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INSURANCE CONTRACTS IN SPECIFIC LINES

632.05

CHAPTER 632
INSURANCE CONTRACTS IN SPECIFIC LINES

SUBCHAPTERI

632.72 Medical benefits or assistance; assignment.

FIRE AND OTHER PROPERY INSURANCE 632.725 Standardization of health care billing and insurance claim forms.
632.05 Indemnity amounts. 632.726 Current procedural terminology code changes.
632.07 Prohibiting requiring property insurance in excess of replacement valu@32.73  Right to return policy
632.08 Mortgage clause. 632.74 Reinstatement of individual or franchise disability insurance policies.
632.09 Choice of law 632.745 Coverageequirements for group amdividual health benefit plans; defi
632.10 Definitions applicable to property insurance escrow nitions.
632.101 Policy terms. 632.746 Preexistingcondition; portability; restrictions; and special enrollment
632.102 Payment of final settlement. periods.
632.103 Procedure for payment of withheld funds. 632.747 Guarantee@cceptance.
632.104 Funds released to mortgagee. 632.748 Prohibiting discrimination.
SUBCHAPTER Il 632.749 Contract termination and renewability
SURETY INSURANCE 632.74956ua(ante_ed renewability of individual health insurance coverage.
632.14 Bonds need not be under seal. 632.7497Modifications at renewal. =~
632.17 Validity of surety bonds. 632.75 Proh'lblted.prows‘.lons for dlsgblllty insurance..
632.18 Rustproofing warranties insurance. 632.755 Public assistance an_d early intervention services.
632.185 Vehicle protection product warranty insurance policy 632.76  Incontestability for disability insurance. .
SUBCHAPTER IIi 632.77 Permitted provisions for disability insurance policies.
632.775 Effect of power of attorney for health care.
. LIABILITY INSURANCE IN GENERAL 632.78 Required grace period for disability insurance policies.
632.22  Required provisions of liability insurance policies. 632.785 Notice of Health Insurance Risk-Sharing Plan.
ggggi B{:)ehé?gggoixgg‘;'sgtsirg jlr'gi’aﬂ insurance policies. 632.79 Noticeof termination ofgroup hospital, saical or medical expense insur
632.25 Limited efect of conditions in employé&s liability policies. ;r;ﬁ;cgverage due toessation of business or default in payment of pre
632.26  Notice provisions. 632.793 Noticeof loss of primary insurance coverage due to age.
SUBCHAPTER IV 632.795 Open enrollment upon liquidation.
AUTOMOBILE AND MOTOR VEHICLE INSURANCE 632.797 Disclosure of group health claims experience.
632.32 Provisions of motor vehicle insurance policies. 632.798 Out-of-pocket costs.
632.34 Defense of noncooperation. 632.80 Restrictions on medical payments insurance.
632.35 Prohibited rejection, cancellation and nonrenewal. 632.81 Minimum standards for certain disability policies.
632.355 Prohibited bases for assessing risk. 632.82 Renewability of long—term care insurance policies.
632.36 Accident in the course of business or employment. 632.825 Midterm termination of long—term care insurance policy by insured.
632.365 Use of emission inspection data in setting rates. 632.83 Internal grievance procedure.
632.37 Motor vehicle glass repair practices; restriction on specifying vendor 632.835 Independent review of coverage denial determinations.
632.38 Nonoriginal manufacturer replacement parts. 632.84 Benefit appeals under certain policies.
SUBCHAPTER V 632.845 Prohibiting refusal to cover services because liability policy may cover
LIFE INSURANCE AND ANNUITIES 632.85 Coveragewithout prior authorization for treatment of an egegrcy medi
632.41 Prohibited provisions in life insurance. cal condition. )
632.415 Funeral policies. 632.853 Coverage of drugs and devices. o
632.42 Trustee and deposit agreements in life insurance. 632.855 Requirements if experimental treatment limited.
632.43 Standard nonforfeiture law for life insurance. 632.857 Explanation required for restriction or termination of coverage.
632.435 Standard nonforfeiture law for individual deferred annuities. 632.86 Restrictions on pharmaceutical services.
632.44 Required provisions in life insurance. 632.87 Restrictions on health care services. .
632.45 Contracts providing variable benefits. 632.875 Independent evaluations relating to chiropractic treatment.
632.46 Incontestability and misstated age. 632.88 Policy extension for handicapped children.
632.47 Assignment of life insurance rights. 632.885 Coverage of dependents. i )
632.475 Life insurance policy loans. 632.89 Coverage of mental disorders, alcoholism, and other diseases.
632.48 Designation of beneficiary 632.895 Mandatory coverage. )
632.50 Estoppel from medical examination. 632.896 Mandatory coverage of adopted children. o
632.56 Required group life insurance provisions. 632.897 Hospitaland medical coverage for persons insured under individual and
632.57 Conversion option in group and franchise life insurance. grouppolicies.
632.60 Limitation on credit life insurance. 632.899 Medical savings accounts study
632.62 Participating and nonparticipating policies. SUBCHAPTER VI
632.64 Certification of disability FRATERNAL INSURANCE
632.66 Annuity contracts without life contingencies. 632.91 Definition.
632.67 Effect of power of attorney for health care. 632.93 The fraternal contract.
632.69 Life settlements. 632.95 Fraud in obtaining membership.

632.695 Applicability of general transfers at death provisions.
SUBCHAPTER VI
DISABILITY INSURANCE
632.71 Estoppelfrom medical examination, assignability and changbenfeft
ciary.
632.715 Reportsof action against health care provider

632.96 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—reference: See also chns 3 Wis. adm. code.

NOTE: Chapter 375, laws of 197pwhich created subchapters | to VIII of
Chapter 632, contains explanatory notes.

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE

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

to indemnify the insured for the amount it would cost to repair
rebuild or replace the damaged or destroyed insured propithty
new materials of like size, kind and quality

(2) ToTtAL Loss. Whenever any policy insures real property
thatis owned and occupied by the insured primarily dwelling
andthe property is wholly destroyedijthout 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—reference: See also cHns 4 Wis. adm. code.
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grson_ by tl)ne spot&se ?_id nﬁt bar the gt_her {rom rec&)vering firediniuragce proceg®2.101 Policy terms. (1) AFFECTEDPOLICIES. Except as
T Y anne 4gj?§°2>gtNa\t,\',’2‘3“;‘;7('fggZy)°W”e properledicke vSentry  providedin sub.(2), every property insurance policy issued or
\n administrati interoretati ( i i livered in this state, including property insurance policies
An administrative rule interpretation of sub. (2) that denies benefits solely on {glivere » INC g property ! p
basisof a past rental of the property would be unreasonable. Kohwéssonsin  issuedunder the mandatomysk—sharing plan operating under s.
Mut. Ins. Co111 Wis. 2d 584331 N.W2d 598(Ct. App. 1983). 619.01, that insures real property locatedhinist class city against

To have “occupied” a dwelling under sub. (2) requires actual and physical cont - ; ;
An inanimate entity such as an estate is incapatdeafpying a dwelling under sub. msscaused by fire oexplosmn shall prowde for payment of any

(2). Drangstviet vAuto-Owners Insurance Cb95 Wis. 2d 592536 N.w2d 189 final settlement under thgolicy in the manner described in ss.
(CgApr()'Z):I-%gS)'%_?OSSI d dwelli that d and ied b 9132'102“) 632.104
ub. oes not exclude any dwellings that are owned and occupied by the .
insured. A building need not bexclusively residential. Seider®'Connell, 2000 (2) ExcLupep poLicies. Sectionss32.10to 632.104do not
WI 76,236 Ws. 2d 21, 612 N.W2d 659 98-1223 applyto property insurance policies issued in any oftiiewing
Sub. (2), the valued polidaw, does not provide that an insured is entitled to th%ircumstances
limits of all policies insuring a dwelling. Instead, s. 631.43 (1), the prcstatate, ) .
specificallygoverns situations when two or more policies indemnify againsethe (a) By thelocal government property insurance fund under ch.
loss. Absent the consent of the insurers, insureds are entitled to the full amou
theirloss but not to the full amount of batblicies if the combined limits exceed the . . . .
\a}&tue;n(?iséov;ezgg'e\lr \‘/’\)gﬁsé ()ngd:;l\ggtsual Insurance Compa07 WI App 18298 (b)dOn a 3ne— or 2—fam||Iy dv(\j/elllng t]t]at is cf)ct(;uale”d by the
IS. : = namedinsur rincipal residence, if an wing i
Sub.(2) does not exclude reptoperty that is owned and occupied by the insuregat- ? d.SU ed as a principal residence, If any of the follo 91s
primarily as a dwelling solelfpecause it is not the insuregirimary residence, but ausrnea:
to becovered under the statute the property must be “occupied by the insured primar 1, The named insured gives proof of occupancy to the insurer
ily as a dwelling.” Use is the core meaningo€upy in the context of this statute. : ; :
Thebuilding must be used by the insured primarily as a residence. When the prin%}'ya valid Wsconsin operatés license.

useof a building for at least 14 months before a fire had been rentingthters, sub. 2. If the named insured does not possess a vakdafisin

(2) did not apply Cambier vintegrity Mutual Insurance Compar8007 WI App i ; i

500,305 We. 2d 337738 N.W2d 181 06-3112 operator'sicense, thaexamed insured gives proof of occupancy to
the 1st class city by documentation approved by the 1st class city

632.07 Prohibiting requiring property insurance in Uponacceptance of the proof, the 1st class city shall immediately

notify the insurer that a policy issued on the property is exempt
from ss.632.10t0 632.104
History: 1989 a. 3471991 a. 315

excess of replacement value. A lender may not require a
borrower, as a condition of receiving or maintaining a loal
securedby real propertyto insure the property against risks to
improvementson the real property ian amount that exceeds th

e )
replacementalue or market value of the improvementbjch-  032:102 Payment of final settlement. (1) WITHHOLDING.
ever is greater An insurer shall withhold from payment a portion of the final

History: 2007 a. 170 ;gt;llt;mentas determined under su), if all of the following
632.08 Mortgage clause. A provision for payment to a _ (&) The amount of thénal settlement exceeds 50% of the total
mortgageer other owner of a security interest in property ipey of all limits under all insurancgolicies covering the building and
containedn or added by endorsement to any insurance poliey p@Y Other structure &iked to land that sustained the loss.
tectingagainst loss or destruction of or damage to propéftire (b) The total amount of all insurance covering the building and
insurancecovers real proper'twny loss not exceeding $500 Sha|ﬂny0ther structure §iked to land that sustaingbe loss is at least
be paidto the insured mortgagor despite the provision, unless
mortgageas a named insured. (2) AMOUNT WiITHHELD. The insurer shalvithhold 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.

destructionof or damage to property in this state ottia use of  (b) The lesser of $7,500 or the limitader the policy for cover
Otf Tcome from property in this state is governed by the lai®f ageof the building or other structurefiagd toland that sustained
state. theloss.

