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632.715 Reportsof action against health care provider

632.72 Medical benefits or assistance; assignment.

632.725 Standardization of health care billing and insurance claim forms.

632.73 Right to return policy

632.74 Reinstatement of individual or franchise disability insurance policies.
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nitions.

632.746 Preexistingcondition; portability; restrictions; and special enrollment
periods.

632.747 Guaranteedcceptance.
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632.7495Guaranteed renewability of individual health insurance coverage.

632.75 Prohibited provisions for disability insurance.

632.755 Public assistance and early intervention services.

632.76 Incontestability for disability insurance.

632.77 Permitted provisions for disability insurance policies.

632.775 Effect of power of attorney for health care.
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632.80 Restrictions on medical payments insurance.
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SUBCHAPTER VII
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SUBCHAPTER VIII
MISCELLANEOUS
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Cross-reference: See definitions in s600.03and628.02
NOTE: Chapter 375, laws of 197pwhich created subchapters | to VIII of
Chapter 632 of the statutes, contains notes explaining thevision.

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE

632.05 Indemnity amounts. (1) REPLACEMENT COST OF
COVERAGE. An insurer may agree in a property insurapokcy

to indemnify the insured for the amount it would cost to repa

rebuild or replace the damaged or destroyed insured propithty
new materials of like size, kind and quality

property is wholly destroyed, without criminal faatithe part of
theinsured or the insureslassigns, the amount of the loss shall
betaken conclusivelyo be the policy limits of the policy insuring
the property

History: 1975 c. 3751979 c. 73177.

Wherespouses owned and insured property jojrtgon by husbandid not bar
wife from recovering fire insurance proceeds. Hedtcl&entry Ins. Co. 109 W (2d)
461,326 NW (2d) 727 (1982).

Insureds past rental of property did not preclude recovery under (2). Kohnen v
Wisconsin Mut. Ins. Co.1L W (2d) 584, 331 NW (2d) 598 (Ct. App. 1983).

To have “occupied” a dwelling under sub. (2) requires actual and physical control.
An inanimate entity such as an estate is incapable of occupying a dwelling under sub
(£). Drangstviet vAuto—Owners Insurance Co. 195 W (2d) 592, 536 NW (2d) 189
(Ct. App. 1995).

(2) ToTtAL Loss. Whenever any policy insures real propert$32.08 Mortgage clause. A provision for payment to a
which is owned and occupied lilye insured as a dwelling and themortgageeor other owner of a security interest in property oy
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containedn or added by endorsement to any insurance policy pro (a) The amount of thénal settlement exceeds 50% of the total
tectingagainst loss or destruction of or damage to propéfrtiie  of all limits under all insurancgolicies covering the building and
insurancecovers real propertany loss not exceeding $500 shalhny other structure fiked to land that sustained the loss.

be paidto the insured mortgagor despite the provision, unless the(p) The total amount of all insurance covering the building and

mortgageds a named insured. any other structure fiked to land that sustaindbe loss is at least
History: 1975 c. 3751979 c. 102 $5.000.

632.09 Choice of law. Every insurance against loss or (2) AMOUNT WITHHELD. The insurer shaWithhold from pay
d Y X SRS gan mentof the final settlement an amount that is equal to the greater
estructionof or damage to property in this state othia use of of the following:
or income from property in this state is governed by the lathiof g.' )
state. (a) Twenty—five percent of the final settlement.
History: 1975 c. 375 (b) The lesser of $7,500 or the limitader the policy for cover
ageof the building or other structurefised toland that sustained
632.10 Definitions applicable to property insurance theloss.
escrow. In ss.632.10t0 632.104 (3) NoTice oF wiTHHOLDING. (&) Within 10 days after with
(1) “Building and safety standards” means the requiremeritslding the amountletermined under suf®), the insurer shall
of chs.101and145and of any rule promulgated by the departmendeliver written notice of the withholding to all of the following
of commerce under cth01or145 and standards of a 1st class citpersons:
relatingto the health and safety of occupants of buildings. 1. The building inspectiomfficial of the 1st class city in
(2) “Deliver” means delivery in person, or delivery by deposithich the insured real property is located.
with the U.S. postal service of certified or 1st class mail addressed 5. The named insured.

to the regipient at the recipiestfast-known address. . 3. Any mortgagee or other lienholder who has an exiding
(3) “Final settiement” means the amount that an insurer Owﬁiainstthe insured real property and who is narirethe policy
under a property insurance policy (o the named insured and ot T4. If the final settlement was determined by judgment, the
interestsnamed in the policy for Ipss to any msured bU|Id|n_g 0(!:ourt'in which the judgment was entered, in addition to thev er
otherstructure dfxed to land that is caused by fire or EXpIOS'Orgonsdescribed i sj,ubgs 103 ' P
excludingany amount payable for loss to contents or other p . s ) ]
sonalproperty for loss of use or business interruption and any (b) The notice of withholding shall include all of the following

amountpayable under liability coverage under the polioyd that information:

is determined by any of the following means: 1. The identity and address of the insurer
(a) Acceptance of a proof of loss by the insurer 2. The namand address of the named insured and each mort
(b) Execution of a release by the named insured. gageeor other lienholder entitled to notice under.gay 3.
(c) Acceptance of an arbitration award by the insaumed 3. The address of the insured real property
namedinsured. 4. The date of loss, policy number and claim number
(d) Judgment of a court of competent jurisdiction. 5. The amount of money withheld.

History: 1989 a. 3471995 a. 2/s.7041, 9116 (5) 6. A summary of s632.10t0632.104 including a statement
. explainingall of the following:
632.101 Policy terms. (1) ArFFecTEDPOLICIES. Except as P 9 9

: . : P a. That for the 1st class city to qualify for reimbursement of
providedin sub.(2), every property insurance policy issued or ; . .
delivered in this state, including property insurance policieg_xpensesﬁrom the funds withheld undéhiis section, the 1st class

issuedunder the mandatonysk—sharing plan operating under sCity must, aftethe loss occurs but within 90 days after delivery

; ; ; ; f the notice of withholding under this subsection, commence pro
619.01 that insures real property locatedaiist class city agalnst0 - ' .
losscaused by fire oexplosion shall provide for payment of arl>peedlngsunder $66.05 254.5950r 823.040r under a local orei

final settlement under thgolicy in the manner described in ssh@ncerelating to demolition or abatementrafisances or obtain
632.102t0 632.104 arelease signetly the named insured consenting to demolition

(2) EXCLUDED POLICIES. Sectionss32.10to 632.104do not with respect to the building or other structure; that if the 1st class
applyto property insurancé policies issuéd in any bifdiﬁewing city commences the proceedings or obtains the release within that
circumstances: time period, a part or all of the withhefdnds may be used to

(@) B theIO(.:aI overnment proberty insurance fund under Ca;efraythe 1st classity’s expenses; and that the'withheld funds _
605. y 9 property ill be released to the named insured and other interests named in

. . . . the policy if the 1st class city does not commence the proceedings

(b) On a one- or 2-family dwelling that is occupied by thgy gptain the release within that time period.

namedinsured as a principal residence, if any of the following is | 1+ the withheld funds may be released to the named

satisfied: . . . insuredand other interests named in the policy if ditiafl of the
1. The named insured gives proof of occupancy to the insulig cjass city determines undei6&2.103(3) that the building or

by a valid Wsconsin operatos license. otherstructure has been repaired or replacethersite restored
2. If the named insured does not possess a vadoN'sin g a dust—free and erosion—free condition.

operator’dicense, themamed insured gives proof of occupancy to . .
b 9 P pancy (4) INSURER'SLIABILITY. In no event may an insurer higble

the 1st class city by documentation approved by the 1st class cit : !
Uponacceptance of the proof, the 1st class city shall immediart%'?dera policy subject to s632.10to 632.104for any amount

notify the insurer that a policy issued on the property is exe gaterthar_] the Iess_er of the final settlementhe limits of liab#
from s5.632.10t0 632.104 ity set out in the policy

History: 1989 a. 3471991 a. 315 (5) IMMUNITY FOR INSURER. No cause of action magrise

againstand no liability may be imposed upon an insurer or an

632.102 Payment of final settlement. (1) WITHHOLDING.  agentor employe of an insurer for payingithholding or transfer
An insurer shall withhold from payment a portion of the finaling all or any portion of a final settlement peovided in ss.
settlementas determined under su2), if all of the following 632.10t0632.104
apply: History: 1989 a. 3471993 a. 271995 a. 27
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632.103 Procedure for payment of withheld funds. (a) That the damaged or destroyed portions of the building or
(1) ReLeaseToisTcLAsSsCITY. (@) o qualify for reimbursement other structure with respect to which the funds are withhale

of expenses under suR), the 1st class city must do aofithe fol  beenrepaired or replaced compliance with applicable building
lowing: andsafety standards, except to the extent that the withheld funds

1. Commence proceedings undes6.05 254.5950r 823.04 areneeded to complete repair or replacer_ne_nt.
or under a local ordinance relatitgdemolition or abatement of _(0) That the damaged or destroyed building or other structure

nuisanceswith respect to the buildingr other structure for which With respect to which the funds are withheld and all remreafnts
the funds are withheld. the building or other structure have been removed from the land

. . . . onwhich the building or other structure was situated and the site
2. Obtain a release signégt the named insured consentingyspeen restored to a dust—free and erosion—free condition in

to demolition of thebuilding or other structure with respect tocompliancaNith applicable building and safety standards.
which the funds are withheld. History: 1989 a. 3471991 a. 321993 a. 27

(b) The 1st class city shall commence proceedings under par
(a) 1. or obtain the release under [{aj 2.after the occurrencaf 632.104 Funds released to mortgagee. (1) FIRSTMORT-
theloss to the building or other structure by fire or explosion bGAGE IN DEFAULT. The insurer shall release to a mortgagee funds
within 90 days after delivery of the noticé withholding under Withheldunder s632.102 in an amount and within the period pro
5.632.102 (3) videdin sub.(2), if all of the following conditions are satisfied:

(c) When proceedings described in.ggay 1.are commenced, (a) The mortgagee holds a first mortgage on the real property
the 1st class city shall notifyn writing, the insurerthe named With respect to which the funds are being withhafttj the mort
insuredand anymortgagee or other lienholder identified in th&2geis in default.
noticeof withholding under $632.102 (3) (b) Zthat the proceed ~ (b) The mortgage was executed before March 1, 1991.
ingsare commenced. (c) The mortgagee delivers to the insurer a written redaest

(d) The 1st class city shall release all interest in the amotifiteaseof the funds within 15 days after delivery of the notice of
withheldunder s632.102 (2)and the insurer shall promptly payWithholdingunder s632.102 (3)
thatamount to the named insured and other interests named in thé2) AMOUNT RELEASED; TIMING. If sub. (1) is satisfied, the
policy if any of the following occurs: insurershall release to the mortgagee all or any portion of the

1. The 1st class city fails mommence proceedings describedundswithheld with respect to the mortgaged property as is neces

in par (a) 1.or obtaina release described in 2.within the  Sary to satisfy an outstanding fifigin mortgage of the mortgagee.
peFr)iod(pr)ovided in par(b). pe) Theinsurer shall release the funds withinddys after receiving

N . . . . the request under sufil) (c).
2. The 1st class city fails to notify the insurer as provided Ny v "1og9 o 347

par.(c).
(2) REIMBURSEMENTOFEXPENSES. (@) If the 1st class city satis
fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as SUBCHAPTERII
requiredin sub.(1) (c), the insurer shall promptly upon receiving
the statement under p4b) deliverto the 1st class city funds with SURETY INSURANCE

held from the named insuresifinal settlement under §32.102

(2), to the extent necessary to reimburse the 1st class city for 832.14 Bonds need not be under seal. No suretyship

of the following expenses: obligationneed be under seal unless a seal is required by the appli
1. Costs incurred in the course of enforcin§&05or a local cablefederal law or law of another jurisdiction.

ordinancerelating to demolition, with respect to the building or History: 1975 c. 375

otherstructure for which the funds are withheld.

2. Costs incurred in acting in accordance with a release sigffaf-17  Validity of surety bonds. (1) FAILURE TOFILE CER-

by the named insured consenting to demolitiothefbuilding or . '-ICATE. No instrument executed by an insurer authorized to do
otherstructure with respect to which the funds are withheld. SUréty business is irfettive because of failure to file the cerifi
: . ) . ) cateof its authority to do business in this stateaertified copy

3. Costs incurred in abating a public nuisance under fereof.hut the diicer with whom any instrument so executed has
254.5950r 823.040r under docal ordinance relating to abatingpeefiled or any person who migltaim the benefit thereof may
a public nuisance, with respect to the building or other structub(?/ written notice require the perséiing the instrument to have
for which the funds are withheld. _ _ a certified copy of the certificate of authority filed with théar,

4. Reasonable administrative expenses incurred in cenngfd unless the copy is filed within 8 days after receipt of the notice
tion with activities described in subds.to 3., including but not  theinstrument does not satisfy the requirement that the instrument
limited to expenses for inspection, clerical, supervisory and-att@e supplied.
ney services. (2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An

(b) The insurer may not release any withheld funds to the 1stdertakingn appropriate terms issued by an insurer authorized
classcity under par(a) unless the 1stlass city delivers to the to do a surety business satisfies and is complete complidtice
insurerand the named insured an itemized statement of the actsy} authorization or requirement in the law of this state respecting
costsincurred under pafa) 1.to 4. suretybonds, undertakings or other simitdiigations, and shall

(c) The insurer shall promptly deliver to the named insured aBél accepted as such by anyfichl authorized to receive or
otherinterests named in the policy any portioiithe withheld empoweredo require such an undertaking, subject to Lib.
fundsthat are not released to the 1st class city unde(gar History: 1975 c. 375

(3) RELEASE TO NAMED INSURED. Except as provided in sub.

(2), the insurer shall promptly deliver to the named insured a uranceto cover a warrantyas defined in s100.205 (1) (g)

otherinterests named in the policy the funds withheld from t . R .
namedinsureds final settlement under 632.102 (2)if the 1st %H?lltzlrg:lylgg:g;g e financial integrity of the warranty

classcity delivers a notice to the insurer that the buildimgpee
tion official of the 1st class cityr other person who @&uthorized

2.18 Rustproofing warranties insurance. A policy of

by the 1st class citg'governing body to represent the 1st class SUBCHAPTERIII
city, has inspected the insured real property and verifies any of the
following: LIABILITY INSURANCE IN GENERAL
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632.22 Required provisions of liability insurance poli - failure, but the risk of nonpersuasion is upon the person claiming
cies. Every liability insurance policy shall provide that the bankherewas no prejudice.

ruptcy or insolvency of the insured shall not diminish any liability History: 1979 c. 102

of the insurer to 3rd parties and that if execution agalnst Egé(/éegislativeCouncil Note, 1979:Subsection (1) is former s. 632.32 (1), altéred

. . Ay . s . ays: (1o extend its coverage to all liability policies; and (2) to change “may” to
insuredis returned unsatisfied, an action may be maintain&gaii* The subsection is divided into 2 paragraphs for clarity

againstthe insurer to the extetitat the liability is covered by the  Thefirst change would strengthen the laitis entirely new and seems a desirable

policy. extension.
History: 1975 c. 375 The second change corrects an erfidre word “shall” wasised in the fourth draft
' ’ of thebill that ultimately became ch. 375, laws of 1975, and was not changed in the
. X X X X addendunto the fourth draft, dated July 14, 1975. Those documents went to the
632.23 Prohibited exclusionsin aircraft insurance pol - insurancelaws revision committee and then to the legislativancil for action.
icies. No po“cy Covering any ||ab|||ty arising out of tlesvner Nothingappears in the minutes of the commitieaeeting of July 14, 1975 to indi

. . . ethat a change was made. Butin LRB-6218/1 of 1975, “may” appears instead
ship, maintenance or use C_)f an alrcraf_t, may EXC|l_Jde or deny Cé%‘[‘shall”. That errorwhich was probably inadvertent and the source of which we
eragebecause the aircraft is operatediolation of air regulation, have not been able to trace, was carried on into the final enactment.
whetherderived from federal or state law or local ordinance. __Sub.(2) continues the second sentence of former s. 632.34 (4). Shifting it to s.

History: 1975 c. 375 632.26,which is applicable to all liability insurance, broadens its application, but that
y: ) seemdgesirable. The term “burden of proof” is changed to “risk of nonpersuasion”
. . . . . to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 sepa
632.24 Direct action against insurer . Any bond or policy rateconcepts: (1) the burden of going forward with the evidencé2jrttie burden

i i iahili i of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor
.Of Insur.ance covering “ablllty to Others. for neg“gence makes mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determin
insurerliable, up to the amounts stated in the bond or pdtitie ing who wins when the totalitgf evidence is inconclusive, not with the burden of
personsentitled to recover against the insured for the death of aggn gtfriwward, Wh_ilcfri ouggt tti ?e fﬁme'j| 0)n the bast@mieral ptr_lnCkalJeS-tlndeeg!

i ; ; sincethe insuremill have best (or the only) access to information about prejudice,
pers_on_o'r fqr injuryto persons_or prope_nyrespectlve of whether it may be quite unfair to put the burden of going forward on the claimant.
t_he“ab"'ty IS Presen_ﬂy e_Stab"Shed or Is contingent and to becomM&ps (1) (b) and (2) are related. The first is a required provision in the pdliey
fixed or certain by final judgment against the insured. 2ndis a rule of law It is preferable not to go too far in inserting excuses into the policy

y judg g
i . Sub.(1) (b) encourages the insured not to give up automatically if notice is not timely
History: 1975 c. 375

Excess—of-policgoverageslause in reinsurance agreement constituted a Iiabilit%xgndgg;qﬁg{tma l?tf Sijetiﬁézig;négtw%gr%i%y Vi’é’:ﬁ"%?gf'g’] encourage an unduly

insurancecontract insuring against tortious failure to settle claim.v.@di-Star Ins.

Corp.99 W (2d) 635, 299 NW (2d) 839 (1981). Trial court erred in finding that plaintifnsured failed to prove nonprejudicial
Seenote to 893 80' citing GonzalezGity of Franklin, 137 W (2d) 109, 430W effectof 12 month delay in notifying defendant insur&hlers vColonial Penn Ins.
(2d) 747 (1987). 60, cling ' ' Co.81 W (2d) 64, 259 NW (2d) 718.

Insurersmust plead and prove their policy limits prior to verdict to restricitig Failureof policyholders to give notice to an underinsurer of a settlement between

iy [ ; the insured and théortfeasor does not bar underinsured motorist coverage in the
Tgegnlt)“_) the policy limits. Price.\Hart, 166 W (2d) 182, 480 NW (2d) 249 (Ct. App. absencef prejudice to the insurefThere is a rebuttable presumption of prejudice

This section does not apply to actiomere the principal on a bond under s. 344.3%\\;

causesnjury; that section requires obtaining a judgment against the principal bef
anaction may be brought against the sutdiynsguard vProgressive Northednsur Vfitual Insurance Co. 219 W (2d) 49, 580 NW (2d) 197 (1998).

anceCo. 188 W (2d) 584, 525 NW (2d) 146 (Ct. App. 1994).

Thereis neither a statutory nor a constitutional right to have all parties identified
to a jury but as a procedural rule, the court should in all cases apprise the jurors of SUBCHAPTERIV
thenames of all the parties. StoppleworttRefuse Hidewaync. 200 W (2dp12,

546NW (2d) 870 (Ct. App. 1996). AUTOMOBILE AND MOTOR VEHICLE INSURANCE

A direct action against an insurer under this section is restricted by s. 631.01
insurer'swhose policyhas been delivered or issued ifsgdnsin. Kenison.w\el-
"”gmc? '”i“ranc? Co. 218 W (fd)7(|’°~ 582} '\cliV\é(Zd) 69 (Ct. App. 1998). g 632.32 Provisions of motor vehicle insurance  poli-
Federalcompulsory counterclaimule precluded action against insurer under state - ; ; f ;
direct action statute where action directly against insured was barred by rule. Fag'i . (1) SCOPE. ,ExcePt as othng|se prOV'O!ed’ th!S sgctlon
v. Great Central Ins. Co. 577 F (2d) 418 (1978). appliesto every policy of insurance issued or delivered instaite
Breachof fiduciary duty was negligence fpurposes of \igconsins direct action against[he insured |iabi|ity for loss or damage resultirig;m
anddirect liability statutes. Federal Deposit Ins. CAMGIC Indem. Corp. 462 F : :
Supp.759 (1978). accidentcaused by any motor vehicle, whether the loss or damage
Insurer’sfailure to joinin insured motoris¢ petition to remove to federal court IS tO property or to a person.
necessitatedemand to state court. PaddeGallaher513 F Supp. 770 (1981). (2) DerINITIONS. In this section:
(a) “Motor vehicle” means a self-propelled land motor vehicle
designedor travel on public roads and subjéatmotor vehicle
r@gistrationunder ch341 It includestrailers and semitrailers

Pt AT : ignedor use with such vehicles. It does not include farm trac
the safety of personshall be limited in its é&ct in such a way that signedor h .
in the event of breach by the insured the insurer shall never‘thefgg ’W(?‘” drillers, r.oad machln"ery or snowmobiles. .
beresponsible to the injured person undéBg.24as if the condi ) “Motor vehicle handler” means any of the following:
tion has not been breached, but shall be subrogated to the injuredl. A motor vehicle dealeas defined in £218.01 (1) (n)
person’sclaim against the insured and betitled to reimburse 2. Alessoras defined in 844.51 (1g) (a)or a rental com
mentby the latter pany as defined in $344.51 (19) (c)
History: 1975¢.375 _ ) ) 3. A repair shop, service station, storage garage or public
“Condition” as used in this section does not refer to exclusion. Bavewimac arkingplace.
Mutual Ins. Co. 92 W (2d) 865, 286 NW (2d) 16 (Ct. App. 1979). parkingplace. o ) , o
(c) “Using” includes driving, operating, manipulating, riding
632.26 Notice provisions. (1) REQUIRED PRovisions. inand any other use.
Every liability insurance policy shall provide: (3) REQUIRED PROVISIONS. Except as provided in sulb),
(a) That notice given by or on behalf of the insured to argverypolicy subject to thisection issued to an owner shallpro
authorizedagent ofthe insurer within this state, with particularsvide that:
sufficientto identify the insured, is notice to the insurer (&) Coverage provided to the named insured applies in the
(b) That failure to give any notice required by the policy withisamemanner and under the same provisions to any person using
thetime specified does not invalidate a claim made by the insuity motor vehicle described in the policy when the use is for pur
if the insured shows that it was not reasonably possible to give B@sesand in the manner described in the policy
noticewithin the prescribed time and thraitice was given as soon  (b) Coverage extends to any person legally responsibtedor
asreasonably possible. useof the motor vehicle.
(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice  (4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS
as required by the policgs modified by sul{l) (b) does not bar coveraces. Every policyof insurance subject to this section that
liability under the policy if the insurer was not prejudiced by thasureswith respect to any motor vehicle registered or principally

632.25 Limited effect of conditions in  employer s
liability policies. Any condition in an employé&s liability
policy requiring compliance by the insured with rules concerni
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garagedn this state against loss resulting from liability imposedho accepts theoverageafter notification under paga) 2, the
by law for bodily injury or death stéred by any person arising outinsurershall include the coverage under the renewed policy in
of the ownership, maintenanceuse of a motor vehicle shall con limits of at least $50,000 per person and $100,000 per accident.
tain therein or supplemental thereto provisions approveth®y  (5) PermissiBLEPROVISIONS. (@) A policy may limit coverage
commissioner: to use that is with the permission of themed insured pif the

(a) Uninsuredmotorist. 1. For the protection of personsinsuredis an individual, to use that is with the permission of the
injuredwho are legally entitled to recover damages fowmers namedinsured or an adult member of that insuselddusehold
or operators of uninsured motor vehicles because of bodily jnjusither than a chadéur or domestic servant. The permission is
sicknessor disease, including death resulting therefrontimiits  effectiveeven if it violates s343.45 (2)and even if the use is not
of at least $25,000 per person and $50,000 per accident. authorizedby law

2. In this paragraptuninsured motor vehicle” also includes:  (b) If the policy is issued to anyone other than a medticle

a. An insured motor vehiclelifeforeor after the accident the handler it maylimit the coverage &rded to a motor vehicle han
liability insurer of the motor vehicle is declaredolvent by a dleror its oficers, agents or employes to the limits undédg..01

courtof competent jurisdiction. (2) (d)and to instances when there isatibervalid and collectible
b. An unidentified motor vehicle involved in a hit—-and-rurinsurancewith at least those limits whether the other insurance is
accident. primary, excess or contingent.

3. Insurers making payment under the uninsured motorists’(c) If the policy is issued to a motor vehicle handiemay
coverageshall, to the extent of the payment,dubrogated to the restrictcoverage dbrded to anyone other than the motor vehicle
rights of their insureds. handleror its oficers, agent®r employes to the limits under s.

(b) Medical paymentsTo indemnify for medical payments  344.01(2) (d) and to instances when there isather valid and
chiropractic payments or both in the amount of at least $1,000 peHectible insurance with at least those limits whether the other
personfor protection of all persons using the insured motdfsurancas primary excess or contingent.
vehicle from losses resulting from bodily injury or death. The (d) If a motor vehicle covered by the policy is sold or trans
namedinsuredmay reject the coverage. If the named insurddrred, the purchaser or transferee is not an additional insured
rejectsthe coverage, it need not be provided in a subsequentessthe consent of the insurer is endorsed on the policy

renewal policy issued by the same insurer unless the insurede) A policy may provide for exclusions not prohibited by sub.
requestst in writing. Under the medicalr chiropractic payments %Or other applicable lawSuch exclusions aedfective even if
coveragethe insurer shall be subrogated to the rights of its insurg@igentally to their main purpose they exclude persons, uses or

to the extent of its payment$overage written under this para coverageshat could not be directly excluded under <@.(b).

graphmay be excess coverage over any other source of relmburse(f) A policy may provide that regardless of the number of poli

ciesinvolved, vehicles involved, persons covered, claims made,
N - ) . o vehiclesor premiums shown on the policy or premiums paid the
writing policies that insure with respect to a motor veielis it for any coverage under the policy may notileed to the
teredor principally garageth this state against loss resulting fron?imits for similar coverage applying to otheotor vehicles to

liability imposed bylaw for bodily injury or death stéred by a joterminethe limit of insurance coverage available for bodily
personarising out of the ownership, maintenance or use of a mog;@ry or death stéred by a person in any one accident
vehicle shall provide to one insured under each such insuranc . . . -
policy that goes into &ct after October 1, 1995, that is written (9) A policy may provide thathe maximum amount of urin
by the insurer and that does not include underinsured motog&f€d or underinsurednotorist coverage available for bodily
coveragewritten notice of the availability of underinsured metor!njury or death sdéred by a person wheas not using a motor
insureris required tgrovide the notice required under this subdisured or underinsured motorist coverage, whichever is applicable,
vision only one time and in conjunction with the delivery of théor any motor vehicle with respect to which the person is insured.
policy. (h) A policy may provide that the maximum amount of medi
2. Aninsurerunder subdL. shall provide to one insured undercal payments coveragavailable for bodily injury or death suf
eachinsurance policy described in sulid.that is in efect on feredby a person who was not using a motor vehicle at the time
Octoberl, 1995, that is written by the insurer and that does rigftan accident is the highest single limitnoédical payments cev
include underinsured motorist coverage written notice of theragefor any motor vehicle with respect to which the person is
availability of underinsured motorist coveragegluding a brief insured.
descriptionof the coverage. An insurer is required to provide (i) A policy may provide that the limits under the policy for
noticerequired under this subdivision only one time and in conninsuredor underinsured motorist coverage badily injury or

junctionwith the notice of the first renewal of each policy oecurdeathresulting from any one accident shall be reduced by any of
ring after 120 days after October 1, 1995. the following that apply:

(b) Acceptance or rejection of underinsured motorist coverage 1. Amounts paicby or on behalf of any person oganization
by a person after being notified under.|§ajneed not be in writ thatmay be legally responsible for the bodily injuydeath for
ing. The absence of@emium payment for underinsured metorwhich the payment is made.
ist coverage is conclusiveroof that the person has rejected such 5 Amounts paid opayable under any workercompensa
coverage.The rejectiorof such coverage by the person notifieqion Iéw

iﬁ;@?ﬁéiﬁgrg?ysrea&wgﬁft?h?lp%?ig,ons insured under the policy 3. Amounts paid or payable under any disability benefits

(c) If a person rejects underinsured motorist coverage af{%\fv_s' . . .
beingnotified under paca), the insurer is not required poovide (i) A policy may provide that any coverage under the policy
such coverage under a policy that is renewed to the person by §egsnot apply to a loss resulting from the use of a motor vehicle
insurerunless an insured under the policy subsequently requdBgimeets all of the following conditions:
such underinsured motorist coverage in writing. 1. Is owned by the named insured, or is owned by the named

(d) If an insured Who is notiﬁed undpar (a) 1_accepts under insured'sspoqse Olt a I‘elative Of the named inSUred |f the.Spouse
insuredmotoristcoverage, the insurer shall include the coveradé relative resides in the same household as the named insured.
underthe policy just delivered to the insured in limifsat least 2. Is notdescribed in the policy under which the claim is
$50,000 per person and $100,000 per accident. For any insuredie.

mentto which the insured person has a legal right.
(4m) UNDERINSUREDMOTORISTCOVERAGE. (@) 1. Aninsurer
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3. Is not covered under the terms of the policy as a ne hnical,not commonly known provisiorsf policy. Handal vAmerican Farmers
acquiredor replacement motor vehicle. ut. Cas. Co. 79 W (2d) 67, 255 NW (2d) 903, . .
) . Implied permission of named insured discussed. American Family Mut. Ins. Co.
(6) PROHIBITED PROVISIONS. (@) No policy issued to a motor v. Osusky 90 W (2d) 142, 279 NW (2d) 719 (Ct. App. 1979).
vehicle handler may exclude coverage upon any of fieas, Injury to police oficer who was stabbed while unloading beer cans from automo

agentsor employes when any of them are using motor vehiclg} d'?Zgg’tﬁrésezggt,\?\f,\}‘?gd‘;fz"";é"('{‘ggg?"ﬂ'” v. State Farm Mut. Auto. Ins. Co.

ownedby customers doing businesgh the motor vehicle han — sup. (4) (a) 2.b. does not mandate coverage for accident involving insured’

dler. vehicleand unidentified motor vehicle when there was no physical contact between
. the vehicles. Hayne.Wrogressive N. Ins. Co18 W (2d) 68, 339 NW (2d) 588
(b) No policy may exclude from the coveragéoeded or (1983). Y 9 ed) (2d)
benefitsprovided: Third parties may recover againsisurer even though insuredfraudulent
: : licationvoided policy under 63111 Rauch vAmerican Fam. Ins. Col% W (2d)
1. Persons related by blood or marriage to the insured. 2P POy
257,340 NW (2d) 478 (1983).

2. a. Any person who is a named insured or passenger in See note to 814.025, citing Radleinndustrial Fire & Casins. Co. 17 W (2d)
on the insured vehicle, with respect to bodily injusickness or 605, 345 NW (2d) 874 (1984).

. . s . “Drive other car” exclusion which prohibitetiacking of uninsured motorist bene
diseaseincluding death resulting therefrom, to that person. against same insurer was voided by 631\BIch v State Farm Mut. Auto. Ins.

b. This subdivision, as it relates to passengers, does not agjsiyi22 W (2d) 172, 361 NW (2d) 680 (1985).

i i i i Motor vehicle operated by insured driweas not “uninsured” under (4). Hemer
to a policy of insurance for a motorcycle as defined B48.01 | APRCICrs POTE G A 080 e 07" W (2d) 304, 379 NW (2d) 860 (Gt App.
(32) or a moped as defined in310.01 (29mjf the motorcycle 1ggs).
or moped is designed to carry only one person and does not hawr@ducingclausen uninsured motorist provision was voided by (4) (a). Nicholson
aseat for any passenger v. Home Ins. Cos. 137 W (2d) 581, 405 NW (2d) 327 (1987).

