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In Wisconsin, Blue Cross and Blue Shield of Wisconsin ("BCBSWi") underwrites or
administers the PPO and indemnity policies; Compcare Health Services Insurance

Corporation ("Compcare") underwrites or administers the HMO policies;
and Compcare and BCBSWi collectively underwrite or administer the POS policies. 
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Insurer Renewability and Rating Notice 

ER_SGRenewability_RatingNotice 
(ANTH-10879a-7/06)

This notice applies only to groups which employed an average of 2 but not more than 50 employees (including 
part-time and seasonal) on business days during the preceding calendar year. 
 
This group health insurance plan is guaranteed renewable.  However, your coverage can be cancelled should 
you: 

• Fail to pay your premium; 
• Engage in fraud or misrepresentation; 
• Breach your contract; 
• Fail to meet your participation requirements; or 
• Discontinue your business. 

 
Your base premium rate on your initial date of coverage is determined by using our company experience and 
actuarial calculations for your group’s geographical area.  Factors which affect your base rate include: 

• Benefits provided; 
• Age, sex and health status of covered employees and dependents; and 
• The industry in which you are engaged. 

 
Your rate will change proportionately with the average rate for other groups your size.  In addition, your rate 
could increase up to 15% depending on your group’s claim experience.  Finally, your rate could change if 
your benefits change or your case characteristics such as age/sex mix or industry change.  However, your rate 
will never vary from the average rate for small employer groups with similar benefits and case characteristic 
by more than 30%. 
 
 
Please sign below to acknowledge receipt of this notice at the time of your application for coverage. 
 
 
Broker/Salesperson      Employer 
 
 
By:        By: 
         
        Group Name:  
 
        Group Number:  
 
Date:        Date:  
 
 
 
State law requires that Anthem Blue Cross and Blue Shield retain a copy of this form in your file. 
 
 