History: 1975 c. 375 (8) NOTICE OF WITHHOLDING. (&) Within 10 days after with
o ) . holding the amountetermined under sufR), the insurer shall
632.10 Definitions applicable to property insurance  deliver written notice of the withholding to all of the following
escrow. In ss.632.10to0 632.104 persons:

(1) “Building and safety standards” means the requirements 1. The building inspectiomfficial of the 1st class city in
of chs.101and145and of any rule promulgated by the departmeRjhich the insured real property is located.
of commerce under cti01or145 and standards of a 1stclass ity 5 The named insured.

relatingto the health and safety of occupants of buildings. 3. Any morigagee or other lienholder who has an exiitng

(2) "Deliver” means delivery in person, or delivery by deposi{gainsthe insured real property and who is narirethe policy
with the U.S. postal service of certified or 1st class mail addressg(?‘l_ If the final settlement was determined by judgment, the

tothe r“eglplent atthe re”clplemfast—known address, ) courtin which the judgment was entered, in addition to the per
(3) “Final settlement” means the amount that an insurer owg§nsdescribed in subds. to 3.

under a property insurance policy to the named insured and ofl
interestsnamed in the policy for loss to any insured building Qhformation:
otherstructure dfxed to land that is caused by fire or explosion, ; . .

excludingany amount payable for loss to contents or other per 1+ The identity and address of the insurer

sonalproperty for loss of use or business interruption and any 2. The namend address of the named insured and each mort

amountpayable under liability coverage under the polioyd that gageeor other lienholder entitled to notice under. ggay 3.

€lb) The notice of withholding shall include all of the following

is determined by any of the following means: 3. The address of the insured real property
(a) Acceptance of a proof of loss by the insurer 4. The date of loss, policy number and claim number
(b) Execution of a release by the named insured. 5. The amount of money withheld.
(c) Acceptance of an arbitration award by the insanad 6. A summary of s$32.10t0632.104 including a statement
namedinsured. explainingall of the following:
(d) Judgment of a court of competent jurisdiction. a. That for the 1st class city to qualify for reimbursement of
History: 1989 a. 3471995 a. 2%5.7041, 9116 (5) expense$rom the funds withheld undéhis section, the 1st class
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city must, afteithe loss occurs but within 90 days after delivery 1. Costs incurred in the course of enforcingsgs0413and

of the notice of withholding under this subsection, commence pfi6.04270r a local ordinance relating temolition, with respect
ceedingsunder $66.0413 254.5950r 823.040r under a local to the building or other structure for which the funds are withheld.
ordinancerelating to demolition or abatement of nuisances or 2. Costs incurred in acting in accordance with a release signed
obtaina release signed by the named insured consenting te depipthe named insured consenting to demolitiothefbuilding or
lition with respect to the building or other structure; that if the 1gtherstructure with respect to which the funds are withheld.
classcity commences th@roceedings or obtains the release 3 cgsts incurred in abating a public nuisance under s.
within that time period, a part or all of the withheld funds may bg; 5950 823.040r under docal ordinance relating to abating

usedto defray the 1st class cigyexpenses; artlat the withheld 5 1 pjic nuisance, with respect to the building or other structure
funds will be released to the named insu@tt other interests ¢4, \which the funds are withheld.

namedin the policy if the 1st class city does not commence the . . . .
4. Reasonable administrative expenses incurred in cennec

proceedingor obtain the release within that time period. tion with activities described in subds.to 3., including but not

_b. That the withheld funds may be released to the namgditeq to expenses for inspection, clerical, supervisory and-attor
insuredand other interests named in the policy if ditial of the ney services.

1stclass city determines unde682.103(3) that the building or
otherstructure has been repaired or replacethersite restored
to a dust-free and erosion—free condition.

(b) The insurer may not release any withheld funds to the 1st
classcity under par(a) unless the lstlass city delivers to the
insurerand the named insured an itemized statement of the actual

(4) INSURER'SLIABILITY. In no event may an insurer beble  costsincurred under paga) 1.to 4.
undera policy subject to ss632.10to 632.104for any amount () The insurer shall promptly deliver to the named insured and
greaterthan the lesser of the final settlementhe limits of liabi  therinterests named in the policy any portioithe withheld
ity set out in the policy fundsthat are not released to the 1st class city unde(gar

(5) IMmuNITY FOR INSURER. No cause of action magrise (3) RELEASE TO NAMED INSURED. Except as provided in sub.
againstand no liability may be imposed upon an insurer or gR), the insurer shall promptly deliver to the named insured and
agentor employee of an insurer for paying, withholding or trangtherinterests named in the policy the funds withheld from the
ferring all or any portion of a final settlement as provided in saamedinsureds final settlement under 632.102 (2)if the 1st
632.10t0 632.104 classcity delivers a notice to the insurer that the buildimspee

History: 1989 a. 3471993 a. 271995 a. 271999 a. 156.672 tion official of the 1st class cityr other person who @&uthorized
by the 1st class citg’'governing body to represent the 1st class
632.103 Procedure for payment of withheld funds. city, has inspected the insured real property and verifies any of the
(1) ReLeaseTO1STCLASSCITY. (8) D qualify for reimbursement following:
of expenses under suR), the 1st class city must do aofithe fo (a) That the damaged or destroyed portions of the building or
lowing: other structure with respect to which the funds are withhele

1. Commence proceedings under66.0413 254.595or beenrepaired or replaced compliance with applicable building
823.040r under docal ordinance relating to demolition or abateandsafety standards, except to the extent that the withheld funds
mentof nuisances, with respect to the building or other structuféeneeded to complete repair or replacement.
for which the funds are withheld. (b) That the damaged or destroyed building or other structure

2. Obtain a release signég the named insured consentin ith respect to which the funds are withheld and all remrafnts

to demolition of thebuilding or other structure with respect to'€ Puilding or other structure have been removed from the land
which the funds are withheld. on which the building or other structure was situated and the site

hasbeen restored to a dust-free and erosion—free condition in

(b) The 1st class city shall commence proceedings under pgmpliancewith applicable building and safety standards.
(a) 1. or obtain the release under.faj 2.after the occurrenasf History: 1989 a. 3471991 a. 321993 a. 271999 a. 15Gs.663, 672

theloss to the building or other structure by fire or explosion but
within 90 dayS after delivery of the notiog¢ Wlthholdlng under 632.104 Funds released to mortgagee. (l) FIRST MORT-
s.632.102 (3) GAGE IN DEFAULT. The insurer shall release to a mortgagee funds

(c) When proceedings described in.ffay 1.are commenced, withheldunder s632.102 in an amount and within the period pro
the 1st class city shall notifyn writing, the insurerthe named videdin sub.(2), if all of the following conditions are satisfied:
inSl_Jredan(_'J anymortgagee or Other |ienh0|der |dentlf|ed in the (a) The mortgagee h0|ds a first mortgage on the real property
noticeof withholding under £632.102 (3) (b) 2that the proceed ith respect to which the funds are being withhalttj the mort
Ings are commenced. gageis in default.

(d) The 1st class city shall release all interest in the amount(h) The mortgage was executed before March 1, 1991.
withheldunder s632.102 (2jand the insurer shall promptly pay () The mortgagee delivers to the insurer a written redoest
thatamount to the named insured and other interests named in Y€, <o the funds within 15 days after delivery of the notice of
policy if any of the following occurs: withholding under $632.102 (3)

1. The 1stclass city fails mmmence proceedings described (5 aviount ReLeaseD; TIMING.  If sub. (1) is satisfied, the

in par (a) 1.or obtaina release described in p@) 2.within the  ,q,rershall release to the mortgagee all or any portion of the

periodprovided in par(b). fundswithheld with respect to the mortgaged property as is neces
2. The 1st class city fails to notify the insurer as provided gary to satisfy an outstanding filien mortgage of the mortgagee.

par.(c). Theinsurer shall release the funds withinddys after receiving

(2) REIMBURSEMENTOFEXPENSES. (@) If the 1st class city satis the request under sufil) (c).
fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as  History: 1989 a. 347
requiredin sub.(1) (c), the insurer shall promptly upon receiving
the statement under pdb) deliverto the 1st class city funds with

held from the named insuresffinal settlement under 632.102 SUBCHAPTERII
(2), to the extent necessary to reimburse the 1st class city for any
of the following expenses: SURETY INSURANCE
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632.14 Bonds need not be under seal. No suretyship 2. The cancellation of the policy does not reduce the issuer
obligationneed be under seal unless a seal is required by the applsponsibility with respect to warranties that apply to vehicle
cablefederal law or law of another jurisdiction. protectionproducts sold prior to the date of cancellation.

History: 1975 c. 375 3. If the warrantor has filed the policy with the commissioner

and the issuer cancels the palithe warrantor shall do one of the

632.17 Validity of surety bonds. (1) FaiLURE TOFILECER-  following:
TIFIcATE. No instrument executed by an insurer authorized to do a. File a copy of a new policy with the commissigrimfore
asurety business is irfettive because of failure to file the cerifi the termination of the prior poligyroviding no lapse in coverage
cateof its authority to do business in this stat@aertified copy following the termination of the prior policy
thereof;but the dicer with whom any instrument so executed has 1, pjscontinue acting as a warrantor as of the termination date
beenfiled or any person who mightaim the benefit thereof may ot the policy until a new policy becomedegftive and the com
by written notice require the perséting the instrument to have missioneraccepts it.
a certified copy of the certificate of authority filed with thé&asr, History: 2003 a. 302
and unless the copy is filed within 8 days after receipt of the notic&ross-reference: See also ctins 14 Wis. adm. code.
theinstrument does not satisfy the requirement that the instrument
be supplied.