X . . Becauseuninsured motorist coverage ‘igersonal and portable”, claimant was
3. Any person while using the motor vehicle, solely for re&overedby policy on vehicle not involvein the accident. Parks Watffle, 138 W
sonsof age, ifthe person is of an age authorized to drive a mot@d) 70, 405 NW (2d) 690 (Ct. App. 1987).
vehicle Lossof consortium isrt’separate bodily injurynder policys “each person” limi
' . tation. Landsinger vAmerican Family142 W (2d) 138, 417 NW (2d) 899 (Ct. App.
4. Any use of the motor vehicle for unlawful purposes, or fams?).
transportatiorof liquor in violation of law or while the driver is Insurercould not avoid uninsured motorist coverage based on policy provision
underthe influence of an intoxicant or a controlled substamce excludingresident relatives who owvtheir own car Hulsey v American Family Mut.

OSTANCE | \5"142 W (2d) 639, 419 NW (2d) 288 (Ct. App. 1987).
controlled substance analog under 61 or a combination  Rreducingclause and “regular use” exclusionary clause violated (4N@mann

thereof,under the influence ainy other drug to a degree whichv. Badger Mut. Ins. Co. 143 W (2d) 73, 420 NW (2d) 378 (Ct. App. 1988).

rendershim or her incapable of safely driving, or under the com Auto insurer who paysinder uninsured motorist provision is not a tortfeasor or
. : . : ! ortfeasor’sinsurer against whom injured insuredhedical insurer may assert sub
binedinfluence of an intoxicarénd any other drug to a degreg,gationclaim. Empioyers Health Ins. @eneral Cas. 161 W (2d) 937, 469 NW (2d)

which renders him or her incapable of safely driving, or asg 172(1991).

of the motor vehicle in a reckless manndm this subdivision, Policy may expand but not reduce uninsured motorist coverage; policy not statute
« A : e : determinesoveragebeyond statutory requirements. FletcheAetna Casualty &
drug” has th_e meanlr)g.specn‘.led IMs0.01 (1(_)-) _ SuretyCo. 165 W (2d) 350, 477 NW (2d) 90 (Ct. App. 1991).

(c) No policy may limit the time fogiving notice of any acei  Policy cannot limit uninsuredhotorist coverage to occupants of vehicles. St. Paul
dentor casualty covered by the policy to less than 20 days. Mercurylns. Co. vZastrow 166 W (2d) 423, 480 NW (2d) 8 (1992).

. . Rk . . Wherethe insurer of a vehicle becomes insolvent, the vehicle is uninsured under

19';'lsé°r2yé 411%7853% 327 45335]‘91355565 1%&03’. 119979%% 127;53'?1’398’71: 7380' 221 sub.(4) (a) 2. even though an insurance guaraagpciation assumes the liability of
T " ’ . T : S theinsolvent insurer Fritsche vFord Motor Credit Col71 W (2d) 280, 491 NW (2d)
Legislative Council Note, 1979:Sub. (1) retains the scope portion of former suby 1 (Ct. App. 1992).
é:l;z),abdlgntggon;tlc;s ?gogl'lsl'igg"%f fﬁgﬂ?;nsgg - (1) is transferred to new s. 632.26 an 0 take advantage of sub. (5) (c), a policy must include language which either says
PRyt Y . ... permissiveusers are restricted to the minimum statutory limits of liability ontbets
Sub. (2) (b) continues former sub. (2) (a); pars. (&) and (c) are new definitiong By not avail themselves of the policy unless there is no other valid collectible insur

Ehls ﬁlace, thoutghh pg(z?) t_;,acks }he Ietmgua%e Iof st-h 344-21t h(2% (b). 1t nVégﬂd be ‘t)I?SSI Bice. Carrell v Wolken, 173 W (2d) 426, 496 NW (2d) 651 (Ct. App. 1992).
0 sharpen up the detinition or motor venicle, thougn that can ondobe on the A reducing clause unavailable to a tortfeasor which seeks to reduce uninsured
basisof a policy determination of what policies should be subject tesétion. The otorist benefits is invalid; reduction for workercompensation is not allowed.

exactdelimitation of the décted class of policies is of less importance than if the seEjnited Fire & Cas. Co. vKieppe, 174 W (2d) 637, 498 NW (2d) 226 (1993).

tion were mandating insurance or purported to change rules of law :
: ) ; .. Adult members of a named insuredfousehold must be deemed to be capztble
Sub.(4) continues former sub. (3) and former s. 632.34 (5) with major editorighin'themselves permission to drive under sub. (5). When the named irglred is
changesbut without intendedhange of meaning except to add an unidentified hitg,oration and the insurer knot@vehicle is owned by a corporation employee,
run vehicle as an uninsured vehicle. A precise defintionit-and—run is not neces  q g yyner shall be treated as the named insured under sub. (5). Home In@Hio. v
saryfor in the rare case where a question arises the court can draw the line. lips, 175 W (2d) 104, 499 NW (2d) 193 (Ct. App. 1993).

Sub.(5) cofnftinues the permittepiovisior?s of former ?Ub @ (b)ﬁ Pa) continues * \yherepremium has been paid for underinsured motorist coverage under which no
asentence of former s. 632.32 (2) (b), relocated in relation to other provisions to MgRefitsmay ever be paid due to the application of policy definitions, the coverage
its application clearer o ) ~isillusory and against public policyHoglund v Secura Insurance, 176 W (2d) 265,

Sub.(5) () deals with a latent ambiguityformer s. 204.34, carried forward into Nw (2d) (Ct. App. 1993).
$.632.34, which was picked up and noticed by thecdnsin Supreme Courtin Davi  pegpite policy restrictions to the contrampder sub. (33eparate coverage must
sonv. Wilson (1975),71 Wis. 2d 630 The court suggested (at641) that the section e hrovidedto both a named insured and an additional insured where both are actively
shouldbe the subject af clarifying amendment. The same ambiguity was dealt witegligent.laquinta v Allstate Ins. Co. 180 W (2d) 661, 510 NW (2d) 715 (Ct. App.
by thecourt in Dahm vEmployers Mutual Liability Insurance Company ofsébn- 993).
sin (1976),74 Wis. 2d 123 The resolution of the ambiguity in pée) is believed to Sub.(4) (a) does not require the named insured in commercial fleet policies, where
representhe probable intention of the legislature in dhiginal enactment and, in any y,q nar.rgezi(in)sured isa cotr]poration or government ettitye interpreted ag including
event,to represent the sound position in public policy all the entitys employesMeyer v City of Amery 185 W (2d) 537, 518 NW (2d) 296

Sub.(6) deals with prohibited provisions. Pga) picks up the last sentence of for (Ct. App. 1994).
mer sub. (2) (b) which was a prohibited rather than a required provision(bPar " the yninsured motorist coverage requirements of s. 632.32 are inapplicable
incorporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) a@dc_insyrecentities under s. 344.16. Classified Insurance (Busiget Rent—A—Car
(6) in sub. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and former sub. (2) (b) A 186 W (2d) 476, 521 NW (2d) 478 (Ct. App. 1994).

(c) in sub. (6) (b) 4. Pafc) continues the first sentence of former s. 632.34 (4); with Sub.(3) () does not apply to uninsured motorist coverage so that a permuissive

outchange. . - ) P =

. . ) - . is entitled to increased coverage limits purchased for specifically named persons not
ot escaped the attention of everyone involved in the revision, athegsothe prin =~ ; cludingthe userAmerican Ha?rdware l\elut. ns. Co.S?teF;Jeger, 1g7 W (2d)p681,
cipal drafters, that former s. 632.34 (1) narrowed the coverage of old s. 204.34. Jé]%’gNW (2d) 187 (Ct. App. 1994).

223%?{ éﬂﬂéﬁ%@%@g@gmﬁ (;?Trgkélfnslngesrg%’si \?vfh|scsh Eg’gd?’t% %gd ?egszér?\’lwa?esmg R medical insurer with subrogation rights may be an injured person under s. 632.32
ferredto s. 632.32. with the mir?mxce tion contained in new s. 632 g4 [Bil 146_S](4). An autoinsurance policy providing that uninsured motorist coverage does not
¥ 7 e I p S Coeee . apply to persons claiming by right of subrogation, impermissibly reduces coverage
“Family exclusion clause” valid in state of policy issuance will be givéstth  which the statute mandates for injured persons. WEA Insurance Cérgiheit, 190
Wisconsin. Knight v. Heritage Mut. Ins. Co. 71 W (2d) 821, 239 NW (2d) 348.  \y (2d) 111, 527 NW (2d) 363 (Ct. App. 1994).
See note to 344.33, citing Grossluecks, 72 W (2d) 583, 241 NW (2d) 727. No policy issued pursuant tihe ch. 344 financial responsibility statutes may
Fellow employe exclusion clause is only valid where tort-feasor and injured pagycludecoverage for persons related by blood or marriage to the operator as man
areemployes of thenamed insured and employer is required to provide wsrkerdatedby s. 632.32 (6) (b) 1. Bindrim €olonial Ins. Co. 190 W (2d) 525, 527 NW
compensatioroverage.Dahm v Employers Mut. Liability Ins. Co. 74 W (2d) 123, (2d) 321 (1995).
246NW (2d) 131. This section does not prevent the exclusion of covesagehicles used solely on
Spousevho was not party to contract, reasonably believing that coverage existld insureds premises. Rea Vransportation Ins. Co. 194/ (2d) 271, 528 NW (2d)
afterinsured spousg'death, must be given grace period before having to comply wit® (Ct. App. 1995).
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This section does not distinguish between an owner and a named.iAspoécy (2) CANCELLATION ORNONRENEWAL. An insurer may cancel
which excludes coverage the owner of a vehicle covered by the policy violates thi ; ahilityg ; e
section Kettner v Wausau Insurance Cos. 191 W (2d) 724, 530 NW (2d)(G89 Motorvenhicle liability insurance policy that is issued or renewed

App. 1995). onor after November 1, 1989, or refuse to renew a motor vehicle
Whenthe insurer defines uninsurance as including underinsurance, all case l@bility insurance policy on or after November 1, 1989ttan

concerningan insureis duties and limitations an uninsurance situation apply i i i i i 3 i
Kuhn . Alistate Ins. Co. 193 W (2d) 50. 532 NW (2d) 124 (1995). basisof an accident which occurs while the insuredpsrating

An uninsured motorist policy which restricted coverage to cases where the instﬁéﬁmtor VehiCIe in th,e course of the, insuseUUsin.es.s.(RmpI(.)y .
is “hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the resument,only if the policy covers the insured for liability arising in

of use of the vehicle and subject to coveragampf v Prudential Property & Casu i i
alty Co. 199 W (2d) 380, 544 NW (2d) 596 (Ct. App. 1996). thﬁisgrlj-rslegg?lfcth1e7.flar1]§£§g?j§)1usmess or employment

Underthe subrogation provision of sub. (4) (b), there is no requiremerthtéhat
insurerplead setdfor file a counterclaim in order to recover payments made to or on L . . . .
behalfof its insured. Jones &etna Casualty & Surety Co. 212 W (2d) 165, 567 N\W632.365 Use of emission inspection data in setting

(2d) 904 (Ct. App. 1997). i i
When the named insured is a corporation, but the insurer knows the covng}}es' An insurer may not use odometer readmg data collected

vehiclesare owned by individuals and used by family membiis, section does not N the course oén inspection under $10.20 (6)or (7) as a factor
distinguishbetweerthe owner of the vehicle and the named insurer in determinirig setting rates or premiums for a motor vehicle liability insurance
Soggy 9e GreenevGeneral Casualy Co. 216 W (2d) 152, 576 NW (2) S policy or as a factor in altering rates or premiums during the term,
Sub.(4) does not prohibit the application of a policy arbitration clause to a disputédl at renewal, of such a policiowever an insurer may use such
claim under the policys uninsured motorist clause. JoneBaole, 217 W (2d)16,  dataas a basis for investigation into the number of miles that the

579NW (2d) 739 (Ct. App. 1998). - - .
Becausea business operates undevariety of “d/b/a” designations and providesmmorVemcIe is normally driven.

a spectrum of services, some of which qualify under sub. (5) (c) and some of whichistory: 1991 a. 2791993 a. 213
do not, does not operate to bar the coverage restrictions undpathgtaph. That

a policy names a “d/b/a” designation does not prevent looking to the entire le ; ; : . : _
entity to apply sub. (5) (c)Binon v Great Northern Insurance Co. 218 W (2d) 2658"&’2'37 Motor vehicle glass repair practices; restric

580 NW (2d) 370 (Ct. App. 1998). tion on specifying vendor . An insurer that issues a motor

Neitherstatutes nor case law expressly prohibit territdirizitations on uninsured yehicle insurance policy covering the repair or replacenoént
motoristcoverage. A clause restricting the territorial application of uninsured-mot ; ; i
istis valid. Clark vAmerican Family Mutual Insurance Co. 218 W (2d) 169, 577 N\I?I{’]Otorvel']ICIe glasmay not require, as a condition of that cever

(2d) 790 (1998). age that an insured, or a 3rd pamyaking a claim under the policy

o v e TR oSS PSS (el et ™Y the repalr o replacement of molor vehicle glass obtain ser
policies. Peabody vAmerican Family Mutual Insurance Co. 220(¢d) 340, 582 vicesor parts from a partlcular vendar in a partlcular location,

NW (2d) 753 (Ct. App. 1998). specifiedby the insurer
Uninsuredmotorist coverage: &tonsin courts open up additional avenues of History: 1991 a. 269
recovery. Dunphy WBB Nov 1982.

) ] 632.38 Nonoriginal manufacturer replacement parts.
632.34 Defense of noncooperation. If a policy of autome (1) Derinmions. In this section:

bile liability insurance provides a defense to the insurer for lack (a) “Insured” means the person who owns the motor vehicle
of cooperation on the part of the insured, the defense isfaot ef 15 subject to repair or the person seeking the repair on behalf
tive against a 3rd person makinglaim against the insurer unlessyf the owner

therewas collusion between the 3rd person and the insured or, . .

; : : ; b) “Insurers representative” means a person, excluttieg
unlessthe claimantvas a passenger in or on the insured vehicl er(sc))nrepairing thepmotor vehicle. who hag agreedriting to
If the defense is notfettive against the claimant, after paymen enresent an insurer with respect to a claim
theinsurer is subrogated to the injured persatéim against the P P )

insuredto the extent of the payment and is entitled to reimburse (€) “Motor vehicle” means any motor—driven vehicle required
mentby the insured. to be registered under cB41 or exempt from registration under

History: 1975 c. 375421; 1979 c. 102104, 177. s.341.05 (2) including a demonstrator or executive vehicle not
Legislative Council Note, 1979:This provision is continued from forme tlﬂeq ortitled by a manufacturer or a motor vehicle _deethqtor
632.34(8). It is changed from a required provision of the palia rule of law It yehicle” does not mean a moped, semitrailer or trailer designed for

is not the kind of rule that needs to be put in the policy to inform the policyhold : ; : :
Indeed,the policyholder should receive no encouragement to fail to cooperate. 'Iﬂéem combination with a truck or truck tractor

is a relaxation of present lawBill 146-S] (d) “Nonoriginal manufacturer replacement part” means a

Prejudiceis not acomponent of the defense of noncooperation. Schadfrth- replacemenpart that isnot made by or for the manufacturer of an
A Co. 182 W (2d) 148, 513 NW (2d) 16 (Ct. App. 1994). ; ) ;
ermAssurance o (2d) 148, (2d) 16 (Ct. App. 1994) insured’smotor vehicle.

(e) “Replacement part” means a replacement for any of the
nmechanicasheetmetal or plastic parts that generally consti

ethe exterior of a motor vehicle, including inner and outer pan
els.

632.35 Prohibited rejection, cancellation and nonre
newal. No insurer may cancel or refuse to issue or renew an aﬁ}ﬁ
mobile insurance policy wholly or partially because of one
moreof the following characteristics of any person: age, &=k,

denceace, colarcreed, religion, nationarigin, ancestrymark (2) NOTICEOFINTENDEDUSE. An insurer or the insuresrepre
tal status or occupation. sentativemay not require directly or indirectly the use of a-on

History: 1975 c. 3751979 c. 102 original manufacturer replacement part the repair of an
insured’smotor vehicle, unless the insurertbe insure's repre
sentative provides to the insured tiatice described in this sub
ment. (1) RATE AND OTHERTERMS. An insuremay increase or S€Ctionin the manner required in syB) or (4). The notice shall
chargea higher rate for a motor vehicle liability insurance polic§f® i Writing and shall include all of the following information:
issuedor renewed on or after April 16, 1982, on the basis of an (&) A clear identification of each nonoriginal manufacturer
accidentwhich occurs while the insured is operating a motdfPlacemenipart that is intended for use in the repairtio$
vehiclein the course of the insuredbusiness or employment,insured’smotor vehicle.

only if the policy covers thénsuredfor liability arising in the (b) The following statement in not smaller than 10—point type:
courseof the insured business or employment. An insurer mayThis estimate has been prepared based on the use of woeeor
issueor renew a motor vehicle liability insurance policy on or aftéeplacemenparts suppliedy a source other than the manufac
Novemberl, 1989, on terms that are less favorable to the insuitggier of your motor vehicle. ‘afranties applicable to these
thanwould otherwise be déred, including but not limited to the replacemenparts are provided by the manufacturer or distributor
rate, because of aaccident which occurs while the insured i®f the replacement parts rather than by the manufacturer of your
operatinga motor vehicle in the course of the insusdalisiness motor vehicle.”

or employment, only if the policy covers the insured for liability (3) DeLIVERY oFNOTICE. (a) The notice described in sy(B)
arising in the course of the insurediusiness or employment. shallappear on or be attached to the estimate of the cost of repair

632.36 Accident in the course of business or employ -
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ing the insured motor vehicle if the estimate is based on the usePurposeof (2) is to prevent monopolistic or unfair trade practicé® Atty. Gen.
of one or more nonoriginal manufacturer replacement partis;ana91

prepareddy the insurer or the insutemrepresentative. The insurer . e

or the insures representative shall deliver the estimate and noti§§2-42 Trustee and deposit agreements in life insur -

to the insured before the motor vehicle is repaired. nce. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may

(b) If the insurer or the insurer representative directs the-hOIOI as a part ofts general assets the proceeds of any policy sub

insuredto obtain one or morestimates of the cost of repairing th(%eCt to this subchapter under a trust or other agreement upon such
insured’smotor vehicle and the estimate approgdhe insurer ermsand restrictionss to revocation by the policyholder and

- ; - h e ontrol by the beneficiary and with such exemptions from the
or the insure's representative clearly identifies one or more-noif) imsof)(/:reditors of the geneficiary as the insure? and the policy
original manufacturer replacement parts to be used in the rep

theinsurer or the insur&s representative shall assure delivery ucl:dh‘irighenist%rllr(‘nllvﬂtlgg'sﬁcnhIggﬁg?triomngyir?(lj’l?dgﬁcia/: rfiunmd;fln
the notice described in sul2) to the insured before the motor p ' 9 g

L ; policyholderto withdraw unused portions thereof, asiturer
vehicleis repaired. and the policyholder agree to in writing:

(c) The insurer or the insufsrrepresentative may not require ( : : . -
.= b c S a) Advance pemiums.As premiums in advance uppaolicies
the person repairing the motor vehicle to give the natiescribed or annuities subject to this subchapter; or

in sub(2). (b) New policies.To accumulate for the purchase of future pol
(d) Notwithstanding paxb), if an insured authorizes repairs ;o or annﬁities Sl.ijeCt to this subchapt%r P
to begin prior to the approval by the insurette insureis repre . ) .
sentativeof an estimatéhat clearly identifies one or more non  (2) ACCUMULATION OFFUNDS. Any insurer mayin connection
original manufacturer replacement parts to be used in the rep%ith life insurance or annuity contracts, accept funds remitted to
the insurer or the insur&s representative shall send the writteff Under an agreement for an accumulation of the funds for the pur
notice described in sul2) by mail to the insured’last-known poseof providing annuities or other benefits, under such reason
addressno later thar8 working days after the insurer or the insur2Pl€rules as are prescribed by the commissioner
er’s representative receives the estimate. History: 1975 c. 373375 422

(4) NoricEsy TELEPHONE. Notwithstanding sul{3), notice of 632.43 Standard nonforfeiture law for life insurance
the intention to use nonoriginal manufacturer replac_ementlpart?l) On and after January 1, 1948, no policy of life insurance
me rre ?alrrtr?f it:e ;gsurreelr mort1ct)r ti‘(/ehéd? :na;r/l t;ieé g'vﬁnn bt3i/ theexceptas stated in sukB), shall be issued or delivered in this state
Insureror the INSUres repreésentative by eIEpoNesuch nolice 1, asqjt shall contain in substance the following provisions, or
is given, the insurer or insuferrepresentative shall send tet- ., <00 ndingorovisions which irthe opinion of the commis
tennotice described in suf2) by mail to the insured’last—-known

addresso later than 3 workina davs aftie telephone contact sionerareat least as favorable to the defaulting or surrendering
History: 1991 a. 176 g day P " policyholderas the minimum requirements under this section and

aresubstantially in compliance with su@@m):
(a) In the event of default in any premium payment, the-com

SUBCHAPTERV panywill grant, upon proper request not later than 60 days after
the due date of the premium in defawdtpaid-up nonforfeiture
LIFE INSURANCE AND ANNUITIES benefiton a plarstipulated in the policyeffective as of the due

date,of an amount specified in thégction or an actuarially equiv
o o _ . . alent paid—up nonforfeiture benefit which provides a greater

632.41 Prohibited provisions in life insurance.  amountor longer period of death benefits or a greater ammunt
(1) AssessaBLeEPOLICIES. No insurer may issue assessdli®e  earlierpayment of endowment benefits.
insurancepolicies under which assessments or calls maydue (b) Upon surrender of the policy within 60 days after the due
uponpolicyholders or others. . . dateof any premium payment in default after premiums have been

(2) BURIAL INSURANCE. (&) Except as provided in pén), no  paidfor at least 3 full years ithe case of ordinary insurance or 5
contractin which the insurer agrees to pay for any of the inciderf{§i| years in the casef industrial insurance, the company will pay

of burial or othedisposition of the body of a deceased may pren Jieu of any paid-up nonforfeiture benefitcash surrender value
vide that the benefits are payable to a funeral diremtany other of such amount as may be hereinafter specified.

persondoing business related to burials. _ (c) A specified paid—up nonforfeiture benefit shall become
(b) 1. Alife insurance policy may provide for the assignmemiifective as specified in the policy unless the person entitled to

of the proceeds of the policy &ofuneral director or operator of amakesuch election elects another available optionlater than
funeral establishment if the insurance intermediary who sells gp days after the due date of the premium in default.
solicitsthe sale of the policy is not an agent of the funeral director (d) If the policy shalhave become paid up by completion of
or operator of the funeral establishment or if the assignment gf premium payments or if it is continued undey paid—-up non
proceedss contingent on the provision tifneral merchandise or sofaityre benefit which became fettive on or after the third
funeralservices as provided for in a burial agreement that satisf icy anniversary in the case of ordinary insurance or the fifth
the requirements of k45.125 (3mjand rules promulgated by thep,gjicy anniversary in the case of industrial insurance, the- com
funeraldirectorsexamining board under445.125 (3m) (J) 1. b- hanywill pay, upon surrender of the policy within 30 days after

_ 2. Subject to sub@., the commissioner shall by rule establisfany policy anniversarya cash surrender value of such amount as
minimum standards for benefitglaims payments, marketing maybe hereinafter specified.
practicescompensation arrangements and reporting practices forg) For policies which cause on a basis guaranteed in the policy
life insurance policies sold under suld. _ unscheduleg¢hanges in benefits or premiunas,which provide

3. Alife insurance policy sold under sutidshall permithe  anoption for changes in benefits or premiums other than a change

policyholder to designate a d#rent beneficiaryafter written to a new policya statement of the mortality tabileterest rate, and
noticeto the current beneficiarand adifferent funeral director methodused in calculating casurrender values and the paid—up
or operator of a funeral establishment that is to receive the assignforfeiturebenefits availableinder the policy For other pok
mentof proceeds, after written notice to the current funeral diregies, a statement of the mortality table and interest rate used in cal
tor or operator of the funeral establishment. culatingthe cash surrender vaiues and the paid—up nonforfeiture

History: 1975 c. 373375 422 1979 ¢. 1021995 a. 295 - benefits available under the policy and a table showing any cash

Sub.(2) does not prohibit naming funeral director as beneficiary of life insurangg .-ander value or paid-up nonforfeiture benefit available under

policy in conjunction with separate agreement betwesuredand funeral director A A . ; 3
thatproceeds will be used for funeral and burial expengesatty. Gen. 7 the policy on each policy anniversary during the shorter of the first
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20 policy years or the terrof the policy assuming that there are (4) (a) Except as provided in sugb) (b), the adjusted pre
no dividends or paid—up additions credited to the policy and thaiumsfor any policy shall be calculated on an annual basis and
thereis no indebtedness to the company on the policy shall be such uniform percentage of the respectix@miums

() A statement that the cash surrender values and the paidsigcifiedin the policy for each policy yeagxcluding any extra
nonforfeiturebenefits available under the policy are not thes premiumschaged because of impairments special hazards,
the minimum values antenefits required by or pursuant to théhat the present value, at the date of issue of the paicall
insurancelaw of the statén which the policy is delivered; an adjustedoremiums shall be equal to the sum of all of the follow
explanationof the manner in which the cash surrender values afg:
the paid—up nonforfeiture benefits are alteredty existence of 1. The then present value of the future guaranteed benefits
any paid—up additionsredited to the policy or any indebtednesprovidedfor by the policy
to the company on the policy; if a detailed statement of the method 5 Tyyg percent of the amount of insurance, if the insurance
of computation of the values and benefits shown in the policyiéSyniform in amount, or of the equivalent uniform amount, as

not stated therein, a statement that such method of computa@i@sinedin sub.(5), if the amount of insurance varies witbration
hasbeen filed with the insurance supervisorfjaidl of the state ot the policy

in which the policyis delivered; and a statement of the method to . . ) .
beused in calculating the cash surrender value and paid-up nogaf" Forty percent of the adjusted premiumtfug first policy
forfeiture benefit available under theolicy on any policy anni year. i . . )
versarybeyond the last anniversary for which such values and 4- Twenty—five percent of either the adjusted premium for the
benefitsare consecutively shown in the policy first policy year or the adjusted premium for a whole life policy

(g) The company shall reserve the right to defer the paym&jthe same uniform or equivalent uniform amount witiform
of any cash surrender value foperiod of 6 months after demand?remiumsfor the whole of life issued at the same age for the same
thereforwith surrender of the policy amountof insurance, whichever is less.

(h) Any of the foregoing provisions or portions thereof not (P) In applying the percentages specified in (#r3.and4.,

applicableby reason of the plan of insurance maythe extent 1O adjusted premium shall be considered to exceed 4teof
inapplicable be omitted from the policy amountof insurance or uniform amount equivalent thereto. The

dateof issue of a policy for the purposeéthis subsection and sub.

(2) (&) Any cash surrender value under gadicy on default - : .
of a premiunpayment due on any policy anniversary shall be nﬁ )t:rhnii”ngg the date as of which the rated age of the insured is

lessthan any excess of the then present valuany existing . - .
paid-upadditions and future guaranteed benefits which would (3) (8) In the case of a policy providing an amount of insur
havebeen provided by the policif there had been no default,@nce varying with duration of the polide equivalent uniform
overthe sum of the present value of the adjusted premiums un@glountthereof for the purpose of su#) and this subsection shall
subs.(4) to (6m) corresponding to premiums which would hav&e deemed to be the uniform amount of insurance provided by an

fallen due on and after the anniversamyd the amount of any Otherwisesimilar policy containing the same endowment bene
indebtednesso the company on the policy fits, if any, issued at the same age and for the same term, the

(b) For a policy issued on or after the operative datsubf amountof which does not vary with duration and the benefits

6m) providing by rider or supplemental provision supplement4fiderwhich have the same present value at the date of issue as the
I(ife i)ngurancegoryannuity ben%ﬁ)‘its at the Fc)thiornhm‘ insﬂ?ed on genefltsunderthe policy; provided, that in the case of a policy. pro

paymentof an additional premium, any cash surrender validing @ varying amount of insurance issued on the life afila
underthe policy on default of a premium payment due poley Underage 10, the equivalent uniform amount may be computed as
anniversanshall be not less than the sum of the following: ~ thoughthe amount of insurance provided by the policy prighéo

1. The cash surrender value under @rfor the policy with attainmenibf age 10 weréhe amount provided by such policy at

out the rider or supplemental provision. agel0.

. . (b) The adjusted premiums for any policy providitgm
in g'nlThtﬁ;%SémZﬁ{;egfdti;\/ﬁ(lju; L(')?%i[ (B?erfr%re?]tg?“%a;’gf insurancebenefits by rider or supplemental policy provision shall
g only PP P * _beequal to: A) the adjusted premiums for an otherwise similar

(c) For a family policy issued on after the operative date of ,5jicy issued at the same age without such term insurance bene
sub.(6m) providing term insurance dhe life of the spouse of the fiis increased, duringhe period for which premiums for such
primaryinsured expiring before the spouse attainsieof 71, torminsurance benefits are payable, by B) the adjusted premiums
any cash surrender value under the poaydefault of @ premium o ch term insurance, the foregoing items A) and B) being cal
payment due on a policy anniversary shall be not less than the SWitedseparately and as specified in.gay and sub(4) except
of the following: ~ that,for the purposes of sub) (a) 2, 3. and4., the amount of

1. The cash surrender value under @ifor the policy with  insuranceor equivalent uniform amouwnf insurance used in the
outthe term insurance on the life of the spouse. calculationof the adjusted premiums referrdin B) shall be

2. The cash surrender value under. @rfor a policy provid equalto theexcess of the corresponding amount determined for
ing only the benefits of the term insurancettom life of the spouse. the entire policy over the amount used in the calculation of the

(d) Any cash surrender value available within 30 days after aggjustedoremiums in A).
policy anniversary under any polipaid—-up by completion of all ~ (6) (a) Except as otherwise provided in pér) or (c), all
premiumpayments or any policy continued under any paid-wmjustedpremiums and present values referrethtthis section
nonforfeiturebenefit shall be not lesban the then present valueshall for all policies of ordinary insurance lsalculated on the
of any existing paid-up additions and future guaranteed benefitgsis of the commissioners 194dtandard ordinary mortality
providedby the policy decreased by any indebtedness to the cagible,except that for any category of ordinary insurance issued on
panyon the policy femalerisks adjusted premiums and present values maglba

(3) Any paid-up nonforfeiture benefvailable under the latedaccording to an age not more than 3 years younger than the
policy in the event of default in a premium payment due on aagtualage of the insured, and such calculations for all policies of
policy anniversary shall be such that its present value as of simtustrialinsurance shall be made on the basis of the 19441 stan
anniversaryshall be at least equal to the cash surrender value tidemdindustrial mortality table All calculations shall be made on
providedfor by the policy arif none is provided fothat cash sur the basis ofthe rate of interest, not exceeding 3 1/2 per cent per
rendervalue whichwould have been required by this section in thgear,specified in the policy for calculating cash surrender values
absencef the condition that premiums shall have been fid andpaid—-up nonforfeituréenefits; provided, that in calculating
atleast a specified period. the present value of any paid—up teimsurance with accompany
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ing pure endowment, diny offered as a nonforfeiture benefit, the  b. One-hundred twenty-five percent of any posithnaease
ratesof mortality assumed may not be more than 130 perafentin the nonforfeiture net level premium.

the rates of mortality according to such applicable table. For 2. “Date of issue” means the date as of which the rated age of
insuranceissued on a substandard basis, the calculati@ngf theinsured is determined.

suchadjusted premiums and present values may be based on suchy - «Nonforfeiture interest rate” means 125% of the applicable

othertable of mortality as may tepecified by the company and¢gjendaryear valuation interest rate unde623.06rounded to the
approved by the commissioner nearesD.25%.

