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INSURANCE CONTRACTS IN SPECIFIC LINES

632.05

CHAPTER 632
INSURANCE CONTRACTS IN SPECIFIC LINES

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE
Indemnity amounts.
Mortgage clause.
632.09 Choice of law
632.10 Definitions applicable to property insurance escrow
632.101 Policy terms.
632.102 Payment of final settlement.
632.103 Procedure for payment of withheld funds.
632.104 Funds released to mortgagee.
SUBCHAPTER Il
SURETY INSURANCE
Bonds need not be under seal.
632.17 Validity of surety bonds.
632.18 Rustproofing warranties insurance.
632.185 Vehicle protection product warranty insurance policy
SUBCHAPTER Il
LIABILITY INSURANCE IN GENERAL
Required provisions of liability insurance policies.
Prohibited exclusions in aircraft insurance policies.
Direct action against insurer
Limited efect of conditions in employ&s liability policies.
Notice provisions.

632.05
632.08

632.14

632.22
632.23
632.24
632.25
632.26
SUBCHAPTER IV

AUTOMOBILE AND MOTOR VEHICLE INSURANCE
Provisions of motor vehicle insurance policies.
Defense of noncooperation.
632.35 Prohibited rejection, cancellation and nonrenewal.
632.36 Accident in the course of business or employment.
632.365 Use of emission inspection data in setting rates.
632.37
632.38

632.32
632.34

Nonoriginal manufacturer replacement parts.

SUBCHAPTER V

LIFE INSURANCE AND ANNUITIES
632.41 Prohibited provisions in life insurance.
632.415 Funeral policies.
632.42 Trustee and deposit agreements in life insurance.
632.43 Standard nonforfeiture law for life insurance.
632.435 Standard nonforfeiture law for individual deferred annuities.
632.44 Required provisions in life insurance.
632.45 Contracts providing variable benefits.
632.46 Incontestability and misstated age.
632.47 Assignment of life insurance rights.
632.475 Life insurance policy loans.
632.48 Designation of beneficiary
632.50 Estoppel from medical examination.
632.56 Required group life insurance provisions.
632.57 Conversion option in group and franchise life insurance.
632.60 Limitation on credit life insurance.
632.62 Participating and nonparticipating policies.
632.64 Certification of disability
632.66 Annuity contracts without life contingencies.
632.67 Effect of power of attorney for health care.
632.68 Regulation of viatical settlement contracts.
632.695 Applicability of general transfers at death provisions.
SUBCHAPTER VI
DISABILITY INSURANCE

632.71 Estoppelfrom medical examination, assignability and changeefeft
ciary.

Motor vehicle glass repair practices; restriction on specifying vendor

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.

632.745 Coverageequirements for group amdividual health benefit plans; defi
nitions.

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

632.747 Guaranteedcceptance.

632.748 Prohibiting discrimination.

632.749 Contract termination and renewability

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.

632.78 Required grace period for disability insurance policies.

632.785 Notice of mandatory risk—sharing plan.

632.79 Noticeof termination ofgroup hospital, sgical or medical expense insur
ancecoverage due toessation of business or default in payment of pre
miums.

632.793 Noticeof loss of primary insurance coverage due to age.

632.795 Open enroliment upon liquidation.

632.797 Disclosure of group health claims experience.

632.80 Restrictions on medical payments insurance.

632.81 Minimum standards for certain disability policies.

632.82 Renewability of long-term care insurance policies.

632.825 Midterm termination of long-term care insurance policy by insured.

632.83 Internal grievance procedure.

632.835 Independenteview of adverse and experimental treatment determina

tions.

Benefitappeals under certain policies.

Coveragewithout prior authorization for treatment of an egegrcy medi

cal condition.

632.853 Coverage of drugs and devices.

632.855 Requirements if experimental treatment limited.

632.86 Restrictions on pharmaceutical services.

632.87 Restrictions on health care services.

632.875 Independent evaluations relating to chiropractic treatment.

632.88 Policy extension for handicapped children.

632.89 Required coverage of alcoholism and other diseases.

632.895 Mandatory coverage.

632.896 Mandatory coverage of adopted children.

632.897 Hospitaland medical coverage for persons insured under individual and
grouppolicies.

632.899 Medical savings accounts study

SUBCHAPTER VII
FRATERNAL INSURANCE

632.84
632.85

632.91
632.93
632.95
632.96

Definition.

The fraternal contract.

Fraud in obtaining membership.

Beneficiaries in fraternal contracts.
SUBCHAPTER VIII
MISCELLANEOUS

Application of proceeds of credit insurance palicy

Worker’s compensation insurance.

Certifications of disability

632.97
632.98
632.99

Cross—reference: See definitions in s€00.03and628.02

Cross Refeence: See also chns 3 Wis. adm. code.

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

(2) ToTtAL Loss. Whenever any policy insures real property
thatis owned and occupied by the insured primarily de/@lling
andthe property is wholly destroyedjthout criminal fault on the
partof the insured or the insursdssigns, the amount of the loss
shall be taken conclusively to be tipelicy limits of the policy
insuringthe property

History: 1975 c. 3751979 c. 73177, 2001 a. 65
Cross Refeence: See also cHns 4 Wis. adm. code.

Arsonby one spouse did not bar the other from recovering fire insurance proceeds
undera jointly owned policy that insured jointly owned propertjedtcke vSentry
Ins.Co.109 Wis. 2d 461326 N.W2d 727(1982).

An administrative rule interpretation of sub. (2) that denies benefits solely on the

to indemnify the insured for the amount it would cost to repam’:\sisofa past rental of the property would be unreasonable. Kohiéisaonsin

rebuild or replace the damaged or destroyed insured propithty

new materials of like size, kind and quality

ut. Ins. Co.111 Wis. 2d 584331 N.W2d 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 incapatdeafpying a dwelling under sub.
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(2). Drangstviet vAuto-Owners Insurance C95 Ws. 2d 592536 N.w2d 189 632,102 Payment of final settlement. (1) WITHHOLDING.
(Ct. App. 1995)95-0053 : ! ! ]
Sub. (2) does not exclude any dwellings that are owned and occupied by AR insurer shall withhold from payment a portion of the final

insured. A building need not bexclusively residential. Seider@ Connell, 2000~ settlementas determined under su®2), if all of the following
WI 76,236 Wis. 2d 21, 612 N.W2d 659 apply:

(a) The amount of thénal settlement exceeds 50% of the total

632.08 Mortgage clause. A provision for payment to & of yf'jimits under all insurancgolicies covering the building and
mortgageeor other owner of a security interest in property ey any other structure &iked to land that sustained the loss.

containedn or added by endorsement to any insurance poliey pro . . .
tectingagainst loss or destruction of or damage to propéirtie (b) The total amount of all insurance covering the building and

insurancecovers real propertany loss not exceeding $500 shalfny other structure &iked to land that sustaindide loss is at least
be paidto the insured mortgagor despite the provision, unless
mortgageas a named insured. (2) AMOUNT WITHHELD. The insurer shaWvithhold from pay
History: 1975 c. 3751979 c. 102 mentof the final settlement an amount that is equal to the greater
of the following:
632.09 Choice of law. Every insurance against loss or (a) Twenty-five percent of the final settlement.

destructiorof or damage to property in this state otfia use of ) The lesser of $7,500 or the limitader the policy for cover
or income from property in this state is governed by the lahisf 40 the huilding or other structurefiad toland that sustained

state.
History: 1975 c. 375 theloss. ' '
(3) NoTiCE OF WITHHOLDING. (&) Within 10 days after with

632.10 Definitions applicable to property insurance ~ holding the amountetermined under sul®), the insurer shall
escrow. In ss.632.10t0 632.104 deliver written notice of the withholding to all of the following

(1) “Building and safety standards” means the requiremerﬂgrsons' o . . o
of chs.101and145and of any rule promulgated by the department 1. The building inspectiowfficial of the 1st class city in
of commerce under cli010r145, and standards of a 1st class cityvhich the insured real property is located.
relatingto the health and safety of occupants of buildings. 2. The named insured.

(2) “Deliver” means delivery in person, or delivery by deposit 3. Any mortgagee or other lienholder who has an exidigng
with the U.S. postal service of certified or 1st class mail addresseginstthe insured real property and who is narimethe policy

to the recipient at the recipiestfast-known address. 4. If the final settlement was determined by judgment, the
(3) “Final settlement” means the amount that an insurer owesurtin which the judgment was entered, in addition to the per

under a property insurance policy to the named insured and ofisdescribed in subd4. to 3.

interestsnamed in the policy for loss to any insured building or () The notice of withholding shall include all of the following

otherstructure dfxed to land that is caused by fire or explosion,¢ormation:

excludingany amount payable for loss to contents or other per ; . .

sonal property for loss of use or business interruption and any L+ The identity and address of the insurer

amountpayable under liability coverage under the polnyd that 2. The namend address of the named insured and each mort
is determined by any of the following means: gageeor other lienholder entitled to notice under. §ay 3.

(a) Acceptance of a proof of loss by the insurer 3. The address of the insured real property

(b) Execution of a release by the named insured. 4. The date of loss, policy number and claim number

(c) Acceptance of an arbitration award by the inswarmed 5. The amount of money withheld.
namedinsured. 6. A summary of s$32.10to632.104 including a statement

(d) Judgment of a court of competent jurisdiction. explainingall of the following:

History: 1089 a. 3471995 a. 25.7041, 9116 (5) a. That for the 1st class city to qualify for reimbursement of

) expenseg$rom the funds withheld undéhnis section, the 1st class

632.101 Policy terms. (1) AFFECTEDPOLICIES. Except as ity must, aftetthe loss occurs but within 90 days after delivery
providedin sub.(2), every property insurance policy issued 0pf the notice of withholding under this subsection, commence pro
delivered in this state, including property insurance policiegeedingsunder $.66.0413 254.5950r 823.040r under a local
issuedunder the mandatonysk—sharing plan operating under sqginancerelating to demolition or abatement of nuisances or
619.01 that insures real property locatedhist class city against opajna release signed by the named insured consenting te demo
; S . T aNYfition with respect to the building or other structure; that if the 1st
final settlement under theolicy in the manner described in ssg|5qq city commences theroceedings or obtains the release
632.102t0 632.104 . within that time period, a part or all of the withheld funds may be

(2) ExcLUDED PoLICIES. Sections532.10t0 632.104do not  ysedto defray the 1st class cityexpenses; arttiat the withheld
applyto property insurance policies issued in any oftflewing  fundswill be released to the named insuket other interests
circumstances: namedin the policy if the 1st class city does not commence the

(a) By thelocal government property insurance fund under cproceedingsr obtain the release within that time period.

605 ) ) ) ) b. That the withheld funds may be released to the named
(b) On a one- or 2—-family dwelling that is occupied by thgysuredand other interests named in the policy if ditiafl of the

namedinsured as a principal residence, if any of the following igstclass city determines undei6&2.103(3) that the building or

satisfied: otherstructure has been repaired or replacethersite restored

1. The named insured gives proof of occupancy to the insutera dust-free and erosion—free condition.
by a valid Wisconsin operatds license.

2. If the named insured does not possess a vagofsin -,
operator’'dicense, thaxamed insured gives proof of occupancy t
the 1st class city by documentation approved by the 1st class g
Uponacceptance of the proof, the 1st class city shall immediate ) )
notify the insurer that a policy issued on the property is exempt(5) IMMUNITY FOR INSURER. No cause of action magrise
from ss.632.10t0 632.104 againstand no liability may be imposed upon an insurer or an

History: 1989 a. 3471991 a. 315 agentor employee of an insurer for paying, withholding or trans

(4) INSURER'SLIABILITY. In no event may an insurer ligble
dera policy subject to s$632.10to 632.104for any amount
reaterthan the lesser of the final settlementhe limits of liab#
set out in the policy
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ferring all or any portion of a final settlement as provided in ston official of the 1st class cityr other person who @uthorized

632.10t0 632.104 by the 1st class citg'governing body to represent the 1st class
History: 1989 a. 3471993 a. 271995 a. 271999 a. 15G.672 city, has inspected the insured real property and verifies any of the
following:
632.103 Procedure for payment of withheld funds. (a) That the damaged or destroyed portions of the building or

(1) ReLeaseTo1sTCLASSCITY. (a) 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 replaceid compliance with applicable building
lowing: andsafety standards, except to the extent that the withheld funds

1. Commence proceedings under66.0413 254.5950r areneeded to complete repair or replacement.
823.040r under docal ordinance relating to demolition or abate () That the damaged or destroyed building or other structure

mentof nuisances, with respect to the building or other structufdth respect to which the funds are withheld and all remraints
for which 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 signey the named insured consenting,aspeen restored to a dust-free and erosion—free condition in

to demolition of thebuilding or other structure with respect tocompliancewith applicable building and safety standards.

whichthe funds are withheld. History: 1989 a. 3471991 a. 321993 a. 271999 a. 15@5.663 672

(b) The 1st class city shall commence proceedings under par
(a) 1. or obtain the release under [{aj 2.after the occurrencef 632.104 Funds released to mortgagee. (1) FIRSTMORT-
theloss to the building or other structure by fire or explosion bagGE IN DEFAULT. The insurer shall release to a mortgagee funds
within 90 days after delivery of the notio& withholding under Wwithheldunder s632.102 in an amount and within the period pro
$.632.102 (3) videdin sub.(2), if all of the following conditions are satisfied:

(c) When proceedings described in.6a) 1.are commenced, (&) 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 withheft the mort
insuredand anymortgagee or other lienholder identified in the@ageis in default.
noticeof withholding under $632.102 (3) (b) 2that 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 amouateaseof the funds within 15 days after delivery of the notice of
withheld under s632.102 (2)and the insurer shall promptly paywithholdingunder s632.102 (3)
thatamount to the named insured and other interests named in thg2) 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 pac (a) 1.or obtaina release described in pé) 2.within the sary to satisfy an outstanding fititn mortgage of the mortgagee.
periodprovided in par(b). Theinsurer shall release the funds withindelys after receiving

2. The 1st class city fails to notify the insurer as provided [R€request under sufd) (c).

par. (C) History: 1989 a. 347
(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 pdb) 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 .
of the following expenses: %%.14 Bonds need not be under seal. No suretyship

obligationneed be under seal unless a seal is required by the appli
cablefederal law or law of another jurisdiction.
History: 1975 c. 375

1. Costs incurred in the course of enforcingggs0413and
66.04270r a local ordinance relating tiemolition, with respect
to the building or other structure for which the funds are withheld.

2. Costs incurred in acting in accordance with a release sigg®$.17 Validity of surety bonds. (1) FAILURE TOFILE CER-
by the named insured consenting to demolitiothefbuilding or  tiricate. No instrument executed by an insurer authorized to do
otherstructure with respect to which the funds are withheld. 3 surety business is irfettive because of failure to file the certifi

3. Costs incurred in abating a public nuisance under cateof its authority to do business in this stat@aertified copy
254.5950r 823.040r under docal ordinance relating to abatingthereof;but the diicer with whom any instrument so executed has
a public nuisance, with respect to the building or other structubeenfiled or any person who miglstaim the benefit thereof may
for which the funds are withheld. by written notice require the persfiling the instrument to have

4. Reasonable administrative expenses incurred in conn@éertified copy of the certificate of authority filed with théiadr,
tion with activities described in subds.to 3., including but not and unless the copy is filed within 8 days after receipt of the notice
limited to expenses for inspection, clerical, supervisory and- attdpe instrument does not satisfy the requirement that the instrument
ney services. be supplied.

(b) The insurer may not release any withheld funds to the 1st(2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An
classcity under par(a) unless the 1stlass city delivers to the undertakingn appropriate terms issued by an insurer authorized

insurerand the named insured an itemized statement of the acf@4l0 & Surety business satisfies and is complete compltite
costsincurred under paa) 1.to 4. any authorization or requirement in the law of this state respecting

etybonds, undertakings or other simitébligations, and shall

accepted as such by anyfichl authorized to receive or

empoweredo require such an undertaking, subject to éLip.
History: 1975 c. 375

(c) The insurer shall promptly deliver to the named insured aﬁar
otherinterests named in the policy any portiohthe withheld
fundsthat are not released to the 1st class city unde(g)ar

(3) RELEASE TO NAMED INSURED. Except as provided in sub.
(2), the insurer shall promptly deliver to the named insured ag82.18 Rustproofing warranties insurance. A policy of

otherin_terests ne_lmed in the policy the funds withheld from thasuranceto cover a warranfyas defined in s100.205 (1) (g)
namedinsureds final settlement under 632.102 (2)if the 1st shallfully cover the financial integrity of the warranty

classcity delivers a notice to the insurer that the buildimgpee History: 1985 a. 29
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632.185 Vehicle protection product warranty insur - eragebecause the aircraft is operabediolation of air regulation,
ance policy . (1) In this section: whetherderived from federal or state law or local ordinance.

(@) “Vehicle protection product” hdhe meaning given in s.  History: 1975¢. 375

100.203(1) (e) . . - .
w ” . . . 632.24 Direct action against insurer . Any bond or policy
(b) “Warranto”r has the meaning given Ir180.203 (1) (f) of insurance covering liability to others for negligence makes
(c) “Warranty” has the meaning given inl90.203 (1) (9)  insurerliable, up to the amounts stated in the bond or patitize
(d) “Warranty holder” has the meanigiyen in s100.203 (1) personentitied to recover against the insured for the death of any

(h). personor for injuryto persons or propertiyrespective of whether
(e) “Warranty reimbursement insurance policy” has the meathe liability is presently established or is contingent and to become
ing given in s.100.203 (1) (i) fixed or certain by final judgment against the insured.

(2) A warranty reimbursemenmsurance poIicy that is issued, :LSSX;SSZ)?—;O%S coverage clause in a reinsurance agreement constituted
SO|d',0,r offered for sale in this state shall meet all of the fOIIOWIngability insurance contract insuring against tortious failure to settle a claim.. Ott v
conditions: All-StarIns. Corp99 Ws. 2d 635299 N.W2d 839(1981).

icvis i i i i ecovenylimitations applicable to an insured municipality likewise applieitsto
(a) The p0|lcy is issued by an insurer authorized to do busm?’nss%rer,notwithstanding higher policy limits and s. 632.24. Gonzale2ity of

in this state. Franklin, 137 Ws. 2d 109430 N.W2d 747(1987).
(b) The policy states that the issuer of the policy will reimburselnsurersmust plead and prove their poliyits prior to a verdict in order to restrict

or pay on behalf of the warrantor all covered sums that the warr J‘Adgmfggic)’ the policy limits. Prioe Hart, 166 Ws. 2d 182480 N.W2d 249
" App. :

toris |ega_”y Ob”gated. to pay or will provide th.e service that the tpjs section does not apply to actions in which the principal on a bond under s.
warrantoris legally obligated to perform according to the warrar844.36causes injuty That sectfion requires obtaining a judgmeginst the principal

tor's contractual obligations under the provisions of the insurggforean action may t\ﬁsbrgg%’gfsggnﬁwgdsimgL;\%rg -ggg)ress“’“o’m

warrantiessold by the warrantor Thereis neither a statutory nor a constitutional right to have all parties identified
(c) The policy states that if the warrantor doesprovide pay toajury but as a procedural rule, the court should in all cases apprise the jurors of
i thenames of all the parties. StoppleworttiRefuse Hidewayinc.200 Ws. 2d 512
mentdue under the terms of the warranty Wlth_lmﬁQS after the szftGN.vv.zd 870(Ct. App. 1996)93-3182
warrantyholder has filed proof of loss according to the terms ofA direct action against an insurer under this section is restricted by s. 681.01
the warranty the warranty holder may file for a reimbursemerlfsurer’swhose policyhas been delivered or issued ifs¥dnsin. Kenison.wW\el-
directly with the issuer of the warranty reimbursement insuran&ton Insurance C@18 Ws. 2d 700582 N.W2d 69(Ct. App. 1998). .
: he federal compulsory counterclaim rule precluded an action against an insurer
p0|le. underthe state direct action statute when an action directly aghastsured was

(d) Thepolicy provides that the issuer of the warranty Feinpaﬂeﬁré’gcﬁ'ﬁf &i%?;?,%ﬁ?fﬁ;: t;zlgll?gséri:ﬁejzorﬁ Eﬂ&gs(elsg @Wsin‘sdirect
bursemeninsurance policy has received payment ofpfemium  ,ctionand direct liability statutes. Federal Deposit Insurance . @GIC Indemnity

if the warranty holdepaid for the vehicle protection product €ov Corp.462 F Supp. 7591978).
eredunder the insured warranty and that the inssirkability An insurefs failure to join in an insured motorispetition to remove the case to
underthe policy may not be reduced or relieved by a failure of tlﬁoe{fégf;‘” necessitated a remand to state court. Paddahiaher513 F Supp.
warrantorto report to the insurer the issuance of a warranty '

(e) The policy contains the following provisions regarding32.25 Limited effect of conditions in  employer s
cancellation: liability policies. Any condition in an employés liability

1. The policy may not be canceledthy issuer until a written policy requiring compliance _by_ the_ln_sured vx_nth rules concerning
notice of cancellation has been mailed or delivered to the comiige safety of personshall be limited in its ééct in such a way that
sionerand the insured warrantor in the event of breach by the insured the insurer shall nevertheless

2. The cancellation of the policy does not reduce the issugpe responsible to the injured person undéBg.24as if the condi

responsibility with respect to warranties that apply to vehicldon has not been breached, but shall be subrogated to the injured
protectionproducts sold prior to the date of cancellation. person’sclaim against the insured and éetitled to reimburse

3. If the warrantor has filed the policy with the commissionépggttgg_ tf119e7I5aCtt§$5
and th,e issuer cancels the pqlrtt)e warrantor shall do one of the “Condition” as used in this section does not refer to exclusion. Bdvtiewimac
following: Mutual Insurance Cdd2 Ws. 2d 865286 N.W2d 16(Ct. App. 1979).

a. File a copy of a new policy with the commissigrizfore . .
the termination of the prior poligyroviding no lapse in coverage832.26 Notice provisions. (1) REQUIRED PROVISIONS.
following the termination of the prior policy Every liability insurance policy shall provide:

b. Discontinue acting as a warrantor as of the termination date(2) That notice given by or on behalf of the insured to any
of the policy until a new policy becomedeaftive and the com authorizedagent ofthe insurer within this state, with particulars
missioneraccepts it. sufficientto identify the insured, is notice to the insurer

History: 2003 a. 302 (b) That failure to give any notice required by the policy within
thetime specified does not invalidate a claim made by the insured
if the insured shows that it was not reasonably possible to give the
noticewithin the prescribed time and thraitice was given as soon
asreasonably possible.

(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice
) . e . as required by the poliggs modified by sul{1) (b) does not bar
632.22 Required provisions of liability insurance poli - jiapjlity under the policy if the insurer was not prejudiced by the

cies. Every liability insurance policy shall provide that the bankajjure, but the risk of nonpersuasion is upon the person claiming
ruptcy or insolvency of the insured shall not diminish any Ilablll%erev\,as no prejudice.

of the insurer to 3rd parties and that if execution against theyisiory: 1979 ¢. 102
insuredis returned unsatisfied, an action may be maintained egislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), altdned

againstthe insurer to the extetitat the liability is covered by the 2 ways: (1o extend its coverage to all liability policies; and (2) to change “may” to
“shall”. The subsection is divided into 2 paragraphs for clarity

SUBCHAPTERIII

LIABILITY INSURANCE IN GENERAL

pol!cy. Thefirst change would strengthen the lalvis entirely new and seems a desirable
History: 1975 c. 375 extension.
The second change corrects an erfidre word “shall” wasised in the fourth draft
632.23 Prohibited exclusionsin aircraft insurance pol -  of thebill that ultimately became ch. 375, laws of 1975, and was not changed in the

‘L : . il et addendunto the fourth draft, dated July 14, 1975. Those documents went to the
icies. No pollcy covering any “ab”'ty arising out of tiesvner insurancelaws revision committee and then to the legislatwencil for action.

ship, maintenance or use of an aircraft, may exclude or denry c@Mthingappears in the minutes of the commitiaaieting of July 14, 1975 to irdi
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catethat a change was made. Butin LRB-6218/1 of 1975, “may” appears insteidknessor disease, including death resulting therefrontinits

of “shall”. That errorwhich was probably inadvertent and the source of which w, :
have not been able to trace, was carried on into the final enactment. 6f at least $25,000 per person and $50,000 per accident.

Sub. (2) continues the second sentence of former s. 632.34 (4). Shifting it to s. 2. In this paragraptuninsured motor vehicle” also includes:

632.26,which is applicable to all liability insurance, broadens its application, but that . : - .
seemdesirable. The term “burden of proof” is changed to “risk of nonpersuasion” a. Aninsured motor vehicle lifeforeor after the accident the

to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 sé@bility insurer of the motor vehicle is declariedolvent by a
rateconcepts: (1) the burden of going forward with the evidencéZritie burden iurisdicti

of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor courtof competen.t .jUI’ISdICtlon. . X . .

mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determin b. An unidentified motor vehicle involved in a hit—-and-run
ing who wins when the totalitgf evidence is inconclusive, not with the burden ofgccident.

goingforward, which ought to be settled on the basigesferal principles. Indeed, i . .
sincethe insuremill have best (or the only) access to information about prejudice, 3. Insurers making payment under the uninsured motorists

it may be quite unfair to put the burden of going forward on the claimant. coverageshall, to the extent of the payment,subrogated to the
Subs.(1) (b) and (2) are related. The first is a required provision in the padliey 'ghts of their insureds

2ndis a rule of law It is preferable not to go too far in inserting excuses into the policv - ' . . i

Sub.(1) (b) encourages the insured not to give up automatically if notice is not timely (b) Medical paymentsTo indemnify for medical payments

given, but insertion of sub. (2) into the policy wouldyaably encourage an unduly chirgpractic payments or both in the amount of at least $1,000 per

long delay that might prejudice both parties. [Bill 145-5] rsonfor protection of all persons using the insured motor
Whenthe insurer denied coverage within the time that the insured could have HE _ p - p o _g_

mitted her proofsn response to the insurerequest for more information, the insurervehicle from losses resulting from bodily injury or death. The

yalvedihe ;‘,%523%2;‘&;@9; notice. Ehlerolonial Penn Insurance Gil Ws.  namedinsuredmay reject the coverage. If the named insured
The failure of policyholders to giveotice to an underinsurer of a settlementreleCtSthe coverage, it need not be. provided in a SUbsequent

betweerthe insured and the tortfeasor does not bar underinsured motorist cover@@ewal policy issued by the same insurer unless the insured

in the absence of prejudice to the insurEnere is a rebuttable presumption of preju requestgt in writing. Under the medicalr chiropractic payments

dicewhen there is a lack of notice, with the burden on the insurpobt@ by the ; : He i

greatemweight of the evidence that the insurer was not prejudiced. Raheevican coveragethe |nsyrer shall be subrogated t(,) the rights of ]tS insured

Family Mutual Insurance C®19 Ws. 2d 49580 N.W2d 197(1998). to the extent of its payment$Coverage written under this para

graphmay be excess coverage over any other source of reimburse

mentto which the insured person has a legal right.

SUBCHAPTERIV (4m) UNDERINSUREDMOTORISTCOVERAGE. (a) 1. An insurer
writing policies that insure with respect to a motor vehietfs
AUTOMOBILE AND MOTOR VEHICLE INSURANCE teredor principally garageth this state against loss resulting from
liability imposed bylaw for bodily injury or death stdred by a
- . . . personarising out of the ownership, maintenance or use of a motor
632.32 Provisions of motor vehicle insurance = poli- yepicle shall provide to one insured under each such insurance
cies. (1) Scope. Except as otherwise provided, this S‘?Ct'olaolicy that goes into &ct after October 1, 1995, that is written
appliesto every policy of insurance issued or delivered indféi® |, yhe insurer and that does not include underinsured motorist
againstthe insured liability for loss or damage resultifidm oy eraganritten notice of the availability of underinsured metor
accidentcaused by any motor vehicle, whether the loss or dam%‘?coverage, including a brief description of t@verage. An
Is to property or to a person. insureris required tgprovide the notice required under this subdi
(2) DeriNiTIONS. In this section: vision only one time and in conjunction with the delivery of the
(a) “Motor vehicle” means a self-propelled land motor vehiclpolicy.
designedor travel on public roads and subjéstmotor vehicle 2. Aninsurerunder subdL. shall provide to one insured under
registrationunder ch.341 It includestrailers and semitrailers eachinsurance policy described in sulid.that is in eflect on
designedor use with such vehicles. It does not include farm tragctober1, 1995, that is written by the insurer and that does not
tors, well drillers, road machinery or snowmobiles. include underinsured motorist coverage written notice of the
(b) “Motor vehicle handler” means any of the following:  availability of underinsured motorist coveragecluding a brief

1. A motor vehicle dealers defined in £18.0101 (23) (a) descriptionof the coverage. An insurer is required to provide

2. Alessoras defined in 844.51 (1g) (a)or a rental com noticerequired under this subdivision only one time and in con
pany'as defined in 844.51 (1g) ((':) junctionwith the notice of the first renewal of each policy oecur

- . - ring after 120 days after October 1, 1995.

3. A repair shop, service station, storage garage or public - . .

parkingplace. (b) Acceptance or rejection of underinsured motorist coverage
o o . . . .. by a person after being notified under.fgaj need not be in writ

_(c) “Using” includes driving, operating, manipulating, riding, * The absence ofremium payment for underinsured metor
in and any other use. S ist coverage is conclusiyaroof that the person has rejected such

(3) REQUIRED PROVISIONS. Except as provided in sufb), coverage.The rejectiorof such coverage by the person notified
everypolicy subject to thisection issued to an owner shallproynder par(a) shall apply to all persons insured under the pplicy
vide that: _ _ ~ including any renewal of the policy

(a) Coverage provided to the named insured applies in the(c) If a person rejects underinsured motorist coverage after
samemanner and under the same provisions to any person uigthgnotified under pafa), the insurer is not required poovide
any motor vehicle described in the policy when the use is for puch coverage under a policy that is renewed to the person by that

posesand in the manner described in the policy insurerunless an insured under the policy subsequently requests
(b) Coverage extends to any person legally responsibtador such underinsured motorist coverage in writing.
useof the motor vehicle. (d) If an insured who is notified undgar (a) 1.accepts under

(4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS  insuredmotoristcoverage, the insurer shall include the coverage
COVERAGES. Every policyof insurance subject to this section thatinderthe policy just delivered to the insured in limitsat least
insureswith respect to any motor vehicle registered or principal§50,000 per person and $100,000 per accident. For any insured
garagedn this state against loss resulting from liability imposedho accepts theoverageafter notification under pafa) 2, the
by law for bodily injury or death sfdred 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

(8) 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 insuseldbusehold
or operators of uninsured motor vehicles because of bodily jnjuogherthan a chadéur or domestic servant. The permission is
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effectiveeven if it violates s343.45 (2)and even ifthe useisnot 1. Persons related by blood, marriage or adoption to the
authorizedby law insured.

(b) If the policy is issued to anyone other than a megticle 2. a. Any person who is a named insured or passenger in
handler it maylimit the coverage &rded to a motor vehicle han on the insured vehicle, with respect to bodily injusickness or
dler or its oficers, agents or employees to the limits under giseaseincluding death resulting therefrom, to that person.
344.01(2) (d)and to instances when there isatber valid and b. This subdivision, as it relates to passengers, does not apply
collectible insurance with at least those limits whether the othgra policy of insurance for a motorcycle as defined B4§.01
Insurances primary excess or contingent. (32) or a moped as defined in310.01 (29mj)f the motorcycle

(c) If the policy is issued to a motor vehicle handiemay or moped is designed to carry only one person and does not have
restrictcoverage dbrded to anyone other than the motor vehicla seat for any passenger

handleror its oficers, agents or employees to the limits under s. 3. Any person while using the motor vehicle, solely for rea

344.01(2) (d)and to instances when there isatber valid and sonsof age, ifthe person is of an age authorized to drive a motor
collectible insurance with at least those limits whether the othgthicle.