(2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An
undertakingn appropriate terms issued by an insurer authorized
to do a surety business satisfies and is complete compligtice
any authorization or requirement in the law of this state respecting
suretybonds, undertakings or other simitdligations, and shall 632.22 Required provisions of liability insurance poli -
be accepted as such by anyficiil authorized to receive or cies. Every liability insurance policy shall provide that the bank
empoweredo require such an undertaking, subject to §lijp.  ruptcy or insolvency of the insured shall not diminish any liability

History: 1975 c. 375 of the insurer to 3rd parties and that if execution against the
insuredis returned unsatisfied, an action may be maintained
632.18 Rustproofing warranties insurance. A policy of againstthe insurer to the extetttat the liability is covered by the
insuranceto cover a warrantyas defined in s100.205 (1) (g) Policy.
shallfully cover the financial integrity of the warranty History: 1975 c. 375
History: 1985 a. 29

SUBCHAPTERIII

LIABILITY INSURANCE IN GENERAL

632.23 Prohibited exclusions in aircraft insurance pol -

632.185 Vehicle protection product warranty insur - icies. No policy covering any liability arising out of tiisvner

ance policy . (1) In this section: ship, maintenance or use of an aircraft, may exclude or deny cov
W /ahi : " ; ; ; eragebecause the aircraft is operaitediolation of air regulation,

10(()a%03\’€;“(2$ protection product” hahe meaning given in s. whetherderived from federal or state law or local ordinance.

. . . History: 1975 c. 375
(b) “Warrantor” has the meaning given inl§0.203 (1) (f)

(c) “Warranty” has the meaning given in1€0.203 (1) () 632.24 Direct action against insurer . Any bond or policy

(d) “Warranty holder” has the meanigiyen in s100.203 (1) ©f insurance covering liability to others for negligence makes
(h). insurerliable, up to the amounts stated in the bond or pdtidie

(e) “Warranty reimbursement insurance policy” has the meapersonntitled to recover against the insured for the death of any
ing given in $.100.203 (1) (i) personor for injuryto persons or propertyrespective of whether

: . . . theliability is presently established or is contingent and to become
(2) A warranty reimbursemeirisurance policy that is issuedfiy e or certain by final judgment against the insured.
sold, or offered for sale in this state shall meet all of the following igiory: 1975 c. 375

conditions: An excess-of-policy coverage clause in a reinsurance agreement constituted
iy ic i i i indiakility insurance contract insuring against tortious failure to settle a claim.. Ott v
o t(rﬁ)s detepollcy is issued by an insurer authorized to do busm%%%sra”n s. Corp 99 Wis. 2d 635299 N.W2d 839(1981).
. _ Recovenylimitations applicable to an insured municipality likewise applieitisto
(b) The policy states that the issuer of the policy will reimbur%gtmghngg;'%sstagg'gggiggge,(l ngggr?n('{%gp)d s. 632.24. Gonzalezity of
or pay on behalf. of the warrantor al.l Cover.ed sums th"’!t the warral Insurersmust plead and prove their polilayits prior to a verdict in order to restrict
tor is legally obligated to pay or will provide the service that theejudgment to the policy limits. Prioe Hart, 166 Ws. 2d 182480 N.Ww2d 249
warrantoris legally obligated to perform according to the warrar(C% r?pp- 1991)c-j | ons inwhich the orincioal bond und
) At iai i is section does not apply to actions in which the principal on a bond under s.
tor's cor_ltractual Ob“gatlons under the provisions of the Insur%g4.36causes injury That section requires obtaining a judgnegainst the principal
warrantiessold by the warrantor beforean action may be brought against the surénsguard vProgressivéNorth-
(C) The policy states that if the warrantor doeSprovide pay erninsurance Col88 Ws. 2d 584525 N.W2d 146(Ct. App. 1994).

s Thereis neither a statutory nor a constitutional right to have all parties identified
mentdue under the terms of the warranty withindé@s after the , 5 jury, but as a procedural rule, the court should in all cases apprise the jurors of

warrantyholder has filed proof of loss according to the terms @fenames of all the parties. StopplewortiRefuse Hidewayinc. 200 Ws. 2d 512
the warranty the warranty holder may file for a reimbursemerft*6N.W.2d 870(Ct. App. 1996)95-3182
h . . : . A direct action against an insurer under this sedsioestricted by s. 631.01 to an
d”eCtly with the issuer of the warranty reimbursement insuranggurerwhose policy has been delivered or issued iscdhsin. Kenison.whel-
pollcy. lington Insurance Ca218 Ws. 2d 700582 N.W2d 69(Ct. App. 1998)97-1758
. . . . Theinsured stands in privity with the insurer under this section. There is but one

(d) Thepolicy IOrOVId.eS that the Issuer of the warranty FeiMyrongand but one cause of action. When liability cannot be impgseaione, none
bursementnsurance policy has received payment ofifeanium canbe imposed upon the othePlaintif’ s cashing of the defendamithsures settle
i i H i mentcheck demonstrated an accord and satisfaction of claims against the insured
if the warranty h.OquDald for the vehicle protecthn pro_du_c_t eov althoughthe insured had not been named in the action. Pars@nsevican Family
eredunder the insured warranty and that the inssrability  InsuranceCompany2007 Wi App 21,305 Ws. 2d 630740 N.W2d 39906-2481

underthe policy may not be reduced or relieved by a failure of therhis section allows direct actions against a negligence insurer for negligence
claims. It does not allova plaintif in a contract action to sue the defendaimtsurer

warrantorto report to the insurer the issuance of a warranty  gogers, saunders, 2008 Wi App 5309 Ws. 2d 238750 N.W2d 477 07-0306
(e) The policy contains the following provisions regardin This section statute does not speak to whether the timely answer of an insured
cancellation: enyingliability may inure to the benefit of a defaulting insurance company so as to
' precludea judgment by default againstfdr the plaintif’s damages. The timely
1. The policy may not be canceledthy issuer until a written answerof the codefendant insuredsnying the liability of all defendants did not-pre

: ; : : cludedefault judgment against the insurer on the isdliability and damages upon
notice of cancellation has been mailed or delivered to the com insurets acknowledged default. Estate of Ott®kysicians Insurance Company

sionerand the insured warrantor of Wisconsin, Inc. 2008 W1 7&11 Wis. 2d 84 751 N.w2d 805 06-1566
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Thefederal compulsory counterclaim rule precluded an action against an ins82.32 Provisions of motor vehicle insurance poli -
underthe state direct action statute when an action directly aghanstsured was .; ; ; : ;
barred by rule. Fagnan@reat Central Ins. C677 F2d 418(1978). CIeS.. (1) Score. .Except as Othe.rWISe prOVId.Ed’ thl.s S?Ct'on

A breach of fiduciary duty was negligence for purposes istausin'sdirect  appliesto every policy of insurance issued or delivered indtsite
actionand direct liability statutes. Federal Deposit Insurance.®GIC Indemnity ~ againstthe insured liability for loss or damage resultirigpm

Corp.462 F Supp. 7541978). o accidentcaused by any motor vehicle, whether the loss or damage
An insurefs failure to join in an insured motorispetition to remove the case to

federal court necessitated a remand to state court. Pad@ailaher513 E Supp. is to property or to a per.son. .
770(1981). (2) DeriniTions. In this section:

632.25 Limited effect of conditions in  employer’s (1r§ég) Governmental unit” has the meaning given i58.33

liability policies. Any condition in an employé&s liability
policy requiring compliance by the insured with rules concernin{g (
the safety of personshall be limited in its ééct in such a way that fy for ) ° )
in the event of breach by the insured the insurer shall neverthe ggecnoncl)f. allfpersgnzilus'lng the |gsurﬁd motor vehicle from
beresponsible to the injured person undéBg.24as if the condi '0>>eesulting from bodily injury or death.

tion has not been breached, but shall be subrogated to the injuretft) “Motor vehicle” means aself-propelled land motor
person’sclaim against the insured and etitlied to reimburse vehicledesigned for travel on public roads asubject to motor

am) “Medical payments coverage” means coverage to indem
for medical payments or chiropractic payments or both for the

mentby the latter vehicleregistration_ under cl341 A trailer or semit_railer that is
History: 1975 c. 375 designedor use with and connected aomotor vehicle shall be
“Condition” as used in this section does not refer to exclusion. Bavtevimac ~ consideredh single uniwvith the motor vehicle. “Motor vehicle”

Mutual Insurance Co92 Wis. 2d 865286 N.W2d 16(Ct. App. 1979). doesnot include farm tractors, well drillers, road machinery

snowmobiles.

(b) “Motor vehicle handler” means any of the following:
1. A motor vehicle dealeas defined in £18.0101 (23) (a)
2. Alessoras defined in 844.51 (1g) (a)or a rental com

632.26 Notice provisions. (1) REQUIRED PROVISIONS.
Every liability insurance policy shall provide:

(a) That notice given by or on behalf of the insured to any
authorizedagent ofthe insurer within this state, with particulars > -
sufficientto identify the insured, is notice to the insurer pany as defined in $344.51 (1g) (c) _

(b) That failure to give any notice required by the policy within__3- A repair shop, service station, storage garage or public
thetime specified does not invalidate a claim made by the insuRkingplace. _ _ _
if the insured shows that it was not reasonably possible to give thdbe) “Owned motor vehicle” means a motor vehicle that is
noticewithin the prescribed time and thraitice was given as soonownedby the insured or that is leased by the insured for a term of
asreasonably possible. 6 months or longer

(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice ~ (cm) “Umbrellaor excess liability policy” means an insurance
as required by the policys modified by sul{1) (b)does not bar contractproviding at least $1,000,000 of liability coverage per
liability under the policy if the insurer was not prejudiced by tHeersonor per occurrence iexcess of certain required underlying
failure, but the risk of nonpersuasion is upon the person claimilgpility insurance coverage or a specified amount of self-insured
therewas no prejudice. retention.