_ (b) Inthe case of ordinary policies issued oafter the opera 4. “Nonforfeiture net level premium” means the presettie

tive date of this paragrapal adjusted premiums and present valat the date of issue of the guaranteed benefits provided by a policy
uesreferred to in this section shall be calculated on the basig of gjyided by the present value at the date of issue of an annuity of
commissionersl958 standard ordinary mortality table and thgneper year payable on the date of issue and each policy anniver
rate of interest, notexceeding 3.5% per yeaspecified in the saryon which a premium is due.

]E’C.’tl'cy fé)r cafl_ctzuIatlng_é:agk;hs%rfrender vaIthm pal]g—udp nonfer 5. “Premiums” donot include amounts payable as extra pre
erture benetits, provided that for any category of ordinary fiSUp,;,ms 1o cover impairments or special hazards or a uniform
anceissued on female risks adjusted premiums and prealr®s ;. aicontract chage or policy fee specified in the policy in the

may be calculated according to an age not more than 6 years yay,oq'to be used in calculating cash surrender values and
gerthan the actual age of the insured. In calculating the pressg —upnonforfeiture benefits

value of any paid-up term insurance with accompanyog (b) Except as provided under p@), adjusted premiums shall

endowmentijf any, offered as a nonforfeiture benefit, the rates qf ; .
mortality assumed may be not more than those shown in the Cg}ﬁcalculated on aannual basis and shall be such a uniform per
ntageof the future premiums specified in the policy for each

missioners1958 extended term insurance table. For insuranCe! ;
issuedon a substandard basis, the calculation of any such adju y year that the present value at the dissue of the adjusted
premiumsand presentalues may be based on such other table BfeMiumsis equal to the sum of the following:

mortality as may be specified by the company and approved by the 1- The present value at the date of issue of the future guaran
commissionerAfter June 14, 1959, any company may file witfieedbenefits provided by the policy

the commissioner a written notice of its election to comply with 2. Onepercent of any uniform amount of insurance or one
the provisions of this paragraph after a specifiate before Janu percentof the average amount of insurancethes beginning of
ary 1, 1966. After the filing of such notice, thepon such speci eachof the first 10 policy years.

fied date, which shall be the operative dat¢hid paragraph for 3. One-hundred twenty—five percent of the nonforfeiture net
suchcompanythis paragraph shall become operative with respdetel premium. For purposes of this subdivision, the nonforfeiture
to the ordinary policies thereafter issued by such compéry netlevel premium shall not exceed 4% of any uniform amount of
companymakes no such election, the operative date of this pai@surance or 4% of the average amount of insuranite begin
graphfor such company shall be January 1, 1966. ning of each of the first 10 policy years.

(c) Inthe case of industrial policies issued oafter the opera (c) For policies which cause on a basis guaranteed in the policy
tive date of this paragraph as defined herein, all adjusted puascheduled changes in benefits or premiunvghich provide an
miumsand present values referred to in this section shall be-caleption for changes in benefits or premiums other thahange to
latedon the basis of the commission@@61 standard industrial a new policy:
mortality table and the rate of interest, not exceeding 3 1/2 per cent{. The adjusted premiums and present values shall at the date
peryeay specified in the policy for calculating cash surrender vad jssue be calculated on the assumption that future benefits and
uesand paid-up nonforfeiturieenefits; provided, that in calculat premiumsdo not changand at the time of the change the future
ing the present value of amaid—up term insurance with accom adjystedpremiums, nonforfeiture net level premiums and present
panying pure endowment, iy offered as a nonforfeiture yajyeshall be recalculated on the assumption that fuiarefits
benefit,the rates of mortality assumed ntzynot more than those andpremiums do not undgo further change.
shownin the commissioners 1961 industrial extended term-insur 5 Except as provided under p@), the recalculated future
ancetable, and for insurance issued on a substandard basis {6 qtedyremiums for theolicy shall be such a uniform percent
calculationsof any such adjusted premiums and present valugse ot thefuture premiums specified in the policy for each policy
may be based on such other table of mortality as is specified by J1 -that the present value at the time of the chafigee adjusted
companyand approved by the commissianeffter May 19, 1 remiymsis equal to the excess of the sum of the present value at
1963, any company may file with the commissioner a writtefhe fime of the change dhe future guaranteed benefits provided
noticeof its election to comply with this paragraph after a sp

fiod date befors January 1. 1968, Afte the i of such notcg, e, EIICy and any addiional expense alowance over any cash

thenupon such specified date (which shall be the operda® o of the change of any paid-up nonforfeiture benefit.
of this paragraph for such company), this paragraph shall becomes The recalculated nonforfeiture net lepeémium is equal
operativewith respect to the industrial policies thereafssued thé sum of the nonforfeiture net level premium applicable

by such company If a company makes no such election, th L ‘
operativedate of this paragraph for such company shall be-Jargg orethe change muiltiplied by the present value of an annuity of
ary 1, 1968 oneper year payable on each anniversary of the policyr after

’ ' the date of the change on which a premium would have fallen due
the change not occurred, and the present value at the time of
change of the increage future guaranteed benefits provided

by the policy divided by the present value at the time of the change

(d) Arate of interest not exceeding 5.5% per year may be u
for ordinary policies oindustrial policies, or both, issued on og,,
afterJune 19, 1974, in lieu of the rate referred to in ghjsand

(©). ) ) of an annuity of one per year payable on each anniversary of the
(6m) (a) In this subsection: policy on or after the date of change on which a premium fails due.
1. “Additional expense allowance” means the sum of the fol (d) For a policy issued on a substandard basis which provides

lowing: reducedgraded amounts dfisurance so that, in each policy year

a. One percent of any positive excess of the average amatinapolicy has the same tabular mortality cost as an otherwise simi
of insurance at thbeginning of each of the first 10 policy yeardar policy issued on the standard basis which provides higher uni
after an unscheduled change in benefits or premiums, threer form amounts of insurance, adjusted premiums and present values
averageamount of insurance before the change at the beginniiog the substandard policy may be calculated as if it were issued
of each of the first 10 policy years after the next mesent to provide the higher uniform amounts of insurance on the stan
changeor date of issue, if there was no previous change. dardbasis.
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(e) All adjusted premiums armtesent values under this sec  (b) No plan may be issued in this state unless the commissioner
tion shall be calculated on the following bases: determineghat:

1. For ordinary insurance policies, the commissioi&&0 1. The benefits and pattern of premiums do not mislead pro
standardbrdinary mortality table patthe election of the company spectivepolicyholders or insureds; and

for any one or more specified planilife insurance, the commis 2. The benefits are substantially as favorablediicyholders
sioners1980 standard ordinary mortality talwéh 10-year select andinsureds as the minimum benefits required under this section.

mortality factors. N o (c) The commissioneshall by rule adopt a method consistent
2. For industrial insurance policies, the commissioners 19Gjth the principles of this section for determining the minimum
standardndustrial mortality table. cashsurrender valueand paid-up nonforfeiture benefits pro
3. For policies issued in a calendar yearate of interest not vided by a plan.
exceedinghe nonforfeiture interest rate for policies issued in that (7) Any cash surrender value and any paidnopforfeiture
calendaryear except that: benefit,available under the policy in the event of default in a pre
a. At the optionof the companycalculations for all policies mium payment due at any time other than on the palioyiver
issuedin a calendar year ma&ye made on the basis of a rate ofary shall be calculated with allowance for the lapse of time and
interestnot exceeding the nonforfeiture interest rateplolicies the payment of fractional premiums beyond the fastceding
issuedin the immediately preceding calendar year policy anniversary All values under sub§2) to (6m) may be cal
b. Under any paid-up nonforfeiture benefit or any paid-ugulatedupon the assumption that any death benefit is paysble
dividendaddition, any cash surrender value available shall be céle end of thepolicy year of death. The net value of any paid—up
culatedon the basis of the mortality table and rate of interest usagditionsother than paid-up term additions, shall be notttess
in determining the amount of the paid—up nonforfeiture beaefit the amounts used to provide the additiootwithstanding sub.
paid-updividend additions. (2), additional benefits payable in the eventiehth or dismem
c. A company may calculate the amount of any guaranteBgrmenty accident or accidental means, in the event of total and
paid-upnonforfeiture benefit or any paid-up additiomthe basis Permanentisability as reversionary annuity or deferred rever
of an interest rate no lower than that specified in the policy fer cdionaryannuity benefits, as term insurance benefits provijed
culatingcash surrender values. arider or supplemental policy provision to which, if issued as a
d. In calculating the present value of any paid-up term ins separateolicy, this section would not applgs term insurance on

: : Yhellife of a child or on the lives of children provided in a policy
ancewith any accompanying pure endowmerferddas a non - it . .
forfeiture ber¥efit, the Eate)s/ 0? rgortality assumed may be not m Q the life of a parent of the child, if the term insurance expires
thanthose in the commissioners 1980 extended term insura orethe childs age is 26, is uniform in amount after the cbild

tablefor policies of ordinary insurance and not more than those alfegtng% t"’;]r;dcﬁﬁz n;é dbggoorphifglcﬂigy t?gﬂgﬁg%%gﬁig‘faﬁgaﬁ?em
the commissioners 1961 industrial extended term insurance t urance and endowment benefitsdpremiums for all of these

for poI|C|e§ of mdustr.lal Insurance. . additionalbenefits,shall be disregarded in ascertaining cash sur

e. For insurance issued on a substandard basis, the calcula{efjer values and nonforfeiture benefits required by this section,
of adjusted premiums and present values may be basgmpo®  gnd none of these additional benefits may be required to be
priatemodifications of those tables. includedin any paid—-up nonforfeiture benefits.

f. Any ordinary mortality tableadopted after 1980 by the  (7m) (a) This subsectiompplies to all policies issued on or
national association of insuranceommissioners, that are after january 1, 1984. Any cash surrender value available under
approvedby rule adopted by the commissioner for use in detefe nolicy in the event of defaditt a premium payment due on any
mining the minimum nonforfeiture standamay be substituted jicy anniversary shall be in an amount which does nterdify
for the commissioners 1980 standard ordimaoytality table with  \orethan 0.2% of any uniform amount of insurance or 0.2% of
or without 10-year select mortality factors or for the commissiog,g average amount of insuranaethe beginning of each of the
ers1980 extended term insurance table. first 10 policy years, from the sum of the following:

g. Any industrial mortality tables adopted after 198CtHuy 1. The greater of zero and the basic cash value undébpar
national dgssocl:latlgn og E)nsuganceomm@smne;rs, that éalre onthe policy anniversary
approvedby rule adopted by the commissioner for use in deter - - "
mining the minimum nonforfeiture standamay be substituted am Ozun-[:fea%re?ﬁgég?elléig;:?g tth;S;[:I(r)lgmpglrc]i ﬂg?gﬂﬂ%nsgﬁis the
for the commissioners 1961 standard industrial mortality @ble yi ] pany policy
the commissioners 1961 industrial extendewdn insurance table.  (P) The basic cash value is the present valubeofuture guar

(f) Any refiling of nonforfeiture values or their methods Opnt?egaeneflts Wh![9h WO‘.J('jd"a‘/e %%@‘tﬂ prowdg%fcf)r bydthg pcg?cy
computationfor any previously approvegolicy form which £Xcludingany existing paid-up acaitions and before deduaiion
involvesonly a change ithe interest rate or mortality table usec?nylndebtedness to the compaifighere had been no default, less

to compute nonforfeiture values doest require refiling of any fgﬁtg:gi?]réte\:a“;E)tggrfeosl'cgn?j?:'Vforsirgn?i[]mg \?v?\?gﬁr]:/sgﬂlrg
otherprovisions of that policy form. P P gtop

. . . S havefallen due on and after thgolicy anniversary The efects
(9) This subsectioapplies to all policies issued on or after thg, the pasic castralue of supplemental life insurance or annuity
operativedate under path) and subs(4) to (6) do not apply to panefitsor of family coverage under sulfg) or (4) to (6) shall be
policiesissued on or after the operative date under(par e same as thefets under sub€2) or (4) to (6) on the cash sur
(h) After May 1, 1982, any company may filéth the commis  rendervalues under those subsections.

sionera written notice oits election to comply with this subsec (c) Thenonforfeiture factor for each poli ;
> o ] policy year is an amount
tion after a specified date before January 1, 1989, vdhialibe equalto a percentage of the adjusted premium under &4

the operative date of this subsection for the compdhy com ; ;
panymakes no election, the operatiyate of this subsection for |(06eTc)efr?tratg:: policy year Except as provided under péd), the

the companly |sh_Janu§ry 1.’ 195},9|‘ ” lan of life | 1. Must be the same for each policy year between the 2nd
(6t) (a) In this subsection, “plan” means a plan of life iRSULyjicy anniversary and the later of the 5th policy anniveraaty

ance: o _ _ thefirst policy anniversary at which there is available a cash
1. Providing for premiums based on recent estimates of futyesdervalue,before including any paid-up additions and before

experienceavailable on or near a premium due date; or deductingany indebtedness, of at least 0.2% of any uniform
2. For which the minimum nonforfeiture values cannot bamountof insurance or 0.2% of the average amount of insurance
determinedunder this section. at the beginning of each of the first 10 policy years; and
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2. Must apply to at least 5 consecutive policy years #fter  (a) Upon cessation of payment of considerations under-a con
latestof the policy anniversaries under sulhd. tractthe company will grant a paid—up annuity on a plan stipulated
(d) No basic cash value may be less than the value which wdilldhe contract of such value as is specified in s(#)do (8) and
be obtained if the adjusted premiums for the policy under sud.0).
(6m) were substituted for the nonforfeiture factors in the calcula (b) If a contract providefor a lump sum settlement at maturity
tion of the basic cash value. or at any other time, upon surrender of the contract at or prior to
(e) All adjusted premiums and present values undestitis the commencement of any annuity payments, the company will
sectionshall becalculated on the mortality and interest basegayin lieu of any paid—-up annuity benefit a cash surrender benefit
applicableto the policy under this section. The cash surrender vaf such amount as is specified in su3, (6), (8) and(10). The
uesunder this subsection include any endowment benefits prompanyshall reserve the righd defer the payment of such cash
vided by the policy surrendembenefit for a period of 6 months after demand therefor
(f) Any cash surrender value available other than in the evéfith surrender of the contract.
of default in a premium payment due on a policy anniversacgy (c) A statement of the mortality table, if amnd interest rates
theamount of any paid—uponforfeiture benefit available in the usedin calculating any minimum paid—up annuitash surrender
eventof default ina premium payment shall be determined bgr death benefits that are guaranteed under the contract, together
methodsconsistent with the methods undeibs(1) to (3), (m)  with suficient information to determine the amounts of such
and(7). The amounts of any cash surrender values arahof benefits.
paid-upnonforfeiture benefits granted in connection with addi  (4) A statement that any paid-up annpitgsh surrender or
tional benefits the same or similar to those under@)ishallcon  geathbenefits that may be available under the contract aleswmt

form to the principles of this subsection. thanthe minimum benefits required by any statute of the state in
(8) (a) This section does not apply to any: which the contract islelivered and an explanation of the manner
1. Reinsurance. in which such benefits are altered by the existence of any addi
2. Group insurance. tional amounts credited by theompany to the contract, any

indebtedness$o the company on the contract or any prior with
drawalsfrom or partial surrenders of the contract.

(e) Notwithstanding the requirements of this subsection, any
ferredannuity contract may provide that if no considerations
vebeen received under a contract for a period of 2 years and the
ortion of the paid—up annuity benefitratturity on the plan stip
ulatedin the contract arisinfrom considerations paid prior to
Ci]‘uchperiod would be less than $20 montlhe company may ter
inatesuch contract by payment in cash of the then present value
A ) of suchportion of the paid—up annuity benefit, calculated on the
the adjusted premium calculated under s@Bjto (6m) on aterm o qisof the mortality table, if anyand interest rate specified in the
policy of uniform amount providingo guaranteed nonforfeiture contractfor determining the paid—up annuity benefit, and by such

or endowment benefits, issued at the same age and for the sgmg, e ntshall be relieved of any further obligation under such
initial amount of insurance and for a term of 20 years or less ex htract

ing before age 71, for which uniform premiuare payable during (4) The minimum values as specified in subs) to (8) and

h i f th li
theentire term of the policy (10) of any paid-up annuitycash surrendeor death benefits

7. Policy providing no guaranteetbnforfeiture or endow : h e
mentbenefits for which any cash surrender value or present Va'ﬁ%ﬁ'f'gﬁffurﬁ%aﬁuﬁ@igcgﬁ’gxgq shalllb@sed upon minimum

of any paid—-up nonforfeiture benefit the beginning of any L . )

policy year calculated under subg) to (6m), does not exceed (@) With respect to contracts providing for flexible consider

2.59% of the amount of insurance at the beginning of the sar@lions.theminimum nonforfeiture amount at any time at or prior

policy year to the commencement of any annuity payments shall be equal to
8. Policy delivered outside this state through an agent or ot@g¥2ccumulation up to such time at a rate of interest of 3%eaer

g P ; of percentages of the net considerations paid prior to such time,
representativef the company issuing the policy decreasetby the sum of any prior withdrawals from or partial sur

(b) For purposes of this subsection, the age at expiry for a jqigh jeref the contract accumulatedaatate of interest of 3% per
termlife insurance policy is the age at expiry of the oldest l'fe'yearand the amount of any indebtedntsshe company on the

(9) After May 22, 1943any company may file with the cem ¢ontract,including interest due aratcrued, and increased by any
missioner a written notice of its intention to comply with the Pr:xisting additional amounts credited tiye company to the cen
visionshereof after a specified date before January 1, 1948. Afig{ct. The net considerations for a given contract year for purposes
thefiling of such notice, then upon such specifilede, this section of this subsection shall be an amount not less than zershaiid
shall become fully eiective with respect to policieereafter peequal to the corresponding gross consideratioedited to the
issuedby such company arall previously existing provisions of contract during the contract year less an ancolract chaye of
law inconsistent with this section shall become inapplicable &0 and less a collection chugr of $1.25 per consideration cred
such policies. Except as herein provided, this section shglj (o the contract during that contract yeBine percentages of
becomeeffective January 1, 1948, and shall framd after said et considerations shall be 65% of the net consideration for the

date supersede all provisions &fw inconsistent or in conflict st contract year and 87.5% of the net considerations for the 2nd

3. Pure endowment contract.

4. Annuity or reversionary annuity contract.

5. Term policy of uniform amount whighrovides no guaran
teed nonforfeiture or endowment benefits of 20 years or le
expiring before age 71, for which uniform premiums are payab
duringthe entire term of the policy

6. Term policy of decreasing amount, which proviches
guaranteechonforfeiture or endowment benefits, on which ea
adjustedpremium, calculated undsubs.(4) to (6m) is less than

therewith.
U ) ) _andlater contract years, except thia¢ percentage shall be 65%
Loy 51_%703&'3)328375_ Sovi983 4 180sa0 1005 aag 0773 83243: of the portion of the total net consideration oty renewal con
tractyear which exceeds by not more thainis the sum of those
632.435 Standard nonforfeiture law for individual portionsof the net considerations in all prior contract years for
deferred annuities. (1) In the case of contracts issued on owhichthe percentage was 65%. o _
afterthe operative date of this section as defined in @), no (b) With respect to contracts providirfgr fixed scheduled

contractof annuity shall be delivered or issued for delivery in thisonsiderationsminimum nonforfeiture amounthall be calcu
stateunless it contains in substance fhBowing provisions or latedon the assumption thabnsiderations are paid annually in
correspondingprovisions which inthe opinion of the commis advanceand shall be defined as for contraetth flexible consid
sionerare at least as favorable to the contract holder: erationswhich are paid annually except that:
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1. The portion of the net consideration fbe first contract (10) Any paid-up annuitycash surrendesr death benefits
yearto be accumulated shalé the sum of 65% of the net considavailableat any time, other than on the contract anniversary under
erationfor the first contract year plus 22.5% of the excegb@f anycontractwith fixed scheduled considerations, shall be calcu
netconsideration for the first contract yearer the lesser of the latedwith allowance for the lapse of time and gayment of any

net considerations for the 2nd and 3rd contract years. scheduledconsiderations beyond the beginning of toatract
2. Theannual contract chge shall be the lesser of $30 or 109y€earin which cessation of payment of considerations under the
of the gross annual consideration. contractoccurs.

(c) With respecto contracts providing for a single consider ~ (11) For any contract which provides within the same-con
ation, minimum nonforfeiture amounts shall be definedfars tract, by rider or supplemental contract provision, both annuity
contractswith flexible considerations except that the percentadignefitsand life insurance benefits that are in excess of the greater
of net consideration used to determine the minimomforfeiture Of cash surrender benefits or a return of the gross considerations
amountshall be equal to 90% and the net consideration shallWéh interest, the minimum nonforfeiture benefits shall be equal
the gross consideration less a contract ghaf $75. to the sum of the .m.inimum nonforfeiture ber)efit.s foralneujty

(5) Any paid-up annuity benefit availablender a contract portionand the minimum nonforfeiture benefits, if afor the life

shallbe suctthat its present value on the date annuity paymedg§uranceportion computed as if each portion were a separate

areto commence is at least equalhe minimum nonforfeiture contract. Notwithstanding subg5) to (8) and(10), additional
amounton that date. Such present value shaltomputed using Penefitspayablein the event of total and permanent disabibity
the mortality table, if anyand the interest rate specified in dos  '€Versionary annuity ateferred reversionary annuity benefits or

tractfor determining the minimum paid—up annuity benefits guafS Other policy benefits additional to life insurance, endowment
anteedn the contract. and annuity benefits, and considerations for all sadditional

(6) For contracts which provide cash surrender benefits, suﬁﬁnef'ts’s’ha” be disregarded in ascertaining the minimum non

. b h : feiture amounts, paid—-up annujtgash surrender and death
cashsurrender benefits available prior to maturity shall not be le&é@efitsthat may be required by this section. The inclugibn

thanthe present value as of the date of surrender of that portio%a hadditi ' - .
X . . " . additional benefits shall not be required in any paid—up-bene
the maturity value of thpaid—upannuity benefit which would be fits, unless such additional benefgparately w)(glﬁ)ld reqFl)Jire

provided under the contract at maturity arising from considef :’. . o .
ations paid prior to the time of cash surrender redimethe @Ag'&%ﬁ“@ggggwre amounts, paid—up annyitgsh surrender

amountappropriate to reflect any prior withdrawals from or-par . .
tial surrenders of the contract, such present value being calculate§L2) After November 8, 1977, any company may file with the
on'the basis of an interest rate not more than one percent higigPmissionea written notice of its election wmply with this
thanthe interest rate specified in the contract for accumulating tigction after a specified date before the 2nd anniversary of
netconsiderations to determine such maturity value, decreased\ge_mbe’& 1977. After the filing of such notice, then upon such
the amount of any indebtedness to the company on the contr& lC|f|eddate, W_hlch s_haII be the operative date of thls section for
includinginterest due and accrued, and increased by any existﬁ‘r@h companythis section shall become operative with respect to
additionalamounts credited by the companythe contract. No @nhuity contracts thereafter issued by such compahyp com
cashsurrender benefit shall be less than the minimamforfei  Panymakes no such electioime operative date of this section for
tureamount at that timeThe death benefit under such contrac@Uch company shall be the 2nd anniversary of Novei&77.
shallbe at least equal to the cash surrender benefit. (13) This section does not apply to any reinsurargreup

(7) For contracts which do not provide cash surrender berf?NUity purchased under a retirement plan or plan of deferred
fits, the present value of any paid-up annuity benefit available @¥npensatiorstablished omaintained by an employer (includ
anonforfeiture option at any time prior to maturity shall not be le§d & partnership or sole proprietorship), an empganization
thanthe present value of that portion of the maturity value of tfg both (other thana plan providing individual retirement
paid—upannuity benefit providednder the contract arising from &ccountsor individual retirement annuities under section 408 of
considerationgaid prior to the timéhe contract is surrendered inth€U-S. internal revenue code, as now or hereafter amended), pre
exchangefor, or changed to, a deferred paid—-up anpuitch Mium deposit fund, variable annuifyvestment annuitymmed
presentalue being calculated for the period prior to the maturi§i€ @nnuitydeferred annuity contraafterannuity payments have
dateon the basis of the interest rate specified in the contract f@§mmencedreversionary annuity or any contract which is deliv
accumulatingthe net considerations to determine such maturilg;dc’“ts'de this state through an agenttrer representative of
value,and increased by any existing additional amounts creditéf company issuing the contract.
by the company to the contract. For contracts which do net proHistory: 1977 ¢. 1531979 ¢. 10s.60 (13)
vide any death benefits prior to the commencement obanyity ] o o
paymentssuch present values shall be calculated on the blsi$32.44 Required provisions in life insurance. (1) Sepa-
such interest rate and the mortality table specified ictinéract RATE BENEFITS. Every life insurance policy shall specify sepa
for determining the maturity value of the paid-up annuity benefitely each benefit promised in the policy
butthe present value of a paid—up annbignefit shall be not less  (2) GRAacEe PeriOD. Every life insurance policgther than a
thanthe minimum nonforfeiture amount at that time. grouppolicy shall contaira provision entitling the policyholder

(8) For the purpose of determining the benefisculated 0 & grace period of not less than 31 days for the payment of any
undersubs'(ﬁ) and (7)’ in the case of annuity contracts undepremmm.due except the first, durlng which the death benefit shall
which an election maype made to have annuity payments eonfontinuein force.
mence at optional maturity dates, the maturity date skl (3) CreDITLIFE. (a) Individual creditife insurance policies
deemedo be the latest date for which election shall be permittetiall befor nonrenewable, nonconvertible, term insurance. This
by the contract, but shall not ldeemed to be later than the annirestriction does not apply when evidence of insurability is
versaryof the contract next following the annuitan?Othbirth-  requirednor when the credit transaction is for more than 5 years.
day or the 10th anniversary of the contract, whichever is later (b) When the insured debtor has pa|d or has made an ob|igati0n

(9) Any contractwhich does not provide cash surrender ben& pay allor any part of the premium under an individual credit life
fits or does not provide death benefits at least equal to the mimsurancepolicy, the total chaye to thedebtor shall be shown in
mum nonforfeiture amount prior to theommencement of any the policy issued to the insured debtoHowever the rateof
annuity payments shall include a statemenaiprominent place chargeto the debtor rather than tihatal chage may be shown
in the contract that such benefits are not provided. wherethe indebtedness is variable from period to period and the
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premiumis computed periodically othe outstanding balance.632.47 Assignment of life insurance rights. (1) GeEN-
The policy shall contain provision for cancellation of insuranceraL. Except as provided in sul8), the owner of any rights under
upontermination of indebtedness through prepayment and shelife insurance policy oannuity contract may assign any of those
provide for a refund of any unearned @®to the debtocom  rights,including any righto designate a beneficiary and the rights

putedon a formula filed with the commissioner securedunder s632.570r any other statute. An assignment valid
(c) The insurer shall fully control and be responsible for tHédergeneral contract law vests the assigned rights in the assignee
settlemenbr adjustment of all claims. subject,so far ageasonably necessary for the protection of the
History: 1975 c. 375421 insurer,to any provisiongn the insurance policy or annuity con
tract inserted toprotect the insurer against double payment or
632.45 Contracts  providing variable benefits. obligation.

(1) IpeNTIFICATION. Any contract issuednder s611.250r under (2) RELATIVE RIGHTSOFASSIGNEEAND BENEFICIARY. The rights

any section of ch600to646 incorporating s611.25by reference of a beneficiary under a life insurance policy or annuity contract
which provides for payment of benefits in variable amoshedl  aresubordinate to those of an assignee, unless the beneficiary was
containa statement of the essential features of the procedure teffectively designatedas an irrevocable beneficiary prior to the
followed by the insurer in determining the dollar amount of thassignment.

variablebenefits. It shall contain appropriate nonforfeiture bene (3) GroupanNuITIES. Assignment may be expressly prohib

fits in lieu of those under §32.430r 632.435anda grace provi jted by agroup contract providing annuities as retirement benefits.
sionappropriate to such a contract in lieu of the provision requiredyistory: 1975 c. 373375, 422

by s.632.44 Any such individual contract and any such certifi
cate issued under a group contract shall state that the do
amountmay decrease or increase and shall conspicuously disgl&¥ section:
onits first page a statement that thenefits thereunder are on a

variablebasis, with a statement whérethe contract the details . (@  “Policy” includes alife insurance policya certificate
of the variable provisions may be found. issuedby a fraternal benefit society and an annuity contract.

(2) AMENDMENTS. Any contract under sulfl) shall state . (P) “Policy loan” means a loan by an insuriecluding a pre
whetherit may be amended &s investment poligwoting rights, mium loan, secured by the cash surrender value of a policy issued

andconduct of the business anésitk of any segregated accountPY the insurer

Subjectto any preemptive provision of federal lamny such  (C) “Policy year’means a year beginning on the anniversary
amendmenits subject to filing and approval unde681.20and dateof a policy
approvalby a majority of the policyholders in the segregated (2) INTERESTRATES. A policy providing for policy loans shall
account. containa provision for a maximum interest rate on the laans
(3) MARKETING PLAN. Contracts under sufl), if they are not accordancevith one but not both of the following:
forms, may be issued only within the terms of a general marketing (a) A provision permitting an adjustable maximum rate estab
planapproved by theommissioner The marketing plan shall belishedfrom time to time by the insurer
designedo protect the interests of the policyholders in regard to () A provision permitting a specified rate not exceeding 12%
any voting rights and operation of the segregated account g5k} year
amendmenbf the contract.
History: 1975 c. 3751977 ¢.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177;

2.475 Life insurance policy loans. (1) DerINITIONS. In

(3) AbJjusTaBLEMAXIMUM RATE. The rate of interesthaged

1989 a. 332 on a policy loan under suli2) (a)shall not exceed the higher of
the following:
632.46 Incontestability and misstated age. (1) INCON- (a) The rate used to compute the cash surrender values under

TESTABILITY OF INDIVIDUAL POLICIES. Except under sulf3) or (4) thepolicy during the applicable period plus 1% per year

or for nonpaymen of premiums no individud life insurance (b) Moody's corporate bond yieldverage (monthly average

policy may be contested after it has been in force from the datecofporates)as published by Moodyinvestors service, inc., or its

issuefor 2 years during the lifetime of the person whose life is aticcessorfor the month ending 2 months before the rate is

risk. applied. If such monthly average is no longer published, a compa
(2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub. rableaverage shall be substituted by the commissioner by rule.