Insurancas primary €xcess or contingent, L 4. Any use of the motor vehicle for unlawful purposes, or for
(d) If a motor vehicle covered by the policy is sold or trangransportatiorof liquor in violation of law or while the driver is
ferred, the purchaser or transferee is not an additional 'nsurﬁ‘aderthe influence of an intoxicant or a controlled substamce

unlessthe consent of the insurer is endorsed on the policy  cqontrolled substance analog under @61 or a combination
(e) A policy may provide for exclusions not prohibited by suhereof,under the influence ainy other drug to a degree which
(6) or other applicable lawSuch exclusions agffective even if rendershim or her incapable of safely driving, or under the com
incidentallyto their main purpose they exclude persons, useskhified influence of an intoxicarand any other drug to a degree
coverageshat could not be directly excluded under g6.(b).  which renders him or her incapable of safely driving, or asg
(f) A policy may provide that regardless of the number of poldf the motor vehicle in a reckless manném this subdivision,
ciesinvolved, vehicles involved, persons covered, claims maddrug” has the meaning specified ir4&0.01 (10)

vehiclesor premiums shown on the policy or premiums paid the (c) No policy may limit the time fogiving notice of any acei
limits for any coverage under the policy may notlleled to the dentor casualty covered by the policy to less than 20 days.
limits for similar coverage applying to othetotor vehicles to  History: 1975 c. 375421 1979 ¢. 102104 1979 c. 17%s.67, 68 1979 c. 221
determinethe limit of insurance coverage available for bOdiI%?B:Ll(S% 2841983 a. 243459 1985 a. 146.8; 1995a. 21, 448 1997 a. 481999 a.

injury or de‘"’,‘th siéred by, apersonin any one accident. i Legislative Council Note, 1979:Sub. (1) retains the scope portion of former sub.
(9) A policy may provide thahe maximum amount of umin (1), but the notice provision of former sub. (1) is transferred to new s. 632.26 and
sured or underinsuredmotorist coverage available for bodilybroadenedo apply to all liability insurance.

ini i Sub. (2) (b) continues former sub. (2) (a); pars. (a) and (c) are new definitions in
'”J”Ty or death siéred by a pers_on Wh'.yas not _usmg_ a.mOtor.this place, though pafa) tracks the language of s. 344.01 (2) (b). It would be possible
vehicleat the time of an accident is the highest single limit of-unik, sharpen up the definition of motor vehicle, though that can ondjobe on the

sured or underinsured motorist coverage, whichever is applicalbksjsof a policy determination of what policies should be subject te¢uton. The

i i i i actdelimitation of the décted class of policies is of less importance than if the sec
for any motor vehicle with respect to which the person is Insurﬁgn were mandating insurance or purported to change rules of law

(h) A policy may provide that the maximum amount of medi sub.(4) continues former sub. (3) and former s. 632.34 (5) with major editorial
cal payments coveragavailable for bodily injury or death suf changesut without intendedhange of meaning except to add an unidentified hit-

f ; : vehicle as an uninsured vehicle. A precise definiidmt-and-run is not neces
fered by a person who was not using a motor vehicle at the ti for in the rare case where a question arises the court can draw the line.

of an accident is the highest single limitoédical payments cev  sub.(s) continues the permittquiovisions of former sub. (2) (b). Péd) continues
eragefor any motor vehicle with respect to which the person issentence of former s. 632.32 (2) (b), relocated in relation to other provisions to make
insured its application clearer
. ’ . . Lo . Sub.(5) (e) deals with a latent ambiguityformer s. 204.34, carried forward into
(i) A policy may provide that the limits under the policy fog.632.34, which was picked up and noticed by thc@hsin Supreme Court in Davi

uninsuredor underinsured motorist coverage fadily injury or son\/-k\j/\tl)ﬂs?hn (195_5),1%11 W|S- _25, 630 The gourttsuT%gested (mt&bi) thtat the Zedi?n i
: H u e the subjeci Claritying amendment. € same ambiguity was daeailt wi

deathresqltlng from an)_’ one accident shall be reduced by anyg_@ﬁhecourt in Dahm vEmployers Mutual Liability Insurance Company oiséén-

thefollowing that apply: sin (1976),74 Wis. 2d 123 The resolution of the ambiguity in pée) is believed to

1. Amounts paid)y or on behalf of any person oganization representhe probable intention of the legislature in dhiginal enactment and, in any

. o event,to represent the sound position in public policy
thatmay be legally responsible for the bodily injurydeath for Sub.(6) deals with prohibited provisions. Pg@) picks up the last sentence of for

which the payment is made. mersub. (2) (b) which was a prohibited rather than a required provision.(bPar
; incorporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) and
2. Amounts paid opayable under any workercompensa (gyi'sup. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and former sub. (2) (b) and

tion law. (c)in sub. (6) (b) 4. Pafc) continues the first sentence of former s. 632.34 (4); with
f ; i qut change.
| 3. Amounts pald or payable under any dlsablhty benefl%’lt escaped the attention of everyone involved in the revision, ameksbthe prin
aws. cipal drafters, that former s. 632.34 (1) narrowed the coverage of old s. 204.34. That

() A policy may provide that any coverage under the po|i%§|ed, in this amendment, to combining most of ss. 632.32 and 632.34 in a single

. : gection,numbered 632.32. All parts of s. 632.34 which need to be presenteghare
doesnot apply to a loss resultlng from the use of a motor vehi redto s. 632.32, with the minexxception contained in new s. 632.34. [Bill 146-S]

thatmeets all of the following conditions: NOTE: 1995 Wisconsin Act21, which became effective on July 15, 1995, made
1. Is owned by the named insured. or is owned by the narﬁ&z}ificant changes in the law egarding the “stacking” of insurance policy cov

. ) . ! . . erage.

insured’sspouse or a relative of the named insured if the spousggu

. ; . . family exclusion clause” valid in the state of policy issuance will be gifentef
or relative resides in the same household as the named insurgdaisconsin. Knight vHeritage Mutual Insurance CBL Wis. 2d 821239 N.w2d

2. Is notdescribed in the policy under which the claim i§48(1976). o _ o
made. Theconcept of permissive use is the same regardless of whether it arises under the

) “any motor vehicle” coverage section of s. 344.33 (2) or the omnibuses coverage stat
3. Is not covered under the terms of the policy as a newtg.Gross vJoecks72 Ws. 2d 583241 N.W2d 727(1976).
acquiredor replacement motor vehicle. A “fellow employee” exclusion clause is only valid if the tort-feasoriajded
L. party are employees of the named insuaed employer is required to provide work
(6) PrROHIBITED PROVISIONS. (&) No policy issued to a motor er's compensationoverage.Dahm v Employers Mutual Liability Insurance Co4

vehicle handler may exclude coverage upon any of ifigef, Wis.2d 123246 N.w2d 131(1976).

i ; spouse who was not party to tbentract, reasonably believing that coverage
agentsor employees when any of them are using motor Vehlc'Sétedafter the insured spousealeath, must be given a grace period before having

owned by customers doing businesth the motor vehicle han o comply with technical, not commonly known provisionsagpolicy Handal v
dler. AmericanFarmers Mutual Casualty Ce9 Wis. 2d 67 255 N.w2d 903(1977).

f Generally when a permissive user of a vehicle is the real owner of the car for all
(b) No policy may exclude from the coveragéoeded or practicalpurposes, but not the named insured,thagermissive user grants permis

benefitsprovided: sionfor a 3rd person to use the vehicle, the named insupedimission is implied.
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AmericanFamily Mutual Insurance Co. @susky90 Ws. 2d 142279 N.Ww2d 719 This section does not prevent the exclusion of coveoagehicles used solely on

(Ct. App. 1979). theinsureds premisesRea v Transportation Ins. Cd.91 Ws. 2d 271528 N.w2d
Injury to a police dfcer who was stabbed while unloading beer cans from an auté9 (Ct. App. 1995).

mobiledid not ariseout of use of the automobileofflin v. State Farm Mutual Auto. This section does not distinguish between an owner and a named. ifspaicy

InsuranceCo.95 Ws. 2d 215290 N.W2d 285(1980). thatexcludes coverage to the owner of a vehicle covered by the policy violates this
Sub.(4) (a) 2. b. does not mandate coveragafoaccident involving the insured’ section. Kettner v Wausau Insurance Cak91 Wis. 2d 724530 N.W2d 399(Ct.

vehicle and an unidentified motor vehicle when there was no physical contagpp. 1995).

betweerthe vehicles. Hayne Progressive Northern Insurance €6 Wis. 2d 68 Whenthe insurer defines uninsurance as including underinsurance, all case law

339N.W.2d 588(1983). concerningan insure's duties and limitations an uninsurance situation apply
Third parties may recover against an insurer even though the irsiieenfulent  Kuhnv. Allstate Ins. Co193 Ws. 2d 50532 N.W2d 124(1995).

application voided the policynder s. 63111 Rauch vAmerican Family Insurance  an uninsured motorist policy that restricted coverage to cases when the insured is

Co.115 Wis. 2d 257340 _N-WZd 478(1_983)_- . o ~ “hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the mésult
Argumentsthat “reduction clauses” in uninsured motorist provisions were invalidseof the vehicle and subject to coverageariipf v Prudential Property & Casualty

andthat a release did not bar subsequent a claim against the insurer for badriith Co. 199 Ws. 2d 380544 N.W2d 596(Ct. App. 1996)95-0264

frivolous. Radlein vindustrial Fire & Casualty Insurance Ad7 Ws. 2d 605345 Underthe subrogation provision of sub. (4) (b), there is no requiremerththat

N'W'Zd_874(1984)' ) - . . insurerplead setdfor file a counterclaim in order to recover payments made to or on
A “drive other car” exclusion that prohibited stackingiofnsured motorist bere  pehalfof its insured. Jones Metna Casualty & Surety C812 Ws. 2d 165567

fits against the same insurer was voided by s. 631.43ch\ State Farm Mutual N \.2d904(Ct. App. 1997).

Automobilelnsurance Col22 Ws. 2d 172361 N.w2d 689‘(19_85)- i When the named insured is a corporation, but the insurer knows the covered
A motor vehicle operated by an insured driver was not “uninsured” under sub. (#hiclesare owned by individuals and used by family members, this section does not

Hemerleyv. American Family Mutual Insurance CI27 Ws. 2d 304379 N.W2d  distinguishbetweerthe owner of the vehicle and the named insurer in determining

860 (Ct. App. 1985). coverage.Greenes. General Casualty C816 Ws. 2d 152576 N.W2d 56(Ct. App.
‘A reducing clause in an uninsured motorist provision was voided by sub. (4) ®997).
Nicholson v Home Insurance Co$37 Ws. 2d 581405 N.W2d 327(1987). Sub. (4)does not prohibit the application of a policy arbitration clause to a disputed

Becausaininsured motorist coverage is “personal and portable,” the claimant waaim under the policyg uninsured motorist clause. Jone®eole 217 Ws. 2d 1.6,
coveredby a policy on a vehicle not involved in the accident. Parkgaffle, 138 579 N.W.2d 739(Ct. App. 1998).
Wis. 2d 7Q 405 N.W2d 690(Ct. App. 1987). Because business operates underariety of “d/b/a” designations and provides

Lossof consortium is not a separate bodily injury under a palitsach person” a spectrum of services, some of which qualify under sub. (5) (c) and some of which
limitation. Landsinger vAmerican Family Mutual Insurance Ci42 Ws. 2d 138 donot, does not operate to bar the coverage restrictions undpatagtaph. That
417N.W.2d 899(Ct. App. 1987). apolicy names a “d/b/a” designation does not prevent looking to the entire legal entity

An insurer could not avoid uninsureabtorist coverage based on a policy provi to apply sub. (5) (c). Binon.\Great Northern Insurance C218 Ws. 2d 26 580
sionexcluding resident relatives who own their own daulsey vAmericanFamily ~ N.W.2d370(Ct. App. 1998). o )
Mutual Insurance Cal42 Wis. 2d 639419 N.W2d 288(Ct. App. 1987). Neitherstatutes nor case law expressly prohibit territdirigitations on uninsured

A reducing clause and “regulase” exclusionary clause violated sub. (4) (a).- NieMotoristcoverage. A clause restricting the territorial application of uninsured-motor
mannv. Badger Mutual Insurance Cb43 Ws. 2d 73420 N.W2d 378(Ct. App.  istcoverage is valid. Clark American Family Mutual Insurance C218 Ws. 2d
1988). 169, 577 N.W2d 790(1998). i

An auto insurer who pays under an uninsured motaristision is not a tortfeasor . SUb-(6) (b) 1. prevents insurers from excluding persons related by blood-or mar
or tortfeasos insurer against whoam injured insured’medical insurer may assert 'agefrom coverage under a liability polidgut is inapplicable tother than liability
asubrogation claim. Employers Health Insuranc@eneral Casualty Company ~ Policies. Peabody vAmerican Family Mutual Insurance C220 Ws. 2d 34Q 582
Wisconsin,L61 Wis. 2d 957469 N.W2d 172(1991). N\Klvozl?lzgﬁécrhrﬁﬁgdé??si)b (4) (@) 2. b. occunngten the insured’vehicle was

A policy may expand but not reduce uninsured motorist coverage. The potic! ° ] : i .
thes?atutg, det¥arm?nes coverage beyond the statutory requiremen?s. Flem’i)aavy struckby ice that dislodged from an unidentified truck as it passed. DehBelte
Casualty& Surety Co.165 Ws. 2d 350477 N.W2d 90(Ct. App. 1991). FarmMutual Insurance C@31 Ws. 2d 14604 N.W2d 575(CL App. 1999).

A policy cannot limit uninsured motorist coverage to occupants of vehistes. Sub.(4) requires uninsured motorist coverage when a detached piece of an uniden

tified motor vehicle is propelled into the insurediotor vehicle by annidentified
PauIMe(cury Insurance'Co. Zastrow 1.66 Ws. 2d 42348.0 N.W2d'8(1992). motorvehicle. Theis vMidwest Security Insurance Co. 2000 WI 232 Ws. 2d
If the insurer of a vehicle becomes insolvent, the vehicle is uninsured under 5}453 606 N.W2d 162
(4) (a) 2. even though an insurance guaranty associgumes the liability of the ' y

\ : s Y Sub.(5) (j) allows “drive other car” exclusions in only very narrow and specific
ngé\éinxg;urféggnsme‘" Ford Motor Credit Col71 Ws. 2d 280491 N.w2d circumstances.It did not allow exclusion of uninsured motorist coverage for an

. . . insuredinjured while occupying a fire truck in the course of her employment. Blaze
To take advantage stib. (5) (c), a policy must include language that either saygyyic v. City of Milwaukee, 2000 W1 41234 Wis. 2d 587610 N.W2d 467
permls?we@iet[]s are rlestrlctfet%to thl‘? m|n|r|numtﬁtatutory "mt'ﬁs of "?g”'ty"‘mm"s. Although only one parent was the named insured under an uninsured motorist
maynot aval tnémselves of the policy uniess there IS no other vald collectble NSy, ancenolicy paying benefits for the wrongful death of their child, s. 895.04
;C-lln%er' CaG"elll .\?Nf)il:(en,lf Vggzédvaze)gg%ygvsvgg ?\15\%% Qfe?bltg%z)' Sl%eggl_f:o requirespayment of the proceetis both parents. The purpose of the coverage is to
Pgmygiv Iﬁogl aZOO%lsuWaI A 672715Ws 20 442677 N.W2d 7(05‘03'2%134 )" reimbursethe victim. If the victim is deceased the compensation must go to the vic
pew. Toel, PP } . ) : tim’s survivors, not to other insureds. BruflatRrudential Property & Casualty
A reducing clause that is unavailable to a tortfeasor and gesgduce uninsured |nsuranceCo. 2000 WI 69233 Wis. 2d 523608 N.W2d 371
motorist benefits byamounts received under workercompensation is invalid. "~ “Neithersub (6) nor s. 344.33 requi ; ilei i i
. . . . . quires an automobile insurance policy to include
UnitedFire & Casualty Co. Kleppe,174 Ws. 2d 637498 N.W2d 226(1993). motorcyclecoverage. Beerbohm 8tateFarm Mutual Automobile Insurance Co.
Adult members of a named insurediousehold are capable of giving themselvesgoow App 105,235 Wis. 2d 182612 N.w2d 338
permissiorto drive under sub. (S\When the named insured is a corporation and the g (5) (i) does not deprive an insured of any state or federal constitutional right
insurerknows the vehicle is owned by a corporation employee, the owner will R8enter into an insurance contract without fraud. An insurer may reduce payments
treatedas the named insured under $6p. Home Insurance Ca. Rhillips, 175 Ws.  nadepursuant to an underinsuretbtorist clause by amounts received from other
2d104 499 N-WZd 193(Ct. App_. 1993). . . legally responsible parties, provided that a fixed level of recovery that will be arrived
When a premiunhas been paid for underinsured motorist coverage under whighy combining payments is clearly stated. Dowhow#kest Bend Mutual Instr
no benefits may ever be paid due to the application of policy definitions, the coverageeCo. 2000 WI 73236 Wis. 2d 13, 613 N.W2d 557
is illusory and against public policyHoglund v Secura Insurancé/6 Ws. 2d 265 No statute requires self-insured entity under s. 344.16 to provide uninsured
S00N.W.2d 354(Ct. App. 1993). motoristcoverage as part of tleptional insurance it tdrs to its customers. Prophet
Despite policy restrictions to the contramnder sub. (33eparate coverage must v, Enterprise Rent-A—-Car Comparigic. 2000 WI App 171238 Wis. 2d 150617
be provided to both a named insured and an additional insured when battieey  N.W.2d 225
negligent. laquinta vAllstate Insurance CA.80Wis. 2d 661510 N.w2d 715(Ct. A hit and run under sub. (4) (a) 2. b. requires: 1) an unidentified motor vehicle that;
App. 1993). ) ) ) _ ~_ 2)isinvolved in a “hit;” and 3) “runs” from the accident scene. Physical contact must
Sub.(4) (a) does not require the named insured in commercial fleet policies, if thepresent. A hit andun occurs when an unidentified vehicle hits an intermediate
namedinsured is a corporation or government entitybeinterpreted as including vehicle, propelling it into the insured vehicle. SmitifSeneral Casualty C&000
all of the entitys employeesMeyer v City of Amery 185 Ws. 2d 537518 N.W2d | 127,239 Wis. 2d 646619 N.w2d 882

296 (Ct. App. 1994). This section applies only to policies issued and deliveredigzd¥isin. Danielson

The uninsured motorist coverage requirements of s. 632.32 are inapplicabley. Gasper2000 W1 App 12240 Ws. 2d 633623 N.W2d 182
self-insuredentities under s. 344.16. Classified Insurance C&udget Rent- Whenuninsured motorist coverage in the amoofi$25,000 was contracted for
A-Carlnc. 186 Ws. 2d 476521 N.W2d 478(Ct. App. 1994). in violation of the requirement for $50,000 coverage under sub. (4m) (d), the higher

Sub.(3) (a) does not apply to uninsured motorist coverage so that a permégsive level of coverage was read into the policy under s. 631.15 (3m), even though it was
is entitled to increased coverage limits purchased for specifically named personswoteflected in the premium paid. Brunsoiward, 2001 WI 89245 Wis. 2d 163
includingthe user American Hardware Mutual InsuranCe. v Stebeger, 187 Ws. ~ 629N.W.2d 140
2d 681, 523 N.w2d 187(Ct. App. 1994). The statute of limitations for subrogation claims under sub. (4) (a) 3. is the statute

A medical insurer with subrogation rights nizyan injured person under sub. (4).of limitations on the underlying tort. SchwittaySheboygan Falls Mutual Insurance
An auto insurance policy providing that uninsured motorist coverage does not agpty 2001 WI App 140246 Ws. 2d 385630 N.W2d 772
to persons claiming by right of subrogation, impermissibly redocesrage thatthe ~ Sub.(6) (a) was applicable to a general liability policy that contained an endorse
statutemandates for injured persons. WEA Insurance Goiffreiheit, 190 Wis. 2d  mentfor non—owned liability coverage. Heritage Mutual Insurance Céiiler,

111, 527 N.W2d 363(Ct. App. 1994). 2001WI App 247,248 Wis. 2d 11, 635 N.W2d 631

No policy issued pursuant time ch. 344 financial responsibility statutes may Sub.(5) (f) contains no requirement that a policy clause contain specific language
excludecoverage for persons related by blood or marriage to the operator -as nearthat the policy parrot the statute in order for an antistacking provision to be enforce
datedby s. 632.32 (6) (b) 1Bindrim v Colonial Ins. Co190 Ws. 2d 525527  able. Gragg vAmerican Family Mutual Insurance Co. 20011 App 272,248 Wis.
N.W.2d 321 (1995). 2d 735 637 N.w2d 477
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An underinsured motorist provision that required the named insurer todsewan yehicle in the course of the insuredbusiness or employment,

pantof an insured vehicle violated sub. (6) (b) 2. a. because the occupancy-req f : : il L .
menthad the déct of excluding coverager a named insured. MauNorth Dakota L6rﬁly if the policy covers thénsuredfor liability arising in the

InsuranceReserve Fund, 2001 WI 13248 Wis. 2d 1031637 N.W2d 45 courseof the insured business or employment. An insurer may

An underinsured motorist provision that required the named insurer todgewan jssyeor renew a motor vehicle Iiability insurance policy on or after
pantof an insured vehicle was a “drive other car” exclusion under sub. (5) (j) beca'ﬁ% .
it had the efect of excluding coverage for a named insured not occupying the insurd@vemberl, 1989, on terms that are less favorable to the insured

vehicle. Because the vehicle wasental vehicle, it did not meet the requirement othanwould otherwise be déred, including but not limited to the

sub. (5) (j) 1. that a vehicle subject to a permissible “drive other car” exclusion m| : : : : :
be owned by a named insured or relapaity Mau v North Dakota Insurance Pa&e' because of aaccident which occurs while the insured is

Reserverund, 2001 WI 134248 Ws. 2d 1031637 N.W2d 45 operatinga motor vehicle in the course of the insusdalisiness

Sub.(5) (i) 1. does nopermit an uninsured motorist insurer to reduce its coveraggr employment. only if the policy covers the insured for liabili
by an amount the insured received from another uninsured motorist inAuegtue pioy ’ Yy P Y ty

tion for payments by a party responsible for the injury permitted under sub. (5) (i@iSing in the course of the insurediusiness or employment.

refersto payments made by or on behalf of a tortfeaganssen. \Btate Farm Mutual i
Auto Insurance Co. 2002 W1 App 7251 Ws. 2d 660643 N.W2d 857 (2) CANCELLATION ORNONRENEWAL. AN insurer may cancel
For actions seeking coverage under an underinsured motorist, poéicstatute of Motor vehicle liability insurance policy that is issued or renewed

limitations begins to run from the date of loss, whicthis date on which afinal reso  on or after November 1, 1989, or refuse to renew a motor vehicle

lution is reached in the underlying claim against the tortfe&soit throughdenial iahilityg i i
of that claim, settlement, judgment, execution of releases, or other foesodition, “ablhty Insurance p0|ICy on or after November 1, 1989I|1m

whicheveris the latest. dcherer vFarmers Insurance Exchange, 2002 Wi2g2,  basisof an accident which occurs while the insuredpgrating
Wis. 2d 114, 643 N.W2d 457 amotor vehicle in the course of the insussbiusiness cemploy

Although a reducing clause ithe underinsured (UIM) motorist provisions of a ; i H iahili Qi i
policy may comport with the requirements of s(#). (i), it may not, when viewed ment,only if the policy covers the insured for liability arising in

in the context of the entire policglearly set forth that the insured is purchasing 4he course of the insuredbusiness or employment.

fixed level of UIM recovery arrived at by combining payments from all sources. In History: 1981 c. 1781989 a. 31

thatcase, the reducing clauseaimbiguous and unenforceable, and renders the UIM

coveragéllusory. Badger Mutual Insurance Co.Schmitz, 2002 WI 9855 Ws. L . . . .
2d 61,647 N.w2d 223 632.365 Use of emission inspection data in setting

By saying the insures'underinsured motorist coverage would be reduced by p: i ;
ments from any and every source, rather than the 3 allowed by sub. (5) (i), a redﬁ%& An insurer may not use odometer readlng data collected

clausedid not clearly inform the insured of the level of coverage actpalighased N the course o&in inspection under $10.20 (6)or (7) as a factor

andwas unenforceable. HansarPrudential Property & Casualty Insurance Gomj i i i iabilitv i
DAy 2000 Wi App 275256 We. 20 700653 N2 915 in setting rates or premiums for a motor vehicle liability insurance

Sub. (3) (b) does not extend policy-limits protection to both the tortfeasor and tROIICY Or as a factor in altering rates or premiums during the term,
personor persons vicariously liable for the tortfedsovrongdoing. A person to  Or at renewal, of such a policHowever an insurer may use such

whomthe negligencef another is imputed is not entitled to separate liability cover, i i i ; H i
age. Folkman vOuamme. 2003 WILB. 264 Ws. 2d 571665 N Wod 857020261 dataas a basis for investigation into the number of miles that the

An insurer isnot barred from creating a traditional limit on liability for bodily motor vehicle is normally driven.
injury because the limis not expressly authorized by sub. (5) (f). The focus of sub. History: 1991 a. 2791993 a. 213
(5) (f) is directed at policy provisionsfatting uninsured- or underinsured—motorist
coveragepr other coverage that implicates coverage to more than one veticle. T . . . i
readits scope beyond this subject matter is unreasonable. Folk@aamme, 2003 632.37 Motor vehicle glass repair practices; restric -
WI 116,264 Ws. 2d 571665 N.W2d 857 02-0261 i ] i H

Sub.(6) (b) 2. a. only prohibits excluding coveragedertain individuals relating tlon. On. specifying ve_ndor : An insurer that Issues a motor
to the insured vehicle.” An exclusion barring coverage for a non—owned vehicle iswehicle insurance policy covering the repair or replacenzént

prohibited. Gulmire v St. Paul Fire and Marine Insurance Comp2094 WIApp  motor vehicle glassnay not require, as a condition of that cever
18,269 Ws. 2d 501674 N.w2d 62903-1199 that - d 3rd Ki lai der th I
A self-insured city is not aimsurer writing policies subject to s. 632.32 (4m) (a)ager at an insured, or a 3rd pamyaking a claim under the policy

1. and is not subject to the requirement to provide underinsured motorist coverd@é#. the repair or replacement of motor vehicle glass obtain ser

Van Erden vSobczak, 2004 Wl App 471 Ws. 2d 163677 N.Wad 71802-1595  yijcesor parts from a particular vendar in a particular location,
Uninsuredmotorist coverage: ¥tonsin courts open up additional avenues og ifiedby the i
recovery. Dunphy WBB Nov 1982. peciiiedby the Iinsurer

History: 1991 a. 269

632.34 Defense of noncooperation. If a policy of autome .

bile liability insurance provides a defense to the insurer for [a&82-38 Nonoriginal manufacturer replacement parts.

of cooperation on the part of the insured, the defense isfaot ef (1) DEFINITIONS. In this section:

tive against a 3rd person makinglaim against the insurer unless (a) “Insured” means the person who owns the motor vehicle
therewas collusion between the 3rd person and the insuredtloaitis subject to repair or the person seeking the repair on behalf
unlessthe claimantvas a passenger in or on the insured vehiclef the owner

If the defense is notfettive against the claimant, after payment (1) “Insurers representative” means a person, exclutlieg

theinsurer is subrogated to the injured persafaim against the personrepairing the motor vehicle, who has agréeedriting to
insuredto the extent of the payment and is entitled to reimburs@present an insurer with respect to a claim.

mentby the insured. . L . . .
History: 1975 c. 375421 1979 c. 102104 177. (c) “Motor vehicle”means any motor—driven vehicle required

Legislative Council Note, 1979:This provision is continued from formex to be registered under cB41or exempt from registration under
_632.34r(18).k!t :js cfharlwgeﬁ from %requkgred pI’(_)VIShIOFI olf_the pqlcfngl rulﬁ of Ia}\_tv IE] IdS' 341.05 (2) including a demonstrator or executive vehicle not
is not the kind of rule that needs to be put in the policy to inform the policyho ; ;

Indeed,the policyholder should receive no encouragement to fail to cooperate. ﬁﬂed Or”tltled by a manufacturer or a m.°t°.r vehicle _deaIMo_tor
is a relaxation of present lavBill 146-S] vehicle” does not mean a moped, semitrailer or trailer designed for

Prejudiceis not a component of the defens@ohcooperation. SchaefeNorth-  usein combination with a truck or truck tractor

ernAssurance Cal82 Ws. 2d 148513 N.W2d 16(Ct. App. 1994). “ . "
8 (Ct- App ) (d) “Nonoriginal manufacturer replacement part” means a

. _— . replacemenpart that immot made by or for the manufacturer of an
632.35 Prohibited rejection, cancellation and nonre - insured’smotor vehicle.

newal. No insurer may cancel or refuse to issue or renew an auto ; .,

mobile insurance policy wholly or partially because of one or (€) “Replacement part” means a replacement for any of the
moreof the following characteristics of any person: age, gsx, Nonmechanicasheetmetal or plastic parts that generally consti
dencerace, colarcreed, religion, nationarigin, ancestrymart tultethe exterior of a motor vehicle, including inner and outer pan

tal status or occupation. els. ) )
History: 1975 c. 3751979 c. 102 (2) NoTiIcEOFINTENDEDUSE. An insurer or the insurerrepre
sentativemay not require directly or indirectly the use of a-non
632.36 Accident in the course of business or employ - original manufacturer replacement part the repair of an

ment. (1) RATE AND OTHERTERMS. An insuremmay increase or insured’smotor vehicle, unless the insurertbe insure's repre

chargea higher rate for a motor vehicle liability insurance policgentative provides to the insured tiwice described in this sub
issuedor renewed on or after April 16, 1982, on the basis of @ectionin the manner required in su@) or (4). The notice shall
accidentwhich occurs while the insured is operating a motdrein writing and shall include all of the following information:
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(@) A clear identification of each nonoriginal manufacturer (2) A life insurance policy may provide for the assignment of
replacementpart that is intended for use in the repairttoé the proceeds of the policy to a funeditector or operator of a
insured’smotor vehicle. funeral establishment if the insurance intermediary who sells or

(b) The following statement in not smaller than 10—point typ&olicitsthe sale of the policy is not an agent of the funeral director
“This estimate has been prepared based on the use of meeor OF operator of the funeral establishment or if the assignment of
replacemenparts suppliedy a source other than the manufagProceedss contingent on the provision fifneral merchandise or
turer of your motor vehicle. \Atranties applicable to thesefuneralservices as provided for in a burial agreement that satisfies
replacemenparts are provided by the manufacturer or distributéie requirements of €45.125 (3mpnd rules promulgated by the
of the replacement parts rather than by the manufacturer of yifteraldirectorsexamining board under 445.125 (3m) (j) 1. b.
motor vehicle.” (3) A life insurance policysold under suk{2) shall permit the

(3) DELIVERY OFNOTICE. (&) The notice described in sg®) policyholderto designate a di#rent beneficiaryupon written
shallappear on or be attached to the estimate of the cost of repaticeto the insurerand a diferent funeral director or operator of
ing the insureds motor vehicle if the estimate is based on the usduneral establishment that is tteceive the assignment of pro
of one or more nonoriginal manufacturer replacement partis angeeds after written notice to the current funeral director or opera
preparedy the insurer or the insurerepresentative. The insurertor of the funeral establishment.
or the insures representative shall deliver the estimate and notice (4) (a) An insurer may issue a multipremium funeral policy
to the insured before the motor vehicle is repaired. only if, at the time that the policy is issued, the face amount of the

(b) If the insurer or the insurer representative directs thepolicy is not less than the value of funeral merchandise and ser
insuredto obtain one or morestimates of the cost of repairing thevicesto be provided under a burial agreement undé45.125
insured’smotor vehicle and the estimate approbgdhe insurer (3m).
or the insure's representative clearly identifies one or more-non (b) The death benefit under a multipremium funeral policy
original manufacturer replacement parts to be used in the repaiay not be less than the face amoafithe policy unless all of the
theinsurer or the insurés representative shall assure delivery dbllowing apply:
the notice described in sufR) to the insured before the motor 1. The policy contains a detailed explanation of the lower
vehicleis repaired. deathbenefit, as well as full disclosuaé the lower death benefit

(c) The insurer or the insursrrepresentative may not requireon the first page of the policy
_the person repairing the motor vehicle to give the natescribed 2. The applicant does not apply,for qualify for any full face
in sub.(2). amountmultipremium funeral policy that the insurefeos.

(d) Notwithstanding paxb), if an insured authorizes repairs 3. The death benefit isot less than at least one of the folow
to begin prior to the approval by the insurettw insureis repre  ing:
sentativeof an estimat¢hat clearly identifies one or more ron 5 Twenty—five percent of the face amounttioé policy dus
original manufacturer replacement parts to be used in the repgif the first year that the policy is infett, 50% of the face amount
the insurer or the insurts representative shall send the writtegtthe policy during the 2nd year that the policy is fe@fand the

noticedescribed in sul{2) by mail to the insured’last-known ]| face amount of theolicy after the end of the 2nd year that the
addressno later thar8 working days after the insurer or the iRsUMyolicy is in efect, but in no event less than the total of the pre

er's representative receives the estimate. miumsactually paid.

(4) Noricesy TELEPHONE. Notwithstanding sulf3), notice of b. During the first 2 years that the policyiis effect, an
the intention to use nonorylglnal manufacturer replacementipartamountequal to theactual premiums paid plus simple interest at
the repair of the insured’motor vehicle may be given by theyherate of 3% per yeaand, after the end of the 2nd year that the
insureror the insurés representative by telephoniésuch notice policy is in efect, the full face amount of the policy
is given, the insurer or insuterrepresentative shall send thwet- (c) The period over which premiums may[imyable under a
tennotice described in suf?) by mail to the insured'last-known - iiisremiumfuneral policy may not exceed the following appli
addressno later than 3 working days aftidye telephone contact. cableperiod:

History: 1991 a. 176 :
s 2 1. Twenty yearsif the insured is less 60 years of age when the
policy is issued.

SUBCHAPTERV 2. Ten years, if the insured is at least 60 years of age but less
than80 years of age when the policy is issued.
LIFE INSURANCE AND ANNUITIES 3. Five years, if the insured is at least 80 years of age when
CrossReference: See also cHns 2 Wis. adm. code. the policy is issued.
(d) At the time that an applicant applies for coverage under a
632.41 Prohibited provisions in life insurance. multipremiumfuneral pO'lethe insurance intermediary other

(1) ASSESSABLEPOLICIES. NO insurer may issue assessdlfile person Selling or SO"Citing the sale of the pOllcy shall disclose the

insurancepolicies under which assessments or calls mapdse Maximumnumber of premium payments to be made over the life
uponpolicyholders or others. of the policy the frequency of the premium payments and the

(2) BURIAL INSURANCE. Except as provided in 632.415no amountof each premium payment. _
contractin which the insurer agrees to provide benefits to pay for (4m) Proofof death for an insurance policy sold under €2ip.
any of the incidents of burial or other disposition of the body dhay beestablished with anfadavit in the form prescribed under
adeceased may provide that the benefits are payable to a fun@@-02 (1) (c)f the insurer consents to receipt of thidaivit.
directoror any other person doing business related to burials. (5) Subjectto subs(3) and(4), the commissioner shall by rule
History: 1975 c. 373375, 422 1979 c. 1021995 a. 2951999 a. 191 establishminimum standards for claims payments, marketing

Cross Refeence: See also clins 23 Wis. adm. code. N o practicesand reporting practices for life insurance policies sold
Sub.(2) does not prohibit naming funeral director as beneficiary of life insurangg Jersub (2)
policy in conjunction with separate agreement betwesuredand funeral director : A
thatproceeds will be used for funeral and burial expenggsitty. Gen. 7 History: 1999 a. 195s.2t05; 2003 a. 167
Purposeof (2) is to prevent monopolistic or unfair trade practic&® Atty. Gen. Cross Refeence: See also cfins 23 Wis. adm. code.
291

632.42 Trustee and deposit agreements in life insur -
632.415 Funeral policies. (1) In this section, “multipre ance. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may
mium funeral policy” means a life insurance policy sold undehold as a part oits general assets the proceeds of any policy sub
sub.(2) for which premiums to fund the policy are paid over timgect to this subchapter under a trust or other agreement upon such
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termsand restrictionss to revocation by the policyholder andnsurancelaw of the staten which the policy is delivered; an
control by the beneficiary and with such exemptions from thexplanationof the manner in which the cash surrender values and
claimsof creditors of the beneficiary as the insurer and the poliche paid—up nonforfeiture benefits are alteredly existence of
holderagree to invriting. An insurer may also receive funds irany paid-up additionsredited to the policy or any indebtedness
suchamounts and upon such conditions, including the rigtiteof to the company on the policy; if a detailed statement of the method
policyholderto withdraw unused portions thereof, asitiirer of computation of the values and benefits shown in the policy is

and the policyholder agree to in writing: not stated therein, a statement that such method of computation
(a) Advance pemiums.As premiums in advance uppolicies hasbeen filed with the insurance supervisorfiamdl of the state
or annuities Subject to th|s Subchapter; or in Wthh the pOIiCM-S deIiVered; and a statement Of the method to

|be used in calculating the cash surrender value and paid—up non
forfeiture benefit available under theolicy on any policy anni
versarybeyond the last anniversary for which such values and
l%gnefitsare consecutively shown in the policy

(9) The company shall reserve the right to defer the payment

(b) New policies.To accumulate for the purchase of future po
icies or annuities subject to this subchapter