History: 1979 c. 102 (d) “Underinsured motoristoverage” means coverage for the
Legislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), alte'red" rotectionof persons insured under that coveragye are legally

2 ways: (1o extend its coverage to all liability policies; and (2) to change “may’ tg . - .
“shall”. The subsection is divided into 2 paragraphs for clarity ntitledto recover damages for bodily injudeath, sickness, or

Thefirst change would strengthen the lalis entirely new and seems a desirablediseasdérom owners opperators of underinsured motor vehicles.

extension. “ i icla” H
e) “Underinsured motor vehicle” means a motor vehicle to
The second change corrects an erfidre word “shall” wasised in the fourth draft (€)

of thebill that ultimately became ch. 375, laws of 1975, and was not changed in WQiCh all of the following apply:

addendunto the fourth draft, dated July 14, 1975. Those documents went to the 1. The motor vehicle is involved in an accident witheison
insurancelaws revision committee and then to the legislatwencil for action. : :
Nothingappears in the minutes of the commitieaeeting of July 14, 1975 to indi who has underinsured motorist coverage.

catethat a change was made. But in LRB-6218/1 of 1975, “may” appears instead 2, At the time of the accident, a bodily injury liability insur

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. ancepO“Cy appllesto the motor vehicle or the owner or operator

Sub.(2) continues the second sentence of former s. 632.34 (4). Shifting it t§.the motor vehicle has furnished proof of _ﬁnar_]Cial respo_nSibi"ty
632.26,which is applicable to all liability insurance, broadens its application, but thfor the future under subcHl of ch. 344and it is in eflect or is a

seemdlesirable. The term “burden of proof” is changed to “risk of nonpersuasiogu|f_i i i
to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 ségp%lf insureuinder another applicable motor vehicle law

rateconcepts: (1) the burden of going forward with the evidencé2jrttie burden 3. The limits under the bodily injury liability insurance policy

of persuading the trier of fact, better termed the ‘oiskonpersuasion”. See McGor i 1 i ihili —
mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with deterrgljh with respect to the pI’OOf of financial respon5|b|I|ty or self

ing who wins when the totalitpf evidence is inconclusive, not with the burden ofillSUranceare less than the amourgeded to fully compensate the

going forward, which ought to be settled on the basigesferal principles. Indeed, insuredfor his or her damages.

sincethe insurewill have best (or the only) access to information about prejudice, A “Uni d . ” f h
it may be quite unfair to put the burden of going forward on the claimant. (f) “Uninsured motorist coverage” means coverage for the

Subs.(1) (b) and (2) are related. The first is a required provision in the paliey  protectionof persons insured under that coverage are legally
2ndis a rule of law It is preferable not to go too far in inserting excuses into the policgntitledto recover damages for bodily injudeath, sickness, or

Sub.(1) (b) encourages the insured not to give up automatically if notice is not tim ; :
given, but insertion of sub. (2) into the policy wouldjaably encourage an unduly %hlsease from owners or operators of uninsured motor vehicles.

long delay that might prejudice both parties. [Bill 146-S] (9) “Uninsured motor vehicle” means a motor vehicle that is
Whenthe insurer denied coverage within the time that the insured could have s¢,olvedin an accident with a person who has uninsured motorist
mitted her proofdn response to the insuterequest for more information, the insurer ; X . .
waivedthe defense of lack of notice. Ehler©wlonial Penn Insurance &1 \Ws. covera_ggandeth_ respect to which, at the time of the accident, a
2d 64, 259 N.w2d 718(1977). bodily injury liability insurance policy is not in f&fct and the
The failure of policyholders to givaotice to an underinsurer of a settlementgywneror operator has not furnished proof of financial resporsibil

betweerthe insured and the tortfeasor does not bar underinsured motorist coverage .
in the absence of prejudice to the insufEnere is a rebuttable presumption of preju ﬁg for the future under subch! of ch. 344and is not a self-

dicewhen there is a lack of notice, with the burden on the insurptbte by the  insurerunder anyother applicable motor vehicle laUninsured
grealenveigh of i evidence nal e oulr was noLpreucdced. Rakweiican  motor vehicle” also includes any of the following mothicles
involvedin an accident with a person who has uninsured motorist
coverage:
SUBCHAPTERIV 1. Aninsured motor vehicle, or a motor vehicle with respect
to which the owner or operator is a self-insurer under any applica
AUTOMOBILE AND MOTOR VEHICLE INSURANCE ble motor vehicle lawif before or after the accident the liability
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insurerof the motor vehicle, or the self-insyrisrdeclared insel 2. For umbrella or excess liability policies that are iieef
ventby a court of competent jurisdiction. on November 1, 2009, the insurer shall provide a writtéer af

2. Except as provided in sub@. an unidentified motor Uninsuredmotorist coverage to the named insureds under each
vehicle, provided that an independent 3rd party provides eviderieelicy that does not include uninsured motorist coverage and a
in support of the unidentified motor vehigéhvolvement irthe  written offer of underinsured motorist coverage to the named

accident. insuredsunder each policy that does not inclugtederinsured
3. An unidentified motor vehicle involved in a hit-and—rudnotoristcoverage. The insurer shall provide afeotinderthis
accidentwith the person. subdivisionin conjunction with the notice of the first renewal of

(h) “Using” includes driving, operating, manipulating, ridingthe policy occ1_Jrr|ng after Nover_nber 1, 2009. .

in and any other use. (c) An applicant or a named insured may reject one ordfoth
the coverages &éred, but must do so inriting. If the applicant

or named insured rejects either of the coveragéedf, the

insureris not requiredo provide the rejected coverage under the

olicy at renewal by thahsurer unless an insured under the policy

l‘i‘bsequently’equests the rejected coverage in writing. The

HAfonof one named insured to rejectreguest coverage applies

Y6 all persons insured under the policy

. d) If an umbrella or excess liability policy that was issued on

(b) Coverage extends to any person legally responsibiagor gf%er November 1, 2009, or an uympbrell); or excess liability
useof the motor vehicle. policy that was in déct on, but renewed afteNovember 1, 2009,

(4) REQUIREDUNINSUREDMOTORIST,UNDERINSUREDMOTORIST,  ncludesneitheruninsured motorist coverage nor underinsured
AND MEDICAL PAYMENTS COVERAGES. (a) Except as provided motoristcoverage, or only one die coverages, and the insurer
par. (d), every policy of insurance subject to this section thafid not provide a written éér required under paib) 1.or 2. with
insureswith respectto any owned motor vehicle registered ofespecto the coverage or coverages not included, onetpeest
principally garaged in this state against loss resulting from diabf the insured the court shall reform the policy to include the cov
ity imposecby law for bodily injury or death sigfred by any per  erageor coverages not included and for which the insurer did not

sonarising out of the ownership, maintenance, or usensd®r providea written ofer, with the samdimits as the liability cover
vehicleshall contain therein or supplemental thereto provisiogge|imits under the policy

for all of the fqllowmg coverages. . (e) This subsection does not appilya town mutual ganized
1. Excluding a policy written by town mutual oganized | nderch.612
underch. 612, uninsured motorist coverage, in limits of at least ¢pss—reference: See also dns 6.77 Wis. adm. code.

$100,000per person and $300,000 per accident. (5) PERMISSIBLEPROVISIONS. (a) A policy may limit coverage
2m. Excluding a policy written by a town mutuajanized to use that is with the permission of thamed insured pif the
underch.612, underinsureanotorist coverage, in limits of at leastinsuredis an individual, to use that is with the permission of the
$100,000per person and $300,000 per accident. namedinsured or an adult member of that insuselbusehold
3m. Medical payments coverage, in the amount of at leasther than a chadéur or domestic servant. The permission is
$10,000per person. Coverage written unttés subdivision may effectiveeven if it violates s343.45 (2)and even if the use is not
be excess coverage over any other source of reimbursemenauthorizedoy law

which the insured person has a legal right. (b) If the policy is issued to anyone other than a medticle

(bc) Notwithstanding para) 3m, the named insured may handler,it maylimit the coverage &rded to a motor vehicle han
rejectmedical payments coverage. If the named insured rejedtsr or its oficers, agents or employees to the limits under s.
the coveragethe coverage need not be provided in a subsequéd#.01(2) (d) and to instances when there isather valid and
renewal policy issued by the same insurer unless the insuredllectible insurance with at least those limits whether the other
requestst in writing. insurancds primary excess or contingent.

(c) Unless an insurer waives the right to subrogation, insurers(c) If the policy is issued to a motor vehicle handiemay
makingpayment under any tifie coverages under this subsectiorestrictcoverage dfrded to anyone other than the motor vehicle
shall,to the extent of thpayment, be subrogated to the rights dfiandleror its oficers, agents or employees to the limits under s.

(3) REQUIRED PROVISIONS. Except as provided in sulb),
everypolicy subject to thisection issued to an owner shallpro
vide that:

(a) Coverage provided to the named insured applies in tg
samemanner and under the same provisions to any person u
any motor vehicle described in the policy when the use is for p
posesand in the manner described in the policy

their insureds. 344.01(2) (d)and to instances when there isather valid and
(d) Thissubsection does not apply to umbrella or excess-liab#ollectible insurance with at least those limits whether the other
ity policies, which are subject to su#r). insurancds primary excess or contingent.
Cross-reference: See also 3ns 6.77 Wis. adm. code. (d) If a motor vehicle covered by the policy is sold or trans

(4r) REQUIRED WRITTEN OFFERSOF UNINSURED MOTORISTAND  ferred, the purchaser or transferee is not an additional insured
UNDERINSURED MOTORIST COVERAGESFOR UMBRELLA OR EXCESS  unlessthe consent of the insurer is endorsed on the policy

LIABILITY POLICIES. (a) An insyrer writing umbrella or excess (e) A policy may provide for exclusions not prohibited by sub.
liability policies thatinsure with respect to an owned motoyg) or other applicable lawSuch exclusions aeffective even if
vehicleregistered or principally garaged in this state against Ig identallyto their main purpose they exclude persons, uses or

resultingfrom liability ir_nposed by law for bOd”y injury or death coverageshat could not be directly excluded under g6 .(b).
sufferedby a person arising out of the ownership, maintenance, or(j) A policy may provide that any coverage under the policy

useof a motor vehicle shall provide writterifers of uninsured doesnot applv 1o a loss resulting from the use of a motor vehicle
motorist coverage and underinsuredotorist coverage, which pply X g fror )
thatmeets all of the following conditions:

offersshall include a brief description of the coveraderefl. An ’ )
insureris required to provide thaffers required under this subsec 1. IS owned by the named insured, or is owned by the named
tion only one time with respetd any policy in the manner pro |nsureo!'sspou_se ora relative of the named insured if the.spouse
videdin par (b). or relative resides in the same household as the named insured.
(b) 1. Each app”cation for an umbreba excess ||ab|||ty 2. Is notdescribed in the pOllcy under which the claim is

policy issued on or after November 1, 2009, shall contain a writtgfde.

offer of uninsured motorist coverage and a writtefieradf under 3. Is not covered under the terms of the policy as a newly
insuredmotorist coverage. acquiredor replacement motor vehicle.
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(6) ProHIBITED PROVISIONS. (@) No policy issued to a motor
vehicle handler may exclude coverage upon any of ifieaf,

INSURANCE CONTRACTS IN SPECIFIC LINES

632.32

3. Amounts paid or payable under any disability benefits
laws.

agentsor employees when any of them are using motor vehiclestistory: 1975 c. 375421; 1979 c. 102104 1979 c. 17%s.67, 68, 1979 c. 221

owned by customers doing businegth the motor vehicle han
dler.