(3) or(4) or for nonpayment of premiums, gooup life insurance  (4) FREQUENCYOF CHANGES. If the maximum rate of interest

policy may be contested aftiéthas been in force for 2 years fromis determined under sut2) (a)the policy shalcontain a provi

its date of issue and no coverage of argured thereunder may sion setting forth the frequency athich the rate is to be deter

be contested on the basis of a statenmeatie by the insured rela minedfor that policy

tive to his or her insurability after the coverage has been in force sy |\rervaLs AND LIMITS ON CHANGES. The maximum rate of

on the insured for 2 years during the lifetime of theured. NO jnerestfor a policy subject tsub.(2) (a)shall be determined at
suchstatement may be usemlcontest coverage unless containeghqyarintervals at least once every 12 months, but not more fre

in a written instrument signed by the insured person. quentlythan once in any 3-month period. At the intervals speci
(3) MissTATEDAGE OR SEX. (&) Subject to patb), if the age fied in the policy:

or sex of the person whose life is at risk is misstated in an applica (a) The rate being chged may be changed as permitted under
tion for a policy of life insurance and the error is not adjusted dlérub_(s) but no suctchange shall be less than 0.5% per year; and

ing the persors lifetime the amount payable undbe policy is )
whatthe premium paid would have purchased if the age or sex had?) The rate being chged must be reduced to or below the
beenstated correctly maximumrate as determined under s(®). whenever the maxi

i i 0,
(b) If the person whose life is at risk was, at the time the-insug)'nelgT Is lower than the rate being cgad by 0.5% or more per

ancewas applied fqorbeyond the maximum age lindesignated I .

by the insurerthe insurer shall refund at least #rount of the ~ (6) NOTICE. The life insurer shall: _

premiumscollected under the policy €) Notlfy the pollt_:yholder_ of the |n|_t|al rate cui_terest on the_

(4) DISABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE- loanat the time a policy loan is made, if the loan is not a premium

FiTs. Despite subg1) and(2), disability coverages and additionall®@n- _ _ _ _

accidentbenefits may be contested at any time on the ground of(0) Notify the policyholder with respect to premium loafis

fraudulentmisrepresentation. the initial rate of interest on the loan ason as it is reasonably
History: 1975 c. 373375, 422 1979 c. 102 practicalto do so after making the initial loan. Notice need not be
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given to the policyholder when a further premiloan is added, personeligible for insurance to furnish evidence of individual

exceptas provided in pafc). insurability satisfactory to the insurer as a conditiopaot or all
(c) Send to policyholders with loans 30 days’ advamutice Of that coverage.
of any increase in the interest rate. (2) MISSTATEMENT OF AGE. A provision specifying that an

(7) CoVERAGE CONTINUATION. No policy may terminate in a equitableadjustment of premiums or of benefits or of both will be
policy year aghe sole result of a change in the loan interest rawadeif the age of an insured person has been misstated and clearly
duringthat policy year The insurer shall maintain coveragil ~ statingthe method of adjustment.
it would have terminated if there had been no change. (3) FaciLITY oFPAYMENT. A provision that any sum becoming

(8) PoLicy ProvisIONs. Thepertinent provisions of subg) dueby reason of thdeath of an insured person is payable to the
and(4) shall be set forth in substance in the policies to which thegneficiarydesignated by the insured person, subject to policy
apply. provisionsif there is no designated beneficiaaynd to any right

History: 1981 c. 511983 a. 215 reserveddy the insurer in thpolicy and set forth in the certificate
to payat its option a part of the sum not exceeding $1,000 to any
632.48 Designation of beneficiary . (1) PowersorFpoL- personappearing to the insurer to be equitably entitled thereto by
CYHOLDERS. Subject to $632.47 (2) no life insurance policy or reasorof having incurred funeral or other expenses incidetfigto
annuitycontract may restrig¢he right of a policyholder or certifi lastillness or death of the insured person. This subsection does
cateholder: notapply to a policy issued to a creditor to insure his or her debt

(a) Irrevocable designationf beneficiary To make at any OfS.
time an irrevocable designation of beneficiarfeefive at once or  (4) NONFORFEITURE. If it is not term insurance, equitable ron
at some subsequent time; or forfeiture provisions but they need not be the same provisions as

(b) Changeof beneficiary If the designation of beneficiary is arein individual policies.
not explicitly irrevocable, to change the beneficiary without the (5) GRACE PERIOD. A provision thatthe policyholder is
consentof the previously designatdzeneficiary Subject to s. entitledto a grace periodf not less than 31 days for the payment
853.17 as between the beneficiaries, any act tmequivocally of any premiundue except the first. During the grace period the
indicatesan intention to make the change idisidnt to efectit. death benefit coverage shall continue in force, unless the policy
(2) PROTECTIONOFINSURER. An insurer may prescribe formal holdergivesthe insurer advance written notice of discontinuance
ities to be complied with for the change of beneficiaries fit N accordance with the terms of the palickhe policy mayro-
malities prescribed under this subsection shalldesigned only Vide that the policyholder shall be liable to the insurer for the pay
for the protection of the insureFhe insurer dischges its obliga- mentof a proportional premium for the time tpelicy was in
tion under the insurance policy or certificate of insurance if it paf@rce during the grace period.
a properly designatetieneficiary unless it has actual notice of History: 1975 c. 3754211979 c. 10s.60 (11).
eitheran assignment or a changebeneficiary designation made
undersub.(1) (b). It has actuahotice if the prescribed formalities 632.57 Conversion option in group and franchise life
are complied with or if the change in beneficiary has beensurance. (1) ScopPeOF APPLICATION. Thissection applies to
requestedn the form prescribed by the insurer aigdivered to an all group life insurance policies other tharedit life insurance
intermediaryrepresenting the insurer policiesand applies to franchise lifesurance policies providing
History: 1975 c. 373375, 422 1979 c. 93 terminsurance renewable only while the insured is a member of
Legislative Council Note, 1979:The amendment to sub. (2) adds a situation ifthe franchise unit.

which the insured has acted reasonably in dealing with a representativ
As between the insurer and the insured, the burden should fall upon the inter if  (2) CONVERSIONRIGHT UPON LOSS OF ELIGIBILITY. (@) If the

agent makes an error of this kind. The inswecourse, may have a cawdection  jnsurancepr any portion of it, on a person insured under a policy
againstts agent. [Bill 20-S] . : . .
. ) . _covered by this section ceases because of termination of employ

Underfacts of casedecedens oral instruction to his attorney to change benefi L . Lo
ciary was suficient “act” under (1) (b) even though new beneficiary was not desigN€ntor of me_mberShlp in the class, or franc_hlse unit eligible for
natedwith suficient specificity Empire Gen. Liféns. v Silverman, 135 W (2d) 143, coveragethe insurer shall, upon written application and payment
399NW (2d) 910 (1987). of the first premium within 31 days after the termination, issue to
the person, without evidence of insurabilign individual policy
groviding benefits reasonably similar in type and amoutihése

f the group or franchise insurance, but whigted not include
disability or other supplementary benefits.

%3) TERMSOFCONVERSION. (@) Form of policy The individual
licy shall, at the option of tregpplicant, be on any form then eus

632.50 Estoppel from medical examination. If underthe
rulesof any insurer issuing life insurance, its medical examin
hasauthority to issue a certificate of healtinto declare the pro
posedinsured acceptable for insuran@nd so reports to the
insureror its agent, the insurer is estopped to set up in defense g
anaction on thepolicy issued thereon that the proposed insur I X -
wasnot in the cg)nditign of health required by th(fpoFl)ityhe time tomarily issuedby the insurerexcept term insurance, at the age
of issue oelivery or that there was a preexisting condition noEfndfor the amount applied for R .

notedin the certificate or report, unless the certificateeport ~ (P) Amount of coverageThe individual policy shall, at the

wasprocured through the fraudulent misrepresentation or nond®tion of the applicant, be in an amount agiéaas in the group
closureby the applicant or proposed insured. or franchisdlife insurance which ceases, less any amount of-insur

History: 1975 c. 375 ancewhich has then matured as an endowment payable to the

Estoppelunder this section may apply against insurers who seek a medicalexariftsuredperson, whether inone sum or in instalments or in the form
er’'s opinion regarding fitness for insurance without establishing any fautes  of gn annuity
regardingthe examinés authority Grosse vProtective Life Ins. Co. 182 W (2d) 97, . . . .
513NW (2d) 592 (1994). (c) Premium rates.The premium on the individual policy shall

be at the customary rate then applied generally by the insurer to
632.55 Limitations on group life insurance.  No group policiesin the form and amount of the individual politg the
life insurance policy may be issued on any group unless the grelassof risk to which the person then belongs without applying
is formed in good faith for purposes other than to obtain insurangwividual underwritingconsiderations, except as to occupation

History: 1975 c. 371373 375 422 1981 c. 40 or avocation, and to the persergge on the &dctive date of the
individual policy.
632.56 Required group life insurance provisions. (4) CONVERSION UPON TERMINATION OF GROUP OR FRANCHISE

Every group life insurance policy shall contain the following: nsurance. If the group orfranchise policy terminates or is
(1) EvIDENCE OF INSURABILITY. A provision setting forth any amendedso as to terminate the insuramfeany class of insured
conditionsunder which thénsurer reserves the right to require @ersons, the insurer shall, on written application and payment of
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thefirst premium within 31 days after the termination, issue to a®g82.64 Certification of disability . Insurersdoing a life
personwhose insurance is thus terminated or amended, after hiagurancebusiness in this state shallaxfl equal weight to a certi
ing been in ect for at least 5 years, an individual policy on thécation of disability signed by a physician witespect to matters
sameconditions as in sub$2) and(3), less the amount of any within the scope of the physicianprofessional licensend to a
othergroup orfranchise insurance made available to the perseartificationof disability signed by a chiropractor with respect to
within 31 days thereafter as a consequence of the termination@tterswithin the scop@f the chiropractos professional license
amendment. The group policy may provide that the maximunfior the purpose of insurance policies they issue. Jdttiondoes
amountof insurance available under this subsecisosn amount nhotrequire an insurer to treat a certificate of disability as cenclu
not less than $2,000 without a conversion geand amadditional ~ Sive evidence of disability

amountnot less than $3,000 by paying the inswresual conver ~ History: 1981 ¢. 55

sionchage on the additional amount.

(5) EXTENSION OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.  932.66  Annuity contracts without life  contingencies. .
If a persorinsured under the group or franchise policy dies durir@ecomm's.SIoner may by rule authorize insurers to issue annuity
the conversion period under su@) to (4) and before an individ contractswhich are without life contingencies. If the commis
ual policy is efective, the amount of life insurance which the-perSionerauthorizes insurers to issue annuity contracts wittieut
sonwould have been entitled to have issued as an individg@ntingencies, the commissioner shall promulgate neigsiat

policy shall be payable as a claim under the group or franchIEgigL?S,elgg?g%%S'
policy, whether or not the persdras applied for the individual y: o

olicy or paid the first premium.
pHist%,y: %75 c. 375421 P 632.67 Effect of power of attorney for  health care. Exe

cutinga power of attorney for health care underldt may not

be used to impair in any manner the procurement of anger
ancepolicy or to modify the terms of an existing lifesurance
policy. A life insurancepolicy may not be impaired or invalidated

in any manner by the exercise of a headthe decision by a health
careagent on behalf of a person whose life is insured under the

T T - olicy and who has authorized the health care agent undes%h.
632.62 Participating and nonparticipating policies. pH:st%,y: 19\2/9 a. 200 dinontz gentt

(1) AuTHORIZATION. (&) Stock insuers. A stock insurer may

issueboth participating and nonparticipating life insurance-polg3, g8 Regulation of viatical settlement contracts.
ciesand annuity contracts, subject to this section. (1) DerINTIONS. In this section:

(b) Fraternals and mutual insers. A fraternal ormutual (a) “Catastrophic or life—threatening illness or condition”

insurerissuing life insurance policies may issue only participatingc|,desaAlDS, as defined in €9.686 (1) (a)and HIV infection,
policies,except for the following situations in whidtmay issue 55defined in s49.686 (1) (d)

nonparnc,patmgaohmes. ) (b) “Viatical settlement” means payment to the policyholder
1. Paid-up, temporaypure endowment insurance and annpy 3 fife insurance policyor to the certificate holder of a group life
ity settlements provided iexchange for lapsed, surrendered gpsyrancecertificate, insuring the lifef a person who has a cata
maturedpolicies; strophicor life—threateningliness or condition, in an amount that
2. Annuities beginning within one year of the making of this less than the expecteéath benefit under the policy or cettifi
contract;and cate,for assigning, selling, devising or otherwise transferring the

3. Such term insurance policies as the commissioner n@{ynershipof or the death benefit under the policy or certificate to
exemptby rule. the person paying the viatical settlement.

(2) ParTICIPATION. Every participating policy shall by its ~ (¢) “Viatical settiement broker” means a person that, for a fee,
termsgive its holder full right to participate annually in the parommissionor other valuable considerationferfs or attempts to

of the surplus accumulations from the participating business of figgotiatesettiements between a life insurapoticyholder or cer
insurerthat are to be distributed. tificate holder and one or more viatical settlement providers. The

ermdoes notnclude a viatical settlement agent, as defined by the
ommissionerby rule under sub(11) (b) 4, or an attorney

atRountanbr financial planner retained bypalicyholder or cer

tificate holder to represent the policyholder or certificate holder

(d) “Viatical settlement contract” means a written agreement
providing for and establishing the terms of a viatical settlement.

insurancepolicy or certificate may be issued in which the account. g?) ilv"";'ttl'cr"’:ll snetttI(%rt?eltwtr[?rr]o&nder’;rr;eignls3 perr]sonf matfpﬁy\?v a
ing, apportionment and distribution of surplus is deferred for A .ca settiement. Thete 0€s notinclude any ot the tello

vial
periodlonger than one year INg:

(b) Payment. Every insurer doing a participating busines ; PP . o
shall annually ascertain the surplus over required resamnes ?:)r;a;slscl)garr]]ment of a life insuranpelicy or certificate as collateral

otherliabilities. After setting aside such contingency reserves as . . . - .
may be considered necessary and be lawful, such reasonable non?2: The issuer of a life insurance policy or certificate providing
distributablesurplus as is needed to permit orderly growth,-maRcceleratedenefits under the policy or certificate.
ing provision for the paymemtf reasonable dividends upon capi 3. A natural person who enters into no more than one agree
tal stock and such sums as equired by prior contracts to be heldnentin a year for the transfer of the ownership of or the death
on account of deferred dividend policies, the remaining surplg§nefitunder a life insurance policy argroup life insurance cer
shall be equitably apportioned and returned as a dividend to tiecate for an amount that is less than the expected death benefit
participatingpolicyholders or certificate holders entitled to shargnder the policy or certificate.
therein. A dividend may be conditioned on the payment of the 4. A natural person who enters into an agreement for the trans
succeedingears premium only on the first and second anniveifer of the ownership of or the death benefit under a life insurance
sariesof the policy policy or agroup life insurance certificate for an amount that is
History: 1975 c. 373375, 422 1979 c. 102 lessthanthe expected death benefit under the policy or certificate

632.60 Limitation on credit life insurance.  Nothing in
chs.600to 646 authorizes licensees unded 88.09to requireor
acceptinsurance not permitted underl88.09 (7) (h)

History: 1975 c. 3751979 c. 89

(3) AccounTING. Every insurer issuing both participating an
nonpatrticipating policies shall separately account for the 2 clas
of business and no part of the amounts accumutateckdited to
the participating class may be voluntarily transferred torthie
participating class.

(4) DivipeND PAYMENTS. (@) Deferred dividends. No life

1. Afinancialinstitution, as defined in 805.01 (3)that takes
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andwho is a member ahe immediate familyas defined in s. delinquentin court-ordered payments of child or family support,

23.33 (1) (h), of the life insurance policyholder or certificatemaintenancebirth expensesnedical expenses or other expenses

holder. relatedto the support of a child or former spouse, or who fails to
(2) VIATICAL SETTLEMENT PROVIDER LICENSE REQUIREMENT. COmMply, after appropriate notice, with a subpoena or warrant

(a) Except as provided in sufi) (e) 3.and4., no person may act issuedoy thedepartment of workforce development or a county

asa viaticalsettliement providesolicit or pay viatical settlements child support agencynder s59.53 (5)and related to paternity or

or enter into a viatical settlement contract with the policyholder 6hild support proceedings, gsovided in a memorandum of

thelife insurance policyor the certificate holder of the group lifeunderstandingntered into under 49.857

insurancecertificate, that is the subject of a viatical settlement 2. Notwithstanding pafb), the commissionenay not issue

contractunless the persoabtains and has infeftt a viatical alicense under this subsection if the department of revenue certi

settlementprovider license under this subsection. fies under s.73.0301that the applicant is liable for delinquent
(b) A person may apply to the commissioner for a viatich#x€s. ) _ ) o _
settlemenprovider license on a form prescribed by toenmis (c) Exceptas provided in pafcm), if the commissioner denies

sionerfor that purpose. The application form shall require tHn application for a license under this subsection, the applicant
applicantto provide the applicarst'social security numhgf the may, within 20 days after receiving notice of the denial, demand
applicantis a natural person, or the applicarféderal employer ahearing. The demand shall be in writing and shall be served on
identificationnumber if the applicant is not a natural person. Thiéhe commissioner by delivering a copy to the commissioner or by
fee specified in $601.31 (1) (mm¥hall accompany the applica leavingit at the commission&s office. The commissioner shalll
tion. After any investigation of the applicant that the commidhold a hearing not less than 10 days nor more than 30 days after
sionerdetermines is sfi€ient, the commissioner shall issue &erviceof the demand. Failure to demand a hearing within the
viatical settlement provider license to an applicant that satisfies thuiredtime constitutes waiver of a hearing.
of the following: (cm) 1. If the commissioner denies an application fiicense

1. Pays the applicable fee. underthis subsection for delinquent payments or for a failore

2. Provides complete information on the application, inclugomply with a subpoena or warrant, the applicant is entitled to

ing the applicant social security number or federal employefoticeand a hearing only as provided in a memorandum of under
idgntificatri)gnnumber y pioy standingentered into under 49.857and is not entitled to a hear

ing under par(c).
. . . 2. If the commissioner denies an application for a license
i 4. Fu"é’ dISC||OS€S t.?mer}t'tyb?f all stockholders, partners, nqerthis subsectiofor delinquent taxes, the applicant is entitled
officersand employes, It applicable. ~ toahearing under 3.0301 (5) (aput is not entitled to a hearing
5. If a corporation, is incorporated under the laws of this staiderpar (c).
oris authorized to transact business in this state. (d) A license issued under this subsection to a partnership, cor
6. Shows to the satisfaction of the commissioner all of the fgdoration or limited liability company authorizes all partners,
lowing: membersdirectors or principal diters or personi fact having
a. If a natural person, that the applicant is competent and trusimparablepowers to act as a viatical settlement provigeter
worthy, or, if a partnership, corporation or limited liability com thelicense. All persons acquiring authority under this paragraph
pany,that all partners, members, directors or principtit@fs or to act under the license shall be named in the applicatioarand
personsin fact having comparable powers are competent asdpplementso the application.
trustworthy. (e) Except as provided in su®), a license issued under this
b. If a natural person, that the applicant has the intent in gagigbsectionshall be renewed annually on the anniversary date
faith to do business as a viatical settlement proyialgif apart ~ uponpayment of the fee specified in6€11.31 (1) (mpand upon
nership,corporation or limited liability companyhat the appli providing the licensee social security number or federal
canthas that interind has included that purpose in the articles efnployeridentification numberas applicablef not previously
associationincorporation or ayanization. providedon the application for the license or at a previous renewal

c. That the applicant has a good business reputation and, 9f the license.
natural person, has hadxperience, training or education that (3) VIATICAL SETTLEMENT PROVIDER LICENSE; REVOCATION,
qualifiesthe applicant to be a viatical settlement proyiderif a SUSPENSIONLIMITATION ORREFUSALTORENEW. (&) Except as pro
partnershipcorporation or limited liability companshat all part ~ videdin par (b), the commissioner may revoke, suspend or refuse
ners,members, directors or principalfickrs or persons in fact to renew a viatical settlement providiense if, after a hearing,
having comparable powerhave had experience, training orthe commissioner finds any of the following:

3. Provides a detailed plan of operation.

educationthat qualifies the applicant to be a viatisattlement 1. That the licensee misrepresentieformation in the
provider. application.
7. If a nonresident, files with the commissiomenrritten des 2. That the licensee has engaged in fraudulent or dishonest

ignation of the applicart’agentn this state for service of processpracticesor is otherwise shown to be untrustworthyiramompe

or executes in a form acceptable to the commissioner an-agteatto act as a viatical settlement provider

mentto be subject tthe jurisdiction of the commissioner and the 3. That the licensee has failed to meet the minimum settle
courtsof this state on any matter related to the applisafidtical ment payment requirements under s(®) (c) or has demon
settlementctivities in this state, on the basis of service of procesgateda pattern of making unreasonable payments to policyhold
underss.601.72and601.73 ersor certificate holders.

(bc) 1. The commissioner shall disclose a social security num 4. Notwithstanding s€11.321111.322and111.335 that the
berobtainedunder par(b) to the department of workforce devel licensee has been convicted of a misdemeanor or felony involving
opmentin the administration of ¢9.22 as provided in a memo fraud, deceit or misrepresentation.
randumof understanding entered into unde4®.857 5. That the licensee has violated any provision of this section.

2. The commissioner majisclose a social security number (h) 1. Thecommissioner shall suspend, limit or refuse to
or federal employer identification number received under(ppr renewa viatical settlemengrovider license issued to a naturakper
or (e) to the department of revenue for the purposeqtiesting sonif the natural person is delinquentcourt-ordered payments
certificationsunder s73.0301 of child or family support, maintenance, birth expenses, medical

(bm) 1. Notwithstanding patb), the commissioner may not expense®r other expenses related to the suppbat child or for
issuea license under this subsection to a natural person wharsrspouse, or if the natural person fails to comaiter appropri

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/1997/23.33(1)(h)
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(1)(e)3.
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(1)(e)4.
https://docs.legis.wisconsin.gov/document/statutes/1997/601.31(1)(mm)
https://docs.legis.wisconsin.gov/document/statutes/1997/601.72
https://docs.legis.wisconsin.gov/document/statutes/1997/601.73
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(b)
https://docs.legis.wisconsin.gov/document/statutes/1997/49.22
https://docs.legis.wisconsin.gov/document/statutes/1997/49.857
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(b)
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(e)
https://docs.legis.wisconsin.gov/document/statutes/1997/73.0301
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(b)
https://docs.legis.wisconsin.gov/document/statutes/1997/59.53(5)
https://docs.legis.wisconsin.gov/document/statutes/1997/49.857
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(b)
https://docs.legis.wisconsin.gov/document/statutes/1997/73.0301
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(cm)
https://docs.legis.wisconsin.gov/document/statutes/1997/49.857
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(c)
https://docs.legis.wisconsin.gov/document/statutes/1997/73.0301(5)(a)
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(2)(c)
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(3)
https://docs.legis.wisconsin.gov/document/statutes/1997/601.31(1)(mp)
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1997/632.68(9)(c)
https://docs.legis.wisconsin.gov/document/statutes/1997/111.321
https://docs.legis.wisconsin.gov/document/statutes/1997/111.322
https://docs.legis.wisconsin.gov/document/statutes/1997/111.335

632.68 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 97-98Wis. Stats. Database 18

atenotice, with a subpoena or warrant issued by the department 3. Notwithstanding s€.11.321111.322and111.335 that the

of workforce development or@unty child support agency undeticensee has been convicted of a misdemeanor or felony involving
s.59.53 (5)and related to paternity or child support proceedingaud, deceit or misrepresentation.

as provided in a memorandum of understanding entered into 4. That the licensee has violated any provision of this section.

unders.49.857 . (b) 1. Thecommissioner shall suspend, limit or refuse to
2. The commissioner shall revoke or refuse to renew a viatigahewa viatical settlement broker license issued to a natural per
settlemenprovider license if the department of revenue certifiegynif the natural person is delinquentcourt-ordered payments
unders.73.0301that the licensee is liable for delinquent taxes of child or family support, maintenance, birth expenses, medical
(4) VIATICAL SETTLEMENT BROKER LICENSE AND OTHER expenses®r other expenses related to the suppiatchild or for
REQUIREMENTS. (a) Except as provided in sufh) (c), no person merspouse, or if the natural person fails to comatier appropri
may act as a viatical settlement broker unless the person obtaiesnotice, with a subpoena or warrant issued by the department
andhas in efiect a viatical settlement broker license under thisf workforce development oraunty child support agency under
subsection. s.59.53 (5)and related to paternity or child support proceedings,
(b) A person may apply to the commissioner for a viaticals provided in a memorandum of understanding entered into
settlementbroker license on form prescribed by the commis unders.49.857
sioner for that purposeThe application form shall require the 2. The commissioner shall revoke or refuse to renew a viatical
applicantto provide the applicarst'social security numbgf the  settlementbroker license if the departmeot revenue certifies
applicantis a natural person, or the applicarféderal employer ynders.73.0301that the licensee is liable for delinquent taxes.
identificationnumber if the applicant is not a natural person. The (6) APPROVALOF VIATICAL SETTLEMENTCONTRACTS. NO Vit
fee specifiedin s.601.31 (1) (mrjhall accompany the applica ¢4 settlement contract form may be usethis state unless it has
tion. The commissioner may not issméicense under this subsec Beenfiled with and approved by the commissiandny viatical

tion unless the applicant provides his or her social security NUmQgfementontract form filed with theommissioner is approved
or its federal employer identification numbeshichever isippl ¢ iy is not disapproved within 60 days after filing. The commis

cable. o _ _ _ sionershall disapprove a viatical settlement contract form if, in the
(bc) 1. The commissioner shall disclose a social security nubmmissioner’sopinion, thecontract or any of its provisions is
ber obtainedunder par(b) to the department of workforce devel ynreasonablesontrary to any provision of this section, contrary

opmentin the administration of €9.22 as provided in a memo o the publicinterest or otherwise misleading or unfair to the-poli
randumof understanding entered into unde4$.857 cyholderor certificate holder

2. The commissioner mayisclose a social security number (7) ReporTING REQUIREMENTS., Annually on or before
or federal employer identification number received under(par \arch 1,every licensee under this section shall file withcibwe

or (c) to the department of revenue for the purposegfiesting mjssionera statement containing any information that the-com

(bm) 1. The commissioner may niesue a license under this  (gy Recorokeeping. Every licensee under this sectisimall
subsectiorto a natural person whodglinquent in court-ordered majntainand make available for inspection by the commissioner
paymentsof child or family support, maintenance, birth expensegacordsof all viatical settlement transactions. Names and other
medical expenses or other expenses related to the support Ghd@vidual identifying information related to policyholders or-cer

child or former spouse, or who fails to compdter appropriate sjicate holders shall be considerednfidential and may not be
notice, with a subpoenar warrant issued by the department o isclosedby the commissioner

workforcedevelopment or a county child support agency under s. (9) REQUIREMENTS FOR VIATICAL SETTLEMENTS AND CON-
59.53(5) and related to paternity or child support proceedings, as fth licvhold ii hold Hosi
providedin a memorandum of understanding entered into uncféﬁACTS' (a) Ifthe policyholder or certificate holder whesires
s.49 857 0 enter into a viatical settlemerintract is the person with a cata
' 2' h o . i der thi ﬁ&ophic or life-threatening illnes®r condition whose life is
= Tf ﬁ C(c)jmmlssmnerfmay not 'SSU9f.a 'Cegsg%;’&glrlg S S#fsuredunder the policy ocertificate, the viatical settlement pro
sectionit the department of revenue certifies un that  yider shall obtain all of the following before enterimgo the con
the applicant is liable for delinquent taxes. tract:
(c) Except as provided in sufs), a license issued under this 1 - 5 yritten statement from the perssmittendingohysician
subsectionshall be renewed annually on the anniversary dafﬁatthe person is of sound mind

uponpayment of the fee specified in621.31 (1) (msand upon . . .
pPovigin)glj the licenses spocial security n(ur%faerhor f(leoderal 2. A written statement, signed by the person and witnessed by

employeridentification numberas applicableif not previously 2 disinterested adults, in which the person does all of the follow

providedon the application for the license or at a previous renewa$:
of the license. a. Consents to the viatical settlement contract.
(d) A licensee under this subsection shall acquire and maintain b. Acknowledges his or her catastrophic or life-threatening
professionaliability insurance in an amount that is satisfactory tiinessor condition.
the commissioner c. Releasesis or her medical records to the viatical settle
(e) A licensee under this subsection is not subject to any prefientprovider
censingor continuing education that may be required by rule d. Represents that he or she understands the viaticat settle
underch. 628 mentcontract, the benefits under the life insurance policy er cer
(5) VIATICAL SETTLEMENTBROKER LICENSE; REVOCATION, sus tificate and the relationship between the viatical settlernent
PENSIONLIMITATION ORREFUSALTORENEW. (@) Except aprovided tractand the life insurance policy or certificate.
in par (b), the commissioner may revoke, suspend or refuse to e. Acknowledges that he or she is entering into the viatical
renewa viatical settlement broker license if, after a hearing, tRettlementontract freely and voluntarily
commissionefinds any of the following: f. Affirms that he or she has received a recommendftion
1. That the licensee misrepresentefiormation in the a viatical settlement provider or a viatical settlement broker
application. writing to seek financial advice from an individual or entity other
2. That the licensee has engaged in fraudulent or dishonissinthe viatical settlement provider or a viatical settlement broker
practicesor is otherwise shown to be untrustworthyimmompe regardingthe efect of the viatical settlement on crediaims,
tentto act as a viatical settlement braker income taxes and government benefits.
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(b) Before the execution of a viatical settlement contract,providermay reduce the minimum payment amount under subd.
viatical settlemenprovider or a viatical settlement broker shall.. by the percentage of the face value thattotal of the premiums
discloseto the policyholder or certificate holder all of the follow thatthe viatical settlement provider expects to pay equals.

Ing: (d) Every viatical settlement contract entered into in skase
1. That he or she is a viatical settlement provider or brokeshall provide that the policyholder or certificate holder entering
1m. That there may be alternatives to viatical settlements foto the contract has the unconditional right to rescind the contract
personswith a catastrophic or life-threatening illness or conditiowithin 30 days after the contraistentered into or 15 days after
and what those alternatives aregcluding accelerated benefitsreceivingthe viatical settlement proceeds, whichever is sooner
underthe life insurance policy or certificate. If thepolicyholder or certificate holder wishes to rescind the con
2. Thatthe policyholder or certificate holder should obtaiffact after recglpbf the viatical settlement proceeds, the pelicy
financial advice from a financial counsela tax adviser oan holderor certificate holder must refund the proceeds.
appropriateagency (e) If a policy orcertificate that is the subject of a viatical settle
3. That some or all of the viatical settlempntceeds may be ment contract contains a provision for double or additional indem
taxableand that her she should seek advice from a personal téity for accidental death, the viatical settlememtract shall pro

adviser. vide for_the same additional payment to a benefig:iary named
4. That the viatical settlement proceeday be subject to the Payablein the viatical settlement contract by the policyhololer
claimsof creditors. certificateholder

5. That receipt of a viatical settlement may adversdbcaf () Upon receipt from thpolicyholder or certificate holder of
the recipients eligibility for medicaid or other governmemgne all .documenys: necessary fpr the transfer of the life insurance
fits and thathe or she should seek advice from any appropriaﬁ'?"cy or certificate, the viaticalettlement provider shall pay all
agencies. of the proceeds of the settlement imtdrust account or escrow

6. That the policyholder or certificate holder may rescind tfiFcountn a bank, to be managed by a trustee or escrow agent. The
viatical settlemeF;]t cgntract as provided in.el). d usteeor escrow agent shall pay the proceedsiédformer pok

hold tificate holder i diatel ivi
7. The frequency of and procedure for contacts byptioe cynorcer or ceriicate holcer immediately Upon receiving

. . : acknowledgemenfrom the insurer issuing the life insurance
vider or broker todetermine the health status of the pollcyholdngoncy or certificate that the policy or certificate has b&ans
or certificate holder after the performance of the contract.

) o ferredto the viatical settlement providePayment shall be made
8. The bank from which the viatical settlement proceeds Wil a jump sum by certified check, wire transfer or electronic fund

beavailable andhat the trustee or escrow agent holding the prgansferto an account ofhe former policyholder or certificate

ceedsis required to pay the proceeds to the policyholdeedifi-  holder,or in instalments if the settliementefiected through the

cateho_lder imm(_eqiately upon notification from the i_ns_urer thadrchaseof an annuityor similar instrument from a person autho
thepolicy or certificate has been transferred to the viatical settig;eq py this or another state to issue annuities.

mentprovider (10) GENERAL RULES RELATED TO VIATICAL SETTLEMENTS. (&)

9. That, except for double or additional indemnity provisiong vjatical settlement provider or broker may not discriminate in
for accidental death, a@sresult of the viatical settlement contracjy,e makingof viatical settlements on the basis of race, age, sex

no beneficiary named by the policyholder or certificate holder wj ationalorigin, creed, religion, occupation, marital or fansty
receiveany insurance proceeds under the policy or certificatey,s sexual orientation or whether the person whose life is insured
10. The name of the new policyholder or certificate holdemderthe policy or certificate has dependents, urdegssuch fac

underthe viatical settlement contract. tor affects the life expectancy of the person whose lifasared.
(c) 1. Every viatical settlement shall be reasonableshat (b) A viatical settlement provider or broker may not pay
meet the following minimum payment requirements: offer to pay a finde'ls fee, commission or other compensation to

a. If the insured life expectancy is 6 months or less, 80% d physician, attorngyaccountant or other person providing medi
thepolicy or certificate face value aftexducing the face value by cal, legal or financial planning services to the policyholder or cer
theamount of any outstanding loaagainst the policy or certifi tificate holder of a policy or certificate that may be the sulbpéct
cate. aviatical settlement contract, or to any other person acting as an

b. If the insureds life expectancy is more th&months but agentof the policyholder or certificate holder with respect to a
not more thanl2 months, 75% of the policy or certificate faceiatical settlement.
valueafter reducinghe face value by the amount of any outstand (c) A viatical settlement provider or broksmall comply with
ing loans against the policy or certificate. the confidentiality requirements afs.51.3Q 146.82and252.15

c. If the insureds life expectancy is more than 12 moritas ~ with respect to any medical information obtained by the viatical
not more tharn24 months, 65% of the policy or certificate facesettlemenprovider or broker concerning the person whosédife
valueafter reducinghe face value by the amount of any outstanéhsuredunder the policy or certificate.
ing loans against the policy or certificate. (d) Contacts by aiatical settlement provider or broker for the

d. If the insured life expectancy is more than 24 months byiurposeof determining the health status of a person whose life is
not more than36 months, 55% of the policy or certificate facénsuredunder a policy or certificate that was the subject of & viati
valueafter reducinghe face value by the amount of any outstandal settlement contrasthall be limited to once every 3 months if
ing loans against the policy or certificate. the persors life expectancy wasiore than one year at the time

e. If the insured; life expectancy is more than 36 morttag  that the viatical settlement contract was entered into and once per
not more thard8 months, 45% of the policy or certificate facénonthif the persors life expectancyvas one year or less at the
valueafter reducinghe face value by the amount of any outstandime that the viatical settlement contract was entered into.
ing loans against the policy or certificate. (e) The owner of a life insurance policy or certificate may not

f. If the insured life expectancy imore than 48 months, 30%be required to enter into a viaticatttlement contract as a condi
of the policy or certificate face value after reducing the face valtien of eligibility for public assistance, or as a condition for receiv
by the amount of any outstanding loans againspdiiey or certif  ing the full amount of public assistance benefits for which the per
icate. sonis otherwise eligible.