(2) ACCUMULATION OFFUNDS. Any insurer mayin connection
with life insurance or annuity contracts, accept funds remitted
it under an agreement for an accumulation of the funds for the p anv cash surrender value moeriod of 6 months after demand
poseof providing annuities or other benefits, under such reasqﬁ!ere)f/orwith surrender of the p%licy
akﬂi{ﬁ';?i?%?;@;?ﬁigf ed by the commissioner (h) Any of the foregoing provisions or portions thereof not

applicableby reason of the plan of insurance aythe extent

632.43 Standard nonforfeiture law for life insurance. inapplicable be omitted from the policy _
(1) On and after January 1, 1948, no policy of life insurance, (2) (&) Any cash surrender value under fiwdicy on default
exceptas stated in sutB), shall be issued or delivered in this statef @ premiunpayment due on any policy anniversary shall be not
unlessit shall contain in substance the following provisions, dessthan any excess of the then present valuany existing
correspondingprovisions which irthe opinion of the commis Paid-upadditions and future guaranteed benefits which would
sionerareat least as favorable to the defaulting or surrenderifigvebeen provided by the policif there had been no default,
policyholderas the minimum requirements under this section af§€r the sum of the present value of the adjusted premiums under
aresubstantially in compliance with su@m). subs.(4) to (6m) corresponding to premiums which would have
(a) In the event of default in any premium payment, the-corﬁ’“lerl:J dchje on ar;]d after the annlxers&}'!yd the amount of any
panywill grant, upon proper request not later than 60 days aft@oIe tednesto t_e company on the policy .
the due date of the premium in defawtpaid-up nonforfeiture _ (b) For a policy issued on or after the operative datsaubf
benefiton a plarstipulated in the poligyeffective as of the due (6m) providing by rider or supplemental provision supplemental
date,of an amount specified in thigction or an actuarially equiv lifé insurance or annuity benefits at the optionthaf insured on
alent paid-up nonforfeiture benefit which provides a greatéfdymentof an additional premium, any cash surrender value
amountor longer period of death benefits or a greater amountunderthe policy on default of a premium payment due polay
earlierpayment of endowment benefits. anniversaryshall be not less than the sum of the following:
(b) Upon surrender of the policy within 60 days after the due 1 The cash surrender value under (@rfor the policy with
dateof any premium payment in default after premiums have be@tt the rider or supplemental provision.
paidfor at least 3 full years ithe case of ordinary insurance or 5 2. The cash surrender value undet (@rfor a policy provid
full years in the casef industrial insurance, the company will paying only the benefits of the rider or supplemental provision.
in lieu of any paid—up nonforfeiture benefitcash surrender value  (c) For a family policy issued on after the operative date of
of such amount as may be hereinafter specified. sub.(6m) providing term insurance dhe life of the spouse of the
(c) A specified paid—up nonforfeiture benefit shall becom@rimaryinsured expiring before the spouse attainsatjeof 71,
effective asspecified in the policy unless the person entitled @1y cash surrender value under the poboydefault of a premium
makesuch election elects another available optionlater than Payment due on a policy anniversary shall be not less than the sum
60 days after the due date of the premium in default. of the following:
(d) If the policy shalhave become paid up by completion of 1. The cash surrender value under @rfor the policy with
all premium payments or if it is continued undey paid—up non Outthe term insurance on the life of the spouse.
forfeiture benefit which became fettive on or after the third 2. The cash surrender value under. @rfor a policy provid
policy anniversary in the case of ordinary insurance or the fifthg only the benefits of the term insurancetioa life of the spouse.
policy anniversary in the case of industrial insurance, the-com (d) Any cash surrender value available within 30 days after any
panywill pay, upon surrender of the policy within 30 days aftgolicy anniversary under any poliaid—up by completion of all
any policy anniversarya cash surrender value of such amount @gemiumpayments or any policy continued under any paid-up
may be hereinafter specified. nonforfeiturebenefit shall be not leshan the then present value
(e) For policies which cause on a basis guaranteed in the polifyany existing paid—up additions and future guaranteed benefits
unscheduleathanges in benefits or premiunas,which provide providedby the policy decreased by any indebtedness to the com
anoption for changes in benefits or premiums other than a chaipgeyon the policy
to a new policya statement of the mortality tableterest rate, and  (3) Any paid—up nonforfeiture benefivailable under the
methodused in calculating caslurrender values and the paid-ugolicy in the event of default in a premium payment due on any
nonforfeiturebenefits availablender the policy For other poli  policy anniversary shall be such that its present value as of such
cies,a statement of the mortality table and interest rate used in eainiversaryshall be at least equal to the cash surrender value then
culatingthe cash surrender values and the paid—up nonforfeityn@videdfor by the policy arif none is provided fothat cash sur
benefits available under the policy and a table showing any cashdervalue whichwould have been required by this section in the
surrender value or paid—up nonforfeiture benefit available undeysenceof the condition that premiums shall have been fmid
the policy on each policy anniversary during the shorter of the firstleast a specified period.
20 policy years or the termf the policy assuming that there are  (4) (a) Except as provided in sufb) (b), the adjusted pre
no dividends or paid-up additions credited to the policy and th@fumsfor 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 respecfik@miums
(f) A statement that the cash surrender values and the paidspecifiedin the policy for each policy yeagxcluding any extra
nonforfeiturebenefits available under the policy are not tee® premiumschaged because of impairments special hazards,
the minimum values andenefits required by or pursuant to thehat the present value, at the date of issue of the padicyll
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adjustedpremiums shall be equal to the sum of all of the followothertable of mortality as may kspecified by the company and

ing: approved by the commissioner
1. The then present value of the future guaranteed benefityb) In the case of ordinary policies issued oafter the opera
providedfor by the policy tive date of this paragrapéll adjusted premiums and present val

2. Two percent of the amount of insurance, if the insurans@sreferred to in this section shall be calculated on the batie of
is uniform in amount, or of the equivalent uniform amount, a@mmissionersl958 standard ordinary mortality table and the
definedin sub.(5), if the amount of insurance varies withration rate of interest, notexceeding 3.5% per yeapecified in the

of the policy policy for calculating cash surrender valuwesl paid—up nonfer
3. Forty percent of the adjusted premiumtfue first policy ~feiture benefits, provided that for any category of ordinary insur
year. anceissued on female risks adjusted premiums and preakr@s

Haay be calculated according to an age not more than 6 years youn
gerthan the actual age of the insured. In calculating the present
alue of any paid—-up term insurance with accompanyioge

gldowmentif any, offered as a nonforfeiture benefit, the rates of
mortality assumed may be not more than those shown in the com
missioners1958 extended term insurance table. For insurance
issuedon a substandard basis, the calculation of any such adjusted

amountof insurance or uniform amount equivalent thereto. Trpéemiqmsand presenlalu_e_s may be based on such other table of
dateof issue of a policy for the purposéthis subsection and sub.mortallty as may be specified by the company and approved by the

(5) shall be the date as of which the rated age of the insure(?‘?@miSSiQn?rAﬁer June 14, 1959, any company may file with
determined. heé commissioner a written notice of its election to comply with

(5) (a) In the case of a policy providing an amount of insu}he provisions of this paragraph after a specifiate before Janu

ance varying with duration of the poliahe equivalent uniform ary1, 1966. After the filing of such notice, thepon such speci

amountthereof for the purbose of sul) and thi bsection hallﬁed date, which shall be the operative dat¢hig paragraph for
u purpose of su#) and this subsection shall ¢\, ., -3y this paragraph shall become operative with respect
be deemed to be the uniform amount of insurance provided by

i : g td'the ordinary policies thereafter issued by such comp#rgy
otherwisesimilar policy containing the same endowment bene panymakes no such election, the operative date of this para

fits, if any, issued at the same age and for the same term,gg
amountof which does not vary with duration and the benefi g[])hfor such company shall be January 1, 1966.

underwhich have the same present value at the date of issue as tH€) In the case of industrial policies issued oafeer the opera
benefitsunderthe policy; provided, that in the case of a policy prdive date of this paragraph as defined herein, all adjusted pre
viding a varying amount of insurance issued on the lifecfidd Miumsand present values referred to in this section shall be-calcu
underage 10, the equivalent uniform amount may be computed@édon the basis of the commission@#61 standard industrial
thoughthe amount of insurance provided by the policy priaghéo Mortality table and the rate of interest, not exceeding 3 1/2 per cent
attainmenbf age 10 weréhe amount provided by such policy aieryear specified in the policy for calculating cash surrender val
agel0. uesand paid-up nonforfeitueenefits; provided, that in calculat

(b) The adjusted premiums for any policy providiggm "9 the present value of ampaid—up term insurance with accom

insurancebenefits by rider or supplemental policy provision shall2nying pure endowment, ifiny offered as a nonforfeiture
be equal to: A) the adjusted premiums for an otherwise similBgnefit,the rates of mortality assumed ni@ynot more than those
policy issued at the same age without such term insurance be{townin the commissioners 1961 industrial extended term-nsur

fits, increased, duringhe period for which premiums for suchancetable, and for insurance issued on a substandard basis, the

terminsurance benefits are payable, by B) the adjusted premiugaiculationsof any such adjusted premiums and present values
for such term insurance, the foregoing items A) and B) being cBlay be based on such other table of mortality as is specified by the
culatedseparately and as specified in.ffay and sub(4) except companyand approved by the commissianehfter May 19,
that, for the purposes of sut¥) (a) 2, 3. and4., the amount of 1963, any company may file with the commissioner a written
insuranceor equivalent uniform amounf insurance used in the noticeof its election to comply with this paragraph after a speci
calculationof the adjusted premiums referramlin B) shall be fied date before January 1, 1968. After the filing of such notice,
equalto theexcess of the corresponding amount determined féenupon such specified date (which shall be the operdtie
the entire policy over the amount used in the calculation of tieé this paragraph for such company), this paragraph shall become
adjustedpremiums in A). operativewith respect to the industrial policies thereaftsued

(6) (@) Except as otherwise provided in pés) or (c), all DYy such company If a company makes no such election, the
adjustedpremiums and present values referreihtthis section Operativedate of this paragraph for such company shall be-Janu
shall for all policies of ordinary insurance loelculated on the ary 1, 1968.
basis of the commissioners 194dtandard ordinary mortality  (d) A rate of interest not exceeding 5.5% per year may be used
table,except that for any category of ordinary insurance issuedfon ordinary policies oindustrial policies, or both, issued on or
femalerisks adjusted premiums and present values maglbe  afterJune 19, 1974, in lieu of the rate referred to in ghjsand
latedaccording to an age not more than 3 years younger than (tte
actualage of the insured, and such calculations for all policies of (sm) (a) In this subsection:
gdustrlallnsfurance shall be made on the basis of the 1944 stan 1. “Additional expense allowance” means the sum of the fol

ardindustrial mortality table All calculations shall be made Onlowing'

the basis ofthe rate of interest, not exceeding 3 1/2 per cent per <° »
year,specified in the policy for calculating cash surrender value?, a. One percent of any positive excess of the average amount
andpaid-up nonforfeiturdenefits; provided, that in calculating®f insurance at theeginning of each of the first 10 policy years
the present value of any paid-up teimsurance with accompany after an unscheduled change in benefits or premiums, treer
ing pure endowment, #ny offered as a nonforfeiture benefit, theAverageamount of insurance before the change at the beginning
ratesof mortality assumed may not be more than 130 peraentof €ach of the first 10 policy years after the next mesent
the rates of mortality according to such applicable table. F&hangeor date of issue, if there was no previous change.
insuranceissued on a substandard basis, the calculatianyf b. One-hundred twenty—five percent of any posith@ease
suchadjusted premiums and present values may be based on suthe nonforfeiture net level premium.

4. Twenty—five percent of either the adjusted premium for t
first policy year or the adjusted premium for a whole life polic
of the same uniform or equivalent uniform amount witliform
premiumsfor the whole of life issued at the same age for the sal
amountof insurance, whichever is less.

(b) In applying the percentages specified in (@r3.and4.,
no adjusted premium shall be considered to exceed 4#eof
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2. “Date of issue” means the date as of which the rated age of 1. For ordinary insurance policies, the commissiod&&0
theinsured is determined. standardrdinary mortality table gpatthe election of the company

3. “Nonforfeiture interest rate” means 125% of the applicabfer any one or more specified plaoislife insurance, the commis
calendaryear valuation interest rate unde623.06rounded to the Sioners1980 standard ordinary mortality takiéth 10-year select
nearesD.25%. mortality factors.

4. “Nonforfeiture net level premium” means the presettie 2. For industrial insurance policies, the commissioners 1961
atthe date of issue of the guaranteed benefits provided by a pofitgndardndustrial mortality table.
divided by the present value at the date of issue of an annuity of 3. For policies issued in a calendar yearate of interest not
oneper year payable on the date of issue and each policy anniesiceedinghe nonforfeiture interest rate for policies issued in that
saryon which a premium is due. calendaryear except that:

5. “Premiums” donot include amounts payable as extra pre  a. At the optionof the companycalculations for all policies
miums to cover impairments or special hazards or a uniforigsuedin a calendar year maye made on the basis of a rate of
annualcontract chaye or policy fee specified in the policy in theinterestnot exceeding the nonforfeiture interest ratepiolicies
method to be used in calculating cash surrender values agduedin the immediately preceding calendar year

paid-upnonforfeiture benefits. b. Under any paid—up nonforfeiture benefit or any paid—up

(b) Except as provided under p@a), adjusted premiums shall dividendaddition, any cash surrender value available shall be cal
be calculated on aannual basis and shall be such a uniform pegulatedon the basis of the mortality table and rate of interest used
centageof the future premiums specified in the policy for eaclh determining the amount of the paid—up nonforfeiture beaefit
policy year that the present value at the déissue of the adjusted paid-updividend additions.

premiumsis equal to the sum of the following: c. A company may calculate the amount of any guaranteed
1. The present value at the date of issue of the future guargsid-upnonforfeiture benefit or any paid-up additmmthe basis
teedbenefits provided by the policy of an interest rate no lower than that specified in the policy for cal
2. Onepercent of any uniform amount of insurance or oneulatingcash surrender values.
percentof the average amount of insuranceteg beginning of d. In calculating the present value of any paid-up term insur
eachof the first 10 policy years. ancewith any accompanying pure endowmerfesfdas a non
3. One-hundred twenty—five percent of the nonforfeiture nédrfeiture benefit, the rates of mortality assumed may be not more
level premium. For purposes of this subdivision, the nonforfeitutkan those in the commissioners 1980 extended term insurance
netlevel premium shall not exceed 4% of any uniform amount tdblefor policies of ordinary insurance and not more than those in
insurance or 4% of the average amount of insurantteebegin  the commissioners 1961 industrial extended term insurance table
ning of each of the first 10 policy years. for policies of industrial insurance.

(c) For policies which cause on a basis guaranteed in the policy e. For insurance issued on a substandard basis, the calculation
unscheduled changes in benefits or premiunvghich provide an of adjusted premiums and present values may be basgzbon
optionfor changes in benefits or premiums other thahange to priate modifications of those tables.

anew policy: f. Any ordinary mortality tableadopted after 1980 by the

1. The adjusted premiums and present values shall at the dg@ional Association of Insurance Commissioners, that are
of issue be calculated on the assumption that future benefits apgrovedoy rule adopted by the commissioner for use in deter
premiumsdo not changand at the time of the change the futurenining the minimum nonforfeiture standamay be substituted
adjustedoremiums, nonforfeiture net level premiums and presefatr the commissioners 1980 standard ordimaoytality table with
valueshall be recalculated on the assumption that futarefits  or without 10—year select mortality factors or for the commission
andpremiums do not undgo further change. ers1980 extended term insurance table.

2. Except as provided under p@), the recalculated future g. Any industrial mortality tables adopted after 198CQtHy
adjustedpremiums for theolicy shall be such a uniform percent National Association of Insurance Commissioners, that are
ageof thefuture premiums specified in the policy for each policypprovedby rule adopted by the commissioner for use in deter
yearthat the present value at the time of the chafgiee adjusted mining the minimum nonforfeiture standamay be substituted
premiumsis equal to the excess of the sum of the present valugatthe commissioners 1961 standard industrial mortality @ble
thetime of the change dhe future guaranteed benefits provideghe commissioners 1961 industrial extendedn insurance table.
by the policy and any additional expense allowance over any cashyy - any refiling of nonforfeiture values or their methods of
surrendewalue at the time of the change or presetie at the compytationfor any previously approvegolicy form which
time of the change of any paid—-up nonforfeiture benefit. involvesonly a change ithe interest rate or mortality table used

3. The recalculated nonforfeiture net lepetmium is equal to compute nonforfeiture values doest require refiling of any
to the sum of the nonforfeiture net level premium applicablgtherprovisions of that policy form.
beforethe change multiplied by the present value of an annuity of (g) This subsectioapplies to all policies issued on or after the

oneper year payable on each anniversary of the pologr after s arativedate under path) and subs(4) to (6) do not apply to
the date of the change on which a premium would have fallen dg%'ciesissued on or after the operative date under(pgr
hadthe change not occurred, and the present value at the tim o& . .
: o 11t : ; h) After May 1, 1982, any company may filéth the commis
Lhechangg of the increagefuture guaranteed benefits provided '@nera written notice ofts election to comply with this subsec
y the policy divided by the present value at the time of the chan after a specified date before January 1. 1989, vfiahbe
of an annuity of one per year payable on each anniversary of f8 P Y y

. ; . € operative date of this subsection for the compdhga com
policy on or aftel_r th? date of change on Wh'Chba p_rem;:x_mhfalls qti)a'nymakes no election, the operatdate of this subsection for
(d) For a policy issued on a substandard basis which providgs company is January 1, 1989.

reducedgraded amounts @fisurance so that, in each policy year . T Y v

the poli?; has the same tabular mortality cost as an oPherva/ige simi (69 (@) In this subsection, “plan” means a plan of life insur
lar policy issued on the standard basis which provides higher U#i'c® o _ _

form amounts of insurance, adjusted premiums and present valuesl. Providing for premiums based on recent estimates of future
for the substandard policy may be calculated as if it were issiRgPerienceavailable on or near a premium due date; or

to provide the higher uniform amounts of insurance on the stan 2. For which the minimum nonforfeiture values cannot be

dardbasis. determinedunder this section.
(e) All adjusted premiums and present 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:
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1. The benefits and pattern of premiums do not mislead pro 2. Must apply to at least 5 consecutive policy years #fter
spectivepolicyholders or insureds; and latestof the policy anniversaries under sulhd.

2. The benefits are substantially as favorablediicyholders (d) No basic cash value may be less than the value which would
andinsureds as the minimum benefits required under this sectibe.obtained if the adjusted premiums for the policy under sub.

(c) The commissioneshall by rule adopt a method Consigter{tﬁm) were sub_stituted for the nonforfeiture factors in the calcula
with the principles of this section for determining the minimurtion of the basic cash value.
cashsurrender valueand paid-up nonforfeiture benefits pro  (e) All adjusted premiums and present values undeistis
vided by a plan. sectionshall becalculated on the mortality and interest bases

(7) Any cash surrender value and any paidnopforfeiture  applicableto the policy under this section. The cash surrender val
benefit,available under the policy in the event of default in a préesunder this subsection include any endowment benefits pro
mium payment due at any time other than on the palinyiver  vided by the policy
sary shall be calculated with allowance for the lapse of time and (f) Any cash surrender value available other than in the event
the payment of fractional premiums beyond the fasiceding of default in a premium payment due on a policy anniversacy
policy anniversary All values under sub&) to(6m) may be cal the amount of any paid—uponforfeiture benefit available in the
culatedupon the assumption that any death benefit is paydbleeventof default ina premium payment shall be determined by
theend of thepolicy year of death. The net value of any paid—-umethodsconsistent with the methods undaibs (1) to (3), (6m)
additions,other than paid—up term additions, shall be nottles and (7). The amounts of any cash surrender values amahyof
theamounts used to provide the additioNotwithstanding sub. paid—upnonforfeiture benefits granted in connection with addi
(2), additional benefits payable in the eventlefith or dismem tional benefits the same or similar to those under&)tzhallcor
bermentby accident or accidental means, in the event of total afa@im to the principles of this subsection.
permanentisability, as reversionary annuity or deferred rever (g) (a) This section does not apply to any:
sionaryannuity benefits, as term insurance benefits proviged
arider or supplemental policy provision to which, if issued as a .
separateolicy, this section would not applgs term insurance on 2+ Group insurance.
thelife of a child or on the lives of children provided in a policy 3. Pure endowment contract.
on the life of a parent of the child, if the term insurance expires 4. Annuity or reversionary annuity contract.
beforethe childs age is 26, is uniform in amount after the child’ 5 Term policy of uniform amount whigbrovides no guaran
ageis one, and has not become paid up by reason of the deatfsgi nonforfeiture or endowment benefits of 20 years or less

insurance and endowment benefitsdpremiums for all of these guringthe entire term of the policy

additionalbenefits,shall be disregarded in ascertaining cash sur
render values and nonforfeiture benefits required by this secti

?”? gor('ﬁ of thes%_addltlonfal fb_enefltk')s m?_y be required to Sjustecbremium, calculated undsubs.(4) to (6m) s less than
includedin any paid-up nonforfeiture benefits. the adjusted premium calculated under s@jto (6m) on aterm

(7m) (a) This subsectiompplies to all policies issued on omg|icy of uniform amount providingo guaranteed nonforfeiture
afterJanuary 1, 1984. Any cash surrender value available ungegngowment benefits, issued at the same age and for the same
the policy in the event of defadilt a premium payment due on anypitial amount of insurance and for a term of 20 years or less expir
policy anniversary shall be in an amount which does nfitrdi/ ng pefore age 71, for which uniform premiuare payable during
morethan 0.2% of any uniform amount of insurance or 0.2% @iz entire term of the policy
the average amount of insuranaethe beginning of each of the 7. Policy providing no guaranteemnforfeiture or endow

first 10 policy years, from the sum of the following: mentbenefits for which any cash surrender value or present value
1. The greater of zero and the basic cash value undébpar o any paid-up nonforfeiture benefit the beginning of any
on the policy anniversary policy year calculated under sub&) to (6m), does not exceed
2. The present value of any existing paid—up additions less th§% of the amount of insurance at the beginning of the same
amountof any indebtedness to the company under the policy policy year

(b) The basic cash value is the present valdbepfuture guar 8. Policy delivered outside this state through an agent or other
anteedbenefits which wouldhave been provided for by the policy representativef the company issuing the policy
excludingany existing paid-up additions and before deducifon (b) For purposes of this subsection, the age at expiry for a joint
anyindebtedness to the compaifyhere had been no default, lessermjife insurance policy is the age at expiry of the oldest life.

the present valuen the policy anniversary of the nonforfeiture S
factors under par(c) corresponding to premiums which would_ (%) After May 22, 1943any company may file with the com
missioner a written notice of its intention to comply with the pro

havefallen due on and after thglicy anniversary The efects . = o
onthe basic castalue of supplemental life insurance or annuiti//ISIonShereof after a specified date before January 1, 1948. After

benefitsor of family coverage under sulgg) or (4) to (6) shall be hefiling of such notice, then upon such specifiladie, this section

the same as thefe€ts under sub$§2) or (4) to(6) on the cash sur _shaII become fully dective with respect to policiethe_rgafter
rendervalues under those subsections issuedby such company arall previously existing provisions of

. . . law inconsistent with this section shall become inapplicable to
(c) Thenonforfeiture factor for each policy year is an amourd,c, pojicies. Except as herein provided, this section shall
equalto a percentage of the adjusted premium under §ip®

h . becomeeffective January 1, 1948, and shall framd after said
}(oeerpc)ggtratgee' policy year Except as provided under paf), the  jate supersede all provisions &w inconsistent or in conflict

therewith.

1. Must be the same for each policy year between the 2n@istory: 1973 c. 3031977 c. 153.1; 1977 c. 33%.15; Stats. 1977 s. 632.43;
policy anniversary and the later of the 5th policy anniveraagy 1979 c. 10s.60 (13) 1981 c. 3071983 a. 189538 1995 a. 225
thefirst policy anniversary at which there is available a cash
rendervalue,before including any paid—-up additions and befor832.435 Standard nonforfeiture law for individual
deductingany indebtedness, of at least 0.2% of any uniforaeferred annuities. (1) No contract of annuity shall be deliv
amountof insurance or 0.2% of the average amount of insuraneeedor issued for delivery in this state unless it contains in sub
at the beginning of each of the first 10 policy years; and stancethe following provisionsor corresponding provisions

1. Reinsurance.

6. Term policy of decreasing amount, which provides
llaranteedonforfeiture or endowment benefits, on which each
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which in the opinion of the commissioner are at least as favorabiereasethe reduction by up to an additional 100 basis pamts

to the contract holder: reflect the valueof the equity index benefit, and rounded to the
(a) Upon cessation of payment of considerations under-a cov¢aresbne—twentieth of 1 percent.

tract, or upon the written request of the contract owtrer com 2. One percent.

panyshall grant a paid—up annuity on a plan stipulated in the con () The interest rate determined under. fgrshall apply for

tractof such value as is specified in su{@®.to (8) and(10). _aninitial period and may be redetermined for additional periods.
(b) If a contract providefor a lump sum settlement at maturityThe redeterminationlate, basis, and period, if aispall be stated

or at any other time, upon surrender of the contract at or priofiothe contract. The basis is the date or aveoage a specified

the commencemenf any annuity payments, the company shafleriod that produces the value of the 5-year constant maturity

payin lieu of any paid—up annuity benefit a cash surrender bengfigasuryrate to be used at eactdetermination date. The method

of such amount as is specified in subg, (6), (8), and(10). The o geterminingthe interest rate under pée) shall be specified
compa(;ny B1ay ??[S?We the ngr(ljtqtc; defer tr(‘f pa)ément ?rﬁ sucf? C@Sthe contract if the interest rate will be reset.
surrenderbenefit, for a periochot exceeding 6 months after ;
demandtherefor with surrender of the contract, if the compan d(e) The p_rer_:,jent vaflug atéﬁg_ conltracét ISsue da(;e, andlat each
receiveswritten approval from the commissioner upon the confé eterminatiordate, of the additional reduction under. ey 1.

pany’swritten request, which shall address the deferragces ©OF substantive participation in a&quit_y index benefi_t may not
sity and equitability to all policyholders. exceedthe market value of the benefit. The commissioner may

: : . requirea demonstration that thgresent value of the additional
usé((:j)iné:asltc%g?r?g ta?]fytﬁn?n?[}gqhtgatigt_ﬂjb I;ﬁg&?ﬁesrﬁfrteﬁézf reductiondoes noexceed the market value of the benefit. The

or death benefits that are guaranteed under the contract, togefRgimissionemay disallow or limit the additional reduction if the
with sufiicient information to determine the amounts of suchCmMissionedetermineshat the demonstration is unacceptable.

benefits. (f) The commissioner may promulgate rules for the imple
(d) A statement that any paid—-up annpitgsh surrender or mentationof par (e) and to provide for furtheadjustments to the
deathbenefits that may be available under the contract afesst calculationof minimum nonforfeiture amounts for contracts that
thanthe minimum benefits required by any statute of the stateRfPvide substantive participation in an equity index benefit and
which the contract islelivered and an explanation of the manndpr other contracts for which the commissioner determines adjust
in which such benefits are altered by the existence of any add#entsare justified.
tional amounts credited by theompany to the contract, any (5) Any paid-up annuity benefit availablender a contract
indebtedness$o the company on the contract or any prior withshallbe suchhat its present value on the date annuity payments
drawalsfrom or partial surrenders of the contract. areto commence is at least equakhe minimum nonforfeiture
(e) Notwithstanding the requirements of this subsection, aaynounton that date. Such present value sheltomputed using
deferredannuity contract may provide that if no consideratiortfie mortality tableif any, and the interest rate or rates specified
havebeen received under a contract for a period of 2 years andith¢he contract for determining the minimum paid-up annuity
portion of the paid—up annuity benefitraaturity on the plan stip benefitsguaranteed in the contract.
ulatedin the contract arisinfrom considerations paid prior to () For contracts which provide cash surrender benefits, such
suchperiod would be less than $20 monttiye company may ter cashsurrender benefits available prior to maturity shall not be less
minatesuch contract by payment in cash of the then present vajlignthe present value as of the date of surrender of that portion of
of suchportion of the paid—up annuity benefit, calculated on thgie maturity value of thpaid—upannuity benefit which would be
basisof the mortality table, if anyand interest rate specified in theprovided under the contract at maturity arising from consider
contractfor determining the paid-up annuity benefit, and by sue%“ons paid prior to the time of cash surrender redimethe
paymentshall be relieved of any further obligation under suc mountappropriate to reflect any prior withdrawals from or-par
contract. ) o ) o tial surrenders of the contract, such present value being calculated
_(4) (a) In this subsection, “net considerations” means, forg the basis of an interest rate not more than one percent higher
givencontract yegran amount equal to 87.5 percent ofghess hanthe interest rate specified in the contract for accumulating the
considerationgredited to the contract during that contract yeap et considerations to determine such maturity value, decreased by
(b) The minimum nonforfeiture amount at or priothe com  the amount of any indebtedness to the company on the contract,
mencemenbf any annuity payments shall be equal toaaout  includinginterest due and accrued, and increased by any existing
mulationup tosuch time, at one or more rates of interest as in¢idditionalamounts credited by the companythe contract. No
catedin pars(c) to(e), of the net considerations paid prior to sucashsurrender benefit shall be less than the minimomforfei
time, decreased by the sum of all of the following: ture amount at that timeThe death benefit under such contracts
1. Any prior withdrawals from or partisurrenders of the shallbe at least equal to the cash surrender benefit.
contractaccumulated at one or more rates of interest as indicated(7) For contracts which do not provide cash surrender bene

in pars.(c) to (e). fits, the present value of any paid—up annuity benefit available as
2. An annual contract chge of $50, accumulated at one o nonforfeiture option at any time prior to maturity shall not be less

morerates of |ntgrest as |nd.|cated in pgc3to (e). thanthe present value of that portion of the maturity value of the
3. Any premium tax paid by the company for the contragsaid—upannuity benefit providednder the contract arising from

accumulatedat one or more rates of interest as indicated in Pagdnsiderationpaid prior to the timéhe contract is surrendered in

(c)to(e). _ exchangefor, or changed to, a deferred paid—-up annuitich
4. The amount of any indebtedness to the companthen presentvalue being calculated for the period prior to the maturity
contract,including interest due and accrued. dateon the basis of the interest rate specified in the contract for

(c) The interest ratesed to determine minimum nonforfeitureaccumulatingthe net considerations to determine such maturity
amountsshall be an annual rate of interest that is the lower ofvalue,and increased by any existing additional amounts credited
percentand the higher of either of the following: by the company to the contract. For contracts which do net pro

1. The 5-year constant maturity treasury rate reported by tide any death benefits prior to the commencement obanyity
federalreserve board as of a date, or average over a period, spegymentssuch present values shall be calculated on the dfasis
fied in the contract no longer than 15 months prior to the contrattch interest rate and the mortality table specified icoinéract
issuedate or redetermination date under. g, less 125 basis for determining the maturity value of the paid—up annuity benefit,
pointsor, if the contract provides substantive participation in doutthe present value of a paid—up annbignefit shall be not less
equityindexed benefit during the period or term, the contract m#yanthe minimum nonforfeiture amount at that time.
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(8) For the purpose of determining the benefitdculated chargeto the debtor rather than thatal chage may be shown
undersubs.(6) and(7), in the case of annuity contracts undewherethe indebtedness is variable from period to period and the
which an election maype made to have annuity payments eonpremiumis computed periodically othe outstanding balance.
mence at optional maturity dates, the maturity date skl The policy shall contain provision for cancellation of insurance
deemedo be the latest date for which election shall be permitteghontermination of indebtedness through prepayment and shall
by the contract, but shall not ldeemed to be later than the anniprovide for a refund of any unearned deto the debtoicom
versaryof the contract next following the annuitan?Othbirth-  putedon a formula filed with the commissioner
day or the 10th anniversary of the contract, whichever is later  (¢) The insurer shall fully control and be responsible for the

(9) Any contractwhich does not provide cash surrender bensettlemenbr adjustment of all claims.
fits or does not provide death benefits at least equal to the miniHistory: 1975 c. 375421
mum nonforfe|ture amount pnor to thﬂ)mmencement Of any Cross Refeence: See also s¢ns 2.05 3.25 and3.26 Wis. adm. code.
annuity payments shall include a statemen&iprominent place
in the contract that such benefits are not provided. 632.45 Contracts providing  variable  benefits.
availableat any time, other than on the contract anniversary undély Section of chs500to646incorporating s611.25by reference
any contractwith fixed scheduled considerations, shall be calciy/hich provides for payment of benefits in variable amosh|
latedwith allowance for the lapse of time and fra@yment of any Ccontaina statement of the essential features of the procedure to be
scheduledconsiderations beyond the beginning of toatract followed by the insurer in determining the dollar amount of the
yearin which cessation of payment of considerations under tiy@riablebenefits. It shall contain appropriate nonforfeiture bene
contractoccurs. fits in lieu of those under §32.430r 632.435anda grace provi

(11) For any contract which provides within the same-co ionappropriate to such a contract in lieu of the provision required

tract, by rider or supplemental contract provision, both annuiffy S-632-44 Any such individual contract and any such certifi
benefitsand life insurance benefits that are in excess of the gre&tatc iSsued under a group contract shall state that the dollar
of cash surrender benefits or a return of the gross considerati?)ﬂg”n.tmay decrease or increase and shall conspicuously display
with interest, the minimum nonforfeiture benefits shall be equ@ll ItS first page a statement that thenefits thereunder are on a
to the sum of the minimum nonforfeiture benefits for ainauity ~ 2riablebasis, with a statement wherethe contract the details
portionand the minimum nonforfeiture benefits, if afor the life of the variable provisions may be found.
insuranceportion computed as if each portion were a separate(2) AMENDMENTS. Any contract under sulfl) shall state
contract. Notwithstanding subg5) to (8) and(10), additional Whetherit may be amended &s investment policyoting rights,
benefitspayablein the event of total and permanent disability andconduct of the business anfeaf of any segregated account.
reversionary annuity ateferred reversionary annuity benefits opubjectto any preemptive provision of federal lamny such
asother policy benefits additional to life insurance, endowmeafhendments subject to filing and approval unde681.20and
and annuity benefits, and considerations for all sadditional approvalby a majority of the policyholders in the segregated
benefits,shall be disregarded in ascertaining the minimum no@iccount.
forfeiture amounts, paid-up annujtgash surrender and death (3) MARKETING PLAN. Contracts under sufl), if they are not
benefitsthat may be required by this section. The inclusibn forms,may be issued only within the terms of a general marketing
suchadditional benefits shall not be required in any paid—up-ben#an approved by theommissioner The marketing plan shall be
fits, unless such additional benefisgparately would require designedo protect the interests of the policyholders in regard to
minimum nonforfeiture amounts, paid—up annuitgsh surrender any voting rights and operation of the segregated account and
anddeath benefits. amendmenbf the contract.

(13) This section does not f~lep|y to any reinsurargreup 19Hés§r)é321975 c. 3751977 ¢.153s.6; 1977 c. 33%.44; 1979 c. 89102 177,
annuity purchased under a retirement plan or plan of deferrdd
compensatiorestablished omaintained by an employer (includ . .
ing a partnership or sole proprietorship), an employgaroza- 632.46 Incontestability and misstated age. (1) INCON-
tion or both (other than a plan providing individual retiremenfESTABILITY OF INDIVIDUAL POLICIES. Except under sulf3) or (4)
accountsor individual retirement annuities under section 408 df' for nonpaymen of premiums no individud life insurance
the U.S. internal revenue code, as now or hereafter amended), P&llcy may be contested after it has been in force from the date of
mium deposit fund, variable annujtpvestment annuifymmedi ssuefor 2 years during the lifetime of the person whose life is at
ate annuitydeferred annuity contraafterannuity payments have "SK-
commencedieversionary annuity or any contract which is deliv_ (2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub.
eredoutside this state through an agenoiirer representative of (3) or (4) or for nonpayment of premiums, geoup life insurance
the company issuing the contract. policy may be contested aftiéthas been in force for 2 years from

History: 1977 c. 1531979 c. 105.60 (13) 2003 a. 261 its date of issue and no coverage of amsured thereunder may

be contested on the basis of a statenmesatle by the insured rela

632.44 Required provisions in life insurance. (1) Sepa- tive to his or her insurability after the coverage has been in force
RATE BENEFITS. Every life insurance policy shall specify sepaon the insured for 2 years during the lifetime of ihsured. No
rately each benefit promised in the policy suchstatement may be usamcontest coverage unless contained

(2) GRACE PERIOD. Every life insurance policgther than a N @ written instrument signed by the insured person.
grouppolicy shall contaira provision entitling the policyholder  (3) MISSTATEDAGE ORSEX. (a) Subject to pa(b), if the age
to a grace period of not less than 31 days for the payment of amgex of the person whose life is at risk is misstated in an applica
premiumdue except the first, during which the death benefit shéibn for a policy of life insurance and the error is not adjusted dur
continuein force. ing the persors lifetime the amount payable undbe policy is

(3) CrepiTLIFE. (a) Individual creditife insurance policies Whatthe premium paid would have purchased if the age or sex had
shallbefor nonrenewable, nonconvertible, term insurance. TH¢enstated correctly
restriction does not apply when evidence of insurability is (b) If the person whose life is at risk was, at the time the-insur
requirednor when the credit transaction is for more than 5 yeaemcewas applied forbeyond the maximum age lindesignated

(b) When the insured debtor has paid or has made an obligafiyrihe insurerthe insurer shall refund at least #r@ount of the
to pay allor any part of the premium under an individual credit liferemiumscollected under the policy
insurancepolicy, the total chage to thedebtor shall be shown in  (4) DISABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE-
the policy issued to the insured debtoHowever the rateof FiTs. Despite subg1) and(2), disability coverages and additional
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accidentbenefits may be contested at any time on the groundméfimis lower than the rate being chad by 0.5% or more per
fraudulentmisrepresentation. year.