(b) No policy may exclude from the coveragéoeded or
benefitsprovided:

1. Persons related by blood, marriage or adoption to t
insured.

2. a. Any person who is a named insured or passenger irg

on the insured vehicle, with respect to bodily injusickness or
diseaseincluding death resulting therefrom, to that person.

1981 c. 2841983 a. 243459 1985 a. 146.8; 1995a.21, 448 1997 a. 481999 a.
31, 162 2007 a. 1682009 a. 28342

Legislative Council Note, 1979:Sub. (1) retains the scope portion of former sub.
(1), but the notice provision of former sub. (1) is transferred to new s. 632.26 and
broadenedo apply to all liability insurance.

Sub. (2) (b) continues former sub. (2) (a); pars. (a) and (c) are new definitions in
{’M%place, though pafa) tracks the language of s. 344.01 (2) (b). It would be possible
to sharpen up the definition of motor vehicle, though that can ontiobe on the
asisof a policy determination of what policies should be subject te¢uton. The
xactdelimitation of the décted class of policies is of less importance than if the sec
tion were mandating insurance or purported to change rules of law

Sub.(4) continues former sub. (3) and former s. 632.34 (5) with major editorial
changesut without intendeghange of meaning except to add an unidentified hit—

b. This subdivision, as it relates to passengers, does not ap@iyehicle as an uninsured vehicle. A precise definitidit-and—run is not neces

to a policy of insurance for a motorcycle as defined 84€.01
(32) or a moped as defined in310.01 (29mjf the motorcycle

or moped is designed to carry only one person and does not haése

a seat for any passenger

3. Any person while using the motor vehicle, solely for re
sonsof age, ifthe person is of an age authorized to drive a mo
vehicle.

saryfor in the rare case where a question arises the court can draw the line.
Sub.(5) continues the permittgutovisions of former sub. (2) (b). P&) continues

tence of former s. 632.32 (2) (b), relocated in relation to other provisions to make

plication clearer

Sub.(5) (e) deals with a latent ambiguityformer s. 204.34, carried forward into

é.632.34, which was picked up and noticed by tligc@nsin Supreme Court in Davi

Sonv. Wilson (1975),71 Wis. 2d 630 The court suggested (@t641) that the section

%Houldbe the subject af clarifying amendment. The same ambiguity was dealt with

by thecourt in Dahm vEmployers Mutual Liability Insurance Company oiséon-
sin (1976),74 Ws. 2d 123 The resolution of the ambiguity in pée) is believed to

4. Any use of the motor vehicle for unlawful purposes, or fQkpresenthe probable intention of the legislature in diiginal enactment and, in any

transportatiorof liquor in violation of law or while the driver is
underthe influence of an intoxicant or a controlled substamce
controlled substance analog under @361 or a combination

thereof,under the influence ainy other drug to a degree which

event,to represent the sound position in public policy

Sub.(6) deals with prohibited provisions. P@) picks up the last sentence of for
mer sub. (2) (b) which was a prohibited rather than a required provision(blpar
incorporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) and
6) in sub. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and former sub. (2) (b) and

rendershim or her incapable of safely driving, or under the contc) in sub. (6) (b) 4. Pafc) continues the first sentence of former s. 632.34 (4); with

binedinfluence of an intoxicarnd any other drug to a degre
which renders him or her incapable of safely driving, or asg
of the motor vehicle in a reckless mannén this subdivision,
“drug” has the meaning specified ir4&0.01 (10)

(c) No policy may limit the time fogiving notice of any acei
dentor casualty covered by the policy to less than 20 days.

(d) No policy may provide that, regardless of the number &f
policies involved, vehicles involved, persons covered, claimg

made,vehicles or premiums showon the policy or premiums

é)ut change.

It escaped the attention of everyone involved in the revision, atetsbthe prin
cipal drafters, that former s. 632.34 (1) narrowed the coverage of old s. 204.34. That
hasled, in this amendment, to combining most of ss. 632.32 and 632.34 in a single
section,numbered 632.32. All parts of s. 632.34 which need to be presenteahare
ferredto s. 632.32, with the minexception contained in new s. 632.34. [Bill 146-S]
NOTE: 1995 Wisconsin Act 21 which became effective July 15, 199%)ade
significant changes in the law egarding the “stacking” of insurance policy cov
age.
NOTE: 2009 Wisconsin Act 28 made significant changes to this section, effec
e November 1,2009, legarding uninsured and underinsured motorist cover
age,as well as stacking andeducing insurance policy coverage.

paid, the limits for any uninsured motorist coverage or underin A “family exclusion clause” valid in the state of policy issuance will be gifentef

suredmotorist coverage under the policy may not be added to Lﬁé\ﬁ(

limits for similar coverage applying to otherotor vehicles to

sconsin. Knight vHeritage Mutual Insurance Col Wis. 2d 821239 N.w2d
1976).

The concept of permissive use is the same regardless of whether it arises under the

determinethe limit of insurance coverage available for bodilyany motor vehicle” coverage section of s. 344.33 (2) or the omnibuses coverage stat
injury or death sdéred by a person in any one accident, excepfe- Gross vJoecksy2 Ws. 2d 583241 N.w2d 727(1976).

thata policy may limit the number of motor vehicles for which th
limits for coverage may be added to 3 vehicles.

A “fellow employee” exclusion clause is only valid if the tort—feasoriapded
gartyare employees of the named insuaed employer is required to provide work
er's compensationoverage.Dahm v Employers Mutual Liability Insurance Co4

(e) No policy may provide that the maximum amount of uninis- 2d 123246 N.w2d 131(1976).

suredmotorist coverager underinsured motorist coverage avail

A spouse who was not party to tbentract, reasonably believing that coverage
existedafter the insured spousedeath, must be given a grace period before having

ablefor bodily injury or death sdéred by a person who was noto comply with technical, not commonly known provisionsagpolicy Handal v

usinga motor vehicle at the time of agcident is any single limit
of uninsured motorist coverage or underinsured motorist €ov
age,whichever is applicable, for any moteghicle with respect

AmericanFarmers Mutual Casualty Ce9 Wis. 2d 67 255 N.W2d 903(1977).
erGenerally when a permissive user of a vehicle is the real owner of the car for all
practicalpurposes, but not the named insured,thacermissive user grants permis
sionfor a 3rd person to use the vehicle, the named insupedission is implied.

to which the person is insureelxcept that a policy may limit the AmericanFamily Mutual Insurance Co. @susky90 Ws. 2d 142279 N.W2d 719
numberof motor vehicles for which coverage limits may be addéd@t- App. 1979).

to 3 vehicles.

(f) No policy may provide thahe maximum amount of medi
cal payments coveragavailable for bodily injury or death suf

feredby a person who was not using a motor vehicle at the ti@?

Injury to a police dfcer who was stabbed while unloading beer cans from an auto
mobile did not ariseut of use of the automobile offilin v. State Farm Mutual Auto.
InsuranceCo.95 Wis. 2d 215290 N.W2d 285(1980).

Third parties may recover against an insurer even though the irsineemiulent
lication voided the policynder s. 6311 Rauch vAmerican Family Insurance
115 Wis. 2d 257340 N.W2d 478(1983).

of an accident is any Si_ngle limit (]'iediC_al payments coverage Argumentsthat “reduction clauses” in uninsured motorist provisions were invalid
for any motor vehicle with respect to which the person is insuredgthat a release did not bar subsequent a claim against the insurer for barfith

exceptthat a policy may limit theumber of motor vehicles for
which medical payments coverage limits may be added to
vehicles.

(g) No policy may provide that the limits under the policy fo

frivolous. Radlein vindustrial Fire & Casualty Insurance Ad7 Ws. 2d 605345
NW.2d 874(1984).
“drive other car” exclusion that prohibited stackingiofnsured motorist bene
fits against the same insurer was voided by s. 631.43ch\ State Farm Mutual
ﬁutomobilelnsurance Cal22 Wis. 2d 172361 N.W2d 680(1985).
A reducing clause in an uninsured motorist provision was voided by [former] sub.

uninsuredmotorist coverage annderinsured motorist COverage 4y (). Nicholson vHome Insurance Co&37 Wis. 2d 581405 N.W2d 327(1987).
for bodily injury or death resulting from any one accident shall begecause uninsured motorisiveragss “personal and portable,” the claimant was

reducedby any of the following that apply:

1. Amounts paidy or on behalf of any person oganization
thatmay be legally responsible for the bodily injunydeath for
which the payment is made.

2. Amounts paid opayable under any workercompensa
tion law.

coveredby a policy on a vehicle not involved in the accident. Parkgaffle, 138
Wis. 2d 70405 N.W2d 690(Ct. App. 1987).

Lossof consortium is not a separate bodily injury under a palitgach person”
limitation. Landsinger vAmerican Family Mutual Insurance Cb42 Ws. 2d 138
417N.W.2d 899(Ct. App. 1987).

