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I.    Application Procedure
1.
Plans that wish to be considered for payroll deductions must submit a proposal to the Board in the format described in these guidelines under section II “General Requirement.”

2.
Applicants must provide twenty (20) copies of the proposal.

3.
Section 10 of the guidelines requires that statistical information be provided as an exhibit.  This exhibit must be complete and the information provided may not be deviate from the format of the addendum to these guidelines.  The Board reserves the right to request additional information as necessary.

4.
The rest of the guidelines allow responses in text to be free form, but each applicant should be as concise and topical as is possible.

5.
Proposals that are received 45 days prior to the next scheduled meeting of the Board shall have their proposal considered at that meeting.  Proposals received less than 45 days prior to the next meeting shall be considered at the next following meeting of the Board.


5a.
Effective June 29, 1999, the Group Insurance Board will accept Long-Term Care Insurance proposals once each calendar year at the June Board meeting.  Proposals must be submitted at least 45 days prior to the Board meeting.  If the proposal is approved, the insurer may offer coverage to state eligible on the following January 1.

6.
The staff of the Department of Employe Trust Funds, in consultation with the Board’s actuary shall prepare a report on the proposal and a recommendation for the Board.  A copy of this report will be available to the applicant no later than seven calendar days prior to the meeting at which the Board will consider the proposal.

7.
At the meeting, the Board may wish to ask questions about the proposal.  Plans which are being considered should have knowledgeable representatives available at the meeting to respond to these questions.

II.    General Requirements
1.
Statutory authority to conduct business of insurance.


The Board will only consider those plans which have received State of Wisconsin Insurance Commissioner approval to conduct the business of insurance in this state.  Plans should indicate when this authority was received and under which section of state statute the insurer is licensed.

2.
Operating experience.


The Board will consider only plans that have at least one year of operating experience.  The Board may waive this requirement, providing the plan can demonstrate that it was designed specifically for the state employe group to fill a need for coverage that is not already available (or adaptable) to state employes.

3.
Broad-based community support.


Unless a plan has successfully demonstrated under #2 above that it was designed specifically for the state group, each proposal must include a list of current corporate (or public employer) clients and the total number of subscribers.

4.
Types of plans that are eligible.


a.
The plan must be true group insurance.  A plan which consists of individual policies marketed on a group basis is not eligible.  This provision does not apply to Long-Term Care Insurance.


b.
The plan must offer coverage that is not adequately provided through other plans currently available to state employes.  The Board may waive this restriction in those instances where it is deemed appropriate to have competing plans, when such competition may result in higher quality benefits and/or lower price.


c.
Plan must provide a high premium to payment ratio.  Plans that retain more than 25 percent of premium income for purposes other than claim payments will not normally be eligible for consideration unless the high retention ratio is justified.

5.
Financial requirements.


Any organization desiring approval must demonstrate that it has adequate financial resources necessary to carry out its obligations to state employes and dependents who choose to be covered under the plan.


In determining financial stability, the Board will consider:


a.
Financial soundness of the sponsoring organization.  Each organization will be required to submit the initial proposal, information on its current financial condition.  Documentation required includes a balance sheet, statement of operations, an audited financial statement by a certified public accountant in accordance with generally accepted accounting principles, and utilization statistics.  (This information shall remain confidential insofar as permitted by Wisconsin law.)


b.
Incorporation and regulation under the provisions of Chapter 185 and/or 600 through 646, Wis. Stats., pertaining to insurance plans.


c.
Insolvency protection for subscribers consisting of, for example; financial bonds, third party guarantees, reinsurance deposits, automatic conversion rights, or other arrangements which are adequate to the satisfaction of the Board to provide for continuation of benefits until the end of the third month following the month in which insolvency is declared.

6.
Marketing and enrollment.


a.
Each plan shall submit a general description of its marketing plan.  Any promotional material or literature that the plan proposes to distribute to state employes shall first be approved by the Board.


b.
Each plan will be required to supply all necessary application forms and reporting forms.  State agency payroll representatives will accept applications from enrollees and transmit new applications to the plan.  In addition, the payroll representatives will audit the membership lists and report any changes to the plan.  The plan should submit a monthly membership list to each state agency to assist the payroll representatives in this task.


c.
State agency payroll representatives will be responsible for entering premium deductions into the payroll system.  Premium deductions shall take place once each month for coverage in the following month for those on a biweekly payroll, and the next following month for those on a monthly payroll.  Each agency shall submit the total premium from that agency to the plan not later than the first calendar day of the coverage month for which that premium is due.  Other premium collection schedules may be approved by the Board if there is a demonstrated need.


d.
Approved plans will be required to hold an initial open enrollment period for a period of not less than one month nor longer than two months.  During this period, any eligible employe shall be allowed to enroll in the plan.  No plan will be allowed to apply underwriting standards or restrictions during this open enrollment period.  Therefore, each new eligible employe shall be afforded the same opportunity to enroll provided application is made within 30 days of first becoming eligible.  (This provision does not apply to Long-Term Care Insurance.)