History: 1975 c. 373375, 422, 1979 c. 102 (6) NoTice. The life insurer shall:

(a) Notify the policyholder of the initial rate @fterest on the

632.47 Assignment of life insurance rights. (1) GEN-  |ganat the time a policy loan is made, if the loan is not a premium
ERAL. Except as provided in sul3), the owner of any rights under|ggn.

alife insurance policy oannuity contract may assign any of those
rights, including any righto designate a beneficiary and the righ
securedunder s632.570r any other statute. An assignment vali
undergeneral contract law vests the assigned rights in the assi &nto the policyholder when a further premiloan is added
subject,so far ageasonably necessary for the protection of t ceptas provided in patc) '
insurer,to any provisionsn the insurance policy or annuity con . Co , .
tract inserted toprotect the insurer against double payment or, (€) Sénd to policyholders with loans 30 days’ advamutice
obligation. of any increase in the interest rate.

(2) RELATIVE RIGHTSOF ASSIGNEEAND BENEFICIARY. The rights I('7) COVERAEE Col’\‘T'NUATl'ON]; N% policy mﬁy }efmi!‘ate in a
of a beneficiary under a life insurance policy or annuity contrale?"'Y yrt‘aar asti_ € sole [ﬁfu.t orac ﬁnﬁe In the loan mtere?t rate
aresubordinate to those of an assignee, unless the beneficiary ff4§9 that policy year The insurer shall maintain coveragi

effectively designatedas an irrevocable beneficiary prior to thdt Would have terminated if there had been no change.
assignment. (8) PoLicy provisioNs. Thepertinent provisions of sub&)

(3) PROHIBITION ON ASSIGNMENT. Assignment may be and(4) shall be set forth in substance in the policies to which they

expresslyprohibited by any of the following: aﬁ)fi)s%r . 1981 c. 511983 a. 2152001 & 103
(@) A group contract providing annuities as retirement bene v ' ' '

fits. ) . . . . 632.48 Designation of beneficiary . (1) POWERSOF POLI-
(b) An annuity contract that is subjeottransferability restric CYHOLDERS. Subject to s632.47 (2) no life insurance policy or

ltionsunder any federal or state tax, employee benefit or securiiggyity contract may restrighe right of a policyholder or certifi
aw. cateholder:

History: 1975 c. 373375 422 1999 a. 30 (a) Irrevocable designationf beneficiary To make at any

time an irrevocable designation of beneficiarfeefive at once or

at some subsequent time; or

L s . . (b) Changeof beneficiary If the designation of beneficiary is

(&) “Policy” includes alife insurance policya certificate ¢ eypiicitly irrevocable, to change the beneficiary without the

issuedby a fraternal benefit society and an annuity contract. consentof the previously designateseneficiary Subject to s.
(b) “Policy loan” means a loan by an insyriecluding a pre  853.17 as between the beneficiaries, any act timquivocally

mium loan, secured by the cash surrender value of a policy issigdicatesan intention to make the change idfisignt to efect it.

by the insurer o . (2) PROTECTIONOFINSURER. An insurer may prescribe formal
(c) “Policy year"means a year beginning on the anniversafyes to be complied with for the change of beneficiaries ftwt

dateof a policy malities prescribed under this subsection shalldesigned only
(2) INTERESTRATES. A policy providing for policy loans shall for the protection of the insurefhe insurer dischges its obliga

containa provision for a maximum interest rate on the Idans tion under the insurance policy or certificate of insurance if it pays

(b) Notify the policyholder with respect to premium loarfis
einitial rate of interest on the loan ason as it is reasonably
racticalto do so after making the initial loan. Notice need not be

632.475 Life insurance policy loans. (1) DEFINITIONS. In
this section:

accordancevith one but not both of the following: a properly designatetieneficiary unless it has actual notice of
(a) A provision permitting an adjustable maximum rate estagitheran assignment or a changeneneficiary designation made
lishedfrom time to time by the insurer undersub.(1) (b). It has actuahotice if the prescribed formalities

- o o ; e complied with or if the change in beneficiary has been
(b) A provision permitting a specified rate not exceeding 12?egquestedn the form prescribed by the insurer aladivered to an

eryear : . ) h
pery . intermediaryrepresenting the insurer
(3) AbijusTAaBLEMAXIMUM RATE. The rate of interesthaged History: 1975 c. 373375 422 1979 c. 93

on a policy loan under suli2) (a)shall not exceed the higher of |egislative Council Note, 1979:The amendment to sub. (2) adds a situation in
the following: which the insured has acted reasonably in dealing with a representativénsiites

As between the insurer and the insured, the burden should fall upon the intheer if
(a) The rate used to compute the cash surrender values Uf&é@{t makes an error of this kind. The inswkcourse, may have a causaction

the policy during the applicable period plus 1% per year againsﬁtshagfem- [Ef%ilLZO-S] e decedptal . .

7 : Underthe facts of the case, the decedeotal instruction to his attorney to change
. (b) MOOdyS corporate bond )"e|d monthly average, as- pugbeneficiawasasdfcient “act” under sub. (1) (b) even though the new beneficiary
lishedby Moodys Investors Service, Inc., or its succesfmrthe wasnot designated with sidient specificity Empire General Life InsuranceSilv-
monthending 2 monthbefore the rate is applied. If the monthlyerman135 Ws. 2d 143399 N.wzd 910(1987).
averages no longer published,@mparable average shall be-sub _ o
stitutedby the commissioner by rule. 632.50 Estoppel from medical examination. If underthe

(4) FREQUENCYOF CHANGES. If the maximum rate of interest 'ules of any insurer issuing life insurance, its medical examiner

is determined under sul2) (a)the policy shaltontain a provi hasauthority to issue a certificate of healtin to declare the pro

sion setting forth the frequency athich the rate is to be deter Posedinsured acceptable for insuran@d so reports to the
minedfor that policy insureror its agent, the insurer is estopped to set up in defense of

anaction on thepolicy issued thereon that the proposed insured
wasnot in the condition of health required by the poétyhe time
issue orelivery or that there was a preexisting condition not
tedin the certificate or report, unless the certificateeport

(5) INTERVALS AND LIMITS ON CHANGES. The maximum rate of
interestfor a policy subject taub.(2) (a)shall be determined at f
regularintervals at least once every 12 months, but not more ﬂ??o

ﬁgg?ﬂ%&ano?igc? in any 3-month period. Atthe intervals Spe‘?/!/asprocured through the fraudulent misrepresentation or nondis
policy: . . closureby the applicant or proposed insured.
(a) The rate being chged may be changed as permitted underpistory: 1975 ¢. 375
sub.(3) but no suctthange shall be less than 0.5% per year; anckstoppelunder this section may apply against insurers who seek a medical-examin

i r's opinion regarding fitness for insurance without establishing any f
(b) The rate being chged must be reduced to or below théegardingthe examines authority Grosse vProtective Life Insurance Cb82 Ws.

maximumrate as determined under s(®). whenever the maxi 2d97, 513 N.w2d 592(1994).
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632.56 Required group life insurance provisions. or avocation, and to the perseradge on the &fctive date of the
Every group life insurance policy shall contain the following: individual policy.

(1) EVIDENCE OF INSURABILITY. A provision setting forth any ~ (4) CONVERSION UPON TERMINATION OF GROUP OR FRANCHISE
conditionsunder which thénsurer reserves the right to require aNSURANCE. If the group orfranchise policy terminates or is
personeligible for insurance to furnish evidence of individuaimendedso as to terminate the insurarafeany class of insured
insurability satisfactory to the insurer as a conditiopant or all persons, the insurer shall, on written application and payment of
of that coverage. thefirst premium within 31 days after the termination, issue to any

(2) MISSTATEMENT OF AGE. A provision specifying that an Persorwhose insurance is thus terminated or amended, after hav

equitableadjustment of premiums or of benefits or of both will b9 been in ekct for at least 5 years, an individual policy on the

madeif the age of an insured person has been misstated and Cléjﬁ!yeconditiopfs ashi_n subg2) and(3), Idess th_el %TounthOT any
statingthe method of adjustment. othergroup orfranchise insurance made available to the person

- . within 31 days thereafter as a consequence of the termination or
(3) FaciLITY oFPAYMENT. A provision that any sum becoming

dueby reason of thdeath of an insured person is payable to tr%rgendme_nt.The group policy may provide that the maximum

beneficiarydesignated by the insured person, subject to poligyt |ess than $2,000 without a conversion ghamd amdditional

provisionsif there is no designated beneficiaayd to any right 5mounmot less than $3,000 by paying the inssresual conver
reservedoy the insurer in thpolicy and set forth in the certificate gio chage on the additional amount,

to payat its option a part of the sum not exceeding $1,000 to any

f:;gnéfﬁaea.ﬁngrfg t::g(jnfsw:r;lt%Pgtﬁg;’gabgngggt!ﬁgg;z&gg) H’ya personnsured under the group or franchise policy dies during
ving Incu u xp Inct the conversion period under suR) to (4) and before an individ

lastillness or death of the insured person. This subsection dpgg ey is efective, the amount of life insurance which the-per
notapply to a policy issued to a creditor to insure his or her deQly\yoid have been entitled to have issued as an individual

ors. N _ _ policy shall be payable as a claim under the group or franchise
(4) NonrorrEITURE. If it is not term insurance, equitable Ron policy, whether or not the persdras applied for the individual
forfeiture provisions but they need not be the same provisions @glicy or paid the first premium.

arein individual policies. History: 1975 c. 375421 2001 a. 103

(5) GRrRace PerIOD. A provision thatthe policyholder is
entitledto a grace periodf not less than 31 days for the paymeri32.60 Limitation on credit life insurance.  Nothing in
of any premiundue except the first. During the grace period thehs.600to 646 authorizes licensees undef 88.09to requireor
death benefit coverage shall continue in force, unless the poliegceptinsurance not permitted underl88.09 (7) (h)
holdergivesthe insurer advance written notice of discontinuanceHistory: 1975 c. 3751979 c. 89
in accordance with the terms of the palichhe policy maypro-
vide that the policyholder shall be liable to the insurer for the pa§32.62 Participating and nonparticipating policies.
mentof a proportional premium for the time tpelicy was in (1) AuTHORIzATION. (&) Stock insugrs. A stock insurer may

(5) EXTENSION OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.

force during the grace period. issueboth participating and nonparticipating life insurance-poli
History: 1975 c. 375421; 1979 c. 105.60 (11). ciesand annuity contracts, subject to this section.
(b) Fraternals and mutual insers. A fraternal ormutual
632.57 Conversion option in group and franchise life insurerissuing life insurance policies may issue only participating

insurance. (1) ScopPeor APPLICATION. Thissection applies to policies,except for the following situations in whidtmay issue
all group life insurance policies other tharedit life insurance nonparticipatingoolicies:

policiesand applies to franchise lifasurance policies providing 1. Paid-up, temporaypure endowment insurance and annu
terminsurance renewable only while the insured is a memberigf settlements provided iexchange for lapsed, surrendered or
the franchise unit. maturedpolicies;

(2) CONVERSIONRIGHT UPONLOSSOFELIGIBILITY. If theinsur 2. Annuities beginning within one year of the making of the
ance, orar_lyporti_on of it, on a person insureql un_der a policy-coxcontract;and
eredby this section ceases because of terminatiempfloyment 3. Such term insurance policies as the commissioner may
or of membership in the class or franchise unit eligible for covesxemptby rule.
age,the insurer shall, upon written application and paymetiteof (2) PARTICIPATION. Ever PR ; ;
. . o e . y participating policy shall by its
first premium within 31 days after thermination, issue to the per o mggive its holder full right to participate annually in the part

son,without evidence of insurabilitan individual policy provid ot the 'surplus accumulations from the participating business of the
ing benefits reasonabkimilar in type and amount to those of themsurerthat are to be distributed.

groupor franchise insurance, but which need not include disabil (3) ACCOUNTING. Every insurer issuing both participating and

ity or other supplementary benefits. ) o nonparticipating policies shall separately account for the 2 classes

(3) TERMSOFCONVERSION. (a) Form of policy The individual  of pysiness and no part of the amounts accumutaterbdited to
policy shall, at the option of tregpplicant, be on any form then €us the participating class may be voluntarily transferred tortiwe
tomarily issuedby the insurerexcept term insurance, at the ag@articipating class.

andfor the amount applied for . (4) DIVIDEND PAYMENTS. (a) Deferred dividends. No life
(b) Amount of coverageThe individual policy shall, at the insurancepolicy or certificate may be issued in which the account
option of the applicant, be in an amount agiéaas in the group ing, apportionment and distribution of surplus is deferred for a
or franchiselife insurance which ceases, less any amount of-insgeriodlonger than one year
ancewhich has then matured as an endowment payable to they) payment. Every insurer doing a participating business
insuredperson, whether in one sum or in installments dh&  gha|"annyally ascertain the surplus over required resenes
form of an annuity otherliabilities. After setting aside such contingency reserves as
(c) Premium rates.The premium on the individual policy shallmay be considered necessary and be lawful, such reasonable non
be at the customary rate then applied generally by the insuremistributablesurplus as is needed to permit orderly growth,-mak
policiesin the form and amount of the individual poli¢g the ing provision for the paymenmdf reasonable dividends upon capi
classof risk to which the person then belongs without applyingl stock and such sums as erquired by prior contracts to be held
individual underwritingconsiderations, except as to occupatioan account of deferred dividend policies, the remaining surplus
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shall be equitably apportioned and returned as a dividend to ttificate for an amount that is less than the expected death benefit

participatingpolicyholders or certificate holders entitled to sharender 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 annivefer 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

andwho is a member ahe immediate familyas defined in s.

632.64 Certification of disability . Insurersdoing a life P ; o
insurancebusiness in this state shaliaafl equal weight to a certi ﬁgig’gr.(l) (h) of the life insurance policyholder or certificate

fication of disability signed by a physician witespect to matters
within the scope of the physicianprofessional licensand to a
certificationof disability signed by a chiropractor with respect t
matterswithin the scop®f the chiropractds professional license
for the purpose of insurance policies they issue. Jéttondoes
notrequire an insurer to treat a certificate of disability as cencl
sive evidence of disability

History: 1981 c. 55

(2) VIATICAL SETTLEMENT PROVIDER LICENSE REQUIREMENT.

a) Except as provided in sufl) (e) 3.and4., no person may act
sa viaticalsettlement providesolicit or pay viatical settlements
or enter into a viatical settlement contract with the policyholder of
he life insurance policyor the certificate holder of the group life
Insurancecertificate, that is the subject of a viatical settlement
contractunless the persoabtains and has infett a viatical

settlemenprovider license under this subsection.

632.66 Annuity contracts without life  contingencies. (b) A person may apply to the commissioner for a viatical
The commissioner may by rule authorize insurers to issue annuigttlemenprovider license on a form prescribed by doenmis
contractswhich are without life contingencies. If the commissionerfor that purpose. The application form shall require the
sionerauthorizes insurers to issue annuity contracts withieut applicantto provide the applicarst'social security numhef the
contingencies, the commissioner shall promulgate rglgslat  applicantis a natural person unless the applicant does not have a

ing those contracts. socialsecurity numberor the applicans federal employer identi
History: 1987 a. 247 fication number if the applicant is not a natural person. The fee
Cross Refeence: See also 9ns 6.75 Wis. adm. code. specifiedin s.601.31 (1) (mm}hall accompany the application.

After any investigation of the applicant that the commissioner
632.67 Effect of power of attorney for  health care. Exe  geterminess suficient, the commissioner shall issue a viatical

cutinga power of attorney for health care underik3bmay not - getjemenprovider license to an applicant that satisfies all of the
be used to impair in any manner the procurement of anger following:

ancepolicy or to modify the terms of an existing lifesurance .

policy. A life insurancepolicy may not be impaired or invalidated L Pays_ the appllcable_ fee. . S

in any manner by the exercise of a headtre decision by a health,  2: Provides complete information on the application, includ
{Rg the applicang social security numheunless theapplicant

careagent on behalf of a person whose life is insured under > f . .
policy and who has authorized the health care agent undgssh. doesnothave a social security number federal employer identi

History: 1989 a. 200 fication number . .
. o 3. Provides a detailed plan of operation.
632.68 Regulation of viatical settlement contracts. 3m. If a natural person who does not have a social security
(1) DerINITIONS. In this section: number provides on a form prescribed by the department of work

(a) “Catastrophic or life-threatening illness or conditionforce development a statement mamtesubscribed under oath or
includesAIDS, as defined in €19.686 (1) (g)and HIV infection, affirmationthat the applicant does not have a social security num
asdefined in s49.686 (1) (d) ber.

(b) “Viatical settlement” means payment to the policyholder 4. Fully discloses théentity of all stockholders, partners,
of a life insurance policyor to the certificate holder of a group lifeofficers and employees, if applicable.
insurancecertificate, insuring the lifef a person who has acata 5. |f a corporation, is incorporated under the laws of this state
strophicor life—threateningllness or condition, in an amount thatgr is authorized to transact business in this state.

is less than the expecteeath benefit under the policy or certifi g shows to the satisfaction of the commissioner all of the fol
cate for assigning, selling, devising or otherwise transferring thgying:

ownershipof or the death benefit under the policy or certificate to a. If a natural person, that the applicant is competent and trust

the per‘:soln paying the viatical se’t’tlement. worthy, or, if a partnership, corporation or limited liability cem
(c) “Viatical settlement broker” means a person that, for a fegany that all partners, members, directors or principétes or
commissionor other valuable considerationferfs or attempts to personsin fact having comparable powers are competent and
negotiatesettlements between a life insurapoéicyholder or cer Hustworthy.
e

tificate holder and one or more viatical settlement providers. T : : :
termdoes notnclude a viatical settlement agent, as defined by ttﬁgthb' If a natural person, that the applicant has the intent in good
commissionerby rule under sub(11) (b) 4, or an attorney ; ; o o .

h : : " nership,corporation or limited liability companyhat the appli
accountanr financial planner retained bypalicyholder or cer canthas that interdind has included that purpose in the articles of
tificate holder to represent the policyholder or certificate hOIdeéssociationincorporation or aanization

(d) “Viatical settlement contract” means a written agreement c. That the applicant has a good business reputation and, if

providing_ fqr and establishing t_he terms of a viatical settlemerin{muraI person, has hadxperience, training or education that
_ (e) "Viatical settlement provider” means a person that payg,galifiesthe applicant to be a viatical settlement provideiif a
viatical settlement. The term does not include any of the fallo artnershipgorporation or limited liability companhat all part
Ing: S o ners,members, directors or principalficérs or persons in fact
1. Afinancialinstitution, as defined in 205.01 (3) that takes having comparable powerfiave had experience, training or
anassignment of a life insuranpelicy or certificate as collateral educationthat qualifies the applicant to be a viatisattlement

to do business as a viatical settlement proyiuteif a part

for a loan. provider.
2. The issuer of a life insurance policy or certificate providing 7. If a nonresident, files with the commissiomenritten des
acceleratedenefits under the policy or certificate. ignation of the applicars’agentn this state for service of process

3. A natural person who enters into no more than one agree executes in a form acceptable to the commissioner an-agree
mentin a year for the transfer of the ownership of or the deatfentto be subject tthe jurisdiction of the commissioner and the
benefitunder a life insurance policy argroup life insurance cer courtsof this state on any matter related to the applisastical
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settlemenactivities in this state, on the basis of service of process 1. That the licensee misrepresentiafiormation in the
underss.601.72and601.73 application.

(bc) 1. The commissioner shall disclose a social security num 2. That the licensee has engaged in fraudulent or dishonest
berobtainedunder par(b) to the department of workforce devel practicesor is otherwise shown to be untrustworthyiramompe
opmentin the administration of €9.22 as provided in a memo tentto act as a viatical settlement provider
randumof understanding entered into unde4$.857 3. That the licensee has failed to meet the minimum settle

2. The commissioner maiisclose a social security numbermment payment requirements under s@8) (c) or has demon
or federal employer identification number received under(bpr strateda pattern of making unreasonable payments to policyhold
or (e) to the department of revenue for the purposegfiesting ersor certificate holders.
certificationsunder s73.0301 4. Notwithstanding s€.11.321111.322and111.335 that the

(bm) 1. Notwithstanding patb), the commissioner may not licensee has been convicted of a misdemeanor or felony involving
issuea license under this subsection to a natural person whdr&ud, deceit or misrepresentation.
delinquentin court—ordered payments of child or family support, 5. That the licensee has violated any provision of this section.
maintenancebirth expensesyedical expenses or other expenses (p) 1. Thecommissioner shall suspend, limit or refuse to
relatedto the support of a child or former spouse, or who fails {@newa viatical settlemengrovider license issued to a naturakper
comply, after appropriate notice, with a subpoena or warragénif the natural person is delinquentcourt-ordered payments
issuedby thedepartment of workforce development or a countyf child or family support, maintenance, birth expenses, medical
child support agencynder s59.53 (5)and related to paternity or expensesr other expenses related to the suppiatchild or for
child support proceedings, gsovided in a memorandum of merspouse, or if the natural person fails to comglier appropi
understandingntered into under 49.857 atenotice, with a subpoena or warrant issued by the department

2. Notwithstanding pacb), the commissionenay not issue of workforce development or@unty child support agency under
alicense under this subsection if the department of revenue cestb9.53 (5)and related to paternity or child support proceedings,
fies under s.73.0301that the applicant is liable for delinquentas provided in a memorandum of understanding entered into
taxes. unders.49.857

(c) Exceptas provided in pafcm), if the commissioner denies 2. The commissioner shall revoke or refuse to renew a viatical
an application for a license under this subsection, the applicaettlemenprovider license if the department of revenue certifies
may, within 20 days after receiving notice of the denial, demanahders. 73.0301that the licensee is liable for delinquent taxes.
ahearing. The demand shall be in writing and shall be served on 3. The commissioner shall revokeviatical settlement pro
the commissioner by delivering a copy to the commissioner or Rider license if the commissioner determines, after a hearing, that
leavingit at the commission& ofice. The commissioner shall the licensee provided false information in a statement provided
hold a hearing not less than 10 days nor more than 30 days aftffersub.(2) (b) 3m.or (e).
serviceof the demand. Failure to demand a hearing within the (4) VIATICAL SETTLEMENT BROKER LICENSE AND OTHER

requiredtime constitutes waiver of a hearing. REQUIREMENTS. (a) Except as provided in su(t) (c), no person

(cm) 1. If the commissioner denies an application flizense may act as a viatical settlement broker unless the person obtains
underthis subsection for delinquent payments or for a failare and has in eflect a viatical settlement broker license under this
comply with a subpoena or warrant, the applicant is entitled &bsection.
noticeand a hearing only as provided in a memorandum of under (1) A person may apply to the commissioner for a viatical
standingentered into under 49.857and is not entitled to a hear gettjementbroker license on form prescribed by the commis
ing under par(c). sioner for that purposeThe application form shall require the

2. If the commissioner denies an application for a licenggplicantto provide the applicarst’social security numhgf the
underthis subsectiofor delinguent taxes, the applicant is entitledpplicantis a natural person unless the applicant does not have a
to a hearing under 3.0301 (5) (aput is not entitled to a hearing socialsecurity numbeor the applicans' federal employer identi
underpat (c). fication numbey if the applicant is not a natural person. The fee

(d) Alicense issued under this subsection to a partnership, @pecifiedin s.601.31 (1) (mr)shall accompany the application.
poration or limited liability company authorizes all partnersThe commissioner may not issue a licenseler this subsection
membersgirectors or principal diters or personi fact having unlessthe applicant provides his or heocial security number
comparablgpowers to act as a viatical settlement provigeder unlessthe applicant does not have a social security nurobés
thelicense. All persons acquiring authority under this paragrafgttderalemployer identification numbgewhichever is applicable.
to act under the license shall be named in the applicatioargnd If the applicant is a natural person who does not have a social secu
supplementso the application. rity numbey the commissioner may not issue a license under this

(e) Except as provided in suf8), a license issued under thisSubsectiorunless the applicant provides, on a form prescribed by
subsectiorshall be renewed annually on July 1 upon payment $fe department of workforce development, a statement made or
the fee specified in s601.31 (1) (mp)and upon providinghe subscribed under oath offiahation that the applicant does not
licensee’ssocial security numbgunless the licensee does nohavea social security numher
havea social security numhesr federal employer identification ~ (bc) 1. The commissioner shall disclose a social security num
number as applicable, if not previously provided on the applic&er obtainedunder par(b) to the department of workforce devel
tion for the license or @ previous renewal of the license. If the@pmentin the administration of €9.22 as provided in a memo
licenseeis a natural person who does not have a social secuf@dumof understanding entered into unde#4$.857
number the license shall be renewed annually on July 1 upon pay 2. The commissioner majisclose a social security number
mentof the fee specified in 601.31 (1) (mpand uporproviding or federal employer identification number received under(ppar
to the commissioner a statement made or subscribed under oatir (c) to the department of revenue for the purposegfiesting
affirmation,on a form prescribed by tlieepartment of workforce certificationsunder s73.0301
developmentthat the licensee does not have a soegmlurity  (bm) 1. The commissioner may rissue a license under this
number. subsectiorto a natural person whodlinguent in court—ordered

(3) VIATICAL SETTLEMENT PROVIDER LICENSE; REVOCATION, paymentf child or family support, maintenance, birth expenses,
SUSPENSIONLIMITATION ORREFUSALTORENEW. (&) Except as pro medicalexpenses or other expenses related to the support of a
videdin par (b), the commissioner may revoke, suspend or refushild or former spouse, or who fails to compdyter appropriate
to renew a viatical settlement providerense if, after a hearing, notice, with a subpoenar warrant issued by the department of
the commissioner finds any of the following: workforcedevelopment or a county child support agency under s.
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59.53(5) and related to paternity or child support proceedings, as(7) REPORTING REQUIREMENTS. Annually, on or before
providedin a memorandum of understanding entered into unddarch 1,every licensee under this section shall file withcdbie

S.49.857 missionera statement containing any information that the-com
2. The commissioner may not issue a license under this sfljssionerrequires by rule.

sectionif the department of revenue certifies undét3s0301that (8) RecoRDKEEPING. Every licensee under this sectisimall

the applicant is liable for delinquent taxes. maintainand make available for inspection by the commissioner

(c) Except as provided in suf), a license issued under thisrecordsof all viatical settlement transactions. Names and other

subsectiorshall be renewed annually on July 1 upon payment @dividual identifying information related to policyholders or-cer
the fee specifiedn s.601.31 (1) (msjand upon providing the tificate holders shall be considerednfidential and may not be
licensee’ssocial security numbgeunless the licensee does noflisclosedby the commissioner

havea social security numheosr federal employer identification  (9) REQUIREMENTS FOR VIATICAL SETTLEMENTS AND CON-
number as applicable, if not previously provided on the applicaracTs. (a) If the policyholder or certificate holder wHesires
tion for the license or a previous renewal of the license. If thdo enter into a viatical settlemerintract is the person with a cata
licenseeis a natural person who does not have a social secusityophic or life—threatening illnes®r condition whose life is
number the licenseshall be renewed annualixcept as provided insuredunder the policy ocertificate, the viatical settlement pro
in sub.(5), on July 1 upon paymeatf the fee specified in 601.31 vider shall obtain all of the following before enterimgo the con
(1) (ms) and upon providing to the commissioner a statemeiact:

made or subscribed under oath dirafation, on a form pre 1. A written statement from the perssmittendingohysician
scribedby the departmentf workforce development, that thethatthe person is of sound mind.
licenseedoes not have a social security number 2. A written statement, signed by the person and witnessed by

(d) A licensee under this subsection shall acquire and maintaidisinterested adults, in which the person does all of the follow
professionaliability insurance in an amount that is satisfactory ting:

the commissioner a. Consents to the viatical settlement contract.

(e) Alicensee under this subsection is not subject to any preli . Acknowledges his or her catastrophic or life-threatening
censingor continuing education that may be required by rul@nessor condition.

underch. 628 c. Releasesis or her medical records to the viatical settle
(5) VIATICAL SETTLEMENT BROKER LICENSE; REVOCATION, SUS- mentprovider

PENSIONLIMITATION ORREFUSALTORENEW. (@) Except aprovided
in par (b), the commissioner may revoke, suspend or refuse to,
renewa viatical settlement broker license if, after a hearing, ttﬁﬁ
commissionefinds any of the following:

d. Represents that he or she understands the viaticat settle
ntcontract, the benefits under the life insurance policy or cer
cate and the relationship between the viatical settlernent
) ) ) o tractand the life insurance policy or certificate.

1. That the licensee misrepresentefiormation in the e. Acknowledges that he or she is entering into the viatical
application. settlementontract freely and voluntarily

2. That the licensee has engaged in fraudulent or dishonest; - atirms that he or she has received a recommendxton
practicesor is otherwise shown to be untrustworthyr@ompe  , yiatical settlement provider or a viatical settlement broker
tentto act as a viatical settiement broker writing to seek financial advice from an individual or entity other

3. Notwithstanding s11.321111.322and111.335that the thanthe viatical settlement provider or a viatical settlement broker
licensee has been convicted of a misdemeanor or felony involviggardingthe efect of the viatical settlement on creditdaims,
fraud, deceit or misrepresentation. income taxes and government benefits.

4. That the licensee has violated any provision of this section. (b) Before the execution of a viatical settlement contract,

(b) 1. Thecommissioner shall suspend, limit or refuse twiatical settlemenprovider or a viatical settlement broker shall
renewa viatical settlement broker license issued to a natural pdiscloseto the policyholder or certificate holder all of the follow
sonif the natural person is delinquéntcourt—ordered payments ing:
of child or family support, maintenance, birth expenses, medical 1. That he or she is a viatical settlement provider or broker
expensesr other expenses related to the suppbatchild or for 1m. That there may be alternatives to viatical settlements for
merspouse, or if the natural person fails to comatier appropri personswith a catastrophic or life-threatening illness or condition

atenotice, with a subpoena or warrant issued by the departmggf| \yhat those alternatives ariecluding accelerated benefits
of workforce development or@unty child support agency under,nderthe life insurance policy or certificate.

s.59.53 (5)and related to paternity or child support proceedings,

3ﬁ£é?sv'gg%g7‘ a memorandum of understanding entered 'rﬁﬂancial advice from a financial counseja tax adviser oan
s aﬁpropriateagency

2. The commissioner shall revoke or refuse to renew a viatic 3. That some or all of the viatical settlempraceeds may be

settlementbroker license if the departmeot revenue certifies h ;
unders. 73.0301that the licensee is liable for delinquent taxes.ijx\?isble?and that her she should seek advice from a personal tax

. 3. The commissioner shall revoke a viatical settlement broker .+ the viatical settlement proceeday be subject to the
licenseif the commissioner determines, after a hearing, ttieat . f di
etaalmso creditors.

licenseeprovided false information in a statement submitt . L
undersub.(4) (b) or (c). 5. That receipt of a viatical settlement may adversdscaf

therecipients eligibility for medicaid or other governmdmgne

. ; fits and thathe or she should seek advice from any appropriate
cal settlement contract form may be usethis state unless it has agencies
beenfiled with and approved by the commissian&ny viatical ’ . e .
settlementontract form filed with theommissioner is approved . 8- That the palicyholder or certificate holder may rescind the
if it is not disapproved within 60 days after filing. The commid/iatical settlement contract as provided in.félJ.
sionershall disapprove a viatical settlement contract form if, in the 7. The frequency of and procedure for contacts byptoe
commissioner'sopinion, thecontract or any of its provisions is vider or broker todetermine the health status of the policyholder
unreasonablezontrary to any provision of this section, contran@r certificate holder after the performance of the contract.
to the publicinterest or otherwise misleading or unfair to the-poli 8. The bank from which the viatical settlement proceeds will
cyholderor certificate holder be available andhat the trustee or escrow agent holding the pro

2. Thatthe policyholder or certificate holder should obtain

(6) APPROVALOF VIATICAL SETTLEMENTCONTRACTS. No viatk
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ceedss required to pay the proceeds to the policyholdeedifi- purchaseof an annuityor similar instrument from a person autho
cateholder immediately upon notification from the insurer thaized by this or another state to issue annuities.
the pOllcy or certificate has been transferred to the viatical settle (10) GENERAL RULES RELATED TO VIATICAL SETTLEMENTS. (a)
mentprovider A viatical settlement provider or broker may not discriminate in
9. That, except for double or additional indemnity provisionghe makingof viatical settlements on the basis of race, age, sex,
for accidental death, asresult of the viatical settlement contrachationalorigin, creed, religion, occupation, marital or fanstg
no beneficiary named by the policyholder or certificate holder willis, sexual orientation or whether the person whose life is insured
receiveany insurance proceeds under the policy or certificate.underthe policy or certificate has dependents, urdesssuch fac
10. The name of the new policyholder or certificate holdder affects the life expectancy of the person whose lifadared.

underthe viatical settlement contract. (b) A viatical settlement provider or broker may not pay
(c) 1. Every viatical settlement shall be reasonableshall offer to pay a finde's fee, commission or other compensation to
meet the following minimum payment requirements: aphysician, attorneyaccountant or other person providing medi

a. If the insured; life expectancy is 6 months or less, 80% dfal, legal or financial planning services to the policyholder or cer
the policy or certificate face value aftexducing the face value by tificate holder of a policy or certificate that may be the sulpéct
theamount of any outstanding loaagainst the policy or certifi a viatical settlement contract, or to any other person acting as an
cate. agentof the policyholder or certificate holder with respect to a

b. If the insured; life expectancy is more thémonths but Viatical settlement.
not more thanl2 months, 75% of the policy or certificate face (C) A viatical settlement provider or broksall comply with
valueatfter reducinghe face value by the amount of any outstandhe confidentiality requirements f5.51.3Q 146.82and252.15
ing loans against the policy or certificate. with respect to any medical information obtained by the viatical
c. If the insureds life expectancy is more than 12 morits settlemenprovider or broker concerning the person whosedife
not more thar24 months, 65% of the policy or certificate facénsuredunder the policy or certificate.
valueafter reducinghe face value by the amount of any outstand (d) Contacts by &iatical settlement provider or broker for the
ing loans against the policy or certificate. purposeof determining the health status of a person whose life is
d. If the insured life expectancy is more than 24 months bufsuredunder a policy or certificate that was the subject of & viati
not more than36 months, 55% of the policy or certificate fac&al settlement contrastall be limited to once every 3 months if
valueafter reducinghe face value by the amount of any outstandhe persors life expectancy wasiore than one year at the time
ing loans against the policy or certificate. that the viatical settle_ment contract was entered into and once per
e. If the insured life expectancy is more than 36 mors  Monthif the persors life expectancyvas one year or less at the
not more thard8 months, 45% of the policy or certificate facdime that the viatical settlement contract was entered into.
valueatfter reducinghe face value by the amount of any outstand (€) The owner of a life insurance policy or certificate may not
ing loans against the policy or certificate. berequired to enter into a viaticsttlement contract as a condi
f. If the insuredt life expectancy imore than 48 months, 30% tion of eligibility for public assistance, or as a condition for receiv
of the policy or certificate face value after reducing the face valli¥) the full amount of public assistance benefits for which the per
by the amount of any outstanding loans againsptiiey or certif ~ SONis otherwise eligible.
icate. () A viatical settlement provider or broker may not solicit or
2. If the total of the premiums that the viatical settlement pr@cceptas investors in a life insurance policyaertificate that is
vider expects tgay under the policy or certificate exceeds 5% dhe subject ofa viatical settlement contract persons who are in a
the face value othe policy or certificate, the viatical settlemen®osition to influence the treatmemtf the catastrophic or life-
providermay reduce the minimum payment amount under sufreateningliness or condition of the person whde is insured
1. by the percentage of the face value thattotal of the premiums underthe policy or certificate.
thatthe viatical settlement provider expects to pay equals. (g9) 1. Advertising related to viatical settlements shall be-truth
(d) Every viatical settlement contract entered into instage  ful and may not be misleading by fact or implication.
shall provide that the policyholder or certificate holder entering 2. If an advertisement emphasizes the speed with which a
into the contract has the unconditional right to rescind the contragtical settlement may occuthe advertisemershall disclose, by
within 30 days after the contraistentered into or 15 days afterlife expectancy category under suyb) (c), the average time
receivingthe viatical settlement proceeds, whichever is sooneetweenthe completion of the application and the receiphef
If thepolicyholder or certificate holder wishes to rescind the cosettlemenproceeds under contracts with the advertiser

tractafter receipbf the viatical settlement proceeds, the pelicy 3. |f an advertisement emphasizes the amount of proceeds
holderor certificate holder must refund the proceeds. that may bereceived, the advertisement shall disclose, by life
(e) If a policy orcertificate that is the subject of a viatical settleexpectancycategory under suk®) (c), the average purchase price
ment contract contains a provision for double or additional indegisa percentagef policy face value that has been obtained under
nity for accidental death, the viatical settlememtract shall pro  contractswith the advertiser during the past 6 months.
vide for the same additional payment to a beneficiary named (11) AppitionaL REGULATORY AUTHORITY. (a) The commis
payablein the viatical settlement contract by the policyholder sjonermayrequire the filing of a bond as a condition of licensure
certificateholder underthis section.
(f) Upon receipt from thpolicyholder or certificate holder of
all documents necessary for the transfer of the life insurangg
policy or certificate, the viaticadettlement provider shall pay all
of the proceeds of the settlement iatérust account or escrow > >
accountin a bank, to be managed by a trustee or escrow agent. ) mentaunder viatical settlement contracts that exceed the mini
trusteeor escrow agent shall pay the proceedkécformer poki mum percentgges under _SL(B) ©) o
cyholder or certificate holder immediately upon receiving = 2. Establish the maximum fee that a viatical settlement pro
acknowledgementrom the insurer issuing the life insurance/ider may pay a viatical settlement broker for services provided.
policy or certificate that the policy or certificate has b&ens 3. Establish standards regarding the duty of insurers to
ferredto the viatical settlement providePayment shall be maderespondwithout unreasonable delay to a request, in writing and
in a lump sum by certified check, wire transfer or electronic furaithorizedby the policyholder or certificate holdérom a viati
transferto an account ofhe former policyholder or certificate cal settlement provideor broker for information related to a
holder,or in installments if the settlement igegfted through the policy or certificate.