An insurer could not avoid uninsuretbtorist coverage based on a policy provi
sionexcluding resident relatives who own their own ddulsey v AmericanFamily
Mutual Insurance Col42 Ws. 2d 639419 N.W2d 288(Ct. App. 1987).
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A reducing clausand “regular use” exclusionary clause violated [former] sub. (4) Neitherstatutes nor case law expressly prohibit territdingitations on uninsured
(a). Niemann vBadger Mutual Insurance Cb43 Ws. 2d 73420 N.w2d 378(Ct.  motoristcoverage. A clause restricting the territorial application of uninsured-motor
App. 1988). ist coverage is valid. Clark YAmerican Family Mutual Insurance C#18 Wis. 2d

An auto insurer who pays under an uninsured mofaristision is not a tortfeasor 169, 577 N.W2d 790(1998),97-0970
or tortfeasots insurer against whoan injured insured’medical insurer may assert ~ No hit and run under [former] sub. (4) @)b. occurred when the insuredehicle
asubrogation claim. Employers Health Insuranc8eneral Casualty Compan ~ wasstruck by ice thatlislodged from an unidentified truck as it passed. Dehnel v
Wisconsin,161 Ws. 2d 937469 N.w2d 172(1991). StateFarm Mutual Insurance C@31 Ws. 2d14, 604 N.W2d 575(Ct. App. 1999),

A policy may expand but not reduce uninsured motorist coverage. The poticy 98-3187 ) ) ) )
the statute, defermines coverage beyond the statutory requirements. FleAgteay  [Former] sub. (4) required uninsured motorist coverage when a detached piece of
Casualty& Surety Co.165 Wis. 2d 350477 N.W2d 90(Ct. App. 1991). an unidentified motor vehicle is propelled into the insusedtiotorvehicle by an

A policy cannot limit uninsured motorist coverage to occupants of vehiskes. unidentifiedmotorvehicle. Theis vMidwest Security Insurance Co. 2000 WI 15,
PaulMercury Insurance Co. Zastrow 166 Ws. 2d 423480 N.W2d 8(1992). 2%%7’5?%)72306\33 ’Zilr\l/\\/[g%tﬁ?r Ec)g;’zgfczlusions in only very narrow and specific

If the insurer of a vehicle becomes insolvent, the vehicle is uninsured under . } : - ’
(4)(2) 2. [repealed009 Ws. Act 2geven though an insurance guaranty associatiosﬁ! umstances.lt did not allow exclusion of uninsured motorist coverage for an

o ; ) ; ? suredinjured while occupying a fire truck in the course of her employment. Blaze
assumeshe liability of the insolveninsurer Fritsche vFord Motor Credit Col71 kovic . City of Milwaukee,2000 WI 41234 Ws. 2d 587610 N.W2d 46798-1821

Wis. 2d 280491 N.W2d 119 (Ct. App. 1992). .

To _tak_e advantage shb. (5) (c), a p(_)li_cy must include_ Ianguage _that either saysf\?\,ézl%oggfgglf%gg\;ma Health Plans, 2008 WI App 1&1,4 Ws. 2d 774 763
permlsilvmsltat{]s are rlestrlctfet%to thl’? mlnlrlnumtﬁtatutory "mt'ﬁs of "Tg”'tyuomfa"s. Although only one parent was the named insured under an uninsured motorist
maynot avall tnemselves of the policy uniess there IS no other valid collectibie INSyi, ancepolicy paying benefits for the wrongful death of their child, s. 895.04
ance. Carrell Wblken,173 Wis. 2d 426496 N.W2d 651(Ct. App. 1992). See also requirespayment of the proceedts both parents. The purpose of the coverage is to
Henryv. General Casualty C825 Ws. 2d 849593 N.W2d 913(Ct. App. 1999),

reimbursethe victim. If the victim is deceased the compensation must go to the vic
98-2428 Pemper vHoel, 2004 WI App 67271 Ws. 2d 442677 N.Ww2d 705 tim's survivors, not to other insureds. BruflatRrudential Property & Casualty

03-2134 . . , InsuranceCo. 2000 W App 69233 Wis. 2d 523608 N.W2d 371 99-2049

" ()Atgﬁgtugler:]%ﬁgug?;g%[d?ﬂ:nI'ag(?e"i\algl(? ?nzé?%%?grci?ﬁpﬁmgﬁ ?Js”'i':;g? dd Neithersub. (6) nor s. 344.33 requires an automobile insurance policy to include

UnitedFire & Casualty Co. wKleppe, 174 Ws. 2d 637498 N.W2d 226(1993). 2‘8&8’&%‘1%?!8?%25 oy inl Bag ooy omobile Insurance Co.
Adult members of a named insuretfousehold are capable of giving themselves No statute requires self-insured entity under s. 344.16 to provide uninsured

permissiorto drive under sub. (5\When the named insured is a corporation and theotoristcoverage as part of tlptional insurance it s to its customers. Prophet

insurerknows the vehicle is owned by a corporation employee, the owner will hegnterprise Rent-A-Car Comparigic. 2000 WI App 171238 Wis. 2d 150617

treatedas the named insured under €6). Home Insurance Ca.Rhillips,175 Ws. N.W.2d 225 99-0776

2d 104 499 N.w2d 193(Ct. App. 1993). A hit and run under sub. (4) (a) 2. b. [repe&689 Ws. Act 2§ requires: 1) an
When a premiunhas been paid for underinsured motorist coverage under whiahidentifiedmotor vehicle that; 2) is involved in a “hit;” and 3) “runs” from the acci

no benefits may ever be paid due to the application of policy definitions, the coveraig@itscene. Physical contact must be present. A hit and run occurs when an-unidenti

is illusory and against public policyHoglund v Secura Insuranc&y6 Ws. 2d 265  fied vehicle hits an intermediate vehicle, propelling it into the insured vehicle. Smith

500N.W.2d 354(Ct. App. 1993). v. General Casualty Co. 2000 WI 1289 Ws. 2d 646619 N.W2d 882 98-1849
Despite policy restrictions to the contramypnder sub. (33eparate coverage must  This section applies only to policies issued and deliveredigtdfsin. Danielson

be provided to both a named insured and an additional insured when batiiaety ~ v. Gasper2001 W1 App 12240 Ws. 2d 633623 N.W2d 182 00-0950

negligent. laquinta v Allstate Insurance Cd.80Wis. 2d 661510 N.W2d 715(Ct. Whenunderinsured motorist coverage in the amount of $25,000 was contracted for

App. 1993). in violation of the requirement for $50,000 coverage under sub. (4m) (d) [repealed
[Former] sub. (4) (a) did not require the named insured in commercial fleet palP09 Wis. Act 28], the higher level of coverage was read into the policy under s.

cies, if the namednsured is a corporation or government entitybe interpreted as  631.15(3m), everthough it was not reflected in the premium paid. Brunsbvard,

including all of the entitys employees. Meyer City of Amery 185Wis. 2d 537  2001WI 89,245 Wis. 2d 163629 N.W2d 140 98-3002

518N.W.2d 296(Ct. App. 1994). Thestatute of limitations for subrogation claims under sub. (4) (a) 3. [now sub. (4)
The uninsured motorist coverage requirements of s. 632.32 are inapplicabldC)]is the statute of limitations on the underlying tort. Schwitte§heboygan Falls

self-insuredentities under s. 344.16. Classified Insurance C&udget Rent- MutualInsurance Co. 2001 WI App 14B46 Ws. 2d 385630 N.W2d 77200-2445

A-Carinc. 186 Ws. 2d 476521 N.W2d 478(Ct. App. 1994). Sub.(6) (a) was applicable to a general liability policy that contained an erdorse

; - - for non—owned liability coverage. Heritage Mutual Insurance Célilber,
Sub.(3) (a) does not apply to uninsured motorist coverage so that a permgsive ment
is entitled to increased coverage limits purchased for specifically named person WI App 247,248 Wis. 2d 111, 635 N.W2d 631 01-0017

includingthe user American Hardware Mutual InsuranGe. v Stebeger, 187 Ws. n underinsured motorist provision that required the named insurer todoewan
2d 681, 523 N.W2d 187(Ct. App. 1994). pantof an insured vehicle violated sub. (6) (b) 2. a. because the occupancy-require

A medical insurer with subrogation rights may be an injured person under [fomggmhad the déct of excluding coverader a named insured. MauNorth Dakota

sub.(4). An auto insurance policy providing that uninsured motorist coverage d
notapply to persons claiming by right of subrogation, impermissibly redwes

i\ggm\/\ﬁ;tgg iitustg?mNa.angtjeggg(r(l:rylgre)g.pfgrg%d.EA Insurance Corp. Freiheit, An underinsured motorist provision that required the named insurer todoewn

No policy issued pursuant tihe ch. 344 financial responsibility statutes ma)pantof an insured vehicle was a “drive other car” exclusion under sub. (5) (j) because

excludecoverage for persons related by blood or marriage to the operator as rqit%rp]had the dct of excluding coverage for a named insured not occupying the insured
datedby s. 632,32 (6) (b) 1Bindrim v Colonial Ins. Co190 Ws. 2d 525527 icle. Because the vehicle wasemtal vehicle, it did not meet the requirement of

N.W.2d 321 (1995) sub. (5) (j) 1. that a vehicle subject to a permissible “drive other car” exclusion must
L - ’ . . be owned by a named insured or relafitty Mau v North Dakota Insurance
This section does not prevent the exclusion of covesdgehicles used solely on ReserveFund, 2001 WI 134248 Ws. 2d 1031637 N.W2d 45 00-1369

theinsureds premisesRea v Transportation Ins. Cd91 Ws. 2d 271528 N.w2d For actions seeking coverage under an underinsured motorist, fidicstatute of

79 (Ct- App_. 1995). o . . limitationsbegins to run from the date of loss, whicthis date on which a final reso
This section does not distinguish between an owner and a named.ifspa@icy  |ution is reached in the underlying claim against the tortfemoit througtdenial

thatexcludes coverage to the owner of a vehicle covered by the policy violates #fishat claim, settiement, judgment, execution of releases, or other foesoaition,

section. Kettner v \Wausau Insurance Cak91 Ws. 2d 724530 N.W2d 399(Ct.  whicheveris the latest. dcherer vFarmers Insurance Exchange, 2002 WI2Z&R,