2. If the total of the premiums that the viatical settlement pro (f) A viatical settlement provider or broker may not solicit or
vider expects tgay under the policy or certificate exceeds 5% a@fcceptas investors in a life insurance policyaartificate that is
the face value othe policy or certificate, the viatical settlementhe subject ofa viatical settlement contract persons who are in a
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position to influence the treatmemtf the catastrophic or life—  (b) “Medical benefits oassistance” means health care services
threateningliness or condition of the person whd#e is insured fundedby a relief block grant under c#9; medical assistance, as

underthe policy or certificate. definedunder s49.43 (8) or maternal and child healtfervices
(9) 1. Advertising related to viatical settlements shall be-trutinders.253.05
ful and may not be misleading by fact or implication. (1r) The providing of medical benefiter assistance consti

2. If an advertisement emphasizes the speed with whicitéesanassignment to the department or contract providée
viatical settlement may occuthe advertisememshall disclose, by assignmenshall be, to the extent of the medical benefits or assist
life expectancy category under SL(B) (C), the average time anqe prOVIded, for b(_eneflts tavhich the rec_l_ple_nt would be
betweenthe completion of the application and the receiphef €ntitiedunder any policy of health and disability insurance.
settlemenproceeds under contracts with the advertiser (2) Aninsurer may not impose on the department or contract

3. If an advertisement emphasizes the amount of procedigvider,as assignee of a person who is covered under the policy
that may bereceived, the advertisement shall disclose, by lifef health and disability insurance and who is eligiblenfiedical
expectancycategory under sut) (c), the average purchase pricé)enefltsor assistance, requirements that arkedifit from those
asa percentagef policy face value that has been obtained undéRposedon any other agent or assignee of a person who is covered

contractswith the advertiser during the past 6 months. Uanerthe goncyzgfggea'tzg aggd dizsagzigtzy iggszaan%- 0 .
. istory: 1977 c. 291985 a. 291987 a. 24. 1 a. 31173 1991 a. 17
(11) ADDITIONAL REGULATORY AUTHORITY. (&) TheCcommis 5141993 a. 4811995 a. 2%s.7042t0 7046 9126 (19) 1995 a. 407

sionermayrequire the filing of a bond as a condition of licensure

underthis section. 632.725 Standardization of health care billing and
(b) The commissioner may promulgate rules that do any of imsurance claim forms. (1) Derinimion. In this section,
following: “health care provider” has the meaning given i146.81 (1)

1. Establish standards for determining the reasonablefiess (2) RULES FOR STANDARDIZATION OF FORMS. The commis
paymentaunder viatical settlement contracts that exceed the misioner,in consultation with the department of health and family
mum percentages under suB) (c). servicesshall, by rule, do all of the following:

2. Establish the maximum fee that a viatical settlement pro (a) Establish a standardized billifgrmat for health care ser
vider may pay a viatical settlement broker for services providedcesand require that a health care provider that provides health
3. Establish standards regarding the duty of insurers @areservices in this state use, by Ju\1993, the standardized-for

respondwithout unreasonable delay to a request, in writing ar@atfor all printed billing forms.

authorizedby the policyholder or certificate holddérom a viat (b) Establish a standardized cldionmat for health care insur
cal settlement provideor broker for information related to aancebenefits and require that an insurer that provides health care
policy or certificate. coverageo one or more residents of this state use, by July 1, 1993,

4. Define a viatical settlement agent and establish regulatidh§ standardized format for all printed claim forms.
relatedto viatical settlement agents that are consistent with this (c) Establisha standardized explanation of benefits format for

section. health care insurance benefits and require that an insurer that pro
5. Establishany additional standards that may be necessafileshealth care coverage eme or more residents of this state
for the administration of this section. use,by July 1, 1993, the standardized format for all printed forms
History: 1995 a. 3711997 a. 35191, 237, thatcontain an explanation of benefits. The rule shall also require
thatbenefits be explained in easily understood language.
632.695 Applicability of general transfers at death pro - (d) Establish a uniform statewide patient identification system
visions.  Chapter854 applies to transfers at death under lifgn which each individual who receives health care services in this
insurancepolicies and annuities. stateis assigne@n identification numberThe standardized bill
History: 1997 a. 188 ing format established under pé) and the standardized claim

formatestablished under pdb) shall provide for the designation
of an individuals patient identification numher

(3) PROPOSALS FOR LEGISLATION. The commissioneshall
developproposals for legislation for the use of the patient identifi
cation system established under s@®) (d) and for the imple
mentationof the proposed uses, including any proposals for safe
632.71 Estoppel from medical examination, assigna- guardingpatient confidentiality
bility and change of beneficiary . Section$32.47t0632.50 History: 1991 a. 2501995 a. 2%.9126 (19)
applyto disability insurance policies.

SUBCHAPTERVI

DISABILITY INSURANCE

History: 1975 c. 373375, 422 632.73 Right to return policy . (1) RIGHT OFRETURN. A pol
icyholdermayreturn an individual or franchise disability policy
632.715 Reports of action against health care pro - Wwithin 10 days after receipt. If the policyholder does so, the con

vider. Every insurer that has taken any actimainst a person tractis void, and all payments made undestfiall be refunded.
who holds dicense granted by the medical examining board or dfis subsection does napply to medicare supplement policies,
affiliated credentialing board attached to the medéadmining Mmedicare replacement policies or long-term care insurance poli
boardshall notify the board or filfated credentialing board of the ciessubject to subZm).

actiontaken against thperson if the action relates to unprefes (2) NoTiFicaTion. Subsectior{1) shall insubstance be cen
sionalconduct or negligence in treatment by the personhwlids  spicuouslyprinted orthe first page of each such policy or conspic

thelicense. uouslyattached thereto.
History: 1985 a. 3401993 a. 107 (2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE
MENT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. Medi
632.72 Medical benefits or assistance; assignment. care supplement policies, medicare replacement policies and
(19) In this section: long-termcare insurance policies shathve a notice that com

(a) “Department or contract provider” means the departmagiteswith this subsection prominently printed on the first page of
of health and family services, the county providing the mediddie policy or certificate, or attached therefbhe notice shall state
benefitsor assistance or a health maintenangaoization that thatthe policyholder or certificate holdehall have the right to
hascontracted with the department of health and fas®glyices returnthe policy or certificate within 30 days its delivery to the
to provide the medical benefits or assistance. policyholder or certificate holder and thave the premium
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refundedto the person who pattie premium if, after examination (f) Theassociation meets any additional requirements that are
of the policy or certificate, the policyholder or certificate holdémposedby a rule of the commissioner designed to prevent the use
is not satisfied for any reasonThe commissioner may by rule of an association for risk segmentation.
exemptfrom this subsection certain classfsnedicare suppie (4) (a) Except as provided in pdb), “creditable coverage”
mentpolicies, medicare replacement policies and Iong—team meanscoverage under any of the following:
insurancepolicies, ifthe commissioner finds the exemptionisnot ¢ p group health plan.
adverseo the interests of policyholders and certificate holders. X

2. Health insurance.

(3) ExempTIONS. (a) Specified. This section does not apply . . .
to single premium nonrenewable policies issued for terms npt 3. Part A or part B of title XVIII of the federal Social Security

greaterthan 6 months or covering accidents only or accidentar™ . .

bodily injuries only 4. Title XIX of the federal Social Security Act, except for €ov
(b) By rule. The commissioner may by rule permit exemption%rageconsmtmg sole!y of benefits under section 1928 of that act.

from subs.(1) and(2) for additional classes or parts of classes 5. Chapte55 of title 10 of the United States Code. .

insurance where the right to return the policy would be impracti 6. A medical care program of the federal Indian health service

cableor is not necessary to protect the policyhdilérterests.  or of an American Indian tribal ganization.

History: 1975 c. 375421; 1981 c. 821985 a29 1985 a. 333.253 1989 a. 31 7. A state health benefits risk pool.
. . ) ) 8. A health plan déred under chapter 89 of title 5 of the
632.74 Reinstatement of individual or franchise dis -  ynited States Code.

ability insurance policies. (1) CONDITIONS OF REINSTATE
MENT. If an insurerafter termination of amdividual or franchise fed
disability insurance policy for nonpayment of premiwwithin -
oneyear after the termination accepts without reservatiprea 10. A health coverage plan under section 5 (€) of the federal
mium payment, the policy is reinstated as of the date of the accdpfaceCOrPs Act22 USC 2504e). . .
ance. There isno acceptance without reservation if the insurer (b) “Creditable coverage” does not include coverage censist
deliversor mails a written statement of reservations withn ing solely of coverage of excepted benefits, as defined in section
daysafter receipt of the payment. 2791(c) of PL. 104-191

(2) CONSEQUENCESOFREINSTATEMENT. If a policy is reinstated ~ (5) () Except as provided in pafb), “eligible employe”
undersub.(1) or if theinsurer within one year after the terminatiorineansan employe who works anpermanent basis and has a nor
issues to the policyholder a reinstatement potiay losses result mal work week of 30 or more hours. The tentiudesa sole pre
ing from accidents occurring or sickness beginning between tRgéetor,a business owngncluding the owner of a farm business,
terminationand the déctive date of the reinstatement or the nev@2 partner of a partnership and a member of a limited liability-com
policy are not covered, and no premium is payable for that periggnyif the sole proprietobusiness ownepartner or membeés
exceptto the extent that the premium is applied to a reserve foeludedas an employe under a health benefit pleam employer
future losses. The insurer may also chg a reinstatement fee inbutthe term does not inclugs employe who works on a tempo
accordancevith a schedule that has been filed with and expres$Bry or substitute basis.
approvedby the commissioner amt excessive and not unreason (b) For purposes of a group health benefit ptama self-
ably discriminatory In all other respects, the reinstated onsuredhealthplan, that is déred by the state under49.51 (6)
renewedcontract shall be treated as an uninterrupted contract sab by the group insurance board unde#8.51 (7) “eligible
ject to any provisions which are endorsed on or attached to #maploye”has the meaning given in40.02 (25)
contractin connection with the reinstatement and which are fully (6) (a) “Employer” means any of the following:

anH(_ipro!‘nilg;a:tlyggi?gé(;seg;(;;ge p204Ii7cyhoIder 1. An individual, firm, corporation, partnership, limited
istory: ¢. 3751985 a. 2601987 a. 24. liability company or association that is actively engagecbinsa

632.745 Coverage requirements for group and individ - nessenterprls_e _|n thls state,_lnclu_dlng a farm business.
ual health benefit plans; definitions.  In thissection and ss. 2. A municipality as defined in s16.70 (8)
632.746t0632.7495 3. The state.

(1) “Affiliation period” means the period which, under the (b) For purposes of this definitioall of the following apply:
termsof health insurance coveragdesed by a healtimainte 1. All persongreated as a single employer under subsection
nanceorganization, must expireefore the health insurance eov (b), (c), (m) or (0) of sectioA14 of the Internal Revenue Code of
eragebecomes ééctive. 1986shall be treated as one employer

(2) “Beneficiary” hasthe meaning given in section 3 (8) of the 2. “Employer” includes any predecessor of an employer
federalEmplOyee Retirement Income Secu”ty Act Of 1974. (7) “Enrollment date” means, with respem an individual

(3) “Bonafide association” means an association that satisfiesveredunder a group health plan or health insurance, theotlate
all of the following: enrollment of the individual under the plan or insurancé ear

(a) The association has been actively in existence for at i the first day of the waiting period for such enrollment.

5 years. (8) “Federalcontinuation provision” means any of the follow

(b) The association has been formed and maintained in gdag
faith for purposes other than obtaining insurance. (&) Section4980B of the Internal Revenue Code of 1986,

(c) The association does not condition memberistipe asso ~ exceptfor section 49808 (f) (1) of that code insofar as it relates
ciation on any health status—related factor of an individual, inclu@ pediatric vaccines.
ing an employe of an employer or a dependent of an employe. (b) Part 6 of subtitle B of title | of the federal Employee Retire

(d) The association makes health insurance coverégeodf mentincome SecurityAct of 1974, except for section 609 of that
throughthe association available to all members, regardlessast.
any healthstatus—related factor of those members or individuals (c) Title XXII of P.L. 104-191
eligible for coverage through a member (9) “Group health benefit plantneans a health benefit plan

(e) The association does not make health insurance coverdg#is issued by an insurer to or through an employdoehalf of
offeredthroughthe association available other than in connecti@group consisting of at least 2 employes or a group including at
with a member of the association. least2 eligible employes. The term includes individual health

9. A publichealth plan, as defined in regulations issued by the
eraldepartment of health and human services.
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benefitplans covering eligible employes when 3 or more are sold (15) “Insurer” means an insurer that is authorized to do-busi
to or through an employer nessin this state, in one or more lines of insurance that includes
(10) “Group health plan” means any of the following: healthinsurance, and that fefs health benefit plans covering

(a) An employe welfarglan, as defined in section 3 (1) of théndlwduals_ in t_hls stateor ellglble_ employes of one or more
federalEmployee Retiremer8ecurity Act of 1974, to the extent€mployersin this state. The term includashealth maintenance
thatthe employe welfare plan providesedical care, including Organizationa preferred provider plan, as defined.609.01 (4)
itemsand services paifbr as medical care, to employes or to thefninsurer operating as cooperative associatiorganized under
dependentsas defined under the terms of the employe welfaf§.185.981t0 185.985and a limited service healtganization,
plan, directly or through insurance, reimbursementibierwise. asdefined in s609.01 (3)

(b) Any program that would not otherwise be an employe wel (16) “Large employer” means, with respectdccalendar year
fare benefit planand that is established or maintained by a partn@ndaplan yearan employer that employed an average of at least
ship, to the extenthat the program provides medical care, inclucbl employes on business days duringgifeceding calendar year
ing items and services paid for as medical care, to presentobthat is reasonably expected to employ an average of at least 51
former partners of the partnership or toeir dependents, asemployeson business days during the current calendar year if the
definedunder the terms of the program, directly or throingur ~ employerwas not in existence during the preceding calenday year

ance,reimbursement or otherwise. andthat employs at least 2 employes on the firstafaye plan
(11) (a) Except as provided in péb), “health benefiplan” Year.
means any hospital or medical policy or certificate. (17) “Large group market” means the health insurance market
(b) “Health benefit plan” does not includayof the follow=  under which individuals obtain health insurance coverage on
ing: behalfof themselves and their dependents, directly or through any
1. Coverage that is only accident or disability income insuf'f@ngementunder a group health benefit plan maintained by a
ance,or any combination of the 2 types. argeemployer

2. Coverage issued as a supplement to liability insurance. (18) “Late enrollee” means, with respect to coverage under a
3. Liability insurance, including general liability insurancc%rouph.ealth plan or health insurance coverage, a participant,
andautomobile liability ins eneficiaryor individual who enrollainder the plan or coverage
y insurance. : . S
4. Worker's compensation o similar insurance atany time other than during any of the following:
‘ ) . . ' (a) The first period in which the individual is eligibleearoll
5. Automobile medical payment insurance. underthe plan or coverage
6. Credit-only insurance. . (b) A special enroliment period under s. 632.746 (7).
7. Coverage for on-site medical clinics.

o e (19) “Network plan” means health insurance coveragarof
8. Other similar insurance coverage, as specified in regujgg

tions issued by theederal department of health and human Sell,ncurerunder which the financing and delivery of medical care,

; d hich benefits f dioz d ' >®including items and services paid for as medical care, are pro
vices, under which benetits for meaiczare are secondary or icl y;qeq in whole or in part, throughdefined set of providers under
dentalto other insurance benefits.

¢ ; icertifi contractwith the insurer
9. If provided under a separate policgrtificate or contract (20) “Participant”has the meaning given in section 3 (7) of the
of insurance, or if otherwise not an integoalt of the policycer

tificate or contract of insurance: limited—scope dentalision federalEmployee Retirement Income Security ACL874. 'Par

benefits;benefits for long—term care, nursing home care, ho | ipantj’ includes an individual who !S.’ onay become, e_Ii_gibIe
healthcare, community—%ased care, or myngination of those 'O '€CEIVE a benefitor whose beneficiaries may be eligible to
benefits;and such other similalimited benefits as are specified €Ceiveany such benefit, in connection with a group heaith plan
in regulations issued by the federal department of health afproup health benefit plan if the individual is any of the follow
humanservices under section 2791 df PL04-191 Ing: . . .

10. Hospital indemnity or other fixeiddemnity insurance or _, (8) A partnerin relation to a partnership and the group health

coverageonly for a specified disease or illness, if all of ibkow- planor group health benefit plan is maintained by the partnership.

ing apply: (b) A self-employed individual with one or more employes
a. The benefits are provided undeseparate poligycertifi- who are participants in the group health plan or group healt bene
cate or contract of insurance. fit plan and th@roup health plan or group health benefit plan is

b. There is no coordination between the provision of suéﬂa'nta'rled)y the self—emplo;l/,ed |nﬁi|V|duaI. .
benefitsand any exclusion of benefits under any group hetdth ~ (21) “Placed for adoption” or “placement for adoption”
maintainedby the same plan sponsor meanswith respect to the placement for adoption of a child with

c. Such benefits are paid with respect to an event withdyP€rson. the assumption and retentiorttig person of a legal
regardto whether benefits are provided with respect to such ligationfor the total or partial support of the child in antieipa

eventunder any group health plan maintained by the same pif1 Of the adoption of the child. A chidplacement for adoption
sponsor. with aperson terminates upon the termination of the pesdegal

11. Benefits that are provided undeseparate policycertifi- obllgat|o“nfor support. , . . . )

cateor contract of insurance and ttzae medicare supplemental _ (22) “Plan sponsor” has the meaning given in section 3 (16)
healthinsurance, as defined in section 1882 (g) (1) ofederal (B) of the federal Employee Retirement Income Security Act of
SocialSecurity Act, coverage supplementathe coverage pro
vided under chapter 55 of title 10 of the United States Code er sim (23) “Preexistingconditionexclusion” means, with respect to
ilar supplemental coverage provided as supplemental to coverageeragea limitation or exclusion of benefits relating te@nd
undera group health plan. tion of an individual that existed before the individaadate of

12. Other insurance exempted by rule of the commission@nrolimentfor coverage.

(12) “Healthinsurance” includes health benefit plans but does (24) “Self-insuredhealth plan” means a self-insured health
notinclude group health plans. planof the state or a countgity, village, town or school district.

(13) “Health maintenance ganization” has themeaning (25) “Small employer” has the meaning given i685.02 (7)
givenin s.609.01 (2) (26) “Small group market” means the health insurance market

(14) “Health status-related factor” means any of the factorsnder which individuals obtain health insurance coverage on
listedin s.632.748 (1) (a) behalfof themselves and their dependents, directly or through any
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arrangementynder a group health benefit plaraintained byor agebut for this paragraph may be given créalitcreditable cover

obtainedthrough, a small employer agefor such periods through the presentation of documents or
(27) “Waiting period” means, with respect to a group healtfthermeans provided by the federal secretary of health and human

plan or health insurance coverage and an individual who isS@rvicesconsistent with section 104 o1 P104-191

potentialparticipant or beneficiary in the group health plan or who (d) 1. An insurer déring a group health benefit plan shall

is potentially covered bthehealth insurance coverage, the periodounta period ofcreditable coverage without regard to the-spe

thatmust pass with respect to the individual before the individuafic benefits forwhich the individual had coverage during the

is eligible for benefits under the terms of the plan or coverageperiod.

History: 1995 a. 289453 1997 a. 27 2. Notwithstanding subdl., an insurer déring a group
L o . i healthbenefit plan may elect to apply p@) on the basis of cover
632.746 Preexisting condition; portability; restric - ageof benefits within each of several classescategories of

tions; and special enrollment periods. (1) (&) Subjectto penefitsspecified in regulations issued the federal department
subs(2) and(3), an insurer that &érs a group health benefit plangf health and human services undgr. P04-191 The election
may, with respect to a participant beneficiary under the plan, shallbe made on a uniform basis for all participants and beneficia
imposea preexisting condition exclusion only if tleclusion ries. Under the election, an insurer shall count a period of eredit
relatesto a condition, whether physical orental, regardless of apjecoverage with respect to any class or categbtyenefits if

the cause of the condition, for which medical advice, diagnosigny |evel of benefits is covered within the class or category
care or treatment wasecommended or received within the 3. An insurer that makes aglection under sub®. shall

6—mﬁnth tp()jertiod ((ejndi?hg oln the participantr beneficiarg prominently state in any disclosure statements concertiieg
enrolimentdate under the plan. coverageoffered, and to each employer at the time of tier afr

(b) A preexisting condition exclusion under p@) may not saleof coveragethat the insurer has made the election and what
extendbeyond 12 months, or 18 months with respect to a g effect of the election is.

enrollee after the participard’ or beneficiang enrollmentlate o) periods of creditable coverage shall be established through
underthe plaq. i ) the presentation of certifications describedsimb.(4) or in any

(2) (a) Aninsurer dering a group health benefit plan may nopthermanner specified in regulations issued by the federal depart
treatgenetic information as a preexisting condition under @)b. mentof health and human services undér P04-191
without a diagnosis of a condition related to the information. (4) (a) On and after October 1, 1996, an insurer patides

(b) An insurer dfering a group health benefit plan may nohealth benefit plan coverage shall provide the certification

imposea preexisting condition exclusion relating to pregnancy @escribedn par (b) upon the happening of awf the following
apreexisting condition. events:

(c) Subject tgpar (€), an insurer déring a group health benefit 1. An individual ceases to be covered under the health benefit
plan may not impose a preexistingpndition exclusion with plan or otherwise becomes covered under a federal continuation
respecto an individual who is coverashder creditable coverageprovision. The certificatiorrequired under this subdivision may
onthe last day of the 30—-day period beginning with the day @@ provided, to the extent practicable, at a time consistent with
which the individual is born. noticesrequired under any applicable federal continuation provi

(d) Subject to pae), an insurer déring agroup health benefit sionor s.632.897
plan may not impose a preexistingpndition exclusion with 2. Anindividual ceases to be covered uraléderal continu
respectto an individual who is adopted or placed for adoptiogtion provision.
beforeattaining the age of 18 years and who is covered under cred 3 Upon the request of an individual that is made not later than

itable coverageon the last day of the 30-day period beginnings months aftethe date of the cessation of the individsiabver
with the day on which the individual is adoptedptarced for adop ageunder subdl. or 2.. whichever is later

tion. This paragraph does not apply to coverage before the day
which the individual is adopted or placed for adoption.

(e) Paragraphi&) and(d) donotapply to an individual after
theend of the first continuous period during which the individu f .
wasnot covered under any creditable coverage for at least 63 dg%%gﬁﬁg‘i ::prlgcgsegin and the coveragany, under the federal
For_pg:‘poses of this paéagrapiny war:tln%hperllod of aﬁStIOEh 2. The waiting périod if anyor afiliation period, if any
period for coverage under a group health plan or groep . : - 1Ay '
benefitplan shall not be taken into account in determining tH@Posedwith respect to the individual for coverage under the

periodbefore enroliment in the group health plan or groeith Nealthbenefit plan.
benefitplan. (c) Upon the happening after June 30, 1996, and before Octo

(3) (a) The length of time during which any preexistoandi ber1, 1996, of an event described in. &y 1.to 3., an insurer pro
tion exclusion under sul1) may be imposed shall be reduced b%iding health benefit plan coverage shall provide a certification
the aggregate of the participandr beneficiang periods of cred  describedn par (b) if the individual with respect to whom the cer
itable coverage on hisr her enroliment date under the grougificationis provided requests the certification in writing.
healthbenefit plan. (d) If an individual seeks to establish creditable coverage with
(b) With respect to enroliment @ individual under a group "€SPecto a period for which a certification is not required because

healthplan ora group health benefit plan, a period of creditab@f the happening of an event descriliegar (a) 1.to 3. before
coverageafter which the individual was not covered under amly 1, 1996, all of the following apply: _ _
creditablecoverage fom period of at least 63 days before enroll. 1. The individuaimay present other credible evidence of the
mentin the group health plan or group health benefit plan may rtveragen order to establish the period of creditable coverage.
becounted. For purposes of this paragraph, any waiting period or 2. An insurer may not be subject to any penaltgmfiorce
affiliation period for coverage undé¢he group health plan or mentaction with respect to the crediting or rmwediting of the
grouphealth benefit plan shall not be taken into account in-deténdividual's coverageunder subdl. if the insurer has sought to
mining the period before enroliment in the group health plan @omplyin good faith with any applicable requirements uritlir
grouphealth benefit plan. subsection.

(c) No period of creditable coveragefore July 1, 1996, may (5) (a) If an insurer that made an election under $8)(d)
be counted. Individuals who need to establish creditable cover&yenrolls an individual for coverage under a group health benefit
for periods before July 1,996, and who would have such ceverplan and the individual provides a certification under sdb.

I2b) The certification required under this subsection shall be a
written certification that includes all of the following information:

1. The period of creditable coverage of the individual under
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uponthe request of that insurer or the group health benefit plan thg(d) If an individual seekt enroll a dependent during the first

insurerthat issued the certification shall promptly disclose to tt&0 days ofa special enrollment period, the coverage of the depen

requestinginsurer or group health benefit plan information odentshall become &ctive on the following date:

coverageof classes or categories of health benefits available 1. |f the person becomes a dependent through marriage, not

underthe coverage on which the certification was based. |ater than the firstlay of the first month beginning after the date
(b) The insurer providing the information may ay@rthe on which the completed request for enroliment is received.

requestingnsurer or plan for theeasonable cost of disclosing the 5 |t the person becomes a dependent through birth, the date
information. of birth.

(c) An insurer providing information under this subsection 3 |t the person becomes a dependent through adoption or
shallcomply with regulations issued by the federal department §f .o menfor adoption, the date of the adoption or placement for
healthand human services under section 2701 (e) (3).lof Padoption '
104-191 ' . L

. . ) . (8) (&) A health maintenancegamization that éérs a group
an (eGr31 rfl\gygit;l:%rigfir(l)r:geﬁr%?l%léipbhuetavl\m:iesng?itg?tl)?en %T%ng:g"ﬁealth benefit plan and that does not impose any preexisting con
underthe terms of the group health benefit plan, or a partic'mar?ft'on etxclusmn L_mder sul()l)fyavrg? respect (t;jofa ptert]rtltcular cover
or employes dependent who is not enrolled but who is eligitie geoption may IMpose an lon periodfor that coverage
) tion, but only if all of the following apply:
coveragaunder the terms of the group health benefit plan, to enrdff

for coverage under the terms of the plan if all of the following 1. The afiliation period is applied uniformly without regard
apply: 0 any health status-related factors.

(@) The employe or dependent was covered under a group 2- The afiliation period does not exceed 2 months, or 3
healthplan or had health insurance coverage at the time cover&gnthswith respect to a late enrollee.
waspreviously ofered to the employe or dependent. (b) A health maintenanceganization that imposes arfibid-

(b) The employe or participant stated in writing at the time cotion period under this subsection is not required to provide health
eragewas previously déred that coverage under a grdwgmlth  careservices or benefits during thdilétion period. A health
plan or health insurance coverage was the reason for declinigintenanc@rganization mayot chage a premium to a partici
enrolimentunder the insurés group health benefit plan. Thispantor beneficiary for any coverage thatpiovided during an
paragraphapplies only if the insureequired such a statement agffiliation period. An diliation period shall begin on the enroll
the time coverage was previouslyfefed and provided the mentdate and run concurrently with any waiting period under the
employe or participant, at the time coverage was previousyrouphealth benefit plan.
offered,with notice of the requirement and the consequences of(c) A health maintenanceganization under pafa) may use
the requirement. methodsother than those described in.faj to addressdverse

(c) The employer dependent is currently covered under theelection,if the methods are approved by the commissioner
group health plan or health insurance onder the terms of the (9 (a) Except aprovided in pars(b) and(c), requirements
group health benefit plan, the employe or participeeduests ysedby an insurer in determining whether to provide coverage
enrollmentno later tharB0 days after the date on which the ceveynger a group health benefit plan to an employiecluding
ageunder par(a) is exhausted or terminated. requirementgor minimumparticipation of eligible employes and

(7) (a) If par (b) applies, an insurer f@ring a group health minimum employer contributions, shall be applied uniformly
benefitplan shall provide for a speciahrollment period during amongall employers that apply for or receive coverage from the
which any of the following may occur: insurer.

~ 1. Aperson who marries an individual and who is otherwise () An insurer may do all of the following:
eligible for coverage may benrolled under the plan as a depen 1. Vary its minimum participatiorequirements or minimum

dent of the individual. _ employer contribution requirements only by the size of the
_ 2. A person whas born to, adopted by or placed for adoptiogmployergroup based on the number of eligible employes.
with, an individual mayeenrolled under the plan as a dependent 2. Unlessthe commissioner by rule permits more frequent

of the |nd|y|dggl. . . : change,increase the minimunparticipation requirements or

3. An individual who has met any waiting period applicablg,inimum employer contribution requirements no more than one
to becoming a participant under the plan, who is eligible t0 &, guring a calendar year and, except as otherwise permitted
enrolledunder the plan and who failed to enbliring a previous e this subsection, only if the requirements are applied uni
enrollment period or such an individusapouseor both, may be formly to all employers applying faroverage and to all renewing
enrolledunder the plan. _ . _ _employerseffective on the date of renewal.

(b) Aninsurer under paga)is required to provide for a special '3 “gycent as limited or restricted by rule of tremmissioner
enrolimentperiod if all of the fgllowmg apply: establishseparate participation requirements or emplmge¥

1. The group health benefit plan makes coverage avaftable tyjhytion requirements that uniformly apply to all employers that
dependentsf participants under the plan. provide a choice of coverage to employestheir dependents.