(b) The commissioner may promulgate rules that do any of the
owing:
1. Establish standards for determining the reasonablefess
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4. Define a viatical settlement agent and establish regulations(c) Establisha standardized explanation of benefits format for
relatedto viatical settlement agents that are consistent with thisalth care insurance benefits and require that an insurer that pro

section. videshealth care coverage tme or more residents of this state
5. Establishany additional standards that may be necessat§e,by July 1, 1993, the standardized format for all printed forms
for the administration of this section. thatcontain an explanation of benefits. The rule shall also require
History: 1995 a. 3711997 a. 35191, 237, 1999 a. 92001 a. 65 thatbenefits be explained in easily understood language.
. . d) Establish a uniform statewide patient identification system
632.695 Applicability of general transfers atdeathpro - j, v(vh)ich each individual who receiveg health care servicesyin this
visions.  Chapter854 applies to transfers at death under lifgateis assignedn identification numberThe standardized bill
insurancepolicies and annuities. ing format established under péa) and the standardized claim

History: 1997 a. 188 formatestablished under pb) shall provide for the designation

of an individuals patient identification numher

SUBCHAPTERVI (3) PROPOSALS FOR LEGISLATION. The commissioneshall
developproposals for legislation for the use of the patient identifi
DISABILITY INSURANCE 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 - 9UH"Ji‘srgir?_gFl’ggile:tzgglgggi”;iglgze s)
blllty and. Ch‘"’!nge. of beneﬂmary N Section$532.47t0 632.50 Cross I.?efeence.: See also s.stns é.65and3.651 Wis. adm. code.
applyto disability insurance policies.

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 - I - -
; : - within 10 days after receipt. If the policyholder does so, the con
vider. Every insurer that has taken any actmainst a person ctis void, and all payments made undestiall be refunded.

who holds dicense granted by the medical examining board or his subsection does napply to medicare supplement policies,

affiliated credentialing board attached to the med&almining ; -~ : .
boardshall notify the board or fiffated credentialing board of the Medicare replacement policies or long-term care insurance poli
ciessubject to sub2m).

actiontaken against thperson if the action relates to unprefes

sionalconduct or negligence in treatment by the personhels (2) NoriFicaTioN. Subsectior{1) shall insubstance be cen
thelicense. spicuouslyprinted orthe first page of each such policy or conspic
History: 1985 a. 3401993 a. 107 uouslyattached thereto.
(2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE
632.72 Medical benefits or assistance; assignment. MENT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. MedF
(19) In this section: care supplement policies, medicare replacement policies and

(@) “Department or contract provider” means the departmdahg—-termcare insurance policies shakve a notice that com
of health and family services, the county providing the medigalies with this subsection prominently printed on the first page of
benefitsor assistance or a health maintenangawization that the policy or certificate, or attached therefbhe notice shall state
hascontracted with the department of health and fasglyices thatthe policyholder or certificate holdshall have the right to
to provide the medical benefits or assistance. returnthe policy or certificate within 30 days its delivery to the
(b) “Medical benefits omssistance” means health care servic@licyholder or certificate holder and thiave the premium
fundedby a relief block grant under o#9; medical assistance, asrefundedto the person who pattie premium if, after examination
definedunder s49.43 (8) or maternal and child healtiervices Of the policy or certificate, the policyholder or certificate holder
unders. 253.05 is not satisfied for any reasorrhe commissioner may by rule
(1r) The providing of medical benefiter assistance consti €xemptfrom this subsection certain class#snedicare supple
tutesan assignment to the department or contract provide Mentpolicies, medicare replacement policies and long-tare
assignmenshall be, to the extent of the medical benefits or assitSurancepolicies, ifthe commissioner finds the exemption is not
ance provided, for benefits tavhich the recipient would be adversego the interests of policyholders and certificate holders.
entitledunder any policy of health and disability insurance. (3) ExempTions. (a) Specified. This section does not apply
(2) An insurer may not impose on the department or contrd€tSingle premium nonrenewable policies issued for terms not
provider,as assignee of a person who is covered under the pogéoﬁ"’_‘te_"har.‘ 6 months or covering accidents only or accidental
of health and disability insurance and who is eligiblenedical dily injuries only
benefitsor assistance, requirements that ariedifit from those  (b) By rule. The commissioner may by rule permit exemptions
imposedon any other agent or assignee of a person who is coveféth subs(1) and(2) for additional classes or parts of classes

underthe policy of health and disability insurance. insurance where the right to return the policy would be impracti
History: 1977 c. 291985 a. 291987 a. 2%.3202 1989 a. 31173 1991 a. 178  cableor is not necessary to protect the policyhdki@rterests.

2141993 a. 4811995 a. 255.7042t0 7046 9126 (19) 1995 a. 407 History: 1975 c. 375421 1981 c. 821985 a29, 1985 a. 333.253 1989 a. 31

632.725 Standardization ~of health care billing and 632.74 Reinstatement of individual or franchise dis -

insurance claim forms. (1) DerINITION. In this section, apjlity insurance policies. (1) CONDITIONS OF REINSTATE
health care provider” has the meaning given il46.81 (1) yent. If an insurerafter termination of amdividual or franchise

(2) RULES FOR STANDARDIZATION OF FORMS. The commis  disability insurance policy for nonpayment of premiuwithin
sioner,in consultation with the department of health and familyneyear after the termination accepts without reservatiprea
servicesshall, by rule, do all of the following: mium payment, the policy is reinstated as of the date of the accept

(a) Establish a standardized billifigrmat for health care ser ance. There isno acceptance without reservation if the insurer
vicesand require that a health care provider that provides healiliversor mails a written statement of reservations wit#hn
careservices in this state use, by Jujy1993, the standardizedfor daysafter receipt of the payment.
matfor all printed billing forms. (2) CONSEQUENCESOFREINSTATEMENT. If a policy is reinstated

(b) Establish a standardized cldionmat for health care insur undersub.(1) or if theinsurer within one year after the termination
ancebenefits and require that an insurer that provides health cesies to the policyholder a reinstatement ppéioy losses result
coverageo one or more residents of this state use, by July 1, 198®) from accidents occurring or sickness beginning between the
the standardized format for all printed claim forms. terminationand the déctive date of the reinstatement or the new
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policy are not covered, and no premium is payable for that perigglincluded as an employamder a health benefit plan of an
exceptto the extent that the premium is applied to a reserve fmployer,but the term does naiclude an employee who works
future losses.The insurer may also chyr a reinstatement fee inon a temporary or substitute basis.
accordancevith a schedule that has been filed with and expressly (b) For purposes of a group health benefit plana self-
approvedby the commissioner amt excessive and not unreasonjnsuredhealthplan, that is déred by the state under49.51 (6)
ably discriminatory In all other respects, the reinstated ofr by the group insurance board under8.51 (7) “eligible
renewedcontract shall be treated as an uninterrupted contract sghhployee”has the meaning given in40.02 (25)
jectto any provisions which are endorsed on or attached to the(e) (a) “Employer” means any of the following:
contractin connection with the reinstatement and which are fully o ' . L

1. An individual, firm, corporation, partnership, limited

andprominently disclosed to the policyholder liabilit iation that is activel it
History: 1975 c. 3751985 a. 2801987 a. 247 lability company or assoclation that IS actively engagechumsa
nessenterprise in this state, including a farm business.

632.745 Coverage requirements for group and individ - 2. A municipality as defined in s16.70 (8)
ual health benefit plans; definitions. In thissection and ss. 2m. A family care district under 46.2895
632.746t0 632.7495 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 coveragdeséd by a healtmainte 1. All persongreated as a single employer under subsection

gfgfggﬁﬁig&w?t expirgefore the health insurance €0V(b), (c), (m) or (o) of sectiod14 of the Internal Revenue Code of
(92) “Beneficiary” haéthe meaning given in section 3 (8) of th819865hall be treated as one employer
iciary i iven i i p "
federalEmployee Retirement Income Security Act of 1974. 2. “Employer |ncIu?es any pre_decessor of an.en.wp.loyer
(7) “Enrollment date” means, with respetit an individual

(3) “Bonafide association” means an association that SatiSﬁ@&veredunder a group health plan or health insurance, theofiate
all of the following: '

J- ) ) . enrollment of the individual under the plan or insurancé ear
(a) The association has been actively in existence for at legst the first day of the waiting period for such enrollment.

S years. o o . 8) “Federalcontinuation provision” means any of the follow
_(b) The association has been formed and maintained in gggg:
faith for purposes other than obtaining insurance. (@) Section4980B of the Internal Revenue Code of 1986,

_ (c) The association does not condition memberishtipe asso  exceptfor section 4980B (f) (1) of that code insofar as it relates
ciation on any health status-related factor of an individual, inclug pediatric vaccines.
ing an employee of an employer or a dependent of an employe€,) p,y 6 of subtitle B of title | of the federal Employee Retire

(d) The association makes health insurance coverégredf mentincome Security\ct of 1974, except for section 609 of that
throughthe association available to all members, regardless 4.

any healthstatus-related factor of those members or individuals (c) Title XXII of P.L. 104-191
eligible for coverage through a member -

(e) The association does not make health insurance cover,

offeredthroughthe association available other than in connecti%roup consisting of at least 2 employees or a group including at
with a member of the association. . least2 eligible employees. The term includes individual health
_ (f) Theassociation meets any additional requirements that #jgnefitplans covering eligible employees when 3 or more are sold
imposedby a rule of the commissioner designed to prevent the ygeyr through an employer
of an association for risk §egm.entat|on‘.‘ . . (10) “Group health plan” means any of the following:

(4) (a) Except ads prowdefdt;]n F;E(Ikl))’ creditable coverage” 3y aAn employee welfare plan, as defined in section 3 (1) of the
meanscoverage under any ot the foflowing: federalEmployee Retirement Income Secuigt of 1974, to the

9) “Group health benefit plantneans a health benefit plan
is issued by an insurer to or through an emplopdoehalf of

1. A group health plan. extentthat the employee welfare plan provides medical care,

2. Health insurance. including itemsand services paid for as medical care, to employ

3. Part A or part B of title XVIII of the federal Social Securityeesor to their dependents, as definedder the terms of the
Act. employeewelfare plan, directly or through insurance, reimburse

4. Title XIX of the federal Social Security Act, except for eovMeNt,or otherwise. _
erageconsisting solely of benefits under section 1928 of that act. () Any program that would not otherwise be an employee
5. Chaptes55 of title 10 of the United States Code. welfare benefitplan and that is established or maintained by a
artnershipto the extent that the program provides mediea,
ludingitems and servicgsaid for as medical care, to present
or former partners of the partnership or to their dependents, as

6. A medical care program of the federal Indian health servi
or of an American Indian tribal ganization.

7. A state health benefits risk pool. definedunder the terms of the program, directly or throinghr

‘8. A health plan dered under chapter 89 of title 5 of theance,reimbursement or otherwise.
United States Code. o o (11) (a) Except as provided in pdb), “health benefiplan”

9. A publichealth plan, as defined in regulations issued by tieeans any hospital or medical policy or certificate.
federaldepartment of health and human services. (b) “Health benefit plan” does not includay of the follow

10. A health coverage plan under section 5 (e) of the fedeiad):
PeaceCorps Act 22 USC 2504e). 1. Coverage that is only accident or disability income insur

~ (b) “Creditable coverage” does not include coverage censiahce,or any combination of the 2 types.
ing solely of coverage of excepted benefits, as defined in section 2 Coverage issued as a supplement to liability insurance.

2791(c) of PL. 104-191 o ) 3. Liability insurance, including general liability insurance
(5) (a) Except as provided in pgb), “eligible employee” andautomobiie liability insurance.

meansan employee who works on a permanent baséshas a 4 - \wprker's compensation or similar insurance.

normalwork week of 30 or more hours. The term includes a sole 5 A bil dical .

proprietor,a business owngincluding the owner of a farm busi - Automobile medical payment insurance.

nessa partner of a partnership and a member of a limited liability 6. Credit-only insurance.

companyif the sole proprietgbusiness owngpartner or member 7. Coverage for on-site medical clinics.
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8. Other similar insurance coverage, as specified in regula (19) “Network plan” means health insurance coveragarof
tions issued by théederal department of health and human seinsurerunder which the financing and delivery of medical care,
vices,under which benefits for medioczdire are secondary or inci including items and services paid for as medical care, are pro

dentalto other insurance benefits. vided,in whole or in part, throughdefined set of providers under
9. If provided under a separate policgrtificate or contract contractwith the insurer
of insurance, or if otherwise not an integratt of the policycer (20) “Participant”has the meaning given in section 3 (7) of the

tificate or contract of insurance: limited—scope dentalision federalEmployee Retirement Income Security Actle74. “Par
benefits;benefits for long—term care, nursing home care, hontieipant” includes an individual who is, onay become, eligible
healthcare, community—based care, or @ynbination of those to receive a benefitor whose beneficiaries may be eligible to
benefits;and such other similaiimited benefits as are specifiedreceiveany such benefit, in connection with a group health plan
in regulations issued by the federal department of health awdgroup health benefit plan if the individual is any of the follow
humanservices under section 2791 df PL04-191 ing:

10. Hospital indemnity or other fixeéddemnity insurance or ~ (a) A partnerin relation to a partnership and the group health
coverageonly for a specified disease or illness, if all ofibilow-  planor group health benefit plan is maintained by the partnership.

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

b. There is no coordination between the provision of suéhaintainecby the self—employed individual. _
benefitsand any exclusion of benefits under any group hetith (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 withdPerson, the assumption and retentiorttigy person of a legal
regardto whether benefits are provided with respect to such gRligationfor the total or partial support of the child in anticipa

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

11. Benefits that are provided undeseparate policycertifi- obllgatlc?‘nfor support. , . ) . )
cateor contract of insurance and theae medicare supplemental _ (22) “Plan sponsor” has the meaning given in section 3 (16)
healthinsurance, as defined in section 1882 (g) (1) ofekeral (B) of the federal Employee Retirement Income Security Act of
SocialSecurity Act, coverage supplementattie coverage pro o - ) _
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 coverg@éeragea limitation or exclusion of benefits relating te@nd
undera group health plan. tion of an individual that existed before the individealate of
12. Other insurance exempted by rule of the commission&frolimentfor coverage.

(12) “Healthinsurance” includes health benefit plans but does (24) “Self-insuredhealth plan” means a self-insured health
notinclude group health plans. plan of the state or a countgity, village, t_own or S(?hool district.
(13) “Health maintenance ganization” has themeaning ~ (25) “Small employer” has the meaning given i$85.02 (7)
givenin s.609.01 (2) (26) “Small group market” means the health insurance market
(14) “Health status-related factor” means any of the facto%nderwhich individuals obpain health insurance coverage on
listedin s.632.748 (1) (a) ehalfof themselves and their dependents, directly or through any

(15) “Insurer” means an insurer that is authorized to do—buﬁgg?gggﬁgudgﬁegi%ﬁ;?ggg%&?enem plaraintained byor

nessin this state, in one or more lines of insurance that includes 27) “Waiti od” ith health
healthinsurance, and thatfefs health benefit plans covering , (27) "Waiting period” means, with respect to a group healt
glan or health insurance coverage and an individual who is a

individuals in this state or eligible employees of one or mor! ialoartici beneficiary in th health ol h
employersin this state. The term includashealth maintenance Poteéntialparticipant or beneficiary in the group heaith plan or who
is potentially covered bthe health insurance coverage, the period

organizationa preferred provider plan, as defined.i509.01 (4) ; S v
aninsurer operating as cooperative associatiorganized under thatmust pass with respect to the individual before the individual

- : it is eligible for benefits under the terms of the plan or coverage.
ch}sﬂsngﬁlltr? igggggfa(g(; alimited service healthganization, History: 1995 a. 289453 1997 a. 271999 a. 92001 a. 38

(16) “Large employer” means, with respectdaalendar year 32 746 Preexisting condition; portability; restric -
andaplan yearan employer that employed an average of at leagihs: and special enrollment periods. (1) (a) Subject to
51 employees on business days during the precedi@ndar syhs(2) and(3), an insurer that éérs a group health benefit plan
year,or that is reasonably expected to employ an average of@y with respect to a participaot beneficiary under the plan,
least51 employeesn business days during the current calendghposea preexisting condition exclusion only if tieclusion
yearif the employer was not in existence during the preceding cal|atesto a condition, whether physical orental, regardless of
endaryear and that employs at least 2 employees on the first d@ cause of the condition, for which medical advice, diagnosis,
of the plan year care or treatment wagecommended or received within the
(17) “Large group market” means the health insurance markeétmonth period ending on the participantr beneficians
under which individuals obtain health insurance coverage @mrollmentdate under the plan.
behalfof themselves and their dependents, directly or through any(p) A preexisting condition exclusion under p@) may not
arrangementynder a group health benefit plan maintained byetendbeyond 12 months, or 18 months with respect to a late
largeemployer enrollee,after the participarg’ or beneficiang enrollmentdate
(18) “Late enrollee” means, with respect to coverage undetuaderthe plan.
group healthplan or health insurance coverage, a participant, (2) (a) An insurer diering a group health benefit plan may not
beneficiaryor individual who enrollsinder the plan or coveragetreatgenetic information as a preexisting condition under @)b.

atany time other than during any of the following: without a diagnosis of a condition related to the information.
(a) The first period in which the individual is eligibleearoll (b) An insurer ofering a group health benefit plan may not
underthe plan or coverage. imposea preexisting condition exclusion relating to pregnancy as
(b) A special enrollment period undei682.746 (7) a preexisting condition.
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(c) Subject tar (e), an insurer déring a group health benefit 1. Anindividual ceases to be covered under the health benefit
plan may not impose a preexistingpndition exclusion with planor otherwise becomes covered under a federal continuation
respecto an individual who is coveraghder creditable coverageprovision. The certificatiorrequired under this subdivision may
on the last day of the 30—day period beginning with the day @e 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 pafe), 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 adoptioation 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 adoptedplarced for adop ageunder subdl. or 2.. whichever is later

whish the ndividal s adopted or piaced for adoption. - {b) The cerification required under this subsection shall be a
N written certification that includes all of the following information:
(e) Paragraph&) and(d) do notapply to an individual after . . g
theend of the first continuous period during which the individuaj 1+ The period of creditable coverage of the individual under
wasnot covered under any creditable coverage for at least 63 d%gh_ealth_ benefit plan and the coveragany, under the federal
For purposes of this paragrapmy waiting period or &fiation ntinuationprovision. o S
period for coverage under a group health plan or grbeplth 2. The waiting period, if anyor afiliation period, if any
benefitplan shall not be taken into account in determining theposedwith respect to the individual for coverage under the
periodbefore enrollment in the group health plan or groeglth healthbenefit 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.to3., an insurer pro
tion exclusion under sulfl) may be imposed shall be reduced byiding health benefit plan coverage shall provide a certification
the aggregate of the participantr beneficiang periods of cred describedn par (b) if the individual with respect to whom the cer
itable coverage on hisr her enrollment date under the groupification is provided requests the certification in writing.
healthbenefit plan. (d) If an individual seeks to establish creditable coverage with
(b) With respect to enroliment @i individual under a group respecto a period for which a certification is not required because
healthplan ora group health benefit plan, a period of creditablef the happening of an event descriliegar (a) 1.to 3. before
coverageafter which the individual was not covered under anjuly 1, 1996, all of the following apply:
creditablecoverage fom period of at least 63 days before enroll 1. The individualmay present other credible evidence of the
mentin the group health plan or group health benefit plan may n@$veragein order to establish the period of creditable coverage.
bft_arcl:_ot!nted. F_o(rj pfurposes of this pg:ra]graph, anz Wilat'rt]'n% period or 5 - A insurer may not be subject to any penaltgigforce
aftiiation period for coverage undené group heaith plan or yenaction with respect to the crediting or rooediting of the

grouphealth benefit plan shall not be taken into account in-deter . ' . : g
mining the period before enroliment in the group health plan rlelduaIs coveragaunder subdL. if the insurer has sought to

grouphealth benefit plan. Sﬁgwsp()elgtlirérg‘;ood faith with any applicable requirements urtdir

(c) No period of creditable coverabefore July 1, 1996, may ) . .
becounted. Individuals who need to establish creditable coveraégee(fs)Ogla)aIf ann d!n%urglrfghatomgie gn r?(ljeeCtlei)nrl(J)nder:egilﬁw(Cgenef't
for periods before July 1,996, and who would have such cover?; S1TO"S &N INGIVIAUZT for coVerage Uncer a group !
agebut for this paragraph may be given créglitcreditable cover Plan ‘?r?d the 'n(tj'vf'?r‘:at' provides tf?]certlflcart:onltﬁnbder ﬁ% "
agefor such periods through the presentation of documents°Pntne request of that iInsurer or the group health benetit plan the

othermeans provided by the federal secretary of health and hunljrérthat issued the certification shall promptly disclose to the
servicesconsistent with section 104 ol P104-191 requestinginsurer or group health benefit plan information on

(d) 1. An insurer déring a group health benefit plan Shalﬁoverageof classes or categories of health benefits available

counta period ofcreditable coverage without regard to the-spe nderthe coverage on which the certification was based.

cific benefits forwhich the individual had coverage during the (0) The insurer providing the information may drthe
period. requestingnsurer or plan for theeasonable cost of disclosing the

2. Notwithstanding subdl., an insurer déring a group |nformat|oq. e . . )
healthbenefit plan may elect to apply pi) on the basis of cover (¢) An insurer providing information under this subsection
age of benefits within each of several classescategories of shallcomply with regulat_lons issued by the federal department of
benefitsspecified in regulations issued the federal department healthand human services under section 2701 (e) (3).lof P
of health and human services undgr. B04-191 The election 104-191
shallbe made on a uniform basis for all participants and beneficia (6) An insurer ofering a group health benefit plan shall permit
ries. Under the election, an insurer shall count a period of erediin employee who is not enrolled bwho is eligible for coverage
able coverage with respect to any class or categbhenefits if underthe terms of the group health benefit plan, or a particgpant’
any level of benefits is covered within the class or category or employees dependent who is not enrolled but who is eligible

3. An insurer that makes aglection under sub®. shall for coverage under the terms of the group health benefitfolan,
prominently state in any disclosure statements concertiieg enroll for coverage under the terms of the plan if all of the follow
coverageoffered, and to each employer at the time of terafr  ing apply:
saleof coveragethat the insurer has made the election and what (a) The employee or dependent was covered under a group
the effect of the election is. healthplan or had health insurance coverage at the time coverage

(e) Periods of creditable coverage shall be established throwghs previously ofered to the employee or dependent.
the presentation of certifications describedsinb.(4) or inany  (b) The employee or participant stated in writing at the time
othermanner specified in regulations issued by the federal depadveragewas previously déred that coveragender a group
mentof health and human services undér P04-191 healthplan or health insurance coverage was the reason for-declin

(4) (a) On and after October 1, 1996, an insurer pinavides ing enroliment under thimsurets group health benefit plan. This
health benefit plan coverage shall provide the certificatioparagraplapplies only if the insureequired such a statement at
describedn par (b) upon the happening of awy the following the time coverage was previouslyfefed and provided the
events: employeeor participant, at the time coverage was previously
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offered,with notice of the requirement and the consequencespmbviding the medical assistance or the coverage und@&atiger
the requirement. Carehealth care program, whichever is applicable.

(c) The employee or dependent is currently covered under the(c) An insurer permitting an employee or dependent to enroll
group health plan or health insurance onder the terms of the underthis subsection shall provide for an enroliment periaaobf
group health benefit plan, the employee or participant requegssthan 30days, beginning on the date on which the department
enrollmentno later thar80 days after the date on which the cevenf health and family services makes the determination under par
ageunder par(a) is exhausted or terminated. (b) 2.

(7) (&) If par (b) applies, an insurer f&fing a group health  (8) (a) A health maintenanceganization that dérs a group
benefitplan shall provide for a speciahrollment period during health benefit plan and that does not impose any preexisting con
which any of the following may occur: dition exclusion under sulfl) with respect to a particular cover

1. A person who marries an individual and who is otherwisgge option may impose an fdfation period for that coverage
eligible for coverage may benrolled under the plan as a deperoption, but only if all of the following apply:
dent of the individual. 1. The afiliation period is applied uniformly without regard
2. A person whas born to, adopted by or placed for adoptioto any health status-related factors.
with, an individual mayeenrolled under the plan as a dependent 2 The afiliation period does not exceed 2 months, or 3
of the 'nd"_/'dF'?'- - ) ~ monthswith respect to a late enrollee.
3. An individual who has met any waiting period applicable (b) A health maintenanceganization that imposes arfitid-
to becoming a participant under the plan, who is eligible to g period under this subsection is not required to provide health
enrolledunder the plan and who failed to endiliring a previous ¢areservices or benefits during theiidtion period. A health
enrollment period or such an individusapouseor both, may be maintenanc@rganization mayiot chage a premium to a partici
enrolledunder the plan. _ _ _ ~ pantor beneficiary for any coverage thatpsovided during an
(b) Aninsurer under pafa)is required to provide for a specialaffiliation period. An diliation period shall begin on the enroll

enrolimentperiod if all of the following apply: mentdate and run concurrently with any waiting period under the
1. The group health benefit plan makes coverage avaftable grouphealth benefit plan.
dependentsf participants under the plan. (c) A health maintenanceganization under paa) may use

2. The individual is a participant under the plan, or the-indinethodsother than those described in.f{aj to addressdverse
vidual has met any waiting period applicable to becoming a partielection,if the methods are approved by the commissioner

ipantunder the plamnd is eligible to be enrolled under the plan (9y (a) Except agprovided in pars(b) and(c), requirements

but failed to enroll during a previous enroliment period. usedby an insurer in determining whether to provide coverage
3. A person becomes a dependent of the individual throughder a group health benefit plan to an employiecluding
marriage birth, adoption or placement for adoption. requirementsor minimum participation of eligible employees

(c) A special enrollment perigarovided for under this subsec andminimum employer contributions, shall be applied uniformly
tion shall be for a period of not less thaf days and shall begin amongall employers that apply for or receive coverage from the
on the later of either of the following: insurer.

1. The date dependent coverage is made available under théb) An insurer may do all of the following:

group health benefit plan. 1. Vary its minimum participationequirements or minimum
2. The date of the marriage, birth, adoption or placement femployer contribution requirements only by the size of the
adoptiondescribed in pafa), whichever is applicable. employergroup based on the number of eligible employees.

(d) If an individual seek# enroll a dependent during the first 2, Unlessthe commissioner by rule permits more frequent
30days ofa special enroliment period, the coverage of the depemange, increase the minimunparticipation requirements or
dentshall become &ctive on the following date: minimum employer contribution requirements no more than one

1. If the person becomes a dependent through marriage, tiroe during a calendar year and, except as otherwise permitted
later than the firstlay of the first month beginning after the dateinder this subsection, only if the requirements are applied uni
on which the completed request for enroliment is received. formly to all employers applying faoverage and to all renewing

2. If the person becomes a dependent through birth, the dgfiéployerseffective on the date of renewal.
of birth. 3. Except as limited or restricted by rule of t@mmissioner

3. If the person becomes a dependent through adoptionestablishseparate participation requirements or emplas¥
placemenfor adoption, the date of the adoption or placement féibution requirements that uniformly apply to all employers that
adoption. provide a choice of coverage to employees or thejpendents.

(7m) (a) In this subsection, “terms of the group health benefgXceptas limited or restricted by rule of the commissiorser
plan” does not include any requirements under the group hedftgurermay establish separate uniform requirements based on the
benefitplan related to enrollment periods or waiting periods. Numberor type 0fch0|pe Of_ coverage prowded by the emplgyer

(b) An insurer dering a group health benefit plan shall permit, () Except as provided jpat (b), an insurer may vary require
asprovided in par(c), an employee who is not enrolled but whdnentsused by the insurer in determining whether to provide cov
is eligible for coverage under the terofshe group health benefit €rageunder a group health benefit plan to géaemployerbut
plan, or a participans or employees dependent who is notonly if the requirements are applied uniformly among atydar
enrolledbut who is eligible for coverage under the terms of ttRmployersthat have the same number of eligible employees.
grouphealth benefit plartp enroll for coverage under the terms  (d) In applying minimumparticipation requirements with
of the plan if all of the following apply: respecto an employeran insuremay not count eligible empley

1. The employee or dependésieligible for benefits under eeswho have othecoverage that is creditable coverage in deter
the Medical Assistance program unde#9.472or for coverage mining whether the applicable percentage of participation is met,
under the Badger Care health care program undéx.865 exceptthat an insurer may count eligible employees who have

2. The department of health and family services will purcha§gverageunder another health benefit plan that is sponsored by
coverageunderthe group health benefit plan on behalf of théhatemployer and that is creditable coverage.
employeeor dependent because the departmehealh and fam (e) This subsection does not apply to a group health benefit
ily services has determined that paying the portion of the premiptan offered by the state under49.51 (6)or by the group insur
for which the employee is responsible will hetmore costly than anceboard under $10.51 (7)
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(10) (@) 1. Except as provided in rules promulgated undéealth condition or claims experience, if all of the following
subd.3. or4., if aninsurer ofers a group health benefit plan to arapply:
employer,the insurer shall é&ér coverage to all of the eligible  (a) The eligible employee was covered as a dependent under
employeef the employer and their dependents. Except as pededitablecoverage when he or she waived coverage under the
videdin rules promulgated under sulddor4., an insurer magot  self-insurechealth plan.
offer coverage to only certain individuals in an employer group or () The eligible employes’coverage under the creditable-cov
to only part of the group, except for an eligible employee who hggygehas terminated or will terminate due to a divorce from the
notyet satisfied an applicable waiting period, if any insuredunder the creditable coverage, the death ofirtkered

2. Except as provided in rules promulgated under stibd. underthe creditable coverage, loss of employment by the insured
the state or a counfyity, village, town or school district f#frs  underthe creditable coverage or involuntary loss of coverage
coverageunder aself-insured health plan, it shalfef coverage underthe creditable coverage liye insured under the creditable
to all of its eligible employees arttieir dependents. Except ascoverage.
providedin rules promulgated under sulid.the state or a county  (c) The eligible employee applies for coverage under the self-
city, village, town or school district may nofefcoverage to only insuredhealth plamot more than 30 days after termination of his

certainindividuals in the employer group or to only part of ther her coverage under the creditable coverage.
group, exceptfor an eligible employee who has not yet satisfied History: 1995 a. 2891997 a. 27

anapplicable waiting period, if any

3. The secretary of employee trust funds, with the approv@$2.748 Prohibiting discrimination. (1) (a) Subject to
of the group insurance board, shall promulgate rules relatedsts(3) and(4), an insurer may not establish rules for the eligibil
offering coverage to eligible employees under a group healtht Qf any individual to_enroll, or for the continued eligibility of _
benefitplan, or a self-insured healfiian, ofered by the state any individual to remain enrolled, under a group health benefit
unders.40.51 (6)or by the group insurance board undetGs51  planbased on any of tHellowing factors with respect to the iRdi
(7). The rules shall conform to the intent of suddsind2. and  Vidual or a dependent of the individual:
may not allow the state dhe group insurance board to refuse to 1. Health status.
offer coverage to an eligible employee or dependentefagons 2. Medical condition, including both physical and mental ill
relatedto health condition. nesses.

4. The commissioner may promulgate rules permitting 3. Claims experience.
exceptiongo the requirement under sulidfor classes of eligible 4. Receipt of health care.
employeewr their dependents. No rule promulgated under this
subdivisionmay permit an insurer to refuse tdesfto provide o .
coveragdo an eligible employee or his or her dependent for rea  6- Genetic information.
sonsrelated to health condition. 7. Evidence of insurabilifyincluding conditions arising out

(b) 1. Aninsurer may not modify a group health benefit pleff acts of domestic violence.
with respect to an employer or an eligible employee or dependent, 8. Disability
throughriders,endorsements or otherwise, to restrict or exclude (b) For purposes of pge), rules for eligibility to enroll under
coveragefor certain diseases or medical conditions otherwisegroup health benefit planclude rules defining any applicable
coveredby the group health benefit plan. waiting periods for enrollment.