e.
Employes who do not enroll when initially eligible, may be afforded the opportunity to enroll in an open enrollment period specified by the plan or through the application of underwriting standards, provided those standards have been approved by the Board.


f.
Approval by the Group Insurance Board under these guidelines authorizes a plan for premium collection through payroll deduction only; it does not guarantee access to all state agencies.  Plans that have been approved by the Board will be expected to execute Group Master contracts with each state agency that wishes to offer the coverage to its employes.  A state agency may, at its discretion, choose not to offer a plan even though that plan has received payroll deduction authorization from the Group Insurance Board.

7.
Reporting.


Each plan will be required to annually submit enrollment and utilization statistics and any other requested financial information to the Board in an agreed-upon format.  This information will normally be required no later than May 1 of each year, and shall cover the previous coverage year.  Failure to submit this information, may at the discretion of the Board, constitute grounds for termination of the plan’s payroll deduction authorization.

8.
Benefits.


a.
Each plan is required to submit a clear, complete, and understandable description of benefits.  


b.
The description of benefits must include a detailed listing of exclusions and limitations.


c.
Benefits may not be changed or added to the plan during the coverage period, unless such change is necessary to comply with state or federal regulations.


d.
Each plan will be required to file with the Board a detailed description of how member complaints will be resolved.  In addition, each plan must specify the name and telephone number of the person who will initially receive member complaints.

9.
Notification of significant events.


Each plan shall notify the Board of a “significant event” within thirty (30) calendar days after the plan becomes aware of it.  (In the event of insolvency, the Board must be notified immediately.)  As used in this provision, a “significant event” is any occurrence or anticipated occurrence which might reasonably be expected to have a material effect upon the plan’s ability to meet its obligations, including, but not limited to, any of the following: disposal of major assets; lost of 15% or more of the plan’s membership; termination or modification of any contract or subcontract if such termination or modification will have  material effect on the plan’s obligations; the imposition of, or notice of the intent to impose, a receivership, conservatorship or special regulatory monitoring; the withdrawal of, or notice of intent to withdraw, state licensing, HHS qualifications or any other status under state or federal law; default on a loan or other financial obligations; strikes, slow downs or substantial impairment of the plan’s facilities used by the plan in the performance of its contract.  The Board shall reserve the right, by contractual agreement, to institute action as it deems necessary to protect the interest of its employes and dependents, as the result of a “significant event.”

10.
Rate-making process.


Each plan must submit in its initial proposal, premium rates and a detailed description as to how premium rates are determined.  The proposal should also include an explanation of how adverse or favorable experience will be reflected in future rates.  The specific rate-making information requirements are listed as an addendum to these guidelines.  This form must be completely filled out and the content may not deviate from the listed requirements.  This information will be considered confidential by the Board insofar as is permitted by Wisconsin law.


Future premium rate adjustments shall be considered by the Board subject to the following conditions:


a.
No rate change shall take effect without approval of the Board.


b.
Rates should remain in effect a minimum of one year from date of effectiveness.


c.
Plans will be required to notify the Board in writing no later than 60 days prior to the meeting at which the rate change will be considered.


d.
A completed rate-making information form shall accompany the notification.


e.
The Board will not consider any request for rate change that does not arrive complete and within the time period specified above.


f.
The Board will not approve a rate increase that it deems excessive or unreasonable.

11.
Fees.


Each initial proposal, will in addition to analysis by the staff of the Board, be reviewed by the Board’s consulting actuary.  Plans should expect that a fee will be charged for the staff and the actuary’s time and expenses.  In addition, all actual costs of the staff and the Board’s actuary in reviewing claims and premium and other relevant information concerning that plan on an on-going basis after Board authorization is granted may be charged to the insurer.  If the time required for this review is minimal, the Board may waive the fee.

State of Wisconsin Group Insurance Program

Information Required for

Preliminary Review of Proposal

Proposed Plan: _____________________________    Date:  ___________________________

Carrier:  


Summary description of proposed plan (100 words or less):

Enrollment statistics for this plan as of ________________________________:


Madison

Area
Wisconsin
Nationwide

Number of participating groups


Employer supported


Employe pay-all




Number of individuals covered




Two largest participating groups


Group 1
- Name



- No. of participants


Group 2
- Name



- No. of participants




Five year claim experience for this plan (year 1 is most recent year):


Year 1
Year 2
Year 3
Year 4
Year 5

Number of participants






Annual premium income






Number of claims






Amount of claims






Required attachments:


Financial statement of carrier for last 2 years


Sample adoption agreement


Premium schedule



When was it last revised?



For how long are rates guaranteed?


References –
Name, address and telephone number of 3 largest groups




in Wisconsin currently in this plan.
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