2. The individual is a participant under the plan, or the—indExceptas limited or restricted by rule of the commissiomer
vidual has met any waiting period applicable to becoming a partiasurermay establish separate uniform requirements based on the
ipantunder the plaand is eligible to be enrolled under the plamumberor type ofchoice of coverage provided by the employer
but failed to enroll during a previous enrollment period. (c) Except as provided ipar (b), an insurer may vary require

3. A person becomes a dependent of the individual throughentsused by the insurer in determining whether to provide cov
marriage birth, adoption or placement for adoption. erageunder a group health benefit plan to @éaemployerbut

(c) A special enroliment perigarovided for under this subsec only if the requirements are applied uniformly among atjéar
tion shall be for‘a period of not Iejss thah days and shall begin employersthat have the same number of eligible employes.
onthe later of either of the following: (d) In applying minimumparticipation requirements with

1. The date dependent coverage is made available underif#pectto an employeran insurer may not count eligible
group health benefit plan. employeswho have other coveragjeat is creditable coverage in

2. The date of the marriage, birth, adoption or placement fdeterminingwhether the applicable percentage of participation is
adoptiondescribed in pafa), whichever is applicable. met, except that an insurer may count eligible employes who have
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coverageunder another health benefit plan that is sponsored the self-insured health plan tn eligible employe who waived
thatemployer and that is creditable coverage. coveragaduring an enrollment period during which ta@ploye

(e) This subsection does not apply to a group health benf@sentitied to enroll in the self-insured health plan, regardless of
planoffered by the state under49.51 (6)or by the group insur health condition or claims experience, if all of the following
anceboard under 810.51 (7) apply: N

(10) (a) 1. Except as provided in rules promulgated under () The eligibleemploye was covered as a dependent under
subd.3. or4., if aninsurer ofers a group health benefit plan to arfreditablecoverage when he or she waived coverage under the
employer,the insurer shall &ér coverage to all of the eligible Self-insurechealth plan.
employesof the employer and their dependents. Except as pro (b) The eligible employs’coverage under the creditable-cov
videdin rules promulgated under sulddor4., an insurer mayot ~ eragehas terminated or will terminate due to a divorce from the
offer coverage to only certain individuals in an employer group #rsuredunder the creditable coverage, the death ofiritbered
to only part of the group, except for an eligible employe who hagderthe creditable coverage, loss of employment by the insured
not yet satisfied an applicable waiting period, if any underthe creditable coverage or involuntary loss of coverage

2. Except as provided in rules promulgated under s8ibd. underthe creditable coverage lye insured under the creditable
the state or a countyity, village, town or school district fefrs COVerage.
coverageunder aself-insured health plan, it shalfef coverage  (C) The eligible employe applies for coverage under the self-
to all of itseligible employes and their dependents. Except as piasuredhealth plamot more than 30 days after termination of his
vided in rules promulgated under sut®l, the state or a county or her coverage under the creditable coverage.
city, village, town or school district may nofef coverage tonly History: 1995 a. 2891997 a. 27

certainindividuals in the employer group or to only part of the,, 44 Prohibiting discrimination. (1) (a) Subject to

group,except for an eligible employe who has not yet satisfied @), 3) and(), an insurer may not establish rules for the eligibil
applicablewaiting period, if any i ity of any individual to enroll, or for the continued eligibility of
3. The secretary a@mploye trust funds, with the approval ofany individual to remain enrolled, under a group health benefit
thegroup insurance board, shall promulgate redteted to der-  planbased on any of tHellowing factors with respect to the indi
ing coverage to eligible employes under a group health ben&@uaﬂ or a dependent of the individual:
plan, or a self-insured healtblan, ofered by the state under s. 1. Health status
40.51(6) or by the group insurance board undets51 (7) The ) )
rulesshall conform to the intent of subds.and2. and may not
allow the state or the group insurance board to refuséeoaufv ) )
erageto an eligible employe atependent for reasons related to  3- Claims experience.
healthcondition. 4. Receipt of health care.

4. The commissioner may promulgate rules permitting 5. Medical history
exceptiongo the requirement under sulidfor classes of eligible 6. Genetic information.
employesor their dependents. No rule promulgated under this 7. Evidence of insurabilityincluding conditions arising out
subdivision may permit an insurer to refuse tfeiofo provide of acts of domestic violence.
coverageo an eligible employe or his or her dependentéar 8. Disability

sonsrelated to health condition. (b) For purposes of pdg), rules for eligibility to enroll under

(b) 1. Aninsurer may not modify a group health benefit plangroup health benefit planclude rules defining any applicable
with respect to an employer or an eligible employe or dependemgiting periods for enrollment.

throughriders,endorsements or otherwise, to restrict or exclude (2) An insurer ofering a group health benefit plan may not

coveragefor certain diseases or medical conditions otherwisgqireany individual, as a condition of enroliment or continued
coveredby the group health benefit plan. ~enrolimentunder the plan, to pagn the basis of any health status—
2. The state or a countgity, village, town or school district relatedfactor with respect tthe individual or a dependent of the
may not modify a self-insured health plan with respect to an elighdividual, a premium or contribution thi greater than the pre
ble employe or dependent, through riders, endorsements of otfigium or contribution fora similarly situated individual enrolled
wise, to restrict orexclude coverage for certain diseases or medinder the plan.
cal conditions otherwise covered the self-insured health plan. (3) To the extent consistent with&32.746 sub.(1) shall not
3. Nothing in this paragraph limits the authority of the groupe construed to do any of the following:
insuranceboard to fulfill its obligations as trustee unde48.03 (a) Require a group health benefit plan to provide particular
(6) (d) or to design or modify procedures or provisions pertainingsnefitsother than those provided under the terms of the plan.
to elnroII;nenkt], plrﬁmlumbtranfs_mltteg gél civirage of eligible " )y prevent a group health benefit plan from establishing limi
erL]p oyg 1857 e:;lyt care benefits under$.51 (1) tationsor restrictions on the amount, level, extent or nature of
istory: & benefitsor coverage for similarlgituated individuals enrolled
underthe plan.

2. Medical condition, including both physical and mental ill
nesses.

632.747 Guaranteed acceptance. (1) EMPLOYE BECOMES S
ELIGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless otherwise | (4) Nothingin sub.(1) shall be construed to any of the fol
permittedby rule of the commissiondf aninsurer provides cov wing: . .

erageunder a group health benefit plan, the insurer shall provige (&) Restrict the amount that an insurer may gban employer
coverageunder the group health benefit plan to an eligiblir coverage under a group health benefit plan.
employewho becomes eligible for coverage after the commence (D) Prevent an insurerfefing a group health benefit plan from
mentof the employes coverage, and to the eligible emplaye’establishingpremium discounts or rebates, from modifying
dependentsiegardiess of health condition or claieperience, otherwiseapplicable copayments or deductibles, in return for
if all of the following apply: adherenceo programs of health promotion and disease preven

(@) The employe has satisfied any applicable waiting periotéqn' . ) o )

(b) The employer agrees to pay the premium required for cov ((1c) Fgg‘é'gg an exception from, or limit, the raggulation
erageof the employe under the group health benefit plan. unHiSetgrSy'_ o s o7

(3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state or a ' '
county, city, village, townor school district provides coverage632.749 Contract termination and renewability . (1) (a)
undera self-insured health plan, it shall provide coverage undexceptas provided in subg2) to (4) and notwithstanding s.
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631.36(2) to (4m), an insurer that &rs a group health benefit coverageat least 180 days before the date on whiclttiverage

planshall renew such coverage or continue sumferage in force will be discontinued.

atthe option of the employer and, if applicable, plan sponsor 2. All group health benefiplans issued or delivered for
(b) At the time of coverage renewal, the insurer may modifgsuancen thisstate in the &cted market or markets are diseon

a group health benefit plan issued in thgéagroup market. tinuedand coverage under such group health benefit plans is not

(2) Notwithstandings.631.36 (2)fo(4m), an insurer may nen 'enewed. . . . . o
renewor discontinue a group health benefit plan, but only if any 3. The insurer does not issuedwliver for issuance in this
of the following applies: stateany group health benefit plan in théegted market or mar

(a) Theplan sponsor has failed to pay premiums or contriblfets beforeS years after the day on which the last group health

tionsin accordance with the termstbe group health benefit plan Penefitplan is discontinued under suts. _
or in a timely manner (4) Thissection does not apply to a group health benefit plan

(b) The plan sponsor has performed an act or engaggtde a offeredby the state under 40.51 (6)or by the group insurance
tice that constitutes fraud or made an intentional misrepreserﬁgardur‘d‘:;5402'8519(97) )
tion of material fact under the terms of the coverage. History: 1995 a. 2891997 a. 27

(c) The plan sponsor has faileddomply with a material plan g3 7495 Guaranteed renewability of individual health
provisionthat is permitted under law relating employer con jnsyrance coverage. (1) (a) Except as provided in suk)
tribution or group participation rules. to (4) and notwithstanding $31.36 (2)to (4m), an insurer that

(d) The insurer is ceasing tofef coverage in the market in providesindividual health benefit plan coverage shall renew such
which the group health benefit plan is included in accordance witbverageor continue such coverage in force at dipgion of the
sub.(3) and any other applicable state law insured individual and, if applicable, the associatittimough

(e) Inthe case of a group health benefit plan that the insughich the individual has coverage.
offersthrough a network plan, there is no longer an enrollee under(b) At the time of coverage renewal, the insurer may modify
the plan who resides, lives or works in the sendeea of the theindividual health benefit plan coverage policy form as long as
insureror in an area in which the insurer is authorized to do busiie modification is consistent with state law anfetive on a uni
nessand, in the case of the smagtbup market, the insurer wouldform basis among all individuals with coverage under plodity
denyenroliment under the plan unde685.19 (2) (a) 1. form.

(f) Inthe case of a group health benefit plan that is made avail (2) Notwithstandings.631.36 (2)}o(4m), an insurer may nen
able only through one or more bona fide associations, thenewor discontinue the individual health benefit plan coverage
employerceases to be a membertioé association on which theof an individual, but only if any of the following applies:
coverages based.Coverage may be terminated if this paragraph (a) The individual oy if applicable,the association through
appliesonly if the coverage is terminated uniformly withoutwhich theindividual has coverage has failed to pay premiums or
regardto any health status—related factoiaofy covered individ contributionsin accordance with the terms of the health insurance
ual. coverageor in a timely manner

(3) (a) Notwithstanding $631.36 (2)to(4m), an insurer may  (b) The individual orif applicable,the association through
discontinueoffering in this state a particular type of group healttvhich the individual has coverage has performed an act or
benefitplan ofered in either the lge group market or the groupengagedn a practicehat constitutes fraud or made an intentional
marketother tharthe lage group market, but only if all of the fol misrepresentationf material fact under the terms of thealth
lowing apply: insurancecoverage.

1. The insurer provides notice of the discontinuance to each(c) The insurer is ceasing tderf individual health benefit plan
employerand, if applicable, plan sponsor for whom the insuretoveragein accordance with sul§3) andany other applicable
providescoverage of this type in this state, and to the participarstatelaw.
and beneficiaries covered under the coveragdeast 90 days  (d) In the case of individudlealth benefit plan coverage that
beforethe date on which the coverage will be discontinued. theinsurer ofers througtae network plan, the individual no longer

2. The insurer dérs to each employer arifiapplicable, plan resides, lives or workis the service area or in an area in which the
sponsorfor whom the insureprovides coverage of this type in thisinsureris authorized to do business. Coverage may be terminated
statethe option to purchasieom among all of the other groupif this paragraph applies only if the coverage is terminated uni
healthbenefit plans that the insurefers in the market in which formly without regard to any health status-related fact@owf
is included the type of group health benefit plan that is being diyed individuals.
continued,except that in the case of thegargroup market, the  (e) Inthe case of individual health benefit plan coverage that
insurermust ofer each employer and, if applicable, plan sponsgieinsurer ofers only through one or more bona fagsociations,
the option to purchase one other group health benefit plan that theindividual ceases to be a memlbéthe association on which
insureroffers in the lage group market. the coverage is based. Coverage may be terminated if this para

3. In exercising the option to discontinue coverage of this p&ifaphapplies only if the coverage is terminated uniformly without
ticular typeand in ofering the option to purchase coverage undéggardto any healttstatus-related factor of covered individuals.
subd.2., the insurer acts uniformly without regard to any health (f) The individual is eligible for medicare and the commis
status-relatefactor of any covered participants or beneficiariesionerby rule permits coverage to be terminated.
or any participants or beneficiaries who may become eligible  (3) (a) Notwithstanding $631.36 (2)to (4m), an insurer may
coverage. discontinueoffering in this state a particular type of individual

(b) Notwithstanding $531.36 (2)to (4m), an insurer may dis healthbenefit plan coverage, but onlyaill of the following apply:
continueoffering in this state all groupealth benefit plans in the 1. The insurer provides notice of the discontinuance to each
large group market or in the group market other than thgelarindividual for whom the insurer provides coverage of this type in
groupmarket, or in both such group markets, but only if all of thiais state and, if applicable, to the association through which the
following apply: individual has coverage at least 90 days beforelétie on which

1. The insurer provides notice of the discontinuancta¢o the coverage will be discontinued.
commissioneand to each employer andajbplicable, plan spen 2. The insurer dérs to each individual for whom the insurer
sor for whom the insurer provides coverage of this type in thipovidescoverage of this type in this state and, if applicable, to the
state,and to the participants and beneficiaries covered under #ssociatiorthroughwhich the individual has coverage the option
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to purchase any other type of individiedalth insurance coverage (c) A disability insurance policy may not providefdient
thatthe insurer dérs for individuals. benefitsof coverage to a person or the persal@pendent because

3. In electing to discontinue coverage of this particular tyjae person or the dependesteligible for assistance under 9.
andin offering the option to purchase coverage under siipthe = or because the dependent is eligible for early intervention services
insureracts uniformly withoutegard to any health status—relatedinders. 51.44thanit provides to persons and their dependents
factor of enrolled individuals or individuals who may become elwho are not eligible for assistance under4or for early inter
gible for the type of coverage described under sabd. ventionservices under §1.44

(b) Notwithstanding $631.36 (2)to (4m), an insurer may dis (2) Benefitsprovided by a disability insurance policy shall be
continueoffering individual health benefit plan coverage in thigrimaryto those benefits provided under 4B.or under s51.44
state,but only if all of the following apply: or 253.05

1. The insurer provides notice of the discontinuancineo History: 1985 a. 291989 a. 1731991 a. 178214; 1995 a. 4071997 a. 27
commissionetand to each individudbr whom the insurer pro o . .
videsindividual health benefiplan coverage in this state and, i632.76 Incontestability ~ for disability insurance.
applicable,to the association through which the individual hal) AVOIDANCE FORMISREPRESENTATIONS. NO statement madsy
coverageat least180 days before the date on which the coveragé applicant in the application for individual disability insurance
will be discontinued. coverageand no statement made respecting the pessosaur

2. All individual health benefit plan coverage issued or deli@Pility by a person insured under a group polexcept fraudulent

eredfor issuance in this state discontinued and coverage undefisrepresentatioris a basis for avoidance of the policy or denial
suchcoverage is not renewed. of a claim for loss incurred or disability commencing after the cov

3. The insurer does not issuedeliver for issuance in this ragenas been in &ctfor 2 years. The policy may provide for

state any individual health benefit plan coverage before 5 yeg}gontestability even with respect to fra.udulent mi§statements.
afterthe day on which the last individual health benefit plawer ~(2) PreexisTING DISEASES. (@) No claim for loss incurred or
ageis discontinued under subgl. disability commencing after 2 years from the date of issue of the
(4) Notwithstandingsubs.(1) and(2) and $.631.36 (4) an policy may be reduced or denied on the ground that a disease or
insureris not required to renew individual health benefit plan cophysicalcondition existed prior tthe efective date of coverage,

eragethat is marketed and designedtovide short—term cover Uniessthecondition was excluded from coverage by name or spe
ageas a bridge between coverages. cific description by a provisionfettive on thedate of loss. This

History: 1997 a. 27237. paragrapldoes not apply to a group health benefit plan, as defined
in 5.632.745 (9)which is subject to £32.746
632.75 Prohibited provisions for disability insurance. (b) Notwithstanding pafa), no claim for loss incurred or dis

(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22 ability commencing after 6 months from the date of issue of a
(1) applies toany disability insurance policy providing a deathmedicare supplement poligymedicare replacement policy or
benefit. long—termcare insurance policy may be reduced or denied on the
(2) DIVIDENDS CONDITIONED ON CONTINUATION OF PoLICY or ~ groundthat a diseaser physical condition existed prior to the
PAYMENT OF PREMIUMS. Except on the first or second anniversargffectivedate of coverage. A medicare supplement pofiadi
no dividend payable oa disability insurance policy may be madearereplacement policy or long-term care insurance policy may
contingenton the continuation of the policy or on premium paynot define a preexisting condition more restrictively than a eondi
ments. tion for which medical advice was given or treatment was recom
(3) PROMIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN ~ Meéndedby or received from a physician within & months before
DEPENDENT CHILDREN. No disability insurance policy issued ortheeffective date of coverage. Notwithstanding, g if on the
renewedbn or after April30, 1980, may exclude or terminate fronPasisof information contained ian application for insurance a
coverageany dependent child of amsured person or group mem medicaresupplement policymedicare replacement policy or
ber solely because the child does not reside with the insured gePg—termcare insurance policy excludes from coverage a eondi
son or group membeiThissubsection does not apply to a grou§jon by nameor specific description, the exclusion must terminate
policy, as defined in $32.897(1) (c), or an individual policyas NO later than 6 months after tdate of issue of the medicare sup
definedin s.632.897 (1) (cm)that is subject to $32.897 (10) plementpolicy, medicare replacement policy or long-term care
(4) OuT-OF-STATESERVICEPROVIDERS. Except as provideih insurancepolicy. The commissioner may by rule exempt from
5.628.36 no disability insurance policy may exclude or limit covthiS paragraph certain classes of medicare supplepwiiies,

erageof health care services provided outside this state ser  Medicarereplacement policieand long-term care insurance poli
vicesare provided within 75 miles of the insuretsidence in a cies, if the commissioner finds the exemption is not adverse to the

P hitre facility i interestsof policyholders and certificate holders.
facility licensed or approved by the state w facility is History: 1975 c. 375421; 1981 c. 821985 a. 291989 a. 311995a. 2891997
located. a.27

(5) PAYMENTS FORHOSPITAL SERVICES. NoO insurer may reim
bursea hospital for patient health care costs at a rate exceedingghg 77 permitted provisions for disability insurance
rateestablished under cb4, 1985 stats., or 446.6Q 1983 stats., policies. If any provisions areontained in a disability insurance

for care provided prior to July 1, 1987. policy dealing with the following subjects, they shall conform to
History: 1075 c. 3751979 c.221 1961 c. 3041983 a. 271985 2. 28.3202 (27)  the raquirements specified:

1987a. 271989 a. 31359
(1) CHANGE OF OCCUPATION. Any provision respecting change
632.755 Public assistance and early intervention ser -  of occupation mayrovide only for a lower maximum payment
vices. (1g) (a) A disability insurance poliayay not exclude andfor reduction of loss payments proportionate to the change in
aperson or a persantependent from coverage because the pappropriatepremium rates if the change is to a higher rated
sonor the dependent is eligible for assistance umtie#9 or occupation,and must provide for retroactive reduction of pre
becausdhe dependent is eligible for early interventervices miumrates from the date of change of occupation or th@ddisty
unders.51.44 anniversarydate, whichever is the more recehthe change is to
(b) A disability insurance policy may not terminate its cever@ lower rated occupation.
ageof a person or a persardependent because the person or the (2) MISSTATEMENT OF AGE. ANy provision respecting mis
dependents eligible for assistance under &8 or because the statemenbf age may only provide faeduction of the loss pay
dependentis eligible for early intervention services under sable to the amount that the premium paid wdwdslepurchased
51.44 at the correct age.
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(3) LIMITATIONS ON PAYMENTS. Any limitation onpayments cessation of business or default in payment of pre -
becausef other insurance or because of the income ahtthwwed miums. (1) Scope. This section shalipply to every group hes
mustbe in accordance witbrovisions approved by the commis pital, sugical or medical expense insurance pobeervice plan
sionerby rule or explicitly approved in approving the policy formpurchasedy or on behalbf an employer to provide coverage for
but the commissioner may ngromulgate a rule that conflicts employesand issued under535.981or by any insurer authorized
with s.632.755n0r approve a policy form thdbes not comply underchs.600 to 646 which has been deliveretenewed or is
with s.632.755 otherwisein force on or after June 12, 1976.

(4) FaciLiTy oF PAYMENT. Reasonable facility of payment (2) NOTICE TO POLICYHOLDEROR PARTY RESPONSIBLEFOR PAY-
clausesnay be inserted. Payment in accordance with slacises MENT oF PREMIUMS. (@) Prior to termination of any group policy

shall dischage the insurés obligation to pay claims. planor coverage subject to this section tlua cessation of busi
History: 1975 c. 3751979 c. 1021985 a. 29 nessor default in payment of premiums by the policyhqltierst,
associationor other party responsible for such payment, the
632.775 Effect of power of attorney for health care. insureror omganization issuing the policgontract, booklet or

(1) INSURERMAY NOT REQUIRE. An insurer may not require another evidence of insurance shall notify in writing the pelicy

individual to execute a power of attorney for heaitine under ch. holder,trust, association or othparty responsible for payment of

155as a condition of coverage under a disability insurance polipyemiumsof the date as of which the policy or plan will be termi
(2) EFFECT ON DISABILITY POLICIES. Executing a power of natedor discontinued. At such time, the insurer gamization

attorney‘for health care under ch55 may not be used to impair shall addltlonally furnlsh‘to the ‘pollcyholdal'ust, aS$OC.|at|0n or

in any manner the procurement of a disability insurance policy @herparty anotice form in sufcient number to be distributed to

to modify the terms of an existing disability insurapagicy. A ~ coveredemployes or members indicating what rights, if, amg

disability insurance policy may not be impaired or invalidared available to them upon termination.

any mannerby the exercise of a health care decision by a health (b) For purpose of notice and distribution to covered employes

care agent on behalf of a person viliinsured under the policy and members under pafa), the administrator responsible for

and who has authorized the health care agent und&bgh. determiningthe persons covered and the premipagable to the
History: 1989 a. 200 insureror oganization under any groygolicy or plan of disability
' ' o insurancds responsible for providing such notices.
632.78 Required grace period for disability insurance (3) LIABILITY OF INSUREROR SERVICE ORGANIZATION FOR PAY-

policies. Every disability insurance policy shall contain clausegent or cLams. Under any group policy or plan subject to this
providing for a graceperiod of at least 7 days for weekly premiungection,the insurer or ganization shall be liable for all valid
policies, 10 days for monthly premium policies and 31 days for alaims for covered losses prior to the expiration of any grace
OtherpOIICIes,for each premium after the flrSt, durlng which th@eriodspeciﬁed in the group p0||cy or p|an_

policy shall continue in force. Igroup and blanket policies the 5y N griceexcepTion. The notice requirements of thisction
policy must provide for a grace period of at least 31 days unlegs'hot apply if a group policpr plan providing coverage to

the policyholder gives written notice of discontinuance prior t@molovesor members is terminated and immediately replaced b
the date of discontinuance and in accordance with the poli el y rep Yy

terms. In group or blanket policies, the policy may provide fo%}rﬁno;r:gregglr'%e%rb;l:n providing similar coverage o such

paymentof a proportional premium for the period the policy is iN igiory: 1975 . 352Stats. 1975 s. 204.322975 c. 422,106 Stats. 1975 s.
effectduring the grace period under this section. 632.79;1979 c. 32221

History: 1975 c. 3751977 c. 3711979 c. 751979 c. 10s.60 (11); 1979 c. 221

1981c. 39 632.793 Notice of loss of primary insurance  coverage

. . . due to age. (1) NOTICE TO INSUREDAND EMPLOYER. If an indk
632.785 Notice of mandatory risk—sharing plan. 1) If : : scahility i ;
aninsurer issules one or mané?;]el foIIowinlg %rptakes ar(ly)otherV'd(;]afl-tho-IS Cé)szeléeéjsu(rBie(r)?hg;qup dlsﬂb'“% |lr)15uranceh pl?llcy
: h h - . asdefined in s632. a)that is purchased by or tehal
actionbased wholly or partially on medical underwritiognsid of an employer to provide coverage for employes will lose pri

erationswhich is likely to render any person eligible under %arycoverage under theolicy upon reaching age 65, the insurer
sonsafiected of the existence of the mandatory health méurarfggungthe policy shall provide writien noice e change in
f h y e ; n@&/erage;tatus byregular mail to the individual and shall send a
risk—sharingplan under chl49, as well as the eligibility require copy of the notice by regular mail to the emplaydihe insurer
mentsand m.ethod Of, apP'Y'“g for covergge under the plan: shall provide the notice not less than 30 nor more than 60 days
(a) A notice of rejection or cancellation of coverage. beforethe individual becomes 65 yearsagfe. The notice shall
(b) A noticeof reduction or limitation of coverage, includingspecifythe date on which the insurance covenagleno longer
restrictiveriders, if the éect of the reduction or limitation i® be primary and shall inform the individual the or she will be
substantiallyreduce coverage compared to the covesagéable eligible for coverage under tHederal medicare program at age
to a person considered a standard risk for the type of coverage p&

vided by the plan. (2) AppLicABILITY. Subsection(1) does not apply if the

(c) A notice of increase in premium exceeding the premiugmployerhas at leas20 employes for each working day in at least
thenin effect for the insured person by 50% or more, unless t@ calendar weeks in the current year or the preceding year
increase applies to substantially all of the insgraealth insur History: 1993 a. 108
ancepolicies then in déct.

(d) A notice of premium for a policy not yet infeét which 632.795 Open enrollment upon liquidation. (1) DeFINI-
exceedghe premium applicable to a persmnsidered a standardTion. In this section, “liquidated insurer” means an insurer
risk by 50% or more fothe types of coverage provided by therderediquidatedunder ch645or under similar laws of another
plan. jurisdiction.

(2) Any notice issued under suli) shall also state the reasons (2) COVERAGE FOR GROUP MEMBERS. Except as provided in
for the rejection, termination, cancellation or imposition of undesub.(5) and unless otherwise provided by rule or order oftime
writing restrictions. missioneraninsurer described in suf8) shall permit insureds or
History: 1979 c. 3131981 c. 831991 a. 3151997 a. 27 enrolled participants of a liquidated insuieigroup health care
policy or plan to obtain coverage under a comprehensive group
632.79 Notice of termination of group hospital, surgi healthcare policy or plan &red by the insurer in the manner and
cal or medical expense insurance coverage due to underthe terms required by sui@).
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(3) PaRTICIPATING INSURERS. Subsection(2) applies to an (5) An insurer is not required undsub.(1) to provide infor
insurerthat participated in the most recent enroliment period mationthat identifies an individual or that is confidential under s.
which the group members were able to choose among coverdgé.82
offeredby the liquidated insurer and coveragéoéd by one or (6) An insurer that provides aggregate health clagxser
moreother insurers, if all of the following are satisfied: enceinformation in compliance with this section is immune from

(a) Coverage under a comprehensive group health care pokidyil liability for its acts or omissions in providing such informa
or plan ofered by the insurer was selected by one or more-metion.

bersof the group in the most recent enrollment period. History: 1993 a. 448
(b) The most recent enroliment period occurred on or after Julg o . )
1, 1989. 632.80 Restrictions on medical payments insurance.

The provisions of this subchapter do not apply to medicat

to sub.(2) shall provide coverage under the same policy form a@gﬁntsmsurance when it is a paot or supplemental to liability

: S1aYE ; amboiler, elevatoy automobile or other insurance coverin
for the same premium as it originallyfefed in the most recent gf’s of or damage tro propertprovided the loss, damage o?

(4) TERMSAND OFFERINGOFCOVERAGE. (@) An insurer subject

fenrollmentperiod, su‘bject only to the m(_adical underwriting use, pensarises out of a hazard directlated to such other insur
in thatenrollment period. Unless otherwise prescribed by rule, t ce

insurermay apply deductiblepreexisting condition limitations, History: 1975 c. 375
waiting periods or othdimits only to the extent that they would
havebeen applicable hacbverage been extended at the time .
the most recgrplt enrollmepferiodgand with credit for the satislfac(gsz's1 Minimum standards for
tion or partial satisfaction of similar provisions under the lqu
datedinsurefs policy or plan. The insurer may exclude coveral
of claims that are payable by a solvergurer under insolvency
coverageequired by the commissioner by the insurance régu 1oy care insurance policies. The commissioner may by rule
lator of another jurisdiction. Coverage shall béeefive on the - gyempifrom the minimum standards certain types of coverage, if
datethat the liquidated insurer coverage terminates. the commissioner finds the exemption is not adverse tintee
(b) An insurer subject to sul) shall ofer coverage to the estsof policyholders and certificate holders.
groupmembers, and the policyholder shadbvide group mem  History: 1981 c. 821985 a. 291989 a. 31332
berswith the opportunity to obtain coverage, in the manner and
within the time limits required by the commissioner by roite 632.82 Renewability of long—term care insurance poli -
order. cies. Notwithstanding s631.36 (2)to (5), the commissioner
(5) MEDICAL ASSISTANCEENROLLEES. This section does not shall, by rule, require long—term care insuramesicies that are
applyto persons enrolled in a health care pldarel by a liqui  issuedon an individual basis to include a provision restricting the
dated insurer if the persons are enrolled in that plan under a dosurer’sability to terminate or alter the long—term care insurance
tractbetween the department of health and family services and gigéicy except for nonpaymewf premium. The rule may specify

certain disability poli -
icies. The commissioner may by rule establish minimum-stan
dardsfor benefits, claims payments, marketing practices,-com
$ensationarrangements and reporting practices rieedicare
supplementpolicies, medicare replacement policies &mmg—

liguidatedinsurer under $19.45 (2) (b) 2. exceptionsto the restriction, including exceptions that allow
History: 1989 a. 231995 a. 2%.9126 (19) insurersto do any of the following:
(1) Changethe rates chged on dong-term care insurance
632.797 Disclosure of group health claims experi - policy if the rate change is made on a class basis.

ence. (1) (a) Except as provided in sulf8) and(3), an insurer  (2) Refuseto renew a long—term care insurance policy if-con
shall provide the policyholder of a group or blanket disabilitlitions specified in the rule are satisfied. The conditions shall, at
insurancepolicy, or an employer that provides health care covea minimum, require all of the following:

ageto its employes through a multiple-employer trust, with the (3) That the nonrenewal be on other than an indivitiaals.
policyholder'sor the employes aggregate group health claims (b) That the insurer demonstrate to the commissioner that

experiencefor the current policy period, arfdr up to 2 policy ' onewaiwill affect the insures solvency or loss experience as
periodsimmediately preceding the current policy period if th pecifiedin the rule.

insurer provided coverageluring those periods, upon request’ oy 1989 a 31
from the policyholder or employer

(b) Theinsurer shall provide the information under.gajno  §32 825 Midterm termination of long-term care insur -
later than 30 days after receiving a request for that informatigivce policy by insured. (1) PERMITTED CANCELLATION AND
from the policyholder or employer REFUND. (@) No insurer thgirovides coverage under a long—term

(c) The insurer may not clge the policyholder or the careinsurance policynay prohibit the insured under the policy
employerfor providing the information undgrar (a) one time in  from canceling the policy before tlepiration of the agreed term.
a12-month period. (b) If an insured under a long—term care insurance policy can

(2) An insurer isnot required to provide the information undecelsthe policy before the expiration thfe agreed term, the insurer
sub.(1) unless the policyholder or employer requesting the4infoghallissue a prorated premium refund to the insured.
mationprovides coverage under the policy for at least 50 individu (c) If an insured under a long-term care insurance policy dies
als, exclusive of individuals who have coverage under the poligjuring the term of the poligythe insurer shall issue a prorated-pre
asa dependent of another individual. mium refund to the insureg’estate.

(3) Notwithstandingsub.(1), an insurer is not required to pro  (2) PoLicy PRoVISION. Every long—term care insurance policy
vide health claims experience under s{i).for anyperiod of time  shallcontain a provision that apprises the insured of the insured’
thatis before 18 months before thate on which the information right to cancel and the insutermpremium refundesponsibilities
is requested. under sub(1).