2. The state or a countgity, village, town or school district ~ (2) An insurer ofering a group health benefit plan may not
may not modify a self-insured health plan with respect to an eligequireany individual, as a condition of enroliment or continued
ble employee or dependent, through riders, endorsementseorollmentunder the plan, to pagn the basis of any health status—
otherwise to restrict or exclude coverage for certain diseasesretatedfactor with respect tthe individual or a dependent of the
medicalconditions otherwise covered bye self-insured health individual, a premium or contribution th&t greater than the pre

5. Medical history

plan. mium or contribution fora similarly situated individual enrolled
3. Nothing in this paragraph limits the authority of the grougnder the plan. . .
insuranceboard to fulfill its obligations as trustee unde#®.03 (3) Tothe extent consistent with@32.746 sub.(1) shall not

(6) (d) or to design or modify procedures or provisions pertainirag construed to do any of the following:
to enrollment, premium transmitted or coverage of eligible (a) Require a group health benefit plan to provide particular

employeedor health care benefits underd€.51 (1) benefitsother than those provided under the terms of the plan.
History: 1997 a. 272003 a. 33 (b) Prevent a group health benefit plan from establishing limi
tationsor restrictions on the amount, level, extent or nature of
632.747 Guaranteed  acceptance. (1) EmMPLOYEE  benefitsor coverage for similarlsituated individuals enrolled
BECOMESELIGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless underthe plan,
otherwisepermitted by rulef the commissiongif an insurer pre 4) Nothingin sub.(1) shall be construed to any of the fol

videscoverage under a group health benefit plan, the insurer s ing:
providecoverage under the group health benefit plan to an eligible
employeewho becomes eligible for coverage after the eont .
mencementof the employés coverage, and to the eligible
employee’'sdependents, regardlesEhealth condition or claims

experienceif all of the following apply: X - - .
o . L otherwiseapplicable copayments or deductibles, in return for
(@) The employee has satisfied any applicable wafi#pd. 5 yherenceo programs of health promotion and disease preven
(b) The employer agrees to pay the premium required fer cqjpn.
erageof the employee under the group health benefit plan. (c) Provide an exception from, or limit, the ratsgulation
(3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state or a ynders.635.05
county, city, village, townor school district provides coverage History: 1997 a. 27
undera self-insured health plan, it shall provide coverage under
the self-insured health plan to an eligitdmployee who waived 632.749 Contract termination and renewability . (1) (a)
coverageduring an enrolliment period during which the employeexceptas provided in subg2) to (4) and notwithstanding s.
was entitled to enroll in the self-insured health plan, regardless68f..36(2) to (4m), an insurer that &rs a group health benefit

(a) Restrict the amount that an insurer may @aan employer
coverage under a group health benefit plan.

(b) Prevent an insurerfefing a group health benefit plan from
establishingpremium discounts or rebates, from modifying
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planshall renew such coverage or continue samferage in force 2. All group health benefiplans issued or delivered for
atthe option of the employer and, if applicable, plan sponsor issuancen thisstate in the &cted market or markets are diseon
(b) At the time of coverage renewal, the insurer may modifjnuedand coverage under such group health benefit plans is not
a group health benefit plan issued in thgéagroup market. renewed.
(2) Notwithstandings.631.36 (2)o(4m), an insurer may nen 3. The insurer does not issuedwliver for issuance in this

renewor discontinue a group health benefit plan, but only if argfateany group health benefit plan in théeated market or mar
of the following applies: ketsbefore5 years after the day on which the last group health

(a) Theplan sponsor has failed to pay premiums or contribfenéfitplan is discontinued under sulid. _
tionsin accordance with the termstb group health benefit plan ~ (4) This section does not apply to a group health benefit plan
or in a timely manner offeredby the state under 40.51 (6)or by the group insurance

(b) The plan sponsor has performed an act or engagqutaea Poardunder s40.51 (7)
tice that constitutes fraud or made an intentional misrepresentd 'St": 1995 a. 2891997 a. 27

tion of material fact under the t_erms of the coverage. 632.7495 Guaranteed renewability of individual health
(c) The plan sponsor has faileddomply with a material plan g rance coverage. (1) (a) Except as provided in suki?)
provisionthat is permitted under law relating employer con 14 (4) and notwithstanding €31.36 (2)to (4m), an insurer that
tribution or group participation rules. _ _ providesindividual health benefit plan coverage shall renew such
(d) The insurer is ceasing tofef coverage in the market in coverageor continue such coverage in force at dipdion of the
which the group health benefit plan is included in accordance wilisured individual and, if applicable, the associatithrough
sub.(3) and any other applicable state law which the individual has coverage.

(e) Inthe case of a group health benefit plan that the insurer(p) At the time of coverage renewal, the insurer may modify
offersthrough a network plan, there is no longer an enrollee ungigé individual health benefit plan coverage policy form as long as
the plan who resides, lives or works in the senacea of the the modification is consistent with state law anfetive on a uni

insureror in an area in which the insurer is authorized to do bughrm basis among all individuals with coverage under piatity
nessand, in the case of the smagtbup market, the insurer wouldform.

denyenroliment under the plan unde6§5.19 @ (a).l. - (2) Notwithstandings.631.36 (2)o(4m), an insurer may nen

(f) In the case of a group health benefit plan that is made avadhewor discontinue the individual health benefit plan coverage
able only through one or more bona fide associations, thg an individual, but only if any of the following applies:
employerceases to be a membertloé association on which the (a) The individual or if applicable,the association through

coverages based Coverage may be terminated if this paragrapfiyich thendividual has coverage has failed to pay premiums or

applies only if the coverage is terminated uniformly withouty, iy tionsin accordance with the terms of the health insurance
regardto any health status-related factomaafy covered individ coverageor in a timely manner

ual. (b) The individual orif applicable,the association through
(3) (@) Notwithstanding $531.36 (2)o (4m), an insurer may hich the individual has coverage’has performed an act or

g:;? gfri\ttlr;gr?o;ffirrlgg ilrrll gl]tlﬁ esrt?ﬁi? gartrlgﬂlarrrgﬂ(ee?fogr;rt?‘:p t;gl?lt ngagedn a practicehat constitutes fraud or made an intentional
marketgth er tharthe lage grou n?arl?et bput onlv if all of thge folpmisrepresentationf material fact under the terms of thealth
ge group ’ y insurancecoverage.

lowi ly:
oWing apply (c) The insurer is ceasing tdef individual health benefit plan

1. The insurer provides notice of the discontinuance to e : ; .
employerand, if applicable, plan sponsor for whom the insurg(%\lera1ge|n accordance with sul§3) andany other applicable

X : o ol L telaw.

providescoverage of this type in this state, and to the par‘uupar#llg1 . .

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 througha network plan, the individual no longer
2. The insurer dérs to each employer ariflapplicable, plan resides, lives or workis the service area or in an area in which the

. h : - .. insureris authorized to do business. Coverage may be terminated
sponsoffor whom the insurgprovides coverage of this type in this. >, : . h . -
statethe option to purchaseom among all of the other group'f this paragraph applies only if the coverage is terminated uni

healthbenefit plans that the insurefefs in the market in which formly without regard to any health status-related factwoof

is included the type of group health benefit plan that is beirg d%red individuals. o .

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 spons#p€insurer ofers only through one or more bona faesociations,

the option to purchase one other group health benefit plan that #gindividual ceases to be a membéthe 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‘,g{'iraphapplles only if the coverage is terminated uniformly without

ticular typeand in ofering the option to purchase coverage undé?gardto any h.egltrstqtus—lrellated factor ,Of covered |nd|V|dua!s.
subd.2., the insurer acts uniformly without regard to any health () The individual is eligible for medicare and the commis
status-relatetactor of any covered participants or beneficiariegionerby rule permits coverage to be terminated.
or any participants or beneficiaries who may become eliginle  (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 this state and, if applicable, to the association through which the
following apply: individual has coverage at least 90 days beforelttie on which

1. The insurer provides notice of the discontinuanctaéo the coverage will be discontinued.
commissioneand to each employer andajplicable, plan spen 2. The insurer dérs to each individual for whom the insurer
sor for whom the insurer provides coverage of this type in thigovidescoverage 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
coverageat least 180 days before the date on whiclttiverage to purchase any other type of individingalth insurance coverage
will be discontinued. thatthe insurer dérs for individuals.
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3. In electing to discontinue coverage of thésticulartype (c) A disability insurance policy may not provide fdient
andin offering the option to purchase coverage under a1bthe benefitsof coverage to a person or the persal@pendent because
insureracts uniformly withoutegard to any health status—relatethe person or the dependésteligible for assistance under 4.
factor of enrolled individuals or individuals who may become elior because the dependent is eligible for early intervention services
gible for the type of coverage described under s@bd. unders. 51.44thanit provides to persons and their dependents

(b) Notwithstanding $531.36 (2)to(4m), an insurer may dis Who are not eligible for assistance under4or for early inter
continueoffering individual health benefit plan coverage in thi¥entionservices under $1.44
state,but only if all of the following apply: (2) Benefitsprovided by a disability insurance policy shall be
1. The insurer provides notice of the discontinuancthéo Primaryto those benefits provided under 8.or under s51.44
commissionernd to each individudbr whom the insurer pro OF 253.05
videsindividual health benefiplan coverage in this state and, if History: 1985a.291989 a. 1731991 a. 178214 1995 a. 4071997 a. 27
applicable,to the association through which the individual has

coverageat leastl80 days before the date on which the covera§82.76 Incontestability ~ for disability insurance.
will be discontinued. 1) AVOIDANCE FORMISREPRESENTATIONS. NO statement madwsy

2. Allindividual health benefit plan coverage issued or deli@n applicant in the application for individual disability insurance

eredfor issuance in this staie discontinued and coverage undef°verageand no statement made respecting the pessosur
suchcoverage is not renewed. ability by a person insured under a group polexcept fraudulent
misrepresentations a basis for avoidance of the policy or denial

3. The insurer does not issuedgliver for issuance in this f 4 claim for loss incurred or disability commencing after the cov
state any individual health benefit plan coverage before 5 yegfggehas been in dctfor 2 years. The policy may provide for
afterthe day on which the last individual health benefit paver  ncontestability even with respect to fraudulent misstatements.

ageis dlscoqtlnued gnder subil (2) PrREEXISTING DISEASES. (&) No claim for loss incurred or
(4) Notwithstandingsubs.(1) and(2) and s.631.36 (4)an gjsapility commencing after 2 years from the date of issue of the

insureris not required to renew individual health benefit plan coy|icy may be reduced or denied on the ground that a disease or
eragethat is marketed and designecptovide short—term cover physicalcondition existed prior tthe efective date of coverage,

ageas a bridge between coverages. unlessthe condition was excluded from coverage by name or spe
History: 1997 a. 27237 cific description by a provisionfettive on thedate of loss. This
o o o paragrapldoes not apply to a group health benefit plan, as defined
632.75 Prohibited provisions for disability insurance. in s.632.745 (9)which is subject to €32.746
(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Sectiorn813.22 (b) Notwithstanding pata), no claim for loss incurred or dis
(1) applies toany disability insurance policy providing a deathyyjjity commencing after 6 months from the date of issue of a
benefit. medicaresupplement poligymedicare replacement policy or

(2) DIvVIDENDS CONDITIONED ON CONTINUATION OF POLICY OR  |ong—termcare insurance policy may be reduced or denied on the
PAYMENT OF PREMIUMS. Except on the first or second anniversarygroundthat a diseaser physical condition existed prior to the
no dividend payable oa disability insurance policy may be madeffectivedate of coverage.” A medicare supplement pofisdi
contingenton the continuation of the policy or on premium-paycarereplacement policy or long—term care insurance policy may
ments. not define a preexisting condition more restrictively than a condi

(3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN  tion for which medical advice was given or treatment was recom
DEPENDENT CHILDREN. No disability insurance policy issued ormendedoy or received from a physician within 6 months before
renewedon or after April30, 1980, may exclude or terminate fronthe effective date of coverage. Notwithstanding. e, if on the
coverageany dependent child of amsured person or group mem basisof information contained ian application for insurance a
bersolely because the child does not reside with the insured peedicaresupplement policymedicare replacement policy or
son or group membeiThissubsection does not apply to a groufpng-termcare insurance policy excludes from coverage a eondi
policy, as defined in $32.897(1) (c), or an individual policyas tion by nameor specific description, the exclusion must terminate
definedin s.632.897 (1) (cm)that is subject to £32.897 (10) no later than 6 months after tdate of issue of the medicare sup

(4) OUT-OF-STATESERVICEPROVIDERS. Except as providein plementpolicy, medicare replacement policy or long—term care

5.628.36 no disability insurance policy may exclude or limit covinsurancepolicy. The commissioner may by rule exempt from
erageof health care services provided outside this sfatee ser (IS paragraph certain classes of medicare supplepwities,
vicesare provided within 75 miles of the insuretsidence in a Medicarereplacement policiesnd long-term care insurance poli
facility licensed or approved by the state whte facility is cies,if the commissioner finds the exemption is not adverse to the
located. interestsof policyholders and certificate holders.

i ) History: 1975 c. 375421; 1981 c. 821985 a. 291989 a. 311995a. 2891997
(5) PAYMENTS FORHOSPITAL SERVICES. NO insurer may reim a.27.

bursea hospital for patient health care costs at a rate exceeding tﬁAészrig%fe: nc(l:e:s'gﬁeo?lzcl)l S(!jnsseis:;egs\/\grs.c%%rg'.t'g%ged'agnosed or treated before
H | XCIUSI I It 1
ratEEStabHSth ”“d‘?’ chd, 1985 stats., or 446.6Q 1983 stats., issuanceof the policy does not constitute exclusion by “name or specific description”
for care provided prior to July 1, 1987. undersub. (2). Peferson #quitable Life Assurance Socief7 F Supp. 2d 692
History: 1975 c. 3751979 ¢.221;1981 c. 3041983 a. 271985 a. 2%.3202 (27)  (1999).
1987a. 27 1989 a. 31359,
_ ) _ _ 632.77 Permitted provisions for disability insurance
632.755 Public assistance and early intervention ser - policies. If any provisions areontained in a disability insurance
vices. (1g) (a) A disability insurance polioynay not exclude policy dealing with the following subjects, they shall conform to
aperson or a persantdependent from coverage because the peiie requirements specified:

sonor the dependent is eligible for assistance urtiert9 or (1) CHANGEOFOCCUPATION. Any provision respecting change
unders.51.44 andfor reduction of loss payments proportionate to the change in

(b) A disability insurance policy may not terminate its ceverappropriatepremium rates if the change is to a higher rated
ageof a person or a perserdependent because the person or tleecupation,and must provide for retroactive reduction of pre
dependents eligible for assistance under &8 or because the mium rates from the date of change of occupation or theddist
dependentis eligible for early intervention services under sanniversarydate, whichever is the more recéhthe change is to
51.44 alower rated occupation.
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(2) MISSTATEMENT OF AGE. Any provision respecting mis (2) Any notice issued under sufd) shall also state the reasons
statemenbf age may only provide faeduction of the loss pay for the rejection, termination, cancellation or imposition of under
able to the amount that the premium paid wddslepurchased writing restrictions.
at the correct age. History: 1979 c. 3131981 c. 831991 a. 3151997 a. 27

(3) LIMITATIONS ON PAYMENTS. Any limitation onpayments ) o ) )
becaus®f other insurance or because of the income dftheed 632.79 Notice of termination of group hospital, surgi -
mustbe in accordance witprovisions approved by the commis ¢al or medical expense insurance coverage due to
sionerby rule or explicitly approved in approving the policy formcessation of business or default in payment of pre -
but the commissioner may neromulgate a rule that conflicts Mums. (1) Scope. This section shalipply to every group hes

with s.632.755no0r approve a policy form thabes not comply pital, sugical or medical expense insurance pobcyervice plan
with s.632.755 purchasedy or on behaldf an employer to provide coverage for

employeesaandissued under 4.85.981or by any insurer autho
rizedunder chs600to 646 which has been delivered, renewed or
is otherwise in force on or after June 12, 1976.

(2) NOTICE TO POLICYHOLDER OR PARTY RESPONSIBLEFOR PAY-
MENT OF PREMIUMS. (@) Prior to termination of any group policy
planor coverage subject to this section tluea cessation of busi
nessor default in payment of premiums by the policyhagld®ist,
associationor other party responsible for such payment, the

(4) FaciLity oF PAYMENT. Reasonable facility of payment
clausesnay be inserted. Payment in accordance with clacises
shall dischage the insurés obligation to pay claims.

History: 1975 c. 3751979 c. 1021985 a. 29

632.775 Effect of power of attorney for health care.
(1) INSURERMAY NOT REQUIRE. An insurer may not require an
individual to execuie a power of attorney_for h‘?@".*"e under ch. .insureror olganization issuing the policgontract, booklet or
155as a condition of coverage under a disability insurance po“%Yher evidence of insurance shall notify in writing the pelicy
(2) EFFECT ON DISABILITY POLICIES. EXecuting a power of holder,trust, association or othparty responsible for payment of
attorneyfor health care under ch55may not be used to impair premiumsof the date as of which the policy or plan will be termi
in any manner the procurement of a disability insurance policy géitedor discontinued. At such time, the insurer agamization
to modify the terms of an existing disability insurapdicy. A shalladditionally furnish to the policyholderust, association or
disability insurance policy may not be impaired or invaliddted otherparty anotice form in sufcient number to be distributed to
any mannerby the exercise of a health care decision by a heattbveredemployees or members indicating what rights, if any
care agent on behalf of a person vigninsured under the policy availableto them upon termination.

and who has authorized the health care agent und&bgh. (b) For purpose of notice and distribution to covered employ
History: 1989 a. 200 ees and members under.ga), the administrator responsilftar
determiningthe persons covered and the premipagble to the
632.78 Required grace period for disability insurance insureror oganization under any groyglicy or plan of disability

policies. Every disability insurance policy shall contain clauseisisurances responsible for providing such notices.

providing for a graceperiod of at least 7 days for weekly premium (3) | |agiLiTY OF INSUREROR SERVICE ORGANIZATION FOR PAY-
policies, 10 days for monthly premium policies and 31 days for alent oF cLavs. Under any group policy or plan subject to this
otherpolicies,for each premium after the first, during which theection,the insurer or @anization shall be liable for all valid
policy shall continue in force. Igroup and blanket policies theclaims for covered losses prior to the expiration of any grace
policy must provide for a grace period of at least 31 days unlgssiodspecified in the group policy or plan.

the policyholder gives written notice of discontinuance prior t0 (5) NoriceexcepTion. The notice requirements of tisisction

the date of discontinuance and in accordance with the poligha||'not apply if a group policyr plan providing coverage to
terms. In group or blanket policies, the policy may provide fogmployeesor members is terminatehd immediately replaced
paymentof a proportional premium for the period the policy is ifyy another policy or plan providing similar coverage to such

effectduring the grace period under this section. employeer members.
History: 1975 c. 3751977 c. 3711979 c. 751979 c. 10s.60 (11); 1979 c. 221 History: 1975 c. 352Stats. 1975 s. 204.328975 c. 42.106; Stats. 1975 s.
1981c. 39 632.79;1979 c. 32221

Cross Refeence: See also dns 6.51 Wis. adm. code.
632.785 Notice of mandatory risk—sharing plan. (1) If
aninsurer issues one or mavéthe following or takes any other 632.793 Notice of loss of primary insurance  coverage
actionbased wholly or partially on medical underwritiognsid  due to age. (1) NOTICE TO INSUREDAND EMPLOYER. If an indk
erationswhich is likely to render any person eligible under g/idual who is covered under a group disability insurance policy
149.12for coverageinder ch149, the insurer shall notify all per asdefined in s632.895 (1) (a)that is purchased by or dehalf
sonsaffected of the existence of the mandatory health insurar@ean employer to provide coverage for employees will lose pri
risk—sharingplan under ch149, as well as the eligibility require mary coverage under theolicy upon reaching age 65, the insurer
mentsand method of applying for coverage under the plan: issuingthe policy shall provide written notice tife change in
(a) A notice of rejection or cancellation of coverage. coveragestatus byegular mail to the individual and shall send a
. . S X . _copy of the notice by regular mail to the emplayéthe insurer
(b) A noticeof reduction or limitation of coverage, includinggy,aii hrovide the notice not less than 30 nor more than 60 days
restrictiveriders, if the gct of the reduction or limitation &  eforethe individual becomes 65 yearsagfe. The notice shall
substantiallyreduce coverage compared to the covesagéable ¢ ecifythe date on which the insurance coverageno longer

IQ a person considered a standard risk for the type of coverage p primary and shall inform the individual tteg or she will be

vided by the plan. eligible for coverage under tHederal medicare program at age
(c) A notice of increase in premium exceeding the premiugs.

thenin effect for the insured person by 50% or more, unless the (2) AppLicasiLITY.  Subsection(1) does not apply if the

ancepolicies then in déct. least20 calendar weeks in the current year or the preceding year
(d) A notice of premium for a policy not yet infedt which History: 1993 a. 108

exceedghe premium applicable to a persmmsidered a standard

risk by 50% or more fothe types of coverage provided by th&32.795 Open enroliment upon liquidation. (1) DEFINI-

plan. TIoN. In this section, “liquidated insurer” means an insurer
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orderedliquidatedunder ch645 or under similar laws of another  (3) Notwithstandingsub.(1), an insurer is not required to pro
jurisdiction. vide health claims experience under s{i).for anyperiod of time
(2) COVERAGE FOR GROUP MEMBERS. Except as provided in thatis before 18 months before ttate on which the information

sub.(5) and unless otherwise provided by rule or order ottine 1S requested.

missioneraninsurer described in suf8) shall permit insureds or ~ (4) Subsectior{1) does not require that an insurer provide the
enrolled participants of a liquidated insulegroup health care policyholderof a group or blanket disability insurance paliey
policy or plan to obtain coverage under a comprehensive gradpemployer that provides healtiare coverage to its employees
healthcare policy or plan &red by the insurer in the manner andghrougha multiple-employer trust, with the health claims experi
underthe terms required by sufa). enceof an individual employee or insured.

(3) PARTICIPATING INSURERS. Subsection(2) applies to an  (5) Aninsurer is not required undsub.(1) to provide infor
insurerthat participated in the most recent enroliment peiriod mationthat identifies an individual or that is confidential under s.
which the group members were able to choose among coveréﬂ@-82
offeredby the liquidated insurer and coveragéeaéd by one or  (6) An insurer that provides aggregate health clagxsert
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 poﬁg‘i\#: liability for its acts or omissions in providing such informa

or plan ofered by the insurer was selected by one or more-me
bersof the group in the most recent enrollment period.

(b) The most recent enroliment period occurred on or after Jl6|¥2l80 Restrictions on medical payments insurance.
1, 1989. The provisions of this subchapter do not apply to medicat

(4) TERMSAND OFFERINGOFCOVERAGE. (@) An insurer subject mentsinsurance when it is a past or supplemental to liability
to sub.(2) shall provide coverage under the same policy form ageeamboiler, elevator automobile or other insurance covering
for the same premium as it originallyfefed in the most recent |oss of or damage to propertyprovided the loss, damage or
enrolimentperiod, subject only to the medical underwriting useeixpensearises out of a hazard directiglated to such other insur
in thatenrollment period. Unless otherwise prescribed by rule, thace.
insurermay apply deductiblepreexisting condition limitations,  History: 1975 c. 375
waiting periods or othdimits only to the extent that they would
havebeen applicable hatbverage been extended at the time @&32.81 Minimum standards for certain disability poli -
the most recent enrolimepieriod and with credit for the satisfac cies. The commissioner may by rule establish minimum-stan
tion or partial satisfaction of similar provisions under the lquidardsfor benefits, claims payments, marketing practices,-com
datedinsurets policy or plan. The insurer may exclude coverageensationarrangements and reporting practices rfioedicare
of claims that are payable by a solvargurer under insolvency supplementpolicies, medicare replacement policies éomf-
coveragaequired by the commissioner by the insurance regu term care insurance policies. The commissioner may by rule

lator of another jurisdiction. Coverage shall béeefive on the exemptfrom the minimum standards certain types of coverage, if
datethat the liquidated insurer coverage terminates. the commissioner finds the exemption is not adverse tmtee

(b) An insurer subject to sut®) shall ofer coverage to the €StSOf policyholders and certificate holders.
groupmembers, and the policyholder shaibvide group mem iSOy 1981 ¢. 821985 a 291989 a. 31332

. i . . Cross Refeence: See also dns 3.39 Wis. adm. code.
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 insurameéicies that are
applyto persons enrolled in a health care pldaretl 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 dagurer’sability to terminate or alter the long—term care insurance
tractbetween the department of health and family services and pladicy except for nonpaymewff premium. The rule may specify

History: 1993 a. 448

liquidatedinsurer 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) Exceptas provided in sutfg) and(3), an insurer 2y Refuseto renew a long—term care insurance policy if-con
shall provide the policyholder of a group or blanket disabilityitions specified in the rule are satisfied. The conditions shall, at
insurancepolicy, or an employer that provides health care coveg minimum, require all of the following:

ageto its employees through a multiple-employer trust, with the (4 That the nonrenewal be on other than an indivibaals.
pollcyholdgr‘sct)r: the emptloyél.s aggrggcflte'?(;oup rt\ezzlth Cl.la'ms (b) That the insurer demonstrate to the commissioner that
experiencefor the current policy period, arfdr up to 2 policy : ; ;
periodsimmediately preceding the current policy period if th%er;i\i’\f'izlc‘j’\i'r']lltﬁfef?ﬁtl;he insurés solvency or loss experience as
insurer provided coverageluring those periods, upon reques pHiSwry. 19892 31

from the policyholder or employer ’ '

(b) Theinsurer shall provide the information under.@yno 632 825 Midterm termination of long—term care insur -
later than 30 days after receiving a request for that informatigiice policy by insured. (1) PERMITTED CANCELLATION AND
from the policyholder or employer REFUND. (a) No insurer thairovides 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) Aninsurer isnot required to provide the information undecelsthe policy before the expiration thfe agreed term, the insurer
sub.(1) unless the policyholder or employer requesting the4infaghallissue 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 policiuringthe term of the poligythe insurer shall issue a prorated-pre
asa dependent of another individual. mium refund to the insures’'estate.
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(2) PoLicy PrRovisION. Every long—term care insurance policy 3. Based on the information provided, the insurer that issued
shallcontain a provision that apprises the insured of the insuretlie health benefit plan denied the treatment under sulmd.pay
right to cancel and the insutermpremium refundesponsibilities mentfor the treatment under sukid.

under sub(1). 4. Subject to sub(5) (c), the cost or expected cost of the
History: 1993 a. 207 deniedtreatment or payment exceeds, or will exceed during the

632.83 Internal grievance procedure. (1) In this section, courseof the treatment, $250.

“health benefit plan” has the meaning given ir682.745 (1), (c) “Health benefit plan” has the meaning given i632.745
exceptthat “health benefit plan” includes the coverage specifi 41), except that *health benefit plan” includes the coverage-speci
in 5.632.745 (1) (b) 10.and includes a policgertificate or con 11€d in 5.632.745 (1) (b) 10. _ _ _ _

tractunder s632.745(11) (b) 9.that provides only limited-scope  (d) “Treatment” means a medical service, diagnosis, proce

dentalor vision benefits. dure,therapydrug or device.
(2) Everyinsurer that issues a health benefit plan shall do all (2) REVIEW REQUIREMENTS; WHO MAY CONDUCT. (&) Every
of the following: insurerthat issues a health benefit plan skathblish an indepen

(a) Establish and use an internal grievance procedure thaé@itreview procedure whereby arsured under the health bene
approvedby the commissioner and that complies with €8jpfor fit pI_an, or his or her aut_horlzed representative, may request and
theresolution ofinsureds’ grievances with the health benefit pla®btainan independentview of an adverse determination or an

(b) Provide insureds with complete and understandable inf§XPerimentaftreatment determination made with respect to the
mationdescribing the internal grievance procedure undetgar nsured.

(c) Submit an annual report to the commissioner describing (b) If an adverse determination or an experimental treatment

internalgrievance procedure undear (a) and summarizing the determinatioris made, the insurer involved in tdetermination
experience under the procedure for the year shall provide notice to thensured of the insureslright to obtain

theindependent review required under this section, how to request

the review and the time within which the review must be

. . . . . requested.The notice shall include a current listing of indepen
(@) The ?pportunlty for an insuréd submit a written griev  jentreview oganizations certified under su). An indepen

ancein any form. dentreview under this section may benducted only by an inde

(b) Establishment of a grievance panel for the investigation géndentevieworganization certified under su@t) and selected
each grievance submitted under. (6a), consistingof at least one py the insured.

individual authorized to take corrective action on the grievanceé . . . . .
and at least one insured other than the grievant, if an ingired (bg) Notwithstandingpar (b), an insurer is not required to pro

availableto serve on the grievance panel Vide the notice under paib) to an insured until the insurer sends

: S . . notice of the disposition of the internal grievance if all of the fol
(c) Prompt investigation of eadrievance submitted Underlowing apply:
par. (a). N . . . . 1. The health benefit plan issuest the insurer contains a
(d) Notification to each grievant of the disposition of his or hej,g

. d of i tion tak the ari criptionof the independentview procedure under this sec
grievanceand ot any corrective action taken on the grievance.ijqn including anexplanation of the insuresitights under par

(e) Retention of records pertaining to each grievance for @ how to request the revigthe time within which theeview
least3 years after the date of notification under i mustbe requested, and how to obtain a current listing of indepen
History: 1999 a. 15%5.81017, Stats. 1999 s. 632.83. dentreview oganizations certified under sufg).

2. The insurer includes on its explanation of benefits farm
statementhat the insured may have a right toiadependent
review after theinternal grievance process and that an insured
Jpay be entitled to expedited independent revieith respect to
aﬂwurgent matter The statement shall also include a reference to
the section of the policy or certificate that contains the description
of the independent review procedure as required under $ubd.
. : _ The statemensshall provide a toll-free telephone number and
care,the continued stay or other treatmeat is a covered benefit\ o psite if appropriate, where consumers may obtain additional
hasbeen reviewed. . ) . informationregarding internal grievance and independent review
2. Based on the information provided, the treatmemter processes.
subd.1. does not meet the health benefit ptargquirements for

medical necessityanpropriateness. health care setting. level of 3. For any adverse determination or experimental treatment
2Ssityapprop ’ 9. @kterminatiorfor which an explanation of benefits is not provided
careor efectiveness.

. . . . . tothe insured, the insurer provides a notice that the insured may

3. Based on the information provided, the insurer that iSSUgg\ea right to an independent review after the internal grievance
the health benefiplan reduced, denied or terminated the treatmeﬂtocessand that an insured may be entitled to expedited, indepen
undersubd.1. or payment for the treatment under subd. dent review with respect to argent matter The notice shall also

4. Subject to sulf5) (c), the amount of the reduction or theincludea referenceo the section of the policy or certificate that
costor expected cost of the denied or terminated treatmgalyor containsthe description of the independent review procedure as
mentexceeds, or will exceed during the course of the treatmegiguiredunder subdl. The notice shall provide a toll-free tele
$250. phonenumber and website, if appropriate, where consumers may

(b) “Experimentaltreatment determination” means a deterobtain additional information regardiniternal grievance and
minationby or on behalf of an insuréiat issues a health benefitindependenteview processes.
planto which all of the following apply: (c) Except as provided in p&d), an insured must exhaust the

1. A proposed treatment has been reviewed. internal grievance procedure under632.83before the insured

2. Based on the information provided, the treatmerder mayrequestan independent review under this section. Except as
subd.1. is determined to be experimental under the terms of thevidedin sub.(9), an insured who uses the internal grievance
healthbenefit plan. proceduremust request an independent review as provided in sub.

(3) Theinternal grievance procedusstablished under sub.
(2) (a) shall include all of the following elements:

632.835 Independent review of adverse and experi -
mental treatment determinations. (1) DerINITIONS. In this
section:

(a) “Adverse determination” means a determination by or
behalfof an insurer that issues a heditmefit plan to which all
of the following apply:

1. An admission to a health care facilithe availability of
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(3) (&) within 4 months after the insured receives notice of the dsubmittedunder this subsectionThe decision shall be in writing,
positionof his or her grievance under632.83 (3) (d) sighedon behalf of the independent reviewganization and

(d) An insured is not required to exhaust the internal grievarg@rvedby personal delivery or by mailing a copy to the insured or
procedureunder s.632.83 before requesting an independenhls or herauthorized representative and to the insukedecision

reviewif any of the following apply: of an independent reviewganization is binding on thiesured
1. The insured and the insurer agree that the matter may #pdthe insurer _ o _
ceeddirectly to independent review under s(&). (g) If the independent reviewganizationdetermines that the

2. Along with the notice to the insurer of the request for-nd@&althcondition of the insured isuch that following the proee
pendenteview under sul{3) (a) the insured submits to the inde dureoutlined in parsb) to (f) would jeopardize the life or health
pendentreview oganization selected by the insured a request g the insured or the insuredability toregain maximum function,
bypassthe internal grievance procedure unde32.83and the theprocedure outlined in parg) to(f) shall befollowed with the
independenteview oganization determines that the health-corfollowing differences:
dition of the insured is such that requiring the insured to use the 1. The insurershall submit the information under péb)
internal grievance procedure before proceedingnependent Within one day after receiving the notice of the request for-inde
review would jeopardizethe life or health of the insured or thependentreview under pafa).
insured’sability to regain maximum function. 2. The independent review ganization shall request any

(3) ProceDURE. (a) To request an independent revjeam additionalinformation under pa(c) within 2 business days after
insuredor his or her authorized representative shall provide timg#gceivingthe information under pag).
written notice of the request for independent reviamnd ofthe 3. Theinsured or insurer shall, within 2 days after receiving
independentevieworganization selected, to the insurer that maderequest under pafc), submitany information requested or an
or on whose behalf was made the adverse or experimental treaplanationof why the information is not being submitted.
ment determination. The insurer shall immediately notify the 4 The independent reviewganization shall make its deci
commissionernd the independent reviewganization selected sjonunder par(f) within 72 hours after the expiration of the time
by the insuredf the request for independent revievhe insured |imits under this paragraph that apply in the matter

or his or her authorized representative must pay a $25 fee to th?Sm) STANDARDS FOR DECISIONS. () A decision of an inde

independenteview oganization. If the insured prevails on the e nreview oganization regarding an adverdetermination
review,in whole orin part, the entire amount paid by the insure

or his or her authorized representative shall be refundetidoy Wustbe consistent with the terms of the health benefit plan under

insurerto the insured ohis or her authorized representative. For hich the adverse determination was made.

eachindependent review in which it is involved, an inswsileall __(P) A decision of an independent revievganization regard
paya fee to the independent revievganization. ing an experimental treatment determination is limited to a-deter

. . L . . inationof whetherthe proposed treatment is experimental. The
b) Within 5 business days after receiving written notice of : e .
req(w)estfor independenteviezv under par(a) %he insurer shall | dependenteview oganization shall determine that the treat

. ; : Mggn f mentis not experimental and find in favor of the insured only if
fs(;J”t:)anitr:g.the independent reviewgamization copies all of the theindependent review ganization finds all of the following:

1. Any information submitted to the insurer by the insured i&‘ru 1. The treatment has been approved by the federal food and

: A . . gadministration, if the treatment is subject to the approval of
Zggpggtof the insured position in the internal grievance under the federal food and drug administration.

