the validity of any coverage, after this policy has been in force for two years from the policy effective date, WPS shall not contest the validity of this policy except for:  (1) nonpayment of premium; or (2) a fraudulent misstatement contained in a document signed by the Policyholder, a copy of which is supplied to the Policyholder.

WPS shall not use the Policyholder's statement to reduce, limit or deny payment of benefits for a claim incurred by a participant after the expiration of such applicable two-year period unless that statement is in a written document signed by the Policyholder, a copy of which is supplied to the Policyholder.

8.
On the effective date of this policy, any provision conflicting with the laws of the state where the Policyholder lives applying to this policy automatically conforms with the minimum requirements of such laws.  
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