App. 1995). Wis. 2d 114, 643 N.W2d 457 00-0944
Whenthe insurer defines uninsurance as including underinsurance, all case laBub.(3) (b) does not extend policy-limits protection to both the tortfeasor and the

concerningan insurets duties and limitations an uninsurance situation apply personor persons vicariously liable for the tortfedsonrongdoing. A person to

Kuhnv. Allstate Ins. Co193 Ws. 2d 50532 N.W2d 124(1995). whomthe negligencef another is imputed is not entitled to separate liability cover
An uninsured motorist policy that restricted coverage to cases when the insure2pig. Folkman vQuamme, 2003 WI15,264 Ws. 2d 571665 N.W2d 85702-0261

“hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the gésult Sub.(6) (b) 2. a. only prohibits excluding coveragedertain individuals relating

useof the vehicle and subject to coveragearipf v Prudential Property & Casualty to the insured vehicle. An exclusion barring coverage for a non—owned vehicle is not

Co0.199 Ws. 2d 380544 N.W2d 596(Ct. App. 1996)95-0264 prohibited. Gulmire v St. Paul Fire and Marine Insurance Comp2094 WIApp
Under the subrogation provision of [former] sub. (4) (b), there is no requireméiit, 269 Wis. 2d 501674 N.W2d 62903-1199 )

thatthe insurer plead sefar file a counterclaim in order to recover payments made A self-insured city is not aimsurer writing policies subject to s. 632.32 (4m) (a)

to or on behalf of its insured. Joneshetna Casualty & Surety CB12 Ws. 2d 165 1. [repealec009 Ws. Act 2§ and is not subject to the requirement to provide under

567 N.W.2d 904(Ct. App. 1997)96-1183 insured motorist coverage.alv Erden vSobczak, 2004 WI App 4@71 Ws. 2d 163
When the named insured is a corporation, but the insurer knows the covefed N.W.2d 718 02-1595 . )

vehiclesare owned by individuals and used by family members, this section does ndgub.(3) extended coverage under an umbrella policy aitendorsement cover

distinguishbetweerthe owner of the vehicle and the named insurer in determiningg vehicles of the policy owners’ daughterinclude liability for an accident involv

coverage.Greenev. General Casualty C816 Ws. 2d 152576 N.W2d 56(Ct. App.  ing the daughtes car while being driven by a 3party with the daughtés permis

uranceReserve Fund, 2001 WI 13248 Ws. 2d 1031637 N.W2d 45 00-1369
ealso Ruenger.\5oodsma, 2005 WI App 7281 Wis. 2d 228695 N.W2d 84Q
04-1795

1997),96-2578 sion. Dorbritz v American Family Mutual Insurance Compa905 WI App154,
[Former]sub. (4) does not prohibit the applicatioragfolicy arbitration clause to 284 Wis. 2d 442702 N.W2d 406 04-1896

adisputed claim under the polisyuninsured motorist clause. JonePole217 Sub.(3) (a) mandates that, except as provided in sub. (5), coverage provided to the

Wis. 2d 116, 579 N.W2d 739(Ct. App. 1998)97-1430 namedinsured must apply in the same manner and under thepsamigions to any

Becausea business operates undevariety of “d/b/a” designations and providespersonriding in any motor vehicle describedtire policy Sub. (3) (a) applies to urin
a spectrum of services, some of which qualify under sub. (5) (c) and some of wisighedmotorist coverageegardless of whether that coverage is categorized as liabil
do not, does not operate to bar the coverage restrictions undpathgtaph. That ity or indemnity insurance. An insurer cannot casbitiser insurance” clause as an
apolicy names a “d/b/a” designation does not prevent looking to the entire legal erigtyclusion” under subsection (5) (e) in order to save the clause from the requirements
to apply sub. (5) (c). Binon.\Great Northern Insurance C2il8 Ws. 2d 26580  of subsection (3) (a). An “other insurance” clause that operated so that the pelicy pro
N.W.2d 370(Ct. App. 1998)97-0710 vided primary coverage for aamed insured while providing only excess coverage
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for an occupancy insured violated sub. (3) (a). Progressive Northern Insurancetfy@e against a 3rd person makinglaim against the insurer unless

v. Hall, 2006 WI 13288 Wis. 2d 282709 N.W2d 46 04-0688 ; B
Neither sub. (3) (a) or (b) requires an insurance patigyrovide separate limits therewas collusion between the 3rd person and the insured or

of liability to both'a person permissively using the covered vehiotethe named Unlessthe claimantvas a passenger in or on the insured vehicle.
insuredwho is liable by statute for imputed negligence as a sponsor for a'minoff the defense is notfettive against the claimant, after payment
driver license, for the minés negligent operation of a vehicle. LaCounGeneral : ; i ; ;
CasualtyCompany of Visconsin, 2006 W1 14288 Wis. 2d 358709 N.W2d 418 _thelnsurer is subrogated to the injured pF_)I’SGUIB_.Im agam.St the
03-3258 insuredto the extent of the payment and is entitled to reimburse
A full-service car wash where vehicles are serviced and driven by employeemjentby the insured.
a service station and therefore a statutory motor vehateler under sub. (2) (b). ; . .
Rocker v USAA Casualty Insurance Compa2p06 WI 26289 Ws. 2d 294711 History: 1975 c. 3754211979 c. 102104, 177
N.W.2d 634 04-0356
Thebroad scope of the entire section is dependeon whether a policy includes
motor vehicle coverage, but each subsection can include provisions that exempt

Legislative Council Note, 1979:This provision is continued from former
632.34(8). It is changed from a required provision of the pal@g rule of law It
iﬁé}ot the kind of rule that needs to be put in the policy to inform the policyholder
tain coverages from the scope as defined in sub. (1). An insaneot reduce the =s aer%?;;]aeﬁ%?]l'g%’h?éds%rnﬂ]:v%g”rii%zg]no encouragement to fail to cooperate. This
scope of the section simply because the motor vehicle coverage isa ] Preiudice tp t of the def f " SchaefeNorth
acomprehensive insurance policihe statute can apply despite the fact that an-insur r€Judicels not a component of the detenseohcooperation. SchaeterNor
er's policy excludes coverage for any vehicles owned by the insured, and no vehi€f&Assurance Cal82 Ws. 2d 143513 N.W2d 16(Ct. App. 1994).
are specifically described the policy Under sub. (1), sub. (6) (a) applies to a policy
that provides liability coverage for customers’ automobiles while on or nekieto §32.35 Prohibited rejection, cancellation and nonre -

ggit“;sﬁsN'?v"szkggg;’ﬁﬁf\ogggua"y Insurance Compa@gos Wi 26289 Ws. 2 o\ya) - No insurer may cancel or refuse to iSsue or renew an auto

An umbrella policy insurewvith respect to a particular motor vehicle when themobile insurance policy wholly or partially because of one or

policy requires underlying insurance that does. Accordjnghder sub. (4m) i st . 1SSk
[repealed?2009 Wis. Act 2§, an insurer is required to notify its insured of the availamOre of the following characteristics of any person: age, !

bility of underinsured motorist coverage under the umbrella polimyger the cir denceyace, COlqrcre_ed: religion, nationalrigin, ancestrymart
cumstancesf the case, that there was not a brief description of the coverttge intal Status or occupation.
umbrellapolicy as required bgub. (4m) was not fatal when the underlying automo  History: 1975 c. 3751979 c. 102
bile policy gave the insured underinsured motorist coverage and also defined-the cov
erage imaspecial full-page endorsement attached to the pdReyernick WNausau o . - . .
Ganeralinaurance Co. 5006 W1 2289 We. 20 324711 N.W2d 62104-0487  632.355 Prohibited bases for assessing risk.  In issuing
Sub.(6) (b) 1. applies to underinsured motorist coverage when issued as part ofdenewinga motor vehicle insurance pOlle’] insurer may not
policy containing liability insurance. i¥au v American Family Mutual Insurance o any of the following:
Company,2006 WI 31289 Ws. 2d 552712 N.W2d 661 04-1358 R X . ) X
When a tortfeasor injures more than one person in a single occurrence and the{1) Placethe applicant or insured in a high-risk category on
injured persons are not insured under the same underinsured muaticgta defini  the basis that the applicaat insured has not previously had motor
tion of an underinsured motor vehicle that compares the inpgesbns UIM limits vehicleinsurance
to the limits of a tortfeasts liability policy without regard to the amount the injured h u .
personactually receives from the tortfeasinsureris invalid under subs. (4m)  History: 2009 a. 28
[repealed2009 Wis. Act 2§ and (5)(i). A UIM policy must provide a fixed levef
UIM recovery that will be arrived at by combinipgyments made from all sources. ; i i _
Welin v. American Family Mutual Insurance Compa2§06 WI 81292Wis. 2d 73 632.36 Accident in the course of bu.smess or employ
717N.W.2d 690 04-1513 ment. (1) RATE AND OTHERTERMS. An insurermay increase or

The physical contact element farhit-and-run accident under sub. (4) (a) 2. bchargea higher rate for a motor vehicle liability insurance policy

[repealed2009 Ws. Act 2§ requires: 1) dit by the unidentified motor vehicle, or ; i f
apart thereof, and 2)Hit to the insured’ vehicle by another vehicle or part thereoflssmz‘\dor renewed on or after Apl‘l| 16, 1982, on the basis of an

but not necessarily by the unidentified vehicle. DeHawigconsin Mutualnsur ’aCCi'den.tWhiCh occurs Wh"e.the inSUI’e.d is operating a motor
anceCompany2007 W1 91302 Ws. 2d 564734 N.W2d 394 05-2962 vehiclein the course of the insuradbusiness or employment,

Theinsureds umbrella insurance applied to motor vehicle liability and constitutgsn|y if the policy covers thénsuredfor liability arising in the
apolicy within the meaning of sub. (4m). The insurer was therefore required to y p y 4 9

pro - . .
vide notice of the availability of UIM coverage under that policy and failure to do é?purseOf the insurecs bu5|r_1ess_or _QmP|0yment- An insurer may
violated the mandate of the statute. Pursuant to s. 631.15 (3m), enforcing iB8UEOr renew a motor vehicle liability insurance policy on or after
umbrellapolicy “as if it conformed to the statute” entitles the insureds to only the IevNovemberl, 1989, on terms that are less favorable to the insured

of coverage necessary for their policy to conform to sub. (4m) (d), $50,000 per person : . . -
and$100.00(per accident. Stone Acuity, 2008 Wi 30308 W, 20 553747 Nw — thanwould otherwise be déred, including but not limited to the