- . 2. Medically and scientifically accepted evidence clearly
2. The contract provisions or evidence of coveragéhef . A
insured'shealth benefit plan. demonstratethat the treatment meets all of the following criteria:

3. Any other relevant documents or information used by the a. The treatment is proven safe. .
insurerin the internal grievance determination undes32.83 H b.hThe trgatrgent can mxpgeﬁted to produce greaterdbfergflts
(c) Within 5 business days afteeceiving the information thanthe standard treatment without posing a greater adviskse

underpar (b), the independent reviewganization shall request to the insured.
anyadditional information that requires for the review from the _ C. The treatment meets the coverage terms of the health bene
insuredor the insurer Within 5 business days after receiving dit Plan andis not specifically excluded under the terms of the
requestor additionalinformation, the insured or the insurer shalfealthbenefit plan.
submitthe information or an explanation of why tinéormation (4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.
is not being submitted. (a) The commissioner shall certify independent revagyaniza-

(d) An independent review undgis section may not include tions. An independent review ganization must demonstrate to
appearancely the insured or his or her authorized representati\FB? satisfaction of the commissioner that it is unbiased, as defined

any person representing the health benefit plaanyrwitness on DY the commissioner byle. An oganization certified under this
behalfof either the insured or the insurer paragraphmust be recertified on a biennial basis to continue to

(e) In addition to the information under pafis) and(c), the prowdemdgpendent review services uhder this sectlgn.
independenteview oganization may accept for consideration (29) Anindependent review ganization shall have in opera
anytyped orprinted, verifiable medical or scientific evidence thaion a quality assurance mechanism to ensheedimeliness and
the independent review ganization determines is relevantduality of the independentviews, the qualifications and inde
regardles®f whether the evidence has been submitteddosid ~ Pendencef the clinical peer reviewers and the confidentiadity
erationat anytime previously The insurer and the insured shalthe medical records and review materials.
submitto the other party tthe independent review any informa  (ap) An independent review ganization shall establish rea
tion submitted tdheindependent review ganization under this sonablefees that it will chage for independent reviews and shall
paragraphand pars(b) and(c). If, on the basis of argdditional submitits fee schedule to the commissioner for a determination of
information, the insurer reconsiders the insusegtievance and reasonablenesand for approval.An independent review ga-
determineghat the treatment that was the subject of the grievangeationmay notchange any fees approved by the commissioner
shouldbe covered, the independent review is terminated. more than once per year arghall submit any proposed fee

(f) If the independemeview is not terminated under pg), changedo the commissioner for approval.
the independent reviewerganization shall, within 30 business (b) Anoiganization applying focertification or recertification
daysafter the expiration of all time limithat apply in the matter asan independent reviewganization shall pay the applicable fee
makea decision on the basis of the documents and informationders.601.31 (1) (Lp)or (Lr). Every oganization certified or
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recertified as an independent reviewganizationshall file a 2. Any officer, directoror management employee of the
reportwith the commissioner in accordance with rules premuinsurerthat issued the health benefit plan that is the subjeheof
gatedunder sub(5) (a) 4. independenteview

(c) The commissioner may examine, audit or accept an audit 3. The health care provider that recommended or provided the
of the books and records of amlependent review ganization healthcare service or treatment that is the subject of the indepen
asprovided for examination of licensees and permittees undedentreview or the health care providermedical group or inde
601.43(1), (3), (4) and(5), to beconducted as provided in s.pendentpractice association.

601.44 and with costs to be paid as provided ifGl.45 4. The facility at which the health care servicereatment

(d) The commissioner may revoksjspend or limit in whole thatis the subjectf the independent review was or would be pro
orin part the certificatiqn of_aimdependent re_view ge_mizatior), vided.
or may refuse to recertifgn independent reviewganization, if 5. The developer or manufacturer of the principal procedure,

the commissioner finds that the independent revieganization  eqyipmentdrug or device that is the subject of the independent
is unqualified or has violated an insurance statute or rulealich | oyiew.

orderof the commissioner under@01.41 (4) or if the indepen . . . .
dentreview oganizations methods or praE:ti)ces in the con%uct of 6 Theinsured or his or her authorized representative.
its business endanger its financial resources are inadequate to (6m)_ QUALIFICATIONS OFCLINICAL PEERREVIEWERS. A cI|_n_|caI
safeguardthe legitimate interests of consumers and the publi€erreviewer who conducts a review on behalf of a certifiele-
The commissioner may summarily suspend an independdt@ndentreview oganization must satisfy all of the following
review organizations certification under £27.51 (3) requirements:

(e) The commissioner shall keap up-to—date listing of certi (&) Be a health care provider who is expert in treating the-medi

fied independent review ganizations and shall provide a copy ofal condition that is the subject of the review and who is know!
thelisting to all of the following: edgeableaboutthe treatment that is the subject of the review

1. Every insurer that is subject to this sectianleast quar throughcurrent, actual clinical experience. .
terly. (b) Hold a credential, as defined irdd0.01 (2) (a)that isnot

2. Any person who requests a copy of the listing. limited or restricted; or hold a license, certificate, registration or
(5) RULES;REPORTADIUSTMENTS. (a) The commissioner shall permitthat authorizes or qualifies the health care provider to per
’ A : form acts substantially the same as those acts authorized by a cre

promulgaterulesfor the independent review required under th'aential,as defined in €40.01 (2) (a)that was issued by a govern

section. The rulgs shall include at least all Of thg following: mentalauthority in a jurisdiction outside this state dhalt is not
1. The application procedures for certification and recertimited or restricted.

fication as an independent reviewganization. (c) If a physician, hold aurrent certification by a recognized

2. The standards that the commissioner will useéotifying  Americanmedical specialty board in the area or areas appropriate
and recertifying oganizations as independent reviewaniza- g the subject of the review

tions, including standards for determininghether an indepen (d) Have no history of disciplinary sanctioiscluding loss of

dentreview oganization is unblasgd. . . staff privileges but excluding temporary suspension of ptafi-
3. Procedureand processes, in addition to those in €8  |egesdue to incomplete records, taken or pending by the medical
thatindependent review ganizations must follow examiningboard or another regulatory body or by any hospital or
4. What must be included in the report required under(8yib. government.
andthe frequency with which the report must be filed with the (7) IMMUNITY. (a) A certified independent reviewgamiza-

commissioner. _ _ tion is immune from any civil ocriminal liability that may result
5. Standards for the practices and conduct of independggtause of an independent review determination made under this

review organizations. section. An employee, agent or contractor of a certified indepen
6. Standardsn addition to those in sul6), addressing con dentreview oganization is immun&om civil liability and crimi
flicts of interest by independent reviewganizations. nal prosecution for any act or omissidane in good faith within

(b) The commissioner shall annually submit a report to the ld§e scope of his or her powers and duties under this section.
islatureunder s13.172(2) that specifies the number of indepen  (b) A health benefit plan that is the subjetan independent
dentreviews requested under this sectionhia preceding year reviewand the insurer that issued the health bepkfit shall not
theinsurers and health benefitans involved in the independentbe liable to any person for damages attributable to the iriswer
reviewsand the dispositions of the independent reviews. plan’sactions taken in compliance with adgcision rendered by

(c) To reflect changes ithe consumer price index for all urbara certified independent reviewganization.
consumers|).S. city average, as determinedthg U.S. depart (8) NOTICE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA-
mentof labor the commissioner shall at least annually adjust theons. The commissioner shall make a determination that at least
amountsspecified in sub(1) (a) 4.and(b) 4. oneindependent review ganization has been certified under sub.

(6) CONFLICT OF INTEREST STANDARDS. (a) An independent (4) that is able to &ctively provide the independentviews
review organization may not beféfated with any of the follow requiredunder this section arghall publish a notice in theigy
ing: consinAdministrative Register that states a date that is 2 months

1. A health benefit plan. afterthe commissioner makes thigtermination. The date stated

2. A national, state or locélade association of health benefitn the notice shall be the date on which the independent review
plans,or an 4filiate of any such association. procedureunder this section begins operating. _

3. A national, state or local trade associatimealth care _  (9) APPLICABILITY. The independent review required under
providers,or an afiliate of any such association. this section shall be available to an insured who receives notice of

) . o . the disposition of his or her grievance unde632.83 (3) (dpn
(b) An independent review ganization appointed to conductor after December 1, 2000. Notwithstanding s(@. (c), an

anindependent review and a clinical peer revieagsigned by an insuredwho receives notice of the disposition of his or her griev
independentreview oganization to conduct amdependent oo 0 \nder s632.83 (3) (d)on or after December 1, 2000, but
reviewmay not have anaterial professional, familial or financial beforeJune 1'5 2'002 must request an indeperréeiuv’v no Iat’er

|nterestW|th.any of the f(_)llowmg: . _ than4 months after June 15, 2002.
1. The insurer that issued the health benefit plan that is theysiory: 1999 a. 1552001 a. 65

subjectof the independent review Cross Refeence: See also chns 18 Wis. adm. code.
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632.84 Benefit appeals under certain policies. (1) Der 1867 of thefederal Social Security Act, an ergency medical
INITIONS. In this section: condition.
(&) “Nursing home” has the meaning given i5&.01 (3) (3) A health care plan or a self-insured health plan that is
(b) “Nursing home insurance policy” means an individual gequiredto provide the coverage under s(®). may not require
group insurance policy which provides coverage primafily prior authorization for the provision or coverage of the gercy
confinementor care in a nursing home. medicalservices specified in su(g).
(2) REVIEW AND APPEAL. (a) Except as provided in sy@8), ~ History: 1997a 155
an insurer ofering a medicare supplement policyedicare

replacemenpolicy, nursinghome insurance policy or long—term . X >
care insurance policy shall establish amernal procedure by plan, as defined in $528.36 (2) (a)l, or a self-insured health

which the policyholder or the certificate holder or a representati ?'?‘S deﬁ_r;_etiljm 5632:8t5_(1)(§c) that pdrov_ldes cr(])vltle[jage |°f only
of the policyholder or the certificate holder may appeal the denja] o NoPECHIEC Prescription drugs or devices shall develop-a pro
of any benefits under the medicare supplement patiggicare ccssihrough which a physiciamay present medical evidence to
replacemenpolicy, nursinghome insurance policy or Iong_termobtaman individual patient exception for coveragfea prescrip

: : : : jon drug or device not routinely covered by the plan. The process
careinsurance policy The procedure established under this-par . AR .
graphshall include all of the following: hallinclude timelines for both gent and nongent review

. . ” History: 1997 a. 237
1. The opportunity for the policyholder or certificate holder
or a representative of the policyholder or certifidatédler to sub  632.855 Requirements if experimental treatment lim -
mit a written requestyhich may be in any form and which mayited. (1) DerinTIONs. In this section:

includesupporting material, for review by the insuoéthe denial (a) “Health care plan” has the meaning given i628.36 (2)
of any benefits under the policy a)l.

2. Within 30 days after receiving the request under sibd. ) «gejt—insured health plan” has the meaning given in s.
dispositionof the review and notification to the person submittingg5 85(1) (c)
therequest of the results of the review i

(b) An insurer shall describe the procedure established un
par. (a) in every policy group certificate and outline of coveragey,
issuedin connection with a medicare supplement polgdicare
replacemenpolicy, nursinghome insurance policy or long—term
careinsurance policy

(c) If aninsurer denies any benefits under a medicare supp|g
mentpolicy, medicare replacement poljayursing home insur L .
anceppolicyyor long—term F(;are insuraﬁcédgglidyeginsureshall, (b) The criteria the plan uses to determine whether a treatment,
atthe time the insurer gives notice of the denfany benefits, Proceduredrug or device is experimental. _
provide the policyholder and certificate holder with a written (3) DENIAL OFTREATMENT. A health care plan or a self-insured
descriptionof the appeal process established under(@ar healthplan that receives a request for praathorization of an

(d) An insurer ofering a medicare supplement policgedi ~ €XPerimentaprocedure that includes all of the requiefrma
carereplacement poligynursing home insurance policy or long-Hon upon which to make a decisishall, within 5 working days
term care insurance policy shall annually reporthe commis afterreceiving the request, issue a coverage decision. If the health

sioner a summary of all appeals filed under this section and §f&€ Plan or self-insured health plan denies coverageefem
dispositionof those appeals. mentaltreatment, procedurérug or device for an insured who

h . . hasa terminal condition or illness, the health care plan or self-
ten(asgcgcggilzoal\é%rr r};;ﬁi‘éﬂg:‘vi(jcc’eeﬁ é\;{hapgxitzoaﬁohneglrth r“;a”ﬂlsqredhealth_ plan shall, as part of its coverage decision, provide
ferred prorgider plan 'as defined in&09.01 ¢ P theinsured with a denial letter that includes all of the following:

632.853 Coverage of drugs and devices. A health care

2) DisCLOSUREOFLIMITATIONS. A health care plan or a self-
uredhealth plan that limits coverage of experimental treatment
all define the limitation and disclose the limits in aagyree
ment, policy or certificate of coverage. This disclosure shall
includethe following information:

(@) Whois authorized to make a determination on the limita
n.

History: 1987 a. 156403 1989 a. 31 (a) A statement setting forth the specific medical seigntific
_ _ o reasondor denying coverage.
632.85 Coverage without prior authorization for treat - (b) Notice of the insured’right to appeal and a descriptioin
ment of an emergency medical condition. (1) Inthissee the appeal procedure.
tion: History: 1997 a. 237

(a) “Emegency medicatondition” means a medical condi
tion that manifests itself by acute symptoms ofisignt severity 632.86 Restrictions on pharmaceutical services.
including severe pain, to lead a prudent layperson who possegdgsin this section:
an average knowledg# health and medicine to reasonably-con (a) “Disability insurance policy” has the meaning givers.
plude that a lack ofllmmedlate medical attention will likely resu532.895(1) (a) except that the term does not inclumtererage
in any of the following: undera health maintenancegamization, as defined in 609.01
1. Serious jeopardy to the persefiealth arwith respect to (2), a limited service health ganization, as defined in 809.01
a pregnant woman, serious jeopardy to the health of the won(@i a preferred provider plan, as defined i6@9.01 (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 perstady (b) “Pharmaceutical mail order plan” means a plarder
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.
(a) 1. 450.01(18).

(c) “Self-insured healtlplan” means a self-insured health (2) No group or blanket disability insurance policy that-pro
plan of the state or a countyity, 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 implicatiofrany 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 graecy 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
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theterms of the policy and at the same cost to the insurer issuing 1. Prohibit the application of deductiblescoinsurance pro
the policy as a pharmaceutical mail order plan. visionsto chiropractic and physician clgass on an equal basis.

(b) Contain coverage, deductible or copayment provisions for 2. Prohibit the application of cost containment or quality
prescribeddrugs or devices provided bypharmacist or pharmacy assuranceneasures to chiropractic servigasa manner that is
selectedby a covered individual that arefeifentfrom 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 treatmerf 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 condi
ground that the services were not rendered by a physia&an tion or a complaint by a licensed chiropractor within the scope of
definedin 5.990.01 (28) unless the contractearly excludes ser  the chiropractots 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
servicedn violation of sub(2), (2m), (3), (4) or (5). licensedchiropractor or a peer review committee that incluales
(2) No insurer mayunder a contract gilan covering vision licensed chiropractor

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

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

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

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

provider plan that provides vision care services or procedures .y an exclusion or a restriction that violates. gy is void in
within the scope of the practice of optometag defined in s. o entirety

449'01(1).’ may do.any of the following: . (4) No policy, plan or contract may exclude coverage for-diag
1. Fail to provide to persons covered by the heaitinte  pqsjsand treatment of a condition or complaint by a licensed den

nanceorganization or preferred provider plan, at the time gjst within the scope of the dentisticense, if the poligylan or

enrollmentand annually thereaftea listing of then participating contractcovers diagnosis and treatment of toedition or corn

:‘llstlmk(\:are prowd?rti, including partlc_lé)atlng OFIJt%mte)trtl_Stsl, Seét”l}ﬂaint by another health care provides defined in €46.81(1).

orth the names of the visiarare providers in alphabetical orde . - O )

by last name and their respective business addresses and Ie ?Lr%%:nas l;)rcﬁirc%l;ﬁlforlrcl:sélilrt(?gc?%rc])c\)/glricrngtgr;;ﬁeggllogis\gtage

phonenumbers, with the listing of participating vision care-pro j.o¢ o nrocedures, exclude or refusepimvide coverage for
vidersto be incorporateth any listing of all participating health po o2 icojaouests, pelvic examinations or associated laboratory
careprovidersthat includes the same information regarding ajl,oq\yhen the test or examination is performed by a licensed nurse
providers,if such listing is provided at the time of enrollment an ractitioner,as defined in $32.895 (8) (a) 3within the scope of
annqallythereaftgror with the I[stlng of participating vision care,o nurse practitionés professional license, if the poljgylan or
providersotherwise to be provided separately . contract includes coverage for Papanicolaou tests, pelvic

2. Fail to provide to persons covered by the hedlttinte  examinationsor associated laboratory fees when the test or
nanceorganization ompreferred provider plan, at the time visiorexaminatioris performed by a physician.
careservices or procedures are needed, the opportunity to ChoOS®story: 1975 c. 223371, 422 1981 c. 2051983 a. 271985 a. 291987 a. 27
optometristdrom the listing under subd. from whom the per 19316%- f??ﬁgélgﬁl?\j‘tlig?ﬂh_ fsub. (1] conti (and deth

i el 1 egislative Council Note, ‘Ihis|sub. continues (ana expands the scope

sc_)ns_ may obtain coveredlswr_] care services and _proc_edure§f) 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. ing practice 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

. . L . . . fessionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as well

3. Fail to include as participatingoviders in the health main asother health care professionals whoroephysicians, applicable insurance-con
tenanceorganization or preferred provider plan optometrist@‘ﬁactSS?Owd provide b?nefitsh for their Servficelslpﬂwfljeﬂ} to Ithemylg;;/jell las for
: ; ) oseof physicians, unless they are specifically and clearly exc| policy
licensedunder ch449in suficient numbers to m_eet _the demand/vhich has been approved by the commissiorigut general principles of freedom
of persons covered by the health maintenanganization or pre  of contract should be operative if the contract is clear enough. Parties negotiating for
ferredprovider plan for optometric services. insurancecoverage should be free to decidleat kind of health care services they

L . wantand are willing to pay fofBill 16—S]
4. When vision care services or procedures are deemed appro

priate by the healtmaintenance ganization or preferred pro

X ; - 2.875
vider plan, restrict or discourage a person covered by the he
maintenancerganization or preferred providplan from obtain “Chi tor” i dt " hi
ing covered vision care services or procedures, within the sco e(at) (;roprﬁ\z[loﬁr means a person ficensed to practice €hiro
of the practice of optometry as defined id49.01(1), from par racticunder ch

ticipating optometrists solely on the basis that the proviaees _(b) “Independent evaluationheans an examination or evalu
optometrists. ation by or recommendation of ehiropractor or a peer review

(3) (a) No policy plan or contract may exclude coverage fogommlutteegnd?r $632.87 (3) (b) 1. )
diagnosisand treatment of a condition or complaint by a licensed (¢) “Patient” means a person whose treatment by a chiroprac
chiropractorwithin the scope of the chiropractemprofessional 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
mentof the condition or complaint by a licensed physiain ing a patient and whose treatment of gagient is the subject of
osteopatheven ifdifferent nomenclature is used to describe tHgnhindependent evaluation.

Independent evaluations relating to chiro -
ctic treatment. (1) In this section:

conditionor complaint. Examination by or referfedm a physi (2) If, 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
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of his or her license and the restrictiortenmination of coverage  (b) “Diagnostic testing” means procedures used to exclude the
resultsin the patient becoming liable for payment for his or heexistenceof conditions other than nervousraental disorders or
treatment,the insurer shall, within the time required under slcoholismor other drug abuse problems.

628.46(2m), provide to the patient and to the treating chiropractor (c) “Hospital” means any of the following:

awritten statement that contains all of the following: 1. A hospital licensed under30.35
(a) A statement that an independent evaluation has been con 5 an anproved private treatment facility as defined in s
ductedunder s632.87 (3) (b) 1. 51.45(2) (b)pp P y '
(b) The name of the treating chiropractor 3. An approved public treatment facility as defined Bils45
(c) The name of the patient. () ().
_ (d) Adescription of the insur internal appeal process that (d) “Inpatient hospital services” means services for the-treat
is available to the patient. ment of nervous and mental disorders or alcoholism and other

(e) A statement indicating that the patient magy later than drugabuse problems that are provided in a hospitalted patient
30 days after receiving the statement requirader this subsec in the hospital.

tion, request an internal appeal of the insigreestriction or ter (e) “Outpatient services” means nonresidential services for the

minationof coverage. treatmentof nervous or mental disorders acoholism or other
() The address to which the patient should send the requestiarg abuse problems provided to an insured and, if for the purpose
anappeal. of enhancing the treatment of the insured, a collateral by any of the
(g) A reasonable explanation of the factual basis and of tfllowing:
basis in the poligyplan or contract or in applicablaew for the 1. A program in an outpatient treatment facjlifyboth are
insurer’srestriction or termination of coverage. approvedby the departmerf health and family services, the pro
(h) A list of records and documents reviewed as part of t§éamis established and maintained accordiagules promul
independenevaluation. gatedunder s51.42 (7) (b)and the facility is certified undex.

(3) (a) In this subsection, “claim” means a patisrfaim for 51.04 . . . .
coveragepnder a policyplanor contract covering diagnosis and 2. A licensed physician who has completed a residency in
treatmentof a condition or complaint by licensed chiropractor PSychiatry,in an outpatient treatment facility or the physicsan’
within the scope of the chiropractsrprofessional licensehe ~ office.
restrictionor termination of which coverage is thebject of an 3. Alicensed psychologist who is listed in the national regis
independenevaluation. ter of health service providers in psychology or who is certified by

(b) A chiropractor who conducts an independent evaluatigte American board of professional psychology
may not be compensated by an insurer based on a percefitage (em) “Policy year” means any period of time as defined by the
the dollar amount by whicla claim is reduced as a result of th@roupor blanket disability insurangmlicy that does not exceed
independengvaluation. 12 consecutive months.

(4) Subijectto sub.(2) (e), an insurer shall make available to (f) “Transitional treatment arrangements” means services for
apatient an internal procedure by which the patieay appeal an the treatment ofnervous or mental disorders or alcoholism or
insurer’sdecision to restrict or terminate coverage. otherdrug abuse problems that are provided to an insured in a less

(5) This section does not app|y to any of the fo”owing: restri(_:tive manner than are InpatlehbspltaJ Ser\{ices but in a

(a) Wbrker's compensation insurance. moreintensive manner than are outpatient services, and that are

(b) Any line of property and casualty insurance except disabﬁpegﬁ;dby the comm|53|onerck:)y rg.k.a under S;? 1A
ity insurance. In thiparagraph, “disability insurance” does not  (2) REQUIREDCOVERAGE. (@) Conditions covesd. 1. A group

includeuninsured motorist coveragederinsured motorist coy ©F Planket disability insurance polidgsued by an insurer shall
erageor medical payment coverage providecoverage of nervous and merdaorders and alcoholism

History: 1995 a. 942001 a. 16 andother drug abuse problems if required by and as provided in
' pars.(b) to (e).
632.88 Policy extension for handicapped children. 2. Except as provided in pai#) to (e), coverage of coneli

(1) TERMINATION OF COVERAGE. Every hospital or medical tionsunder subdl. by apolicy may be subject to exclusions or
expensdnsurance policy or contract that provides that covera§jgitations,including deductibleand copayments, that are gener
of a dependent child of a person insured under the policy shall &ly applicable to other conditions covered under the policy
minateupon attainment of a limiting ader dependent children  (b) Minimum coverage of inpatient hospital, outpatient and
specifiedin the policy shall also provide that the age limitatiotransitional treatment arrangementsl. Except as provided in
may not operate to terminate the coverage of a dependent clsildbd 2., if a group or blanket disability insurance policy issued by

while the child is and continues to be both: an insurer provides coverage of inpatient hospital treatroent
(a) Incapable of self-sustaining employment becauseerf ~ OuUtpatientreatment or both, the policy shall provide coverage in
tal retardation or physical handicap; and every policy year as provided in pas) to (dm), as appropriate,

hiefl t th ; ceptthat the total coverage under the policy for a policy year
pol(icbzzl foCr s!ﬁp%oﬁ?gﬁgdriginltjgr?;nce? person insured under tﬁéednot exceed $7,000r the equivalent benefits measured in ser

) . vicesrendered.
(2) ProoOFOFINCAPACITY. The insurer may require that proof . _—
of the incapacity and dependency be furnished by the persop2: 1h€ @mount under subil. may be reduced if the policy is

insuredunder the policy within 31 days of the date the chitdins Wittenin combination with major medical coverage to the extent
the limiting age, and at any time thereafter except thaintsigrer thatresults in combined coverage complying with subd.

may not require proof more frequently than annually after the () Minimum coverage of inpatient hospital servicds. If a
2-yearperiod immediately following attainmenf the limiting ~ groupor blanket disability insuranqeolicy issued by an insurer

ageby the child. providescoverage of aninpatient hospital treatment, the policy
History: 1975 c. 375 shallprovide coverage for inpatient hospital services for the-treat
mentof conditions under pafa) 1.as provided in sub@.
632.89 Required coverage of alcoholism and other 2. Except as provided in pdb), a policy under subd.. shall
diseases. (1) DerINITIONS. In this section: providecoverage in every policy year for not less than the lesser
(a) “Collateral” means a member of an insuseiihmediate Of the following:
family, as defined in $32.895 (1) a. The expenses of 30 days as an inpatient in a hospital.
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b. Severthousand dollars minus any applicable cost sharing (a) “Disability insurance policy” means gical, medical,
atthelevel chaged under the policy for inpatient hospital servicelsospital,major medical or other health service coverage but does
or the equivalent benefits measured in services renderédi@r not include hospital indemnity policies or ancillacpverages
policy does not use cost sharing, $6,300 in equivalent benefitechas income continuation, loss of time or accident benefits.
measuredn services rendered. (b) “Home care” means care and treatment of an insured under

(d) Minimum coverage afutpatient servicesl. If a group or a planof care established, approved in writing and reviewed at
blanketdisability insurance policy issued by an insurer providdsastevery 2 months by the attending physician, unless the attend
coverageof any outpatient treatment, the policy shall provide coing physician determines that a longeterval between reviews
eragefor outpatient services for the treatment of conditions undersuficient, and consisting of one or more of the following:
par.(a) 1.as provided in sub@. 1. Part-time or intermittent home nursing care by or under the

2. Except as provided in p@b), a policy under subd.. shall supervisionof a registered nurse.
provide coverage in every policy yedor not less than $2,000 2. part-time or intermittent home health aide services which
minusany applicable cost sharing at the level gedrunder the aremedically necessary as part of the home care plan, tmeler
policy for outpatient services or the equivalent benefits measurgighervisionof a registered nurse or medical social waridtich
in serv!ces rgnderedr, if th.e policy does. not use cost sharingeonsistsolely of caring for the patient.
$1,800in equivalent benefits measured in services rendered. 3. Physical or occupational therapy or speech-language

(dm) Minimum coverage of transitional #atment arrange pathologyor respiratory care.
ments. 1. If a group or blanket disability insurance policy issued 4 pedical supplies, drugs and medications prescribed by a
by an insuremprovides coverage of any inpatient hospital réapysicianand laboratory services by or on behalf of a hospital, if
mentor any outpatient treatment, the policy shall provide covefecessaryunder the homeare plan, to the extent such items

agefor transitional treatment arrangements for the treatment\gf1d be covered under the policy if the insuteatl been hes
conditionsunder par(a) 1.as provided in sub@. pitalized.

2. Except as provided in pgb), a policy under subd.. shall 5. Nutrition counseling provided by or under the supervision
provide coverage in every policy ye#or not less than $3,000 f gne of the following, where such serviege medically neces
minusany applicable cost sharing at the level gedrunder the saryas part of the home care plan:

policy for transitional treatment arrangements or éfeivalent : -
benefitsmeasured in services renderedibthe policy does not a. A r_eg!s_,tered d_|§t|t|an. ) i
usecost sharing$2,700 in equivalent benefits measured in ser P- A dietitian certified under subck. of ch. 448if the nutri
vicesrendered. tion counseling is provided on or after July 1, 1995.

(e) Exclusion. This subsection does not apply to a health care 6. The evaluation of the need for and development of a plan,

plan offered by a limited service healthganization, aglefined PY & registered nurse, physician extender or medical social
in 5.609.01 (3) worker,for home care when approved or requested by the attend

ing physician.

(2m) LIABILITY TO THE STATE OR COUNTY. For any insurance a o . L . .
(c) “Hospital indemnity policies” means policies which pro

policy issued oror after January 1, 1981, any insurer providin%_ M - . .
hospitaltreatment coverage is liakte the state or county for any Vide benefits in a stated amount for confinement inoapital,
costsincurred for services an inpatient health care fagitiy regardlessof the hospital expenses actually incurred by the
definedin s.50.135 (1) or community-based residentfatility, ~nsured,due to such confinement. _
asdefined in s50.01 (1g) owned or operated by a state or county (d) “Immediate family” means the spouse, children, parents,
providesto a patient regardless of the patigfitibility for the ser grandparentshrothers and sisters of the insured and #uses.
vices,to the extent that the insurer is liable to the patient for ser (2) Home care. (a) Every disability insurance polieyhich
vices provided at any other inpatient health care facility qrovidescoverage of expenses incurred for inpatient hosgrte
community—basedesidential facility shallprovide coverage for the usual and customary fees for home
(3m) IssuanceoF poLicy. Every group or blanket disability care. Such coverage shall be subject to the same deduatitle
insurancepolicy subject to suk(2) shall include a definitiomf ~ Coinsuranceprovisions of the policy as other coversefvices.
“policy year”. The maximum weekly benefit fasuch coverage need. not excged
(4) SPECIFY TRANSITIONAL TREATMENT ARRANGEMENTS By n€usual ancustomary weekly cost for care in a skilled nursing
RULE. The commissioner shall specify by rule the services for tfgility- If an insurer provides disability insurance, or if 2 or more
treatmentof nervous or mental disorders acoholism or other NSurersjointly provide disability insurance, to an insured under
drugabuse problems, including but not limited to day hospitaliz& OF more policies, home care coverage is required undeooaly
tion, that are covered under sifB) (dm) of the policies. . .
(5) MEDICARE EXCLUSION. No insurer or other ganization (b) Home care shall not be reimbursed unless the attending

subjectto this section is required to duplicate coveragailable Physiciancertifies that: _ _ _ _ N
underthe federal medicare program. 1. Hospitalization or confinement in a skilled nursing facility

(6) PRESCRIPTIONDRUGS AND DIAGNOSTIC TESTING. (@) The would otherwise be required if home care was ngt provided.
coverageamounts specified in suk2) shall not includecosts 2. Necessary care and treatment are not available from mem
incurredfor prescription drugs or diagnostic testing. bersof the insureds immediate family or other persoresiding

(b) The departmeruf health and family services may spegifyVith the insured without causing undue hardship. _
by rule, the diagnostitesting procedures to which pé) applies. 3. The home care services shall 'b.e provided or coordinated

(7) TREATMENT OF cOsTs. The coverage amounts specified ilpy a state—licensed or medicare—certified home health agency or

sub.(2) apply to actual payments or reimbursements made by&itified rehabilitation agency _ _
insurerif the payment or reimbursement amounts are lesstiean () If the insured was hospitalized immediately prior to the
amountschaged by a provider commencementf home care, the home care plan shiabh be ini

History: 1975 c. 223224, 375, 1977 ¢. 203.106 1979 c. 175221; 1981 c. 20 tially approved by the physician who was the primary provider of
5.2202 (20) (1961 c. 3%s.14, 15,22 1981 . 3141983 a. 271963 2. 188.329  servicesduring the hospitalization.

5); 1985 a. 29176, 1987 a. 195403 1991 a39, 250, 1993 a. 27270, 1995 a. 27 o - .
gs)_7o47, 91269(19§ 1997 a. 2715393 a. 92003 a. 193 7210 (d) Each visit by a person providing services under a home care

Cross Refeence: See also $ns 3.37 Wis. adm. code. planor evaluating the need for or developing a ghall be con
sideredas one home care visit. The policy may contain a limit on
632.895 Mandatory coverage. (1) Derinimions. In this  thenumber of home care visits, but not less than 40 visits in any
section: 12-monthperiod, for each person covered under the polidy
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to 4 consecutive hours in a 24-hour period of home health a&an injury or sickness under the policy and shall cover functional
serviceshall be considered as one home care visit. repairor restoration of any body part when necessary to achieve
(e) Everydisability insurance policy which purports to providéiormal body functioning, but shall not cover cosmetic gy
coveragesupplementing parts A arilof Title XVIII of the social ~Performedonly to improve appearance.
securityact shall make available and if requested by the insured(c) If payment of a specific premium or subscription fee is
providecoverage of supplementabme care visits beyond thoserequiredto provide coverage for a child, the policy may require
providedby parts A and B, sfi€ient to produce an aggregate eovthatnotification of the birth o& child and payment of the required
erageof 365 home care visits per policy year premiumor fees shall be furnished to the insurer within 60 days

(f) This subsection does not require coverage for any serviédterthe date of birth. The insurer may refuse to continue eover

providedby members of thesureds immediate family or any a@gebeyond the 60—daperiod if such notification is not received,
otherperson residing with the insured. unlesswithin one year after the birth of the child the insured makes

(g9) Insurers reviewing theertified statements of physicians a?" past-due payments and in addition pays interest on sueh pay

to the appropriateness and medical necessity of the services capgntsat the rate of 5 1/2% per year

fied by the physician under this subsection may apply the same(d) If payment of a specific premium or subscription fee is not

review criteria and standards which are utilized by the insurer figquiredto provide coverage for a child, the policy or contract

all other business. may request notification of the birth of a child but may not deny
(3) SKILLED NURSINGCARE. Everydisability insurance policy or refuse to continue coveragssiich notification is not furnished.

filed after November 29, 197%hich provides coverage for hos __ (€) This subsection applies to all policies issued or renewed
pital care shall provide coverage for at least 30 dayskKitled ~afterMay S, 1976, and to all policies @xistence on June 1, 1976.
nursingcare to patientaho enter a licensed skilled nursing caré\l Policies issued or renewed after June 1, 1976, shall be
facility. A disability insurance poligyother than a medicare sup @mendedo comply with the requirements of this subsection.
plementpolicy or medicare replacement poliegay limit cover (5m) COVERAGE OF GRANDCHILDREN. Every disability insur
ageunder this subsectido patients who enter a licensed skille@ncepolicy issued or renewed on or after May 7, 1986, that pro
nursingcare facility within 24 hours after discharfrom ageneral Videscoverage for any child of the insured sipativide the same
hospital. The daily rate payable under this subsection to a licengiyeragefor all children of that child until that child is 18 years
skilled nursing care facility shall be no less than the maximuff age.
daily rate established for skilled nursing care in that facilityhiey (6) EQUIPMENT AND SUPPLIES FOR TREATMENT OF DIABETES.
departmenbf health and familyservices for purposes of reim Every disability insurance policy which provides coverage of
bursementinder the medical assistance prograrder subcHY  expensesncurred for treatmeraf diabetes shall provide cover
of ch. 49 The coverage under this subsection siyghly only to agefor expenses incurred by the installation and use of an insulin
skilled nursing care which is certified as medically necesbgry infusion pump, coverage for all oth@guipment and supplies,
the attending physiciaandis recertified as medically necessaryncludinginsulin or any other prescription medication, used in the
every 7 days. If the disability insurance policyather than a treatmenbf diabetes, and coveragédiabetic self-management
medicaresupplement policy or medicare replacement pptioy  educationprograms. Coverage required under this subsection
erageunder this subsection shall apply only to the continued treahall be subject to the same exclusions, limitations, deductibles,
ment for the same medical @ugical condition for which the andcoinsurance provisiorsf the policy as other covered expen
insuredhad been treated at the hospital prior to entry into tises,except that insulin infusion pump coverage may be linided
skilled nursing care facilityCoverage under any disability insur the purchase of one pump per year and the insurer may require the
ance policy governed by this subsection may be subject toimsuredto use a pump for 30 days before purchase.
deductiblethat applies to thbospital care coverage provided by (7) MATERNITY COVERAGE. Every group disabilitynsurance
thepolicy. The coverage under this subsection shall not applygelicy which providesnaternity coverage shall provide maternity
carewhich is essentially domiciliary mustodial, or to care which coveragefor all persons covered under tpelicy. Coverage
is available to the insured without cgaor under a governmental requiredunder this subsectianay not be subject to exclusions or
healthcare program, other than a program provided unde¥Sch. [imitations which are not applied to other maternitgverage

(4) KIDNEY DISEASE TREATMENT. (@) Every disability insur underthe policy
ancepolicy which provides hospital treatment coverage on an (8) CoVvERAGE OF MAMMOGRAMS. (a) In this subsection:
expensencurredbasis shall provide coverage for hospital inpa 1. “Direction” means verbal or written instructions, standing
tientand outpatient kidney disease treatment, which may ke ligtdersor protocols.
ited to dialysis, transplantation and donor-related services, in an 5« gun—dose mammography” means the X—gxamination
amountnot less than $30,000 annuathp defined by the depart f 5 preast using equipment dedicated specificaﬁiﬁor marnmog
mentof health and family services under ). , raphy, including the X-ray tubefilter, compression device,

(b) No insurer is required to duplicate coverailable screensfilms and cassettes, with @verage radiation exposure
under the federal medicare program, nauplicate any other delivery of less than one rad mid-breast, with 2 views for each
insurancecoverage the insured may have. Other insurance-covgieast.
agedoes not include public assistance unde#eh. 3. “Nurse practitioner” mearwsn individual who is licensed

(c) Coverage under this subsection may not be subjectd®a registered nurse under 41 or the laws of another state and
exclusionspr limitations, including deductibles and coinsqr_anmho satisfies any of the following:
factors, which are notgenerally applicable to other conditions 5 s certified as a primary care nurse practitioner or clinical
coveredunder the policy nursespecialist bythe American nurses’ association or by the

(d) The department of health and family services may by ruationalboard of pediatric nurse practitioners and associates.
impose reasonable standards for the treatwigkitiney diseases am. Holds a mastés degree in nursing from an accredited
requiredto be covered under this subsection, which shall not Bghoolof nursing.
inconsistentwith or less stringent than applicable federal stan  gefore March 31, 199®as successfully completed a-for
dards. ... malone-year academic program tipaeépares registered nurses
_ (5) CovERAGE OF NEWBORN INFANTS. (@) Every disability to perform an expanded role in the delivery of primary care,
insurancepolicy shall provide coverage for a newly born child ofncludesat least 4 months of classroom instructmm a compo
theinsured from the moment of birth. nentof supervised clinical practice, and awards a degipmma

(b) Coverage for newly borchildren required under this sub or certificate to individuals who successfully complete the pro
sectionshall consider congenital defects and birth abnormalitigsam.
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¢. Has successfully completed a formal educagimgram tional new drug that is approved und@¥ CFR 312.340312.36
that is intended to prepare registered nurses to perform fanthe treatment of HIV infection or an illness or medical condi
expandedole in the delivery of primary care but that does ndion arising from or related to HIV infection and that is in, or has
meet the requirements o$ubd.3. b, and has performed ancompleteda phase 3 clinical investigatiguerformed in accord
expandedole in the delivery of primary care for a total1# ance with21 CFR 312.2@0 312.33

monthsduring the 18-month period immediately before July 1, 3. If the drug is an investigational new dmgscribed in subd.