(4) Subsectior{l) does not require that an insurer provide the History: 1993 a. 207
policyholderof a group or blanket disability insurance palioy
an employer thaprovides health care coverage to its employé32.84 Benefit appeals under certain policies. (1) Der
througha multiple—employer trust, with the health claims experiNITIONS. In this section:
enceof an individual employe or insured. (&) “Nursing home” has the meaning given i5&.01 (3)
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(b) “Nursing home insurance policy” meansiadividual or (3) A health care plan or a self-insured health plan that is
group insurance policy which provides coverage primafdy requiredto provide the coverage under s(@). may not require
confinementor care in a nursing home. prior authorization for the provision or coverage of the gerwrcy

(2) ReVIEW AND APPEAL. (a) Except as provided in syB), Medicalservices specified in suf®).
an insurer ofering a medicare supplement policyedicare  History: 1997 a. 155
replacemenpolicy, nursinghome insurance policy or long—term
care insurance policy shall establish a@ternal procedure by . X -
which the policyholder or the certificate holder o a representatii: as defined in $528.36 (2) (a)L., or a self-insured health

of the policyholder or the certificate holder may appeal the dentifi" s defined in $32.85(1) (c) that provides coverage of only
of any benefits under the medicare supplement patiedicare certainspecified prescription drugs or devices shall develop-a pro

replacemenpolicy, nursinghome insurance policy or long—termceSSthrough which a physiciamay present medical evidence to

careinsurance policy The procedure established under this-parﬁgaagzﬁn ('Jr:%'g'\?iggln%?tr'gmir?glcefgyer}égrbco%(zra?; p;_ehsg n?ocess
graphshall include all of the following: g y y the plan. p

. . . shallinclude timelines for both gent and nongent review
1. The opportunity for the policyholder or certificate holder igiory: 1997 a. 237 g %

or a representative of the policyholder or certifidatéler to sub
mit a written requestyhich may be in any form and which mayg32.855 Requirements if experimental treatment lim -
include supporting material, for review by the insuoéthe denial jted. (1) Derinmions. In this section:
of any benefits under the policy (a) “Health care plan” has the meaning given i628.36 (2)

2. Within 30 days after receiving the request under sibd. (a) 1.
dispositionof the review and notification to the person submitting 5) “Self-insured health plan” has the meaning given in s.
therequest of the results of the review 632.85(1) (c)

(b) An insurer shall describe the procedure established under2) pscLosureor LiMiTaTIONS. A health care plan or a self-
par. (a) in every policy group certificate and outline of coveragénsyredhealth plan that limits coverage of experimental treatment
issuedin connection with a medicare supplement poliogdicare ghaj| define the limitation and disclose the limits in zagree
replacemenpolicy, nursinghome insurance policy or long-termment, policy or certificate of coverage. This disclosure shall
careinsurance policy includethe following information:

(c) If an insurer denies any benefits under a medicare supple (3) Whois authorized to make a determination on the limita
ment policy, medicare replacement poljayursing home insur tjon.

a{lt%ep?hcy ?r: long—term care |nt$uranfc§] pocildy?aénsugesh?ltl, (b) The criteria the plan uses to determine whether a treatment,
atthe ime the Insurer gives notice or tné denlaany benerits, proceduredrug or device is experimental.

provide the policyholder and certificate holder with a writte (3) DENIAL OFTREATMENT. A health care plan or a self-insured

desgn;;tlor]of the ﬁ?al procez_s establlshle d under(@)ar di healthplan that receives a request for praathorization of an
(d) An insurer dfering a medicare supplement polieyedt o herimentaprocedure that includes all of the requinefbrma
carereplacement poliynursing home insurance policy or 1ong=ion ypon which to make a decisishall, within 5 working days
term care insurance policy shall annually reporthe commis  aierreceiving the request, issue a coverage decision. If the health
sioner a summary of all appeals filed under this section and fg, plan or self-insured health plan denies coverageeofem
dispositionof those appeals. _mentaltreatment, procedureyug or device for an insured who
(3) ExcepTions. This section does not apply to a health maimasa terminal condition or illness, the health care plan or self-
tenanceorganization, limitedservice health ganization or pre  insuredhealth plan shall, as part of its coverage decision, provide
ferredprovider plan, as defined in809.01 theinsured with a denial letter that includes all of the following:
History: 1987 a. 156403 1989 a. 31 (a) A statement setting forth the specific medical scigntific
reasondor denying coverage.
(b) Notice of the insured’right to appeal and a descriptioin

the appeal procedure.
History: 1997 a. 237

632.853 Coverage of drugs and devices. A health care

632.85 Coverage without prior authorization for treat -
ment of an emergency medical condition. (1) In this see
tion:

(a) “Emegency medicatondition” means a medical condi
tion that manifests itself by acute symptoms ofisigint severity 35 g6 Restrictions
including severe pain, to lead a prudent layperson who possesags'ln this section:
an average knowledg# health and medicine to reasonably-con )

; ; : : o “Disability insurance policy” has the meaning givers.
clude that a lack of immediate medical attention will likely resu (@ ;
in any of the following: g32.895(1) (a) except that the term does not includwerage

) . , . undera health maintenancegamization, as defined in 609.01
1. Serious jeopardy to the persehiealth arwith respect to 2y 3 jimited service health ganization, as defined in 809.01
a pregnant woman, serious jeopardy to the health of the WO”‘(%%, a preferred provider plan, as defined i639.01 (4) or a sick
or her unborn child. nesscare plan operatedy a cooperative associatiorganized
2. Serious impairment to the persobodily functions. underss.185.981to 185.985
3. Serious dysfunction of one or more of the persaady (b) “Pharmaceutical mail order plan” means a plaerder
organsor parts. which prescribed drugs or devices are dispensed through the mail.
(b) “Health care plan” has the meaning given i628.36 (2) (c) “Prescribeddrug or device” has the meaning given in s.
(@) 1. 450.01(18).
(c) “Self-insured healtlplan” means a self-insured health (2) No group or blanket disability insurance policy that-pro
planof the state or a countgity, village, town or school district. videscoverage oprescribed drugs or devices through a pharma
(2) If a health care plan arself-insured health plan providesceuticalmail order plan may do any of the following:
coverageof anyemegency medical services, the health care plan (a) Exclude coverage, expressly or by implicatioirany pre
or self-insurechealth plan shall provide coverage of egesicy scribeddrug or device provided by a pharmacist or pharmacy
medicalservices that are provided in a hospital greecy facility selectedby acovered individual if the pharmacist or pharmacy
andthat are needed to evaluate or stabilize, as defined in secpoovidesor agrees to provide prescribed drugs or devices under
1867 of the federal Social Security Act, an ergency medical theterms of the policy and at the same cost to the insurer issuing
condition. the policy as a pharmaceutical mail order plan.

on pharmaceutical services.
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(b) Contain coverage, deductible or copayment provisions for 2. Prohibit the application of cost containment or quality
prescribeddrugs or devices provided byharmacist or pharmacy assuranceneasures to chiropractic servidgasa manner that is
selectedby a covered individual that areféifentfrom the cover consistentwith cost containment aguality assurance measures
age,deductible or copayment provisions fmescribed drugs or generally applicable to physician services and that is consistent
devicesprovided by a pharmaceutical mail order plan. with this section.

History: 1991 a. 70 (b) No insurerunder a policyplan or contract covering diag
nosisand treatmendf a condition or complaint by a licensed-chi
632.87 Restrictions on health care services. (1) No ropractor within the scope of the chiropracterprofessional
insurermay refuse to provide or pay for benefits health care license,may do any of the following:

servicesprovided by a licensed health care professional on the 1. Restrict or terminate coverage for the treatment of a €ondi
ground that the services were not rendered by a physia&@an tion or a complaint by a licensed chiropractor within the scope of
definedin .990.01 (28)unless the contractearly excludes ser the chiropractors professional license on the basis of other than
vicesby such practitioners, but no contract or plan may exclug@ examination or evaluation by or a recommendation of a
servicesin violation of sub(2), (2m), (3), (4) or (5). licensedchiropractor or a peer review committee that incluales
(2) No insurer mayunder a contract glan covering vision licensed chiropractor

careservices or procedures, refuse to provide coverage for vision 2. Refuse tqprovide coverage to an individual because that
careservices or procedurqzsovided by an o_ptometrist licensedindividual has been treated by a chiropractor

underch. 449 within the scope of the practice of optometrg 3. Establish underwriting standards that are more restrictive

definedin s.449.01 (1)if the contract oplan includes coverage or chiropractic care thafor care provided by other health care
for the same services or procedures when provided by anothgjyiders.

healthcare provider ) L 4. Exclude or restrichealth care coverage of a health cendi
(2m) (a) No health maintenancerganization or preferred tjon solely because the condition may be treated by a chiropractor

rovider plan that provides vision care services or procedures . . . . .
\F/)vithin thg scope orf) the practice of optomet defingd ins. . (¢) An exclusion or a restriction that violates.§ay is void in
" its entirety

449.01(1), may do any of the following: . .
1 I(:)'I ¢ y id yt 9 d by the hemisint (4) No policy, plan or contract may exclude coverage for-diag
- railto ptr_ow et p;ersor&s COV?(;G Iy e At e qosisand treatment of a condition or complaint by a licenseel den
nanceorganization or preterred provider plan, at tn€ Ume Qisy \yithin the scope of the dentisticense, if the poligyplan or
enrollmentand annually thereaftea listing of then participating contractcovers diagnosis and treatment of toadition or com

vision care providers, including participating optometrists, settir}gamt by another health care provides defined in €46.81(1).
forth the names of the visiarare providers in alphabetical orde é5) No insurer or self-insured school district, city or village

by last name and their respective business addresses and tel d licvol tract : \ovisaF
phonenumbers, with the listing of participating vision care-pro12¥: UNder a policypian or contract covering gynecologica:

vidersto be incorporateih any listing of all participating health Y/C€S Of procedures, exclude or refusepimvide coverage for
careprovidersthat includes the same information regarding Iapanlcolaomests, pelvic examinations or associated laboratory

; ; fating i : : eswhen the test or examination is performed by a licensed nurse
providers,if such listing is provided at the time of enroliment an - ) ) -
annuallythereafteror with the listing of participating vision carePractiioneras defined in $32.895 (8) (a) 3within the scope of

: : : the nurse practitionés professional license, if the poljgyan or
prowdersgtherwsg to be provided separately . contract includes coverage for Papanicolaou tests, pelvic
2. Fail to provide to persons covered by the healinte  oxaminationsor associated laboratory fees when the test or
nanceorganization oipreferred provider plan, at the time visionayaminationis performed by a physician.
careservices or procedures are needed, the opportunity to chOO$ftory: 1975 c. 223371, 422, 1981 c. 2051983 a. 271985 a. 291987 a. 27
optometristfrom the listing under subd. from whom the per 1991a. 39269 1995 a. 412

sons may obtain coveredision care services and procedures Legislative Council Note, 1975This[sub. (1)] continues (and expands the scope
L . - - of) s. 207.04 (1) (k) [repealed by this act], which does not deal with an unfair market
within the scope of the practice of optometag defined in s. g bractice but an unduly restrictive interpretation of an insurance contract. Pres

449.01(1). ently it applies only to podiatrists but the same principles apply to all health care pro

. . . : . . . fessionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as well
3. Fail to include as participatingoviders in the health main asoiher health care professionals whoroephysicians, applicable insurance-con

tenanceorganization or preferred provider plan optometristsactsshould provide benefits for their servicespayment to them, as well as for

licensedunder ch449in suficient numbers to meet the demandnoseof physicians, unless they are specifically and clearly exclbgteal policy
which has been approved by the commissiorigut general principles of freedom

of persons.covered by the health.maime.narwmaﬂon OF PF€  of contract should be operative if the contract is clear enough. Parties negotiating for
ferredprovider plan for optometric services. insurancecoverage should be free to decideat kind of health care services they

.. . wantand are willing to pay fofBill 16-S
4. When vision care services or procedures are deemed appro g to pay fof ]

priate by the healtrmaintenance ganization or preferred pro . . .

vider plan, restrict or discourage a person covered by the hedif¢-875 Independent evaluations relating to chiro -

maintenancerganization or preferred providpfan from obtain Practic treatment. (1) In this section: _ _

ing covered vision care services or procedures, within the scopd@) “Chiropractor” means a person licensed to practice €hiro

of the practice of optometry as defined i449.01(1), from par ~ Practicunder ch446.

ticipating optometrists solely on the basis that the providees (b) “Independent evaluationmheans an examination or evalu

optometrists. ation by or recommendation of éhiropractor or a peer review
(3) (a) No policy plan or contract may exclude coverage fofommitteeunder s632.87 (3) (b) 1.

diagnosisand treatment of a condition or complaint by a licensed (c) “Patient” means a person whose treatment by a chiroprac

chiropractorwithin the scope of the chiropracteiprofessional tor is the subject of an independent evaluation.

license,if the policy plan or contract covers diagnosis and treat (d) “Treating chiropractor” means a chiropractor who is treat

ment of the condition or complaint by a licensed physian ing a patient and whose treatment of gaient is the subject of

osteopatheven ifdifferent nomenclature is used to describe thenindependent evaluation.

conditionor complaint. Examination by or referfedm a physi ~ (2) |f, on the basis of an independent evaluation, an insurer
cianshall not be a conditioprecedent for receipt of chiropracticrestrictsor terminates a patiesttoverage for the treatment of a
careunder this paragraph. This paragraph does not: conditionor complaint by a chiropractor actimgthin the scope

1. Prohibit the application of deductiblescoinsurance pro of his or her license and the restrictiortenmination of coverage
visionsto chiropractic and physician clgas on an equal basis. resultsin the patient becoming liable for payment for his or her
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treatmentthe insureshall provide to the patient and to the treat 2. An approved private treatment facility as defined in s.
ing chiropractora written statement that contains all of the follow51.45(2) (b).

ing: 3. An approved public treatment facility as defined Bils45
(a) A statement that an independent evaluation has been @) (c).

ductedunder s632.87 (3) (b) 1. (d) “Inpatient hospital services” means services for the-treat
(b) The name of the treating chiropractor ment of nervous and mental disorders or alcoholism and other
(c) The name of the patient. _drug abuse _problems that are provided in a hospitlted patient
(d) A description of the insurs internal appeal process thatn the hospital.

is available to the patient. (e) “Outpatient services” means nonresidential services for the

(e) A statement indicating that the patient may later than treatmentof nervous or mental disorders acoholism or other
30 days after receiving the statement requirader this subsec drugabuse problems provided to an insured and, if for the purpose
tion, request an internal appeal of the instsreestriction or ter  Of enhancing the treatment of the insured, a collateral by any of the

minationof coverage. following: _ . -
() The address to which the patient should send the request forl. A program in an outpatient treatment facilifyboth are
anappeal. approvedy the departmentf health and family services, the pro

#@mis established and maintained accordingules promul

(9) A reasonable explanation of the factual basis and of gatedunder s51.42 (7) (b)and the facility is certified undes.
51.04

basis in the policyplan or contract or in applicablaw for the
insurer’srestriction or termination of coverage.

(h) A list of records and documents reviewed as part of the 2: A licensed physician who has completed a residency in
independengvaluation. psychiatry,in an outpatient treatment facility or the physican

(3) (a) In this subsection, “claim” means a patisrfaim for office.

coverageunder a policyplanor contract covering diagnosis and 3+ A licensed psychologist who is listed in the national regis
treatmenbf a condition or complaint bg licensed chiropractor (€ of health service providers in psychology or who is certified by
within the scope of the chiropractsrprofessional licensepe heAmerican board of professional psychology _
restrictionor termination of which coverage is thebject of an ~ (em) “Policy year” means any period of time as defined by the
independentevaluation. groupor blar_lket disability insurangmlicy that does not exceed
(b) A chiropractor who conducts an independent evaluatids consecutive months. _
may not be compensated by an insurer based on a percarfitage (f) “Transitional treatment arrange_ments” means services for
the dollar amount by whicla claim is reduced as a result of théhe treatment ofnervous or mental disorders or alcoholism or
independenevaluation. othe(d(ug abuse problems th.at are prowded toan insured ina less
(4) Subjectto sub.(2) (e), an insurer shall make available tg€strictive manner than are inpatiehbspital services but in a
apatient an internal procedure by which the pa’"m appea' an morglhtenSIVE manne!’ than are Outpatlent services, and that are
insurer’sdecision to restrict or terminate coverage. specifiedby the commissioner by rule under s().

(5) This section does not apply to any of the following: (2) REQUIREDCOVERAGE. (@) Conditions covezd. 1. A group
(a) Wbrker's compensation insurance or blanket disability insurance polidgsued by an insurer shall

(b) Any line of property and casualty insurance except disal rovidecoverage of nervous and merdalorders and alcoholism
ity insurance. In thiparagraph, “disability insurance” does no ndother drug abuse problems if required by and as provided in

. ; ° p - ars.(b) to (e).
includeuninsured motorist coveragederinsured motorist cev > E i ided i @) t f di
erageor medical payment coverage. . Except as provided in pat®) to (e), coverage of condi

History: 1995 a. 94 tions under subdLl. by apolicy may be subject to exclusions or
limitations, including deductibleghat are generally applicable to
632.88 Policy extension for handicapped children. otherconditions covered under the policy

(1) TERMINATION OF COVERAGE.. Every hospital or medical (b) Minimum coverage of inpatient hospital, outpatient and
expenseénsurance policy or contract that provides that coveragf@nsitional treatment arrangementsl. Except as provided in
of a dependent child of a person insured under the policy shall g#bd2., if a group or blanket disability insurance policy issued by
minateupon attainment of a limiting ager dependent children an insurer provides coverage of inpatient hospital treatroent
specifiedin the policy shall also provide that the age limitatioeutpatienttreatment or both, the policy shall provide coverage in
may not operate to terminate the coverage of a dependent clegry policy year as provided in pafs) to (dm), as appropriate,

while the child is and continues to be both: exceptthat the total coverage under the policy for a policy year
(a) Incapable of self-sustaining employment becauseesf Neednotexceed $7,000 oif the coverage is provided by a health
tal retardation or physical handicap; and maintenance ganization, as defined in®09.01 (2) the equiva
(b) Chiefly dependent upon the person insured under tf1t Penefits measured in services rendered. o
policy for support and maintenance. 2. The amount under subtl. may be reduced if the policy is

(2) PROOFOF INCAPACITY. The insurer may require that proofwritten in combination with major medical coverage to the extent

of the incapacity and dependency be furnished by the perdBftresults in combined coverage complying with subd.
insuredunder the policy within 31 days of the date the chitdins ~ (€) Minimum coverage of inpatient hospital servicés. Ifa
thelimiting age, and at any time thereafter except thairtherer groupor blanket disability insuranqeolicy issued by an insurer
may not require proof more frequently than annually after tHovidescoverage of aninpatient hospital treatment, the policy
2-yearperiod immediately following attainmenf the limiting shallprovide coverage for inpatient hospital services for the-treat

ageby the child. mentof conditions under pafa) 1.as provided in sub@.
History: 1975 c. 375 2. Except as provided in p&b), a policy under subd.. shall
_ ) providecoverage in every policy year for not less than the lesser
632.89 Required coverage of alcoholism and other of the following:
diseases. (1) Derinmions. In this section: _ a. The expenses of 30 days as an inpatient in a hospital.
(a) “Collateral” means a member of an insusethmediate b. Seven thousand dollars minus a copayroéap to 10%
family, f‘s defln(?’d in $32.895 (1) . for inpatient hospital services, df the coverage is provided lay
(c) "Hospital” means any of the following: health maintenance ganization, as defined in §09.01 (2)
1. A hospital licensed unders0.35 $6,3000r the equivalent benefits measured in services rendered.
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(d) Minimum coverage asutpatient servicesl. If a group or 3. Physical or occupational therapy or speech-language
blanketdisability insurance policy issued by an insurer providgsmthologyor respiratory care.
coverageof any outpatient treatment, the policy shall provide cov 4. Medical supplies, drugs and medications prescribed by a
eragefor outpatient services for the treatment of conditions undghysicianand laboratory services by or on behalf of a hospital, if
par.(a) 1.as provided in sub@. necessaryunder the homeare plan, to the extent such items
2. Except as provided in péb), a policy under subd.. shall would be covered under the policy if the insuteatl been hes
provide coverage in every policy ye&or not less than $2,000 pitalized.
minusa copayment of up to 10% for outpatient service# e 5. Nutrition counseling provided by or under the supervision
coverageis provided by a health maintenanceamization, as of one of the following, where such serviggs medically neces
definedin s.609.01 (2) $1,800 or the equivalent benefits Measaryas part of the home care plan:
suredin services rendered. a. A registered dietitian.

(dm) Minimum coverage of transitional éatment arrange b. A dietitian certified under subch. of ch. 448if the nutri-
ments. 1. If a group or blanket disability insurance policy issuegh, counseling is provided on or after July 1, 1995.
by an insuremprovides coverage of any inpatient hospital treat NoTE: subd. par b. is shown as affected by two acts of the 1997 legislatur
mentor any outpatient treatment, the policy shall provide covednd as merged by the evisor under s. 13.93 (2) (c).
agefor transitional treatment arrangements for the treatment of 6. The evaluation of the need for and development of a plan,
conditionsunder par(a) 1.as provided in sub@. by a registered nurse, physician extender or medical social
2. Except as provided in p4b), a policy under subd.. shall worker,for home care when approved or requested by the attend
provide coverage in every policy yedor not less than $3,000 ing physician.
minus a copayment of up to 10% for transitional treatment (c) “Hospital indemnity policies” means policies which pro
arrangementsr, if the coverage is provided by a health mainteside benefits in a stated amount for confinement inoapital,
nanceorganization, as defined in 609.01 (2) $2,700 orthe regardlessof the hospital expenses actually incurred by the
equivalentbenefits measured in services rendered. insured,due to such confinement.

(e) Exclusion. This subsection does not apply to a health care (d) “Immediate family” means the spouse, children, parents,
planoffered by a limited service healthganization, aslefined grandparentsyrothers and sisters of the insured and $@duses.

in s.609.01 (3) (2) HoME cARE. (a) Every disability insurance polieyhich

(2m) LIABILITY TO THE STATE OR COUNTY. For any insurance providescoverage of expenses incurred for inpatient hosgte
policy issued oror after January 1, 1981, any insurer providinghall provide coverage for the usual and customary fees for home
hospitaltreatment coverage is liakie the state or county for any care. Such coverage shall be subject to the same deduatible
costsincurred for services an inpatient health care faciliy coinsuranceprovisions of the policy as other coversgtvices.
definedin s.50.135 (1) or community—based residentfatility, =~ The maximum weekly benefit fasuch coverage need not exceed
asdefined in s50.01 (1g) owned or operated by a state or countyhe usual anccustomary weekly cost for care in a skilled nursing
providesto a patient regardless of the patiefitibility for the ser  facility. If an insurer provides disability insurance, or if 2 or more
vices,to the extent that the insurer is liable to the patient fer sémsurersjointly provide disability insurance, to an insured under
vices provided at any other inpatient health care facility @ or more policies, home care coverage is required undeonaly
community—basedesidential facility of the policies.

(3m) IssuaNceor poLicy. Every group or blanket disability  (b) Home care shall not be reimbursed unless the attending
insurancepolicy subject to sul2) shall include a definitiomf physiciancertifies that:
“policy year". 1. Hospitalization or confinement in a skilled nursing facility

(4) SPECIFY TRANSITIONAL TREATMENT ARRANGEMENTS BY  would otherwise be required if home care was not provided.
RULE. The commissioner shall specify by rule the services for the 2 Necessary care and treatment are not available from mem
treatmentof nervous or mental disorders @coholism or other persof the insured immediate family or other persoresiding
drugabuse problems, including but not limited to day hospitalizgjith the insured without causing undue hardship.

tion, that are covered under syB) (dm) 3. The home care services shall be provided or coordinated

(5) MEDICARE EXCLUSION. No insurer or other ganization py a state-licensed or medicare—certified home health agency or
subjectto this section is required to duplicate coveragailable certified rehabilitation agency

”anftgfyelg%gir2|2£2294d;32rg7‘)7r292%2n1'0a 1979, 175221 1081 020 (©) If the insured was hospitalized immediately prior to the
5.2202 (20) (Y1981 c. 3%s.14, 15,22, 1981 c, 3141983 a. 271083 a. 188,320 COMMencemendf home care, the home care plan shiath be ini
(5); 1985 a. 29176, 1987 a. 195403 1991 a39, 250, 1993 a. 27270, 1995 a. 27  tially approved by the physician who was the primary provider of

§8.7047,9126 (19) 1997 a. 27 servicesduring the hospitalization.
. (d) Each visit by a person providing services under a home care

632.895 Mandatory coverage. (1) DerNITIONS. In this  pjanor evaluating the need for or developing a yghall be con
section: sideredas one home care visit. The policy may contain a limit on

(a) “Disability insurance policy” means giical, medical, thenumber of home care visits, but not less than 40 visits in any
hospital,major medical or other health service coverage but dok&-monthperiod, for each person covered under the polidy
not include hospital indemnity policies or ancillacpverages to 4 consecutive hours in a 24—hour period of home health aide
suchas income continuation, loss of time or accident benefitsserviceshall be considered as one home care visit.

(b) “Home care” means care and treatment of an insured undefe) Everydisability insurance policy which purports to provide
a planof care established, approved in writing and reviewed edveragesupplementing parts A aglof Title XVIII of the social
leastevery 2 months by the attending physician, unless the attegdcurityact shall make available and if requested by the insured
ing physician determines that a longeterval between reviews providecoverage of supplementabme care visits beyond those
is suficient, and consisting of one or more of the following:  providedby parts A and B, sfifient to produce an aggregate eov

1. Part-time or intermittent home nursing care by or under tRéageof 365 home care visits per policy year
supervisionof a registered nurse. () This subsection does not require coverage for any services

2. Part-time or intermittent home health aide services whigtovidedby members of thexsureds immediate family or any
aremedically necessary as part of the home care plan, tmelerotherperson residing with the insured.
supervisionof a registered nurse or medical social waririch (9) Insurers reviewing theertified statements of physicians as
consistsolely of caring for the patient. to the appropriateness and medical necessity of the services certi
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fied by the physician under this subsection may apply the saalepast-due payments and in addition pays interest on sueh pay
review criteria and standards which are utilized by the insurer forentsat the rate of 5 1/2% per year
all other business. (d) If payment of a specific premium or subscription fee is not
(3) SKILLED NURSING CARE. Everydisability insurance policy requiredto provide coverage for a child, the policy or contract
filed after November 29, 197%hich provides coverage for hos may request notification of the birth of a child but may not deny
pital care shall provide coverage for at least 30 daysKitled or refuse to continue coveragesiich notification is not furnished.
nursingcare to patiente/ho enter a licensed skilled nursing care (e) This subsection applies to all policies issued or renewed
facility. A disability insurance policyother than a medicare sup afterMay 5, 1976, and to all policies @xistence on June 1, 1976.
plementpolicy or medicare replacement poliegay limit cover Al policies issued or renewed after June 1, 1976, shall be
ageunder this subsectido patients who enter a licensed skilledhmendedo comply with the requirements of this subsection.
nursingcare facility within 24 hours after discharfrom ageneral 5m) COVERAGE OF GRANDCHILDREN. Every disability insur
ho_spltal. Th_e daily rate pgyable under this subsection to a Ilqen epolicy issued or renewed on or after May 7, 1986, that pro
skilled nursing care facility shall be no less than the maximufijes coverage for any child of the insured simabivide the same

daily rate established for skilled nursing care in that facilityiey qyeragefor all children of that child until that child is 18 years
departmenbf health and familyservices for purposes of reim ¢ age.

bursementinder the medical assistance prograrder subchV (6) EQUIPMENT AND SUPPLIESFOR TREATMENT OF DIABETES
of ch. 49 The coverage under this subsection syably only to -QUIPMENT - : . '
Every disability insurance policy which provides coverage of

skilled nursing care which is certified as medically necesbary , . ;
the attending physiciaandis recertified as medically necessarfxpenses;ncurred for treatmeruf diabetes shall provide cover

every7 days. If the disability insurance policydther than a agefor expenses incurred by the installation and use of an insulin

; . . . infusion pump, coverage for all othequipment and supplies,
medicaresupplement policy or medicare replacement pptioy- ! LB ; : ;
erageunder this subsection shall apply only to the continued treEp*cludlngmsulln, used in the treatment of diabetes and coverage

: . s ; of diabetic self-management education programs. Coverage
mentfor the same medical @ugical condition for which the quiredunder this subsection shall be subject to the act

insuredhad been treated at the hospital prior to entry into tfi[l%e and coinsurance provisions of the policy as other covered
skilled nursing care facilityCoverage under any disability insur > Provis . policy X
pensesexcept that insulin infusion pump coverage may be lim

ance policy governed by this subsection may be subject to .
deductiblethat applies to thhospital care coverage provided b)’t%d to the purchase of one pump per year #rinsurer may

thepolicy. The coverage under this subsection shall not apply'r{%qUIrEthe insured to use a pump for 30 days bfe_fqre purchase.

carewhich is essentially domiciliary @mustodial, or to care which ~ (7) MATERNITY COVERAGE. Every group disabilitynsurance

is available to the insured without chaor under a governmental POlicy which providesnaternity coverage shall provide maternity

healthcare program, other than a program provided underach. coveragefor all persons covered under thelicy. Coverage
(4) KIDNEY DISEASE TREATMENT. (a) Every disability insur requiredunder this subsectianay not be subject to exclusions or

ancepolicy which provides hospital treatment coverage on élmtatlons which are not applied to other materndgverage

expensencurredbasis shall provide coverage for hospital .mpaunderthe policy

tientand outpatient kidney disease treatment, which may be lim (8) COVERAGE OF MAMMOGRAMS. (@) In this subsection:
ited to dialysis, transplantation and donor-related services, in an 1. “Direction” means verbal or written instructions, standing
amountnot less than $30,000 annuaby defined by the depart ordersor protocols.
mentof health and family services under.dd). 2. “Low—dose mammography” means the X—ggamination

(b) No insurer is required to duplicate coveragailable Of a breast using equipment dedicated specifically for mammog
under the federal medicare program, nduplicate any other raphy, including the X-ray tubefilter, compression device,

insurancecoverage the insured may have. Other insurance-cowgreensfilms and cassettes, with average radiation exposure
agedoes not include public assistance unde#éh. delivery of less than one rad mid-breast, with 2 views for each

(c) Coverage under this subsection may not be subjectb&?aSt-
exclusionsor limitations, including deductibles and coinsurance 3. “Nurse practitioner” mearan individual who is licensed
factors,which are notgenerally applicable to other conditionsasa registered nurse under dd.1or the laws of another state and
coveredunder the policy who satisfies any of the following:

(d) The department of health and family services may by rule a. Is certified as a primary care nurse practitioner or clinical
impose reasonable standards for the treatwfekitiney diseases nursespecialist bythe American nurses’ association or by the
requiredto be covered under this subsection, which shall not bationalboard of pediatric nurse practitioners and associates.
inconsistentwith or less stringent than applicable federal stan am. Holds a mastés degree in nursing from an accredited
dards. schoolof nursing.