1978. 2., is prescribed and administeredaccordance with the treat
(b) 1. Except as provided subd2. and par(f), every disabil mentprotocol approved for the investigational némig unde1

ity insurance policy that provides coverage for a woman age 45#6R 312.34t0 312.36

49 shall provide coverage for that woman of 2 examinations by (c) Coverage of a drug under péy) may be subject to any

low-dose mammographyerformed when the woman is age 4gopaymentsand deductiblethat 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 pedisability insurance policy

formedat the direction of a licensed physician or a nurse practi (q) This subsection does not apply to any of the following:

tiongr, _e}>r<]cept as prr(]) vided ir? z&e)- ination by | d 1. Adisability insurance policy that covers only certain speci
. The woman has not had an examination by low-dose mafaq diseases.
mographywithin 2 years before each examination is performed. 2. A health care plan fafred by a limited service healtgar

2. A disability insurance policy need not provide Covera%zati-on as defined in $09.01 (3)
undersubd.1. to the extent that the woman had obtainedame 3 A’ medicare replacemenblicy or a medicare supplement
more examinations by low—-dose mammography while between Iic- P policy PP
theages of 4&nd 49 and before obtaining coverage under the aroliey- o
ability insurance policy (10) LeaD POISONING SCREENING. (a) Except as provided

(c) Except as provided in pdf), every disabilityinsurance par. (b), everydisability insurance policy and every health care

: : fitsplan provided on a self-insured basis by a county board
policy that provides coverage for a woman age 50 or older sHAin€ . )
provide coverage for that woman of an annual examination Wders.59.52 (1), by a city or village under §6.0137 (4)by a

_ litical subdivision under $6.0137 (4m)by a town undes.
low—dosemammaography to screen for the presesfdareast can o o :
cer,if the examination iperformed at the direction of a license©-23(25), or by a school district under120.13 (2)shall provide

physicianor a nurse practitioner or if pae) applies. coveragefor blood lead tests for children under 6 yeara@é,

(d) Coverage is required under this subsection despite Whetﬁhmh shall be conducted in accordance with any recommended

th h i fb t cang " ddscreening methods and intervatmtained in any rules pro

lewoman SNows any Symptoms ot bréast Cane®Ccept as pro  y|gatedby the department dfealth and family services under
vided in pars(b), (c) and(e), coverage under this subsection may o5 158
only be subject to exclusions and limitations, including deduc’ R . .
tibles, copayments and restrictions on excessivegestthat are  (P) This subsection does not apply to any of the following:
appliedto other radiological examinations covered under the dis 1. A disability insurance policy that covers only certain speci
ability insurance policy fied diseases.

(e) A disabilityinsurance policy shall cover an examination by 2. A health care plan fafred by a limited service healttgar

low-dosemammography that is not performed at the direation hization,as defined in $09.01 (3)

alicensed physician or a nurse practitioner but thatherwise 3. Along-term care insurance poli@s defined in $00.03

requiredto be covered under péb) or (c), if all of the following  (28g).

aresatisfied: 4. A medicare replacement poljcgs definedn s.600.03
1. The woman does not have an assigned or regular physig28p).

or nurse practitioner when the examination is performed. 5. A medicare supplement policgs defined in s500.03
2. The woman designates a physician to receive the resultgr).

the examination. (11) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIB-

3. Any examination by low—dose mammography previouslyiar pISORDERS. (a) Excepts provided in pate), every disabil
obtainedby the woman waat the direction of a licensed physiciarity insurance poliyand every self-insured health plan of state
or a nurse practitioner or a countycity, village, town or school district, that provides €ov
() This subsection does not apply to any of the following: erageof any diagnostic or sgical procedure involving a bone,
1. Adisability insurance policy that only provides coveragi®int, muscle or tissue shall provide coverage for diagnostic pro
of certain specified diseases. ceduresand medlce}llynecessary sgical or nonstglcal treat
2. A health care plan fefred by a limited service healthgar mentfor the correction of temporomandibular disorders ibéall

nization,as defined in $09.01 (3) thefollowing apply: .
3. A medicare replacement policg medicare supplement 1. The condition is caused by congenital, developmental
policy or a long—term care insurance policy acquireddeformity disease or injury _

(9) DRUGSFORTREATMENT OF HIV INFECTION. (8) In this sub 2. Under the accepted standards of the profession of the health
section,“HIV infection” means the pathological state producegareprowderrendenng the service, the procedure or device is rea
by a human body in response to the presence of &ti\defined sonableand appropriate for the diagnosis or treatment of the con
in's.631.90 (1) dition. o _

(b) Except as provided in pdd), every disability insurance _ 3. The purpose of the procedure or device is to control of elim
policy that is issued or renewed on or after April 28, 1990, and tif@t€infection, pain, disease or dysfunction. .
providescoverage of prescription medication shall provide cover (b) 1. The coverage required under this subsection for nonsur
agefor each drug that satisfies all of the following: gical treatment includesoverage for prescribed intraoral splint

1. Is prescribed by the insuredphysician for théreatment therapydevices.
of HIV infection or an illness or medical condition arising from 2. The coverage required under this subsection does not
or related to HIV infection. includecoverage for cosmetic or elective orthodontic cpeeio

2. Is approved bghe federal food and drug administration foflontic care or general dental care.
thetreatment of HIV infection oan illness or medical condition  (c) 1. The coverage required untl@s subsection may be sub
arisingfrom or related td11V infection, including each investiga jectto any limitations, exclusions or cost-sharing provisions that
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apply generally under the disability insurance policy or selftheparent, or an unmarried child of any age vghmedically certi
insuredhealth plan. fied as disabled and who is dependent upon the parent.

2. Notwithstanding subd.., the coverage required under this (b) Except as provided in pdd), every disability insurance
subsectionfor diagnostic procedures and medicatigcessary policy, and every self-insured health plan of the stat@ county
nonsurgicaltreatment for the correction éémporomandibular city, town, village or school district, that provides coverage for a
disordersmay not exceed $1,250 annually dependenof the insured shall provide coverage of appropriate

(d) Notwithstanding parc) 1, an insurer or aelf-insured @ndnecessary immunizations, from birth to the age of 6 years, for

healthplan of the state or a counity, village, town or school @dependent who is a child of the insured.

district may require that an insured obtain prior authorization for () The coverage required under.iaj may not be subjedo

any medically necessary gical or nonsugical treatment for the any deductibles, copayments, or coinsurance under the plicy

correctionof temporomandibular disorders. _plan. This paragraph applles to a defined netv_vork plan, as defined
(e) This subsection does not apply to any of the following:!" s.609.01 (1b)only with respect to appropriate and necessary

1. A disability insurance policy that covers only dental carémé%gnézlazggﬁrzot‘r’:g%?a%y providers participating, as defined in

2. A medicare supplement policgs defined in s500.03 (d) This subsection does not apply to any of the following:

(28). 1. A disability insurance policy that covers only certain speci
(12) HOSPITAL AND AMBULATORY SURGERY CENTER CHARGES  fiad diseases.

AND ANESTHETICS FOR DENTAL CARE. (&) In this subsection,

“ambulatory sugery center” has the meaning givendia CFR

416.2

2. A disability insurance policy that covers only hospital and
surgicalchages.
) . s 3. A health care plan fafred by a limited service healthger
(b) Except as provided in pdd), every disability insurance nization, as defined in $609.01 (3) or by a preferred provider

policy, and every self—insured health plan of the tai@county ,jn a5 defined in $09.01 (4) that is not a defined network plan,
city, village, town or school district, shall cover hospital or ambLésdefined in $609.01 (1b)

latory suigery center chges incurred, and anesthetm®vided,
in conjunction with dental care that is provided to a covered in

vidualin a hospital or ambulatory gery centerif any of the fol . . .
lowing applies: 5. A medicare replacement policgs definedn s.600.03

1. The individual is a child under the age of 5. (28p) . . ) .
2. The individual has a chronic disability that meets all of th&86' A medicare supplement policgs defined in $600.03

L ).
conditionsunder $230.04 (9r) (a) 2. ab. andc. History: 1981 c. 3%s.4 1012, 18, 20; 1981 c. 8599; 1981 c. 31455.122, 123

3. The individuahas a medical condition that requires hospil25 1983 a. 36429, 1985 a. 2956, 311; 1987 a. 195327, 403 1989 a. 129201,

g : 229, 316, 332 359 1991 a. 3245, 123 1993a, 443450, 1995 a. 2%s.7048 9126
talizationor general anesthesia for dental care. (19}, 1995 a. 201225 1997 a. 2735, 75, 175, 237, 1999 a. 32115 1999a. 150s.

(c) The coverage required under this subsectiap be subject 672 2001 a. 1682,

fo any limitations, exclusions or cost-sharing provisions thaty 228, FieZies, S0 S0 S omeinie sub. (3 o e an insurer (0 pay a
apply generally under the disability insurance policy or Selfﬁcility’s chage for care up to the maximum departrﬁent of health and social services

insuredplan. rate. Mutual Benefit vinsurance Commissiondss1 Ws. 2d 41, 444 N.W2d 450

. . . T . App. 1989).
(.d) This subsection does not apply to a disability insuran ub.(2) (g) does not prohibit an insurer from contracting away the right to review
policy that covers only dental care. medicalnecessity The provision does not apply until the insurer $tawn that its

H ity i n determination is relevant to a insuran ntract. Schroe8éuesC &

(13) BREASTRECONSTRUCTION.() Every disability insurance g‘ﬁ’le Shieeﬁd,'{gg'?,v;_s;g 1335450 N_\'NSH'MS?C?.OA;E;).C1939).“’6 08
policy, and every self-insured health plan of the state county
city, village, town or school district, that provides coverage of t
surgicalprocedure known as a mastectoshgll provide coverage
of breastreconstruction of the fafcted tissue incident to a mastec
tomy.

(b) The coverage required ungear (a) may be subject to any P - . . .
limitations, exclusions ocost-sharing provisions that apply gen63£b%95D('i‘;‘?g')ty insurance policy” has the meaning given in s.
erally under the disability insurance polioy self-insured health ) . .
plan. (c) “Placed for adoption” means any of the following:

1. The department, a county department und&s.57 (1) (e)

14) COVERAGE OF IMMUNIZATIONS. (a) In this subsection: ‘ X
( )“ . ( ) TR or (hm) or a child welfare agency licensed undet&60places
1. “Appropriate and necessary immunizations” means t%ey

c& 4. Along-term care insurance poli@s defined in $00.03
80).

r2%2.896 Mandatory coverage of adopted children.
(1) Derinimions. In this section:

(a) “Department” means the department of health and family
services.

administrationof vaccine that meets the standards approved ¢hild in the insured home for adoption and enters into an agree

; ; - . - tunder s48.833with the insured.
the U.S. public health service for such biological products a alns{en . .
atleast aﬁl of the following: gicalp 9 2. A court under $48.837 (6) (b)prders a child placed in the

insured’shome for adoption.

a Dlphthe_rla. 3. A sending ageng¢was defined in €18.988 (2) (d)places a

b. Pertussis. child in theinsureds home under €8.988for adoption, and the

c. Tetanus. insuredtakes physical custody of the childaatty location within

d. Polio. the United States.

e. Measles. 4. The person bringing the child into this state has complied
f. Mumps. with s.48.98 and thensured takes physical custody of the child
g. Rubella atany location within the United States.

' L 5. A court of a foreign jurisdiction appoints the insured as
_h' Hem‘?Ph"“S influenza B. guardianof a child who is a citizen of that jurisdiction, and the
i. Hepatitis B. child arrives in the insures’lhome for the purpose of adoption by
j. Varicella. theinsured under ¢18.839

2. “Dependent” means a spouse, an unmarried child under thg2) ADOPTEDORPLACEDFORADOPTION. Every disability insur
ageof 19 years, an unmarried child who is a full-time studeancepolicy that is issued or renewed on or after March 1, 1991,
underthe age of 21 years and who is financially dependpat  andthat provides coverage for dependent children of the insured,
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asdefined in the disability insurance poljghall cover adopted  (cm) “Individual policy” means an insurance policy whereby
childrenof the insured and children placed for adoption with then insured receives hospital or medical coverage on either an
insured,on the same terms and conditions, including exclusiorexpensencurred or service basis, other than for specified diseases
limitations, deductibles andopayments, as other dependent-chibr for accidental injuries, and a long—term care insurzuodiey.
dren,except as provided in sul{8) to (6). (d) “Insurer” means the insurér the case of a group policy

(3) WHEN COVERAGEBEGINSAND ENDS. (a) 1. Coverage @ asdefined in par(c) 1, 1m.or 3. and the sponsadn the case of a
child under this section shall begin on the date that a court magesuppolicy as defined in pafc) 2.
afinal order granting adoption of the child the insured or onthe  (e) “Medicare” means coverage under both part A andbart
datethat the child iplaced for adoption with the insured, which of Title XVIII of the federal social security act2 USC 139%t
everoccurs first. seq.,as amended.

2. Subdivisionl. does not require coverage to begin before (em) “Physical placement” has the meaning given in s.
coverageis available under the disability insurance policy for67.001(5).

otherdependent children. . . (f) “Terminated insured” means a person entitled to eleet con
~ (b) Coverage of a child placed for adoption with the insuraphuedor conversion coverage under s(&). (b) or (9).
is required under this section despite whether a adtimately (1m) Exceptas provided in sul{10), this section applies to

makesa final order granting adoption of the child by the insuredy group policy which wouldotherwise be exempt under s.

If adoption of a child who is placed for adoption with the insureghp 01(1) (b) 3.if at least 150 of the certificateolders or insureds
is not finalized, the insurer may terminate coverage of the chida residents of this state.

whenthe childs adoptive placement with the insured terminates. (2) (@) No group policywhich provides coverage to the

(4) PREEXISTING CONDITIONS. Notwithstanding ss632.746  gpoysenf the group member may contain a provision for termina
and632.76 (2) (a)a disability insurance policy that is subject tqjon of coverage for the spouse solely as a result of a break in their
sub.(2) and that is in ékct when a court makes a final order granty arital relationship except by reason of the ertfya judgment
ing adoption or when the child is placed for adoption may ngt givorce or annulment of their marriage.
excludeor limit coverage of a disease or physical condition of the (b) An insurer issuing or renewinggeoup policy on or after

gh'fld on the ground that.tk%?efe or phéSlC&lGCOI’]dItIOI’I eX'Steqvlay 14, 1980 and every insurer on and after the date which is 2

elorecoverage 1S required o begin under 6. . yearsafter May 14, 1980 shall permit the following persons who
(6) Notice To INsURER. The disability insurance policy may jave been continuously covered under a group policy for at least

requirethe insured to notify the insurer theathild is adopted or 3 months to elect to continue group policy coverage undef3ub.

placedfor adoption and to pay the insurer any premiurfe@s o to convert to individual coverage under s():

requiredto provide coveragéor the child, within 60 days after 1. The former spouse of a group member who otherwise

coverages required to begin under suB). If the insured fails o ;4 terminate coverage because of divorce or annulment.
to give notice or make payment within 60 days as required by the 2. A group member who would otherwise termineligibil-

disability insurance policy in accordance witiis subsection, the ity for coverage under the group policy other than a group member

disability insurance policy shall treat the adoptddld or child h . liibility f d di f .
placedfor adoption no less favorably than it treats other depeffl0 terminates eligibility for coverage due to disgefor mis
ductshown in connection with his or her employment.

dents,other than newborn children, who seek coverage at a tifrR ;
otherthan when the dependent was first eligible to apply for cov 3. The spouse or dependent of a group member if the group

erage. memberdies while covered by the gropplicy and the spouse or
History: 1989 a. 3361995 a. 27%.9126 (19) 1995 a. 2891997 a. 27 dependentvas also covered.
(c) Group policy coverage of a terminated insured who is
632.897 Hospital and medical coverage for persons entitledunder par(b) to elect continued group policy coverage
insured under individual and group policies. (1) Inthis conversiorto individualcoverage and coverage of the spouse and
section: dependent®f the terminated insured provided for in the group

(ac) “Custodial parent” means the parent of a child who haslicy conti.nues untithe terminated insured is notified un_der. par
beenawarded physicgplacement with the child for more than(d) of the right to elect continued or conversimverage if the
50% of the time. premiumfor the coverage continues to be paid.

(am) “Dependent” means a person who is or would be covered(d) If the employer is notified to terminate the coverage for any
asa dependent of a groupember under the terms of the grou®f the reasons provided under.ih), the employer shall provide
policy including, but not limited to, age limits, if the groopem  theterminated insured written notification of the right to continue
ber continues or had continued as a member of the group. ~ groupcoverage or convert fadividual coverage and the payment

(b) “Employer” means thpolicyholder in the case of a groupamountsrequwed for either continued or converted coverage

policy as defined in patc) 1.or 1m.and the sponsor in the Caség]cludingthemannerplace and time in which the payments shall
of a group policy as defined in pér) 2.or 3. emade. This notice shdle given not more than 5 days after the

« P . employerreceives notice to terminate coverage. The payment
© Grpup policy means. . . amountfor continued group coverage may not exceed the group
1. Aninsurance policy issued by an insurer to a policyhold

X - “ratein effect for a group membeincluding an employés con
on behalf of a group whose members thereby receive hospita @ution, if any, for a group policy as defined in su) (c) 1.or

medical coverage on either an expense incurred or service bag{$,or the equivalent value of the monthly contribution of a group
other than for specified dls_eases or for apc@ental injuries;  memberto a group policy as defined in sb) (c) 2.or theequiva

1m. A long-term care insurance policy issued by an insulight value of the monthly premium for franchise insurance as
to a policyholder on behalf of a group; definedin sub.(1) (c) 3. The premium for converted coverage

2. An uninsured plan or program whereby a health maintghallbe determined in accordance with the insgr&able of pre
nanceorganization, limited servickealth oganization, preferred mium ratesapplicable to the age and class of risks of each person
providerplan,labor union, religious community or other sponsaio be covered under that policy and to the type and amount-of cov
contractso provide hospital or medical coveragemembers of erage provided. The notice may be sent to the terminated
agroup on either an expense incurred or service basis, other tin@ared’shome address as shown on the records of the employer
for specified diseases or for accidental injuries; or (3) (a) If the terminated insured,awith respect to a minpthe

3. A plan or program whereby a sponsor arranges for the mpasentor guardian of the terminated insured, elects to continue
marketingof franchise insurance to members gffaup related to groupcoverage antenders to the employer the amount required
oneanother through their relationship with the sponsor within 30 days after receiving notice under @).(d), coverage
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of the terminated insured and, if the terminated insured is eligible(d) This subsection does n@quire individual coverage to be
for continued coverage under s{®) (b) 2, coverage of the cev offeredby an insureoffering group policies onlyThis subsection
eredspouse andependents of the terminated insured shalt codoesnot require an insurer to issue an individual conversion
tinue without interruption and may not terminate unless one of tpelicy covering aerminated insured or his or her spouse or depen
following occurs: dentif benefits provided or available to the covered person under
1. The terminated insured establishes residence outside &igds.1. to 3., together with theconverted policys benefits,
state. would result in overinsurance according to the inssretandards
2. The terminated insured fails to make timely payment offgr overinsurance, and these standards have been filed with and
requiredpremium amount. approvedby the commissioner prior to use:

3. The terminated insured eligible for continued coverage . 1- Similar benefits under another individual policy ¥frich
undersub.(2) (b) 1.and the group member through whom the fot€terminated insured, spouse or dependent is eligible.
merspouse originally obtained coverage isonger eligible for 2. Similar benefits under a group policy for which the termi
coverageby the group policy natedinsured, spouse or dependent is eligible.

4. The terminated insured becomes eligible for similar cover 3. Similar benefits for which the terminated insured, spouse
ageunder another group policy or dependent is eligible by reason of any state or federal law

(b) If the coverage of the terminated insured is terminated (5) A notification of the group continuation and individual
underpar (a) 3.and the group member through whom the termg¢onversiorprivileges shall be included in each certificatea#
natedinsured originally obtained coveragecomes eligible for erage for a group policy as definiedsub.(1) (c) 1, 1m.or3. and
coverageby a replacement groymlicy providing coverage to the in any evidence of coverage providedebgroup policy as defined
samegroup, the former spouse shall have the right to coverageibysub.(1) (c) 2.
thereplacement group policy as provided in this subsection. () If the terminated insured elects to continue group coverage

(c) If the right of theterminated insured to continue groupasprovided in this section, the insurer may require conversion to
policy coverage is terminated under.§ay 3.and the group mem individual coverage by the terminated insured and his or her
berdoes not becomeligible for coverage by a replacement grouppouseand dependents I8onths after the terminated insured
policy, the terminated insured has the right to convert to individualectsthe group coverage except as provided 08.10 (9)(d).
coverageunder sub(4), unless subi4) (d) applies. The conditions, rights andprocedures governing conversion

(d) If the right of the terminated insured to contirgreup undersub.(4) (a)apply to this conversion.
policy coverage is terminated under .p@) 1.the terminated (8) Premiumpayments for continued group coverage required
insured,and a spouse or dependenthaf terminated insured, if the underthis section shall be paid to the employ&he employer
terminatedinsured was eligible for continued group coveragghallcollect, and the insurer shall bill the emplofer those pre
undersub.(2) (b) 2.and the spouse or dependent was coveredums. The insurer shall chge the claims experience ioflivid-
underthe group policyhavethe right to convert to individual cev ualscovered under continued group coverage against the claims

erageunder sub(4), unless sub(4) (d) applies. experienceof the employer An insurer is not required to issue a
(e) This subsection does not requieverage of expensesnNew certificate of insurar)ce toan individual obtaining continued
which are covered by medicare. groupcoverage under this section.

(4) (a) A terminated insured who elects conversion coverage (9) (&) No individual policy which provides coverage to the
undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of suchpouseof the insured may contain a provision for termination of
a terminated insured, if the terminated insured is eligible unde@verageor the spouse solely as a result of a break in their marital
sub.(2) (b) 2.and the spouse dependent was covered under théelationshipexcept by reason of the entry of a judgment of divorce
group policy and a terminated insured eligibladersub.(9) and or annulment of their marriage.
his or her dependents are entitled to have the insurer issue to then{pb) Every individual policy which containspaovision for the
without evidence of insurabilityindividual coverageeasonably terminationof coverage of the spouse of the insured upon divorce
similar to the terminated coverage under the group policy or indir annulment shall contain a provision to théetf thatupon
vidual policy. Any probationary or waiting periods required bydivorce or annulment the former spoukas the right to obtain
suchindividual coverage shall be considered as being met to ihdividual coverage under suft) and that coverage of the former
extentsuch limitations have been met under the prior group polispouseshall continue until he or she is notified of that right in
or individual policy accordancaevith par () if the premium for the coverage continues

(b) The commissioner shall promulgate, by rule, 3 plans tf be paid by or on behalf of tiermer spouse. This individual
individual coverage varying in degree of covered benefits to lseverageshall provide to the former spouse ttion to include
offered as individual conversion policieShe insurer provides dependenthildren previously covered.
reasonablysimilar individual coverage if a person igesed his (c) When the insurer is notified that the coverage of a spouse
or her choice of the plans promulgated by the commissiorier omay be terminated because ofli@orce or annulment, the insurer
offereda high limit comprehensive plan of benefits regularly prashall provide the former spouse writtentification of the right to
vided by the insurer for conversions and approved forghipose  obtainindividual coverage under suf), the premium amounts
bylthe commissionerThis paragraph does not apply if the policyequiredand the manngplace and time in which premiums may
beingconverted is a long-term care insurance policy bepaid. This notice shall be given not less than 30 days before the

(bm) The commissioner shall spegifyy rule, the minimum former spouses coverage wouldtherwise terminate. The pre
standardshat an individual conversion policy must satisfthi¢ mium shall be determined in accordance with the inssitable
policy being converted is a long—-term care insurance policy of premium rates applicable to the age and class of riskefy
insurer provides reasonably similar individual coverage to-a pgersonto be covered and to the typed amount of coverage pro
son converting a long—teroare insurance policy if the person isvided. If the former spouse tenders the first monthly premium to
offered an individual conversion policy that complies with théheinsurer within 30 days after the notice providsdthis para
rulespromulgated under this paragraph. graph,sub.(4) shall apply and the former spouse shall receive

(c) If the first premium for conversion coverage is tendered tedividual coverage commencirijmmediately upon termination
the insurer within 30 days after the noticeesmination of group ©f his or her coverage under the insusegblicy
coveragethe individual conversion policy shall be issued with an (10) (a) No group policy or individual policy which provides
effective date of the day following the termination of group ocoverageto dependent children of the group member or insured
individual coverage. may deny eligibility for coverage to any child, set a premium
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for any child which is dferent from thatwhich is set for other 632.899 Medical savings accounts study . If the federal
dependenthildren, based solely on any of the following: governmenenacts legislation providing for a federal incotze

1. Thefact that the child does not reside with the group mer@xemptionfor amounts deposited in a medical savings account
ber or insured or is dependent on another parent rathettiieanandfor any interest, dividends or other gain thatrues in the

groupmember or insured. accountf redeposited in the account, the commissioner shall con
2. The proportion of the chils’'support provided by the groupducta studyto be completed withid years after the enactment
memberor ﬁ]sfred. pportp yihedg pof the federal legislation, of individuals and grotiest had cover

. . ageunder a high cost-share health plan, as definedis2s898
3. The fact that the group member or insutleds not claim % (c), 1995 stats., and that terminated that covehageder to

thechild as an exemption for federal income tax purposes un ! h .
; ; rollin a health benefit plan that was not a high cost-share health
26 USC 151(c) (1) (B), or as an exemption for state income ta lan, as defined in 5632.%98 (1) (c)1995 statgs.The COmMmMis

purposesunder s71.07 (8) (bjor underthe laws of another state, gionershall submit a report of all findings, conclusions and recom

if a court order under $67.25 (4m)r the laws of another state : : : : ;

. L M mendationgo the appropriate standing committees in the manner
as&gnsrespbonsml!lty forc}he child health carexpenses to the providedunder sectior13.172 (3)of the statutes.
groupmember or insured. History: 1997 a. 27

4. The fact that the child is a nonmarital child.
5. The fact that the childesides outside the insutelgeo

graphicalservice area. SUBCHAPTERVII
(am) If a court orders an individual to provide coverage for

healthcare expenses for a child of the individual andintévid- FRATERNAL INSURANCE

ualis eligible for family coverage under a group policyrtivid- CrossReference: See also ctins 1, Wis. adm. code.

ual policy, the insurer shall do all of the following: o )
1. Provide family coverage undere group policy or individ 632.91  Definition. In this subchapter:

ual policy for the individuak child, if eligiblefor coverage, with (1) “Insuredemployee” means an employee of a frateanal
out regard to any enrolimemteriod restrictions that may applyof a subsidiary or other fifate of a fraternal who iprovided
underthe policy insurancebenefits by the fraternal under6d4.10 (2) (c) 2but is

2. Provide family coverage undee group policy or individ Nnota member of the fraternal.
ual policy for the individuak child, if eligible for coverage, upon  (2) “Owner” means th@wner of a policy or certificate issued
applicationby the individual, the child other parent, thdepart by a fraternal in accordance withel4.10
ment of workforce developmenbr the county child support History: 1989 a. 3361991 a. 1891997 a. 177
agencyunder s59.53 (5)
3. After the child is covered under the group policy or individ®32-93 The fraternal contract. (1) ISSUANCE OF CERTIFI-
ual policy, and as long as the individual is eligifiée family cov  CATE. A fraternal shall issue to each owner a policy or certificate
erageunder the policycontinue to provide coverage for the childPecifyingthe benefitprovided and containing at least in sub
unlessthe insurer receives satisfactory written evidencettieat jstanceall sections of the laws of the fraterna! which mlght result
court order is no longer in fct or that the child has coveragd” the termination of coverage or the reduction of benefits. The
under anothergroup policy or individual policy that provides policy or certificate, any riders @ndorsements attached thereto,
comparablenealth care coverage. the laws of the fraternal, and the application and declarations
(b) Paragraphg) and(am) do not prohibit an insurer from madein connection therewith and signed by the applicant, consti
determiningthe eligibility of a group membror insuret child ~ Ut€ the agreement between the fraternal ancbtheer and the

for coverage under the group policy or individpalicy, or the PPliCy Or certificate shall so state. o
premiumfor that coverage, based on factors that ar@mdtibited (2) CHANGESIN LAWS OF FRATERNALS. Except aprovidedin

by pat (a) 1.to 5. and that the insurer applies generally to dete$-614.24 (1m)any changes in the laws of a fraternal made subse
minethe eligibility of children for coverage, and the premifiam duentto the issuance of a policy or certificate bind the owner and
coverageunder the group policy or individual policy any beneficiary under the policy or certificate as if they badn

(bf) If an insurer provides coverage under a group policy or. force at the time of the application, so long as theyido
individual policy for a child of a group member or an insured w estroyor diminishbenefits promised in the policy or certificate.

is not the custodial pareof the child, the insurer shall do all of (3) PROOFOFTERMS. Copies of any documents mentioned in
the following: subs(1) and(2), certified by the secretary or correspondirfi of
1. Provide to the custodial parent of the child informatioﬁemf the fraternal, are evidence of the terms and conditions of the

relatedto the childs enroliment. contract. .
2. Permit thecustodial parent of the child, a health care prq (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)

vider that provides services to the childthe department of health 9© MOt apply to fraternal contracts. o ,
andfamily services to submit claims for covered services without (5) GRACE PERIOD. Every fraternal certificate shall contain
the approval of the parent who is the group member or insure@ovisionentitling the owner to a grace period of not less than one
3. Pay claims directly to the health carevide the custodial Month,or 30 days at the fraternaloption, for the payment of any
parentof the child or the departmeat health and family services, Premiumdue except the first, during which the death benefit shall
asappropriate. continuein force. A fraternal may specify in the grace period pro
() This subsection applies amy group policy that would vision that the overdue premium will be deducteain the death

otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the beng ﬂtcl? the event of death before it is pallfd. f &
certificateholders or insureds are residents of this state. (6) COMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws
History: 1979 c. 285355 1981 . 411983 a. 27274 1985 a. 201987 a, 287 Providefor expulsion or suspension of a member for ergson
4131989 a. 311993 a. 4811995 a. 27%.9126 (19) 1995 a. 2011997 a. 27191,  Otherthannonpayment of premium or unde682.446 the frater
237,1999 a. 9 nal’s insurance certificate shall contain a provision that if amem

Cross—reference: See s49.45 (20)concerning exemption from continuation of P
group coverage. beris expelled or suspended for any reastirer than nonpay

Cross Refeence: See also séns 3.41 3.43 3.44 and6.51 Wis. adm. code. ~ Mmentof premium orunder s.632.46 the expelled membeor
Thefederal employee retirement income security act (ERISA) preempitatey  Otherowner who was provideidsurance benefits under6d.4.10
law that relates to employee benefit plans. General Split CoMlitshell, 523 F g the application of the expelled mempeas the right to main

Supp.427 (1981). tain the policy in forceby continuing payment of the required pre
Wisconsinhealth insurance continuation/conversion. latichal, WBB February mium p Yy Yy g pay q P
1982. um.
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(7) ScoreorAPPLICATION. This section applies to all contractghenature of the fraternal. Sub. (2) applies the general provision for life insurance,
madeby a fraternal beginning 6 months after December 18, 197gPiect 1o sub. (1). [Bill 643-S]
A fraternalmay elect to have this section apply at an earlier date,
solong as it applies simultaneously to all such contracts and the SUBCHAPTERVIII
fraternalgives the commissioner at least 30 days’ notice of inten MISCELLANEOUS
tion to adopt this section.

History: 1975 c. 3731979 c. 102s.179t0 182, 237, 1987 a. 3611989 a. 336 - o
1997a. 1y77 632.97 Application of proceeds of credit insurance

policy. Payment to a creditor ahy amounts insured under the

632.95 Fraud in obtaining membership. Subject to s. termsof a credit insurance policy reduces the debt proportion
632.46 any certificateof membership secured by misrepresentately. Thisrule does not apply to an insurance policy on which the
tion in or with reference to argpplication for membership or doc debtorpays no part of the premium, directly or indirectly
umentaryor other proof for the purposé obtaining membership  History: 1975 c. 375
in or noninsurance benefit from the fraterizaloid, if the frater
nal relied on it and it is either material or fraudulent. 632.98 Worker's compensation insurance. Sections

History: 1975 c. 373 102.31and102.62apply to workels compensation insurance.

Legislative Council Note, 1975This sectiorcontinues the contractual portion of ~ History: 1975 c. 375421, 1979 c. 102

s.208.38, edited with a change in meaning, to include nonfraudulent but nraterial

representatiorand also to subject the provisionthe rule of incontestability pro e ; ; o ; ;

videdin s. 632.46. [Bill 643-S] 632.99 Certifications of disability . Everyinsurer doing a
healthor disability insurance business in this state shédircf

equalweight to a certification of disability signéxy a physician

with respect to matters within tiseope of the physiciamprofes

sionallicense and to a certification of disability signed by a ehiro

632.96 Beneficiaries in fraternal contracts. (1) Any
ownermay designate as beneficiaagy person permitted by the
laws of the fraternal. Those laws shall authotigedesignation 4 ctorwith respect to matters within the scope ofthioprae
of the estate of a member or insured employee as beneficiary, s hrofessional license for the purpose of insurance policies
(2) Subject to sub(l), s.632.48applies. theyissue. This section does not require an insurer to treat any cer
History: 1975 c. 373421 1989 a. 3361997 a. 177 tification of disability as conclusive evidence of disability

Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of History: 1981 c. 55
therange of permitted beneficiaries than for commercial life insurance; this reflects
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