(5) COVERAGE OF NEWBORN INFANTS. (@) Every disability b. Before March 31, 199®as successfully completed a-for
insurancepolicy shall provide coverage for a newly born child ofnal one—year academic program tipatpares registered nurses
theinsured from the moment of birth. to perform an expanded role in the delivery of primary care,

(b) Coverage for newly borchildren required under this sub includesat least 4 months of classroom instructiod a compo
sectionshall consider congenital defects and birth abnormalitig€ntof supervised clinical practice, and awards a degipama
asan injury or sickness under the policy and shall cover functiorl certificate to individuals who successfully complete the pro
repairor restoration of any body part when necessary to achied/@m.
normal body functioning, but shall not cover cosmetic geny c. Has successfully completed a formal educagimgram
performedonly to improve appearance. that is intended to prepare registered nurses to perform an

(C) If payment of a Specific premium or Subscription fee @,xpandedole i.n the deIivery of primary care but that does not
requiredto provide coverage for a child, the policy may requirgieet the requirements o$ubd.3. b, and has performed an
thatnotification of the birth o child and payment of the requireceXpandedwole in the delivery of primary care for a total i
premiumor fees shall be furnished to the insurer within 60 daydonthsduring the 18-month period immediately before July 1,
afterthe date of birth. The insurer may refuse to continue eovd®78.
agebeyond the 60—dageriod if such notification is not received, (b) 1. Except as provided subd.2. and par(f), every disabil
unlesswithin one year after the birth of the child the insured makég insurance policy that provides coverage for a woman age 45 to
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49 shall provide coverage for that woman of 2 examinations by (c) Coverage of a drug under p@r) may be subject to any
low—dose mammographgerformed when the woman is age 48opaymentsand deductibleshat the disability insurance policy
to 49, if all of the following are satisfied: appliesgenerally to otheprescription medication covered by the
a. Each examination by low—dose mammography is pedlisability insurance policy
formedat the direction of a licensed physician or a nurse practi (d) This subsection does not apply to any of the following:
tioner, except as provided in p&e). 1. A disability insurance policy that covers only certain speci
b. The woman has not had an examination by low—-dose mdiied diseases.
mographywithin 2 years before each examination is performed. 2. A health care plan ffred by a limited service healthger
2. A disability insurance policy need not provide coverageization,as defined in £09.01 (3)
undersubd.1. to the extent that the woman had obtainedame 3. A medicare replacemepblicy or a medicare supplement
more examinations by low—dose mammography while betweguolicy.
theages of 4@nd 49 and before obtaining coverage under the dis (10) LEAD POISONINGSCREENING. (a) Except as provided
ability insurance policy par. (b), everydisability insurance policy and every health care
(c) Except as provided in pdf), every disabilityinsurance benefitsplan provided on a self-insured basis by a county board
policy that provides coverage for a woman age 50 or older shatiders.59.52 (1), by a city or village under €6.184o0r by a
provide coverage for that woman of an annual examination Bghooldistrict under s120.13 (2)shall provide coverage for blood
low—-dosemammography to screen for the presesfdareast can leadtests for children under 6 years of age, which shatidoe
cer,if the examination iperformed at the direction of a licensediucted in accordance with any recommended lead screening
physicianor a nurse practitioner or if pge) applies. methodsand intervals contained amy rules promulgated by the
(d) Coverage is required under this subsection despite whetéepartmenbf health and family services unde254.158
thewoman shows any symptoms of breast canEgcept as pro (b) This subsection does not apply to any of the following:
vided in pars(b), (c) and(e), coverage under this subsection may 1. A disability insurance policy that covers only certain speci
only be subject to exclusions and limitations, including dedufied diseases.

tibles,copayments and restrictions on excessivegesarthat are 2. A health care plan fafred by a limited service healthger
appliedto other radiological examinations covered under the digjzation, as defined in $09.01 (3)

ability insgran_c_e policy . L 3. Along-term care insurance poli@s defined in £00.03
(e) A disabilityinsurance policy shall cover an examination b&gg)

low-dosemammography that is not performed at the direation = = A egicare replacement policgs definedn s.600.03

alicensed physician or a nurse practitioner but thatfisrwise (28p)

requw?_d;_o (ije covered under péb) or (c), if all of the following 5' A medicare supplement policgs defined in s500.03

aresatisfied: : )
. . (28n).

1. The woman does not have an assigned or regular IOhys'é"""h)l) TREATMENT FOR THE CORRECTIONOF TEMPOROMANDIBU-

or nurse practitioner when the examination is performed. |\ o7s o ncp o (a) Except as provided in p@e), every disability

2. The woman designates a physician to receive the result %Fijrance policyandeveryself-insured health plan of the state or
the examination. _acountycity, village, town or school district, that provides cover

3. Any examination by low-dose mammography previouslyge of any diagnostic or sgical procedure involving a bone,
obtainedby the woman waat the direction of a licensed physicianoint, muscle or tissue shall provide coverage for diagnostic pro
or a nurse practitioner ceduresand medicallynecessary sgical or nonsugical treat

() This subsection does not apply to any of the following: mentfor the correction of temporomandibular disorders ibéll

1. Adisability insurance policy that only provides coveragthe following apply:

of certain specified diseases. 1. The condition is caused by congenital, developmemtal
2. A health care plan fefred by a limited service healthgar ~ acquireddeformity disease or injury
nization,as defined in $09.01 (3) 2. Under the accepted standards of the profession of the health
3. A medicare replacement policg medicare supplementcareproviderrendering the service, the procedure or device is rea
policy or a long—term care insurance policy sonableand appropriate for the diagnosis or treatment of the con

(9) DRUGSFORTREATMENT OF HIV INFECTION. (a) In this sup dition. o _
section,“HIV infection” means the pathological state produced 3. The purpose of the procedure or device is to control of elim
by a human body in response to the presence of &ti\defined inateinfection, pain, disease or dysfunction.
in 5.631.90 (1) (b) 1. The coverage required under this subsection for nonsur

(b) Except as provided in pgd), every disability insurance gical treatment includesoverage for prescribed intraoral splint
policy that is issued or renewed on or after April 28, 1990, and tfiagrapydevices.
providescoverage of prescription medication shall provide cover 2. The coverage required under this subsection does not
agefor each drug that satisfies all of the following: includecoverage for cosmetic or elective orthodontic cpeeio

1. Is prescribed by the insursdhysician for théreatment donticcare or general dental care.
of HIV infection or an illness or medical condition arising from (c) 1. The coverage required untleis subsection may be sub
or related to HIV infection. jectto any limitations, exclusions or cost—sharing provisions that

2. Is approved byhe federal food and drug administration foRPPly generally under the disability insurance policy or self-
the treatment of HIV infection oan illness or medical condition INsuredhealth plan.
arisingfrom or related tdIV infection, including each investiga 2. Notwithstanding subd.., the coverage required under this
tional new drug that is approved unddr CFR 312.340312.36 subsectionfor diagnostic procedures and medicatigcessary
for the treatment of HIV infection or an illness or medical condnonsurgicaltreatment for the correction éémporomandibular
tion arising from or related to HIV infection and that is in, or hag@isordersmay not exceed $1,250 annually
completeda phase 3 clinical investigatigerformed in accord (d) Notwithstanding par(c) 1, an insurer or aelf-insured
ance with21 CFR 312.2@0312.33 healthplan of the state or a countity, village, town or school

3. If the drug is an investigational new dmgscribed in subd. district may require that an insured obtain prior authorization for
2., is prescribed and administeredaccordance with the treat any medically necessary gical or nonsugical treatment for the
mentprotocol approved for the investigational nésig undef1 correctionof temporomandibular disorders.
CFR312.34t0312.36 (e) This subsection does not apply to any of the following:
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1. A disability insurance policy that covers only dental care. 5. A court of a foreign jurisdiction appoints the insured as

2. A medicare supplement policgs defined in $500.03 guardianof a child who is a citizen of that jurisdiction, and the
(28r). child arrives in the insures’home for the purpose of adoption by

(12) HOSPITAL AND AMBULATORY SURGERY CENTER CHARGEs (heinsured under ¢i8.839
AND ANESTHETICS FOR DENTAL CARE. (a) In this subsection, (2) ADOPTEDORPLACEDFORADOPTION. Every disability insur
“ambulatory sugery center” has theneaning given in s. 49.45 ancepolicy that is issued or renewed on or after March 1, 1991,
(6r) (@) 1[., 1995 stats.]. andthat provides coverage for dependent children of the insured,
NOTE: Section 49.45 (6r) wasapealed by1997 Wis. Act 252 Corrective leg ~ asdefined in the disability insurance polishall cover adopted
islation is pending. The epealed s. 49.45 (6r) (a) 1ead: In this subsection,  childrenof the insured and children placed for adoption with the
ambulatory surgery center’ has the meaning given under s. 42 CFR 416.2. 04 on the same terms and conditions, including exclusions,

(b) Except as provided in pdd), every disability insurance |y irations, deductibles andopayments, as other dependent-chil
policy, and every self-insured health plan of the stai@ county dren,excebt as provided in Eut)(/Q) to (é). P

city, village, town or school district, shall cover hospital or ambu
A 9 b (3) WHEN COVERAGEBEGINSAND ENDS. (a) 1. Coverage @t

latory sugery center chges incurred, and anesthet®vided, : - . .
in conjunction with dental care that is provided to a covered in@hild under this section shall begin on the date that a court makes

idualin a hosnital bulat terif fthe fol @final order granting adoption of the child the insured or on the
?gwlfr?glgsp“gss?l &l or ambulatory gery centent any ot the datethat the child iplaced for adoption with the insured, which

1. The individual is a child under the age of 5. everoccurs first.

P P 2. Subdivisionl. does not require coverage to begin before
Con‘g&gﬂ:&ﬂgg’;i‘gé‘gﬁ?;J;g;"g d;sbatglrlltgcthat meets all of thceoverageis available under the disability insurance policy for

o . ., . otherdependent children.
3. The individuahas a medical condition that requires hospi (b) Coverage of a child placed for adoption with the insured

talizationor general anesthesia for dental care. . ) h - : .
. i . . is required under this section despite whether a adtimately
(c) The coverage required under this subsectiap be subject makesa final order granting adoption of the child by the insured.
to any limitations, exclusions or cost-sharing provisions thgtyjontion of a child who is placed for adoption with the insured
apply generally under the disability insurance policy or S‘S'Wi_s not finalized, the insurer may terminate coverage of the child
insuredplan. whenthe childs adoptive placement with the insured terminates.

(d) This subsection does not apply to a disability insurance (4) PREEXISTING CONDITIONS. Notwithstanding ss632.746

policy that covers only dental care. o and632.76 (2) (a)a disability insurance policy that is subject to
(13) BREASTRECONSTRUCTION.(@) Every disability insurance gyp (2) and that is in &ct when a court makes a final order grant

policy, and every self-insured health plan of the sta® county ing adoption or when the child is placed for adoption may not

city, village, town or school district, that provides coverage of thg cludeor limit coverage of a disease or physical condition of the

surgicalprocedure known as a mastectastill provide coverage ¢l on the ground that tdisease or physical condition existed

of breastreconstruction of the ficted tissue incident to a mastecpeforecoverage is required to begin under <@h.

tomy.

(b) The coverage required ungsar (a) may be subject to any
limitations, exclusions ocost-sharing provisions that apply gen
elrally under the disability insurance polioy self-insured health requiredto provide coveragéor the child, within 60 days after
pian. coveragds required to begin under suB). If the insured fails

History: 1981 c. 3%s.4t012, 18, 20; 1981 c. 8599; 1981 c. 314s.122, 123 . . A .
125 1985 . 36426, 1985 a. 2956, 311 1987 &, 195327, 403 1989 a. 120201, 10 give notice or make payment within 60 days as required by the
229,316,332 359 1991 a. 3245, 123 1993a. 443450, 1995 a. 2%s.7048 9126  disability insurance policy in accordance wittis subsection, the

(19), 1995 a. 201225 1997 a. 2735, 75, 175, 237, . 13.93 (2) (¢). _disability insurance policy shall treat the adoptedld or child
Commissionercan reasonably construe (3) to require insurer to pay fegility’

chargefor care up to the maximum department of health and social services ritiacedfor adoption no less fa}vorably than it treats other depgn

Mutual Benefit v Ins. Comr151 W (2d) 41, 444 NW (2d) 450 (Ct. App. 1989). dents,other than newborn children, who seek coverage at a time
Sub.(2) (g) does not prohibit insurer from contracting away right to remiedical  otherthan when the dependent was first eligible to apply for cov

necessityprovision does not apply until insurer has shown that its own determlnatlg?a e

is relevant to insurance contract. Schroed@&lwe Cross & Blue Shield, 153 W (2d) ge.

(6) NoTice To INSURER. The disability insurance policy may
quirethe insured to notify the insurer treathild is adopted or
placedfor adoption and to pay the insurer any premiurfees

165,450 NW (2d) 470 (Ct. App. 1989). History: 1989 a. 3361995 a. 2%.9126 (19) 1995 a. 2891997 a. 27
632.896 Mandatory coverage of adopted children. 632.897 Hospital and medical coverage for persons
(1) DeriNniTIONS. In this section: insured under individual and group policies. (1) In this
(a) “Department” means the department of health and famgction:
services. (ac) “Custodial parent” means the parent_of a child who has
(b) “Disability insurance policy” has the meaning given in €enawarded physicgblacement with the child for more than
632.895 (1) (a) 50% of the time.
(c) “Placed for adoption” means any of the following: (am) “Dependent” means a person who is or would be covered

1. The department, a county department undés.57 (1) (¢) 2S& dependent of a groupember under the terms of the group
or (hm) or a child welfare agency licensed undet&60places POlicy including, but not limited to, age limits, if the gromem
achild in the insureg’ home for adoption and enters into an agreBer continues or had continued as a member of the group.

mentunder s48.833with the insured. (b) “Emplpyer”. means thpolicyholder in the case_of a group
2. A court under $48.837 (6) (bjorders a child placed in the policy as defined in pafc) 1.or 1m. and the sponsor in the case
insured’shome for adoption. of a group policy as defined in pér) 2.or3.

3. A sending agencys defined in $18.988 (2) (d)placesa  (€) “Group policy” means:
child in theinsureds home under €.8.988for adoption, and the 1. Aninsurance policy issued by an insurer to a policyholder
insuredtakes physical custody of the childaaty location within on behalf of a group whose members thereby receive hospital or
the United States. medical coverage on either an expense incurred or service basis,
4. The person bringing the child into this state has compli€éher than for specified diseases or for accidental injuries;
with s.48.98 and thdnsured takes physical custody of the child 1m. A long—term care insurance policy issued by an insurer
at any location within the United States. to a policyholder on behalf of a group;
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2. An uninsured plan or program whereby a health maintdefinedin sub.(1) (c) 3. The premium for converted coverage
nanceorganization, limited servickealth oganization, preferred shallbe determined in accordance with the inssgreable of pre
providerplan,labor union, religious community or other sponsamium ratesapplicable to the age and class of risks of each person
contractsto provide hospital or medical coveragemembers of to be covered under that policy and to the type and amount-of cov
agroup on either an expense incurred or service basis, other thage provided. The notice may be sent to the terminated
for specified diseases or for accidental injuries; or insured’shome address as shown on the records of the employer

3. A plan or program whereby a sponsor arranges for the masg¢3) (a) If the terminated insured,awith respect to a minpthe
marketingof franchise insurance to members giraup related to parentor guardian of the terminated insured, elects to continue
oneanother through their relationship with the sponsor groupcoverage antenders to the employer the amount required

(cm) “Individual policy” means an insurance policy wherebyVithin 30 days after receiving notice under s@.(d), coverage
an insured receives hospital or medical coverage on either ¢frfhe terminated insured and, if the terminated insured is eligible
expensencurred or service basis, other than for specified disead@scontinued coverage under s} (b) 2, coverage of the cev

or for accidental injuries, and a long-term care insurgotiey.  €redspouse andependents of the terminated insured shak con
(d) “Insurer” means the insurér the case of a group poIiCytmuewnhout interruption and may not terminate unless one of the

asdefined in par(c) 1, 1m.or 3. and the sponsan the case of a following oceurs. . . . . .
grouppolicy as defined in pafc) 2. 1. The terminated insured establishes residence outside this

(e) “Medicare” means coverage under both part A and&;artState'

of Title XVIII of the federal social security act2 USC 139%t 2. The terminated insured fails to make timely payment of a
seq.,as amended. requiredpremium amount.
“ : " ; ; ; 3. The terminated insurdd eligible for continued coverage
76%?(%)1(5;.%)/8'08“ placement” has the meaning given in %’ndersub.(2) (b) 1.and the group member through whom the for
(f) “Terminated insured” means a person entitled to eleet ¢ mer spouse originally obtained coverage isoreger eligible for
P Udverageby the group policy

tlnuidoréonversmn coyderzge unde(r)sa?_. (b)or .(9)' i 4. The terminated insured becomes eligible for similar cover
(1m) Exceptas provided in sul{10), this section applies to ageunder another group policy

any group policy which wouldotherwise be exempt under s. . . . .
600.01(1) (b) 3.f at least 150 of the certificatelders or insureds () If the coverage of the terminated insured is terminated
underpar (a) 3.and the group member through whom the termi

areresidents of this state.‘ . . natedinsured originally obtained coveragecomes eligible for

(2) (8) No group policywhich provides coverage to thecqyerageby a replacement groyglicy providing coverage to the
spouseof the group member may contain a provision for termingamegroup, the former spouse shail have the right to coverage by
tion of coverage for the spouse solely as a result of a break in th¥replacement group policy as provided in this subsection.
mavital relationship except by reason of the emtfy judgment (c) If the right of theterminated insured to continue group

of divorce _or annglmerlt of their mgrrlage. , policy coverage is terminated under.gay 3.and the group mem

(b) Aninsurer issuing or renewinggaoup policy on or after herdoes not becomeligible for coverage by a replacement group
May 14, 1980 and every insurer on and after the date which iglicy, the terminated insured has the right to convert to individual
yearsafter May 14, 1980 shall permit the following persons whggyerageunder sub(4), unless sub(4) (d) applies.
have been continuously covered under a group policy for at Ieaskd) If the right of the terminated insured to contirgreup
3 months to elect to continue group policy coverage undef3ub. policy coverage is terminated under p@) 1.the terminated

or to convert to individual coverage under s(4). iinsured,and a spouse or dependenthef terminated insured, if the
1. The former spouse of a group member who otherwigg&minatedinsured was eligible for continued group coverage
would terminate coverage because of divorce or annulment. undersub.(2) (b) 2.and the spouse or dependent was covered
2. A group member who would otherwise termingligibil-  underthe group policyhavethe right to convert to individual cev
ity for coverage under the group policy other than a group membesigeunder sub(4), unless sul(4) (d) applies.

who terminates eligibility for coverage due to disgefor mis (e) This subsection does not requireverage of expenses
conductshown in connection with his or her employment. which are covered by medicare.

3. The spouse or dependent of a group member if the groug4) (a) A terminated insured who elects conversion coverage
memberdies while covered by the gropplicy and the spouse or undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of such
dependentvas also covered. aterminated insured, if the terminated insured is eligible under

(c) Group policy coverage of a terminated insured who #ib.(2) (b) 2.and the spouse dependent was covered under the
entitiedunder par(b) to elect continued group policy coveramre group policy and a terminated insured eligibledersub.(9) and
conversionto individualcoverage and coverage of the spouse ahiss or her dependents are entitled to have the insurer issue to them,
dependent®f the terminated insured provided for in the grouwithout evidence of insurabilityindividual coverageeasonably
policy continues untithe terminated insured is notified under. pasimilar to the terminated coverage under the group policy of indi
(d) of the right to elect continued or conversimverage if the vidual policy. Any probationary or waiting periods required by
premiumfor the coverage continues to be paid. suchindividual coverage shall be considered as being met to the

(d) If the employer is notified to terminate the coverage for agtentsuch limitations have been met under the prior group policy
of the reasons provided under g}, the employer shall provide OF individual policy
theterminated insured written notification of the right to continue (b) The commissioner shall promulgate, by rule, 3 plans of
groupcoverage or convert ndividual coverage and the paymenindividual coverage varying in degree of covered benefits to be
amountsrequired for either continued or converted coveragifered as individual conversion policieShe insurer provides
including themanneyplace and time in which the payments shafeasonablysimilar individual coverage if a person igesed his
bemade. This notice shaik given not more than 5 days after ther her choice of the plans promulgated by the commissiorier or
employerreceives notice to terminate coverage. The paymegftereda high limit comprehensive plan of benefits regularly pro
amountfor continued group coverage may not exceed the grovigled by the insurer for conversions and approved forghipose
ratein effect for a group membeincluding an employes con by the commissionerThis paragraph does not apply if the policy
tribution, if any, for a group policy as defined in sifh) (c) 1.or beingconverted is a long-term care insurance policy
1m. or the equivalent value of the monthly contribution of a group (bm) The commissioner shall specifyy rule, the minimum
memberto a group policy as defined in sib) (c) 2.or theequiva  standardshat an individual conversion policy must satisfyhié
lent value of the monthly premium for franchise insurance gmwlicy being converted is a long-term care insurance policy
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insurerprovides reasonably similar individual coverage to a pesf premium rates applicable to the age and class of rigkerfy
son converting a long—terpare insurance policy if the person igpersonto be covered and to the tyaed amount of coverage pro
offered an individual conversion policy that complies with theided. If the former spouse tenders the first monthly premium to
rulespromulgated under this paragraph. theinsurer within 30 days after the notice providscthis para
(c) If the first premium for conversion coverage is tendered gyaph,sub.(4) shall apply and the former spouse shall receive
the insurer within 30 days after the noticgarmination of group individual coverage commencirignmediately upon termination
coveragethe individual conversion policy shall be issued with aof his or her coverage under the insusgablicy
effective date of the day following the termination of group or (10) (a) No group policy or individual policy which provides
individual coverage. coverageto dependent children of the group member or insured
(d) This subsection does netuire individual coverage to bemay deny eligibility for coverage to any child, set a premium
offeredby an insureoffering group policies onlyThis subsection for any child which is dferent from thatwhich is set for other
doesnot require an insurer to issue an individual COWerSi%pendenthildren, based solely on any of the following:
policy covering @erminated insured or his or her spouse or depen 1. Thefact that the child does not reside with the group mem

dentif benefits provided or available to the covered person unde ; :
subds.1. to 3., together with theconverted policys benefits, doéror insured or is dependent on another parent ratherthiean
groupmember or insured.

would result in overinsurance according to the inssretandards ) . )
for overinsurance, and these standards have been filed with and2- The proportion of the chils'support provided by the group

approvedby the commissioner prior to use: memberor insured.
1. Similar benefits under another individual policy ¥drich 3. The fact that the group member or insutleés not claim
the terminated insured, spouse or dependent is eligible. the child as an exemption for federal income tax purposes under
2. Similar benefits under a group policy for which the term#?6 USC 151(c) (1) (B), or as an exemption for state income tax
natedinsured, spouse or dependent is eligible. purposesunder s71.07 (8) (b)or underthe laws of another state,

3. Similar benefits for which the terminated insured, spouded court order under 867.25 (4m)767.51 (3mjor 767.62 (4)
or dependent is eligible by reason of any state or federal law b) or the laws of another state assigns responsibility for theschild

(5) A notification of the group continuation and individuapealthcare expenses 1o the group member or insured.

conversiorprivileges shall be included in each certificateof: 4. The fact that the child is a nonmarital child.

erage for a group policy as definiedsub.(1) (c) 1, 1m.or3. and 5. The fact that the childesides outside the insutelgeo

in any evidence of coverage providedabgroup policy as defined graphicalservice area.

in sub.(1) (c) 2. (am) If a court orders an individual to provide coverage for

(6) If the terminated insured elects to continue group coverdgealthcare expenses for a child of the individual andriléid-
asprovided in this section, the insurer may require conversionyalis eligible for family coverage under a group policyrafivid-
individual coverage by the terminated insured and his or hg&l policy, the insurer shall do all of the following:
spouseand dependents I8onths after the terminated insured ;1 provide family coverage undtre group policy or individ

glectsthe group Cﬁgﬁ[gggn%fgfet gjrggo‘ggsgrm% 109X val policy for the individuaks child, if eligiblefor coverage, with
undersub.(4) (e{) apply to this conversion. out regard to any enrollimemteriod restrictions that may apply

8) Premi s f tinued . udnderthe policy
(8) Premiumpayments for continued group coverage require 2. Provide family coverage undtre group policy or individ

underthis section shall be paid to the employ&he employer ., o i for the individuals child, if eligible for coverage, upon

shallcollect, and the insurer shall bill the emplofa@r those pre L A g
miums. The insurer shall chge the claims exr?eri%[:]rce iublivliod- applicationby the individual, the child’ other parent, theéepart

ualscovered under continued group coverage against the clafffgt of workforce developmener the county child support
experienceof the employer An insurer is not required to issue ggencyunder s59.53 (5)
new certificate of insurance to an individual obtaining continued 3. After the child is covered under the group policy or individ
groupcoverage under this section. ual policy, and as long as the individual is eligilide family cov

(9) (a) No individual policy which provides coverage to theérageunder the policycontinue to provide coverage for the child
spouseof the insured may contain a provision for termination afnlessthe insurer receives satisfactory written evidencettieat
coveragefor the spouse solely as a result of a break in their marigglurt order is no longer in &fct or that the child has coverage
relationshipexcept by reason of the entry of a judgment of divoresder anothergroup policy or individual policy that provides
or annulment of their marriage. comparablenealth care coverage.

(b) Every individual policy which containspovision for the (b) Paragraph&) and(am) do not prohibit an insurer from
terminationof coverage of the spouse of the insured upon divordeterminingthe eligibility of a group membr or insured child
or annulment shall contain a provision to théef thatupon for coverage under the group policy or individpalicy, or the
divorce or annulment the former spoubas the right to obtain premiumfor that coverage, based on factors that ar@mdtibited
individual coverage under su@l) and that coverage of the formerpy par (a) 1.to 5. and that the insurer applies generally to deter
spouseshall continue until he or she is notified of that right imninethe eligibility of children for coverage, and the premiiam
accordancavith par (c) if the premium for the coverage continuesoveragepnder the group policy or individual policy

to be paid by or on behalf of tiermer spouse. This individual (bf) If an insurer : ;
. . h provides coverage under a group policy or an
coverageshall provide to the former spouse ttion to include individual policy for a child of a group member or an insured who

dependenthlldrer\ prevpusly ggvered. is not the custodial pareof the child, the insurer shall do all of
(c) When the insurer is notified that the coverage of a SpOL{ﬁ‘éfollowing:

may be terminated because ofli#orce or annulment, the insurer . . - .

shall provide the former spouse writteatification of the right to 1. Provide to the custodial parent of the child information

obtainindividual coverage under sul#), the premium amounts "élatedto the childs enroliment.

requiredand the manngplace and time in which premiums may 2. Permit thecustodial parent of the child, a health care pro

bepaid. This notice shall be given not less than 30 days beforettter that provides services to the childthe department of health

former spouses coverage wouldtherwise terminate. The pre andfamily services to submit claims for covered services without

mium shall be determined in accordance with the inssitable the approval of the parent who is the group member or insured.
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3. Pay claims directly to the health carevider the custodial continuein force. A fraternal may specify in the grace period pro
parentof the child or the departmeot health and family services, vision that the overdue premium will be deducteain the death
asappropriate. benefitin the event of death before it is paid.

(c) This subsection applies amy group policy that would  (6) COMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws
otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the providefor expulsion or suspension of a member for wason
certificateholders or insureds are residents of this state. otherthannonpayment of premium or undei682.46 the frater

History: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287  nal’s insurance certificate shall contain a provision that if a-mem

421%:71’ 1989 a. 311993 a. 4811995 a. 2%.9126 (19) 1995 a. 2011997 a. 27191, beris expe"ed or suspended for any reastiter than nonpay
Cross—reference: See s49.45 (20)concerning exemption from continuation of MeNt of premium orunder_ $632.46 the eXpelled membeor
group coverage. otherowner who was provideidsurance benefits undergi4.10

Employeretirement income security act preempts any state law that relatesgig the application of the expelled membeas the right to main
employebenefit plans. General Split Corp.Mitchell, 523 F Supp. 427 (1981). . L P f

Wisconsinhealth insurance continuation/conversion. l&tichal, WBB February :ﬁ:ﬂrt:e policy in forceby continuing payment of the required pre
1982. .

) ) (7) ScopeorapPLICATION. This section applies to all contracts

632.899 Medical savings accounts study . If the federal madeby a fraternal beginning 6 months after December 18, 1979.
governmentenacts legislation providing for a federal incot@e A fraternalmay elect to have this section apply at an earlier date,
exemptionfor amounts deposited in a medical savings accou§|ong as it applies simultaneously to all such contracts and the

andfor any interest, dividends or other gain thatrues in the fraternalgives the commissioner at least 30 days’ notice ofinten
accountf redeposited in the account, the commissioner shall cafbn to adopt this section.

ducta studyto be completed withid years after the enactment History: 1975 c. 3781979 ¢. 102s.179t0 182, 237, 1987 a. 3611989 a. 336
of the federal legislation, of individuals and grotimest had cover 1997a. 177
ageunder a high cost-share health plan, as definedbis2s898
(1) (c), 1995 stats., and that terminated that coveirmgeder to 632.95 Fraud in obtaining membership.  Subject to s.
enrollin a health benefit plan that was not a high cost-share he&@2.46 any certificateof membership secured by misrepresenta
plan, as defined in $532.898 (1) (g)1995 stats.The commis tion in or with reference to argpplication for membership or doc
sionershall submit a report of all findings, conclusions and recordimentaryor other proof for the purpoé obtaining membership
mendationgo the appropriate standing committees in the manrigror noninsurance benefit from the fraterisavoid, if the frater
providedunder sectiod3.172 (3)of the statutes. nal relied on it and it is either material or fraudulent.
History: 1997 a. 27 History: 1975 c. 373
Legislative Council Note, 1975This sectiorcontinues the contractual portion of
s.208.38, edited with a change in meaning, to include nonfraudulent but nraterial
SUBCHAPTERVII representationand also to subject the provisiontbe rule of incontestability pro
videdin s. 632.46. [Bill 643-S]
FRATERNAL INSURANCE
632.96 Beneficiaries in fraternal contracts. (1) Any
632.91 Definition. In this subchapter: ownermay designate as beneficiagy person permitted by the
N« ) » i laws of the fraternal. Those laws shall authotimedesignation
(1) “Insuredemploye” means an employe of a fraternal or

- p . ‘ ! f the estate of a member or insured employe as beneficiary
a subsidiary or other fifiate of a fraternal who is provided insur . ;
ancebenefits by the fraternal underéd.4.10 (2) (c) 2butis not ~ (2) Subject to sub(1), s.632.48applies.

amember of the fraternal. History: 1975 c. 373421; 1989 a. 3361997 a. 177
wner” means thewner of a policy or certificate issue egislative Council Note, 'Sub. (1) states a rule slightiyore restrictive o
2) “O ” th f | tificat d LegislativeC | Note, 1975:Sub. (1 le sligh f
by a fraternal in accordance with@14.10 therange of permitted beneficiaries than for commercial life insurance; this reflects
Historv: 1989 a. 3361991 a. 1891997 177’ the nature of the fraternal. Sub. (2) applies the general provision for life insurance,
istory: a. 3361991 a. 1891997 a. subject to sub. (1). [Bill 643-S]
632.93 The fraternal contract. (1) |ISSUANCEOF CERTIFK SUBCHAPTERVIII
caTE. A fraternal shall issue to each owner a policy or certificate
specifyingthe benefitprovided and containing at least in sub MISCELLANEOUS

stanceall sections of the laws of the fraternal which might result
in the termination of coverage or the reduction of benefits. Te§2 97 Aoplicati f ds of credit |
policy or certificate, any riders @ndorsements attached thereto,-c- pplication o g_roc%(ieq S or credi |nsur§1ncea h

the laws of the fraternal, and the application and declaratiosﬂ?g icy. Payment to a creditor afy amounts insured under the

madein connection therewith and signed by the applicant, congffr s of acredit insurance policy reduces the debt proportion
tute the agreement between the fraternal ancbtiaeer and the ately- Thisrule does not apply to an insurance policy on which the
policy or certificate shall so state. debtorpays no part of the premium, directly or indirectly

X . History: 1975 c. 375
(2) CHANGESIN LAWS OF FRATERNALS. Except agprovidedin
S.614.24 (1m)any changes in the laws of a fraternal made sub
quentto the issuance of a policy or certificate bind the owner a
any beneficiary under the policy or certificate as if they hadn
in force at the time of the application, so long as theyaito

destroyor diminishbenefits promised in the policy or certlflcate632.99 Certifications of disability . Everyinsurer doing a

(3) ProoroOFTERMS. Copies of any documents mentioned ifyeith or disability insurance business in this state shédraf
subs(1) and(2), certified by the secretary or correspondinf of o a\weight to a certification of disability signéay a physician
cerof the fraternal, are evidence of the terms and conditions of respect to matters within tiseope of the physiciaprofes

contract. _ sionallicense and to a certification of disability signed by a ehiro
(4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2) practorwith respect to matters within the scope ofthzoprae

do not apply to fraternal contracts. tor’s professional license for the purpose of insurance policies
(5) Grack PerIOD. Every fraternal certificate shall contain theyissue. This section does not require an insurer to treat any cer

provisionentitling the owner to a grace period of not less than otification of disability as conclusive evidence of disability

month,or 30 days at the fraterngloption, for the payment of any History: 1981 c. 55

premiumdue except the first, during which the death benefit shall

2.98 Worker's compensation insurance. Sections
2.31and102.62apply to worke's compensation insurance.
History: 1975 c. 375421; 1979 c. 102
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