2d 149 05-1629 rate, because of aaccident which occurs while the insured is
Meyer instructs that a limitation on uninsuretbtorist (UM) coverage under a ogeratinga motor vehicle in the course of the insusdalisiness

commercialpolicy does not violate [former] sub. (4) (a) as long as the restriction do - . - L
notapply to the purchaser or policyholdent only to its employees. There is nothing8 employment, only if the policy covers the insured for liability

to indicate that the legislature sought to require UM coverage for employees ur@eising in the course of the insurediusiness or employment.

commerciaffleet policies, whether the absenceoferage arises from the definition :

of the namednsured, which did not include employees, or from the definition of (2) CANCELFATl_O_N QR NONRENEWA'_—- An |n$urer may cancel

“coveredautos,” which did not includemployees’ nonowned autos. Mittmachsu ~motor vehicle liability insurance policy that is issued or renewed

ggillggelebnsdGCasualty Insurance Co. 20UBApp 51,316 Ws. 2d 787767 N.W2d  on or after November 1, 1989, or refuse to renew a motor vehicle
“Motor vehicle described in the policy” under sub. (3) is not read to require t“@bl,“ty 'nsurar,lce pollcy on or after November 1, 19891!‘[&1

importation of a separate and broader definition of “covered auto” frpaliéy's ~ basisof an accident which occurs while the insuredpsrating

liability insuring agreemeriito the policy$ uninsured motorist insuring agreement.g motor vehicle in the course of the insusediisiness cemploy

g"é%t’”?g?t,&\f}ég ggg%ge_igggasua'w Insurance Co. 2009 WI ApBERWS. 2d oy only if the policy covers the insured for liability arising in
This section did not extend coverage to a rental car: 1) that the driver was Hde course of the insuredbusiness or employment.

authorizedo drive; 2) that he took without the express permission of either the ownelHistory: 1981 c. 1781989 a. 31

of the car or the lessee of the car; 3) when the named insured in the insurance policy

under which coverage was sought was not the owner of the car involved in the a&g’ L . . . .

dent;and 4) when the adult resident who crasthedcar was not a named insured032.365 Use of emission inspection data in setting

underthe insurance policy at issue. For the omnibus statute to require coverage,fat@s. An insurer may not use odometer reading data collected

factorsmust be met: 1) the rental vehicle must be a “motor vehicle described in : ;
policy”; and 2) the use of the rental vehicle must be “for purposes and in the maJﬁahe course odn Inspection under $10.20 (G)Or (7) as a factor

describedn thepolicy” Neither fact was present elterable vAdams, 2009 Wi App N Setting rates or premiums for a motor vehicle liability insurance
76,318 Ws. 2d 784767 N.W2d 386 08-2188 @gllcy or as a factor in altering rates or premiums during the term,

[Former] sub. (4) requires coverage when a detached piece of an unidenti ; :
motor vehicle is propelled into the insuredhotor vehicle by an identified motor at renewal, of such a pO“CyloweVEr an insurer may use such

vehicle. There need not be first a *hit” and then a “run” for uninsured coverage. Allataas a basis for investigation into the number of miles that the
thatis required is that there be both a *hit” and a “run” (nameelyit resulting from - motor vehicle is normally driven.

something done by the unidentified vehicle) in any sequenm@isdn v American ; .

Family Mutual Insurance Compay009 Wi App 150321 Wis. 2d 492775 Nwad ~ History: 1991.a. 2791993 a. 213

541,08-2744 _ _ _ _
Uninsuredmotorist coverage: &tonsin courts open up additional avenues 0632.37 Motor vehicle glass repair practices; restric -
recovery. Dunphy WBB Nov 1982. tion on specifying vendor . An insurer that issues a motor

vehicle insurance policy covering the repair or replacenafnt
632.34 Defense of noncooperation. If a policy of autome motorvehicle glassnay not require, as a condition of that cever
bile liability insurance provides a defense to the insurer for laelge,that an insured, or a 3rd pamyaking a claim under the policy
of cooperation on the part of the insured, the defense isfaot effor the repair or replacement of motor vehicle glass obtain ser
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vicesor parts from a particular vendar in a particular location,  (4) NoTiceBy TELEPHONE. Notwithstanding sul{3), notice of

specifiedby the insurer the intention to use nonoriginal manufacturer replacementiparts
History: 1991 a. 269 the repair of the insured’motor vehicle may be given by the

insureror the insurés representative by telephoriésuch notice
632.38 Nonoriginal manufacturer replacement parts.  is given, the insurer or insuferrepresentative shall send thwet-
(1) DerNITIONS. In this section: tennotice described in suf®) by mail to the insured’last—-known
(a) “Insured” means the person who owns the motor Vehi@@dresmo later than 3 working days aftifye telephone contact.
thatis subject to repair or the person seeking the repair on behalf'toy: 1991a. 176
of the owner

(b) “Insurers representative” means a person, excluthieg SUBCHAPTERV
personrepairing the motor vehicle, who has agréedriting to
represent an insurer with respect to a claim. LIFE INSURANCE AND ANNUITIES

(c) “Motor vehicle”means any motor—driven vehicle required cross-reference: See also chins 2 Wis. adm. code.
to be registered under cB41 or exempt from registration under
S.341.05 (2) including a demonstrator or executive vehicle n@32.41 Prohibited  provisions in life insurance.
titled ortitled by a manufacturer or a motor vehicle dealbtotor (1) AssessasLEpoLiciEs. No insurer may issue assessdliee
vehicle” does not mean a moped, semitrailer or trailer designed iigsurancepolicies under which assessments or calls maydme
usein combination with a truck or truck tractor uponpolicyholders or others.

(d) “Nonoriginal manufacturer replacement part” means a (2) BURIAL INSURANCE. Except as provided in §32.415 no
replacemenpart that isxot made by or for the manufacturer of aontractin which the insurer agrees to provide benefits to pay for
insured’smotor vehicle. any of the incidents of burial or other disposition of the body of

(e) “Replacement part’” means a replacement for any of tAgleceased may provide that the benefits are payable to a funeral
nonmechanicasheetmetal or plastic parts that generally constidirectoror any other person doing business related to burials.

tutethe exterior of a motor vehicle, including inner and outer pan History: 1975 c. 373375 422 1979 c. 1021995 a. 2951999 a. 191
els Cross—-reference: See also cHns 23 Wis. adm. code.

. . Sub.(2) does not prohibit naming funeral director as beneficiary of life insurance
(2) NOTICEOFINTENDEDUSE. An insurer or the insurerrepre  policy in conjunction with separate agreement betwesuredand funeral director

sentativemay not require directly or indirectly the use of anorihatproceeds will be used for funeral and burial expengeshtty. Gen. 7
original manufacturer replacement part the repair of an 29I]D_urposeof (2) is to prevent monopolistic or unfair trade practic&® Atty. Gen.
insured’smotor vehicle, unless the insurertbe insure’s repre
sentative provides to the insured tiatice described in this sub 632.415 Funeral policies. (1) In this section, “multipre
sectionin the manner required in sy®B) or (4). The notice shall mjum funeral policy” means a life insurance policy sold under
bein writing and shall include all of the following information: sub.(2) for which premiums to fund the policy are paid over time.
(a) 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 repairtlé the proceeds of the policy to a funeritector or operator of a
insured’smotor vehicle. funeralestablishment if the insurance intermediary who sells or
(b) The following statement in not smaller than 10—point typé&olicitsthe sale of the policy is not an agent of the funeral director
“This estimate has been prepared based on the use of mmeeor or 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. ‘Afranties applicable to thesefuneralservices as provided for in a burial agreement that satisfies
replacemenparts are provided by the manufacturer or distributdie requirements of €145.125 (3mpnd rules promulgated by the
of the replacement parts rather than by the manufacturer of yiteraldirectorsexamining board under 445.125 (3m) (j) 1. b.
motor vehicle.” (3) A life insurance policyold under sul{2) shall permit the
(3) DELIVERY OFNOTICE. (@) The notice described in s@®) policyholderto designate a dérent beneficiaryupon written
shallappear on or be attached to the estimate of the cost of repa@ticeto the insurerand a dfferent funeral director or operator of
ing the insureds motor vehicle if the estimate is based on the ugduneral establishment that is teceive the assignment of pro
of one or more nonoriginal manufacturer replacement partis angeedsafter written notice to the current funeral director or opera
preparedy the insurer or the insutsirepresentative. 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 the/icesto be provided under a burial agreement undéds.125
insured’smotor vehicle and the estimate approtgdhe insurer
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 repBiy not be less than the face amoafithe policy unless all of the
theinsurer or the insurés representative shall assure delivery dpllowing apply:
the notice described in sul) to the insured before the motor 1. The policy contains a detailed explanation of the lower
vehicleis repaired. deathbenefit, as well as full disclosuod the lower death benefit
(c) The insurer or the insurerrepresentative 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 insurefess.
(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 insuretiw insurels repre  ing:
sentativeof an estimatehat clearly identifies one or more ron a. Twenty—five percent of the face amounttlo¢ policy dur
original manufacturer replacement parts to be used in the repaig the first year that the policy is infeft, 50% of the face amount
the insurer or the insur&s representative shall send the writtenf the policy during the 2nd year that the policy is feefand the
notice described in sul{2) by mail to the insured’last-known full face amount of theolicy after the end of the 2nd year that the
addressno later thar8 working days after the insurer or the irsurpolicy is in efect, but in no event less than the total of the pre
er's representative receives the estimate. miumsactually paid.
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b. During the first 2 years that the policyiis effect, an paidfor at least 3 full years ithe case of ordinary insurance or 5
amountequal to theactual premiums paid plus simple interest &ull years in the casef industrial insurance, the company will pay
therate of 3% per yeaand, after the end of the 2nd year that thie lieu of any paid—up nonforfeiture benefitgash surrender value
policy is in efect, the full face amount of the policy of such amount as may be hereinafter specified.

(c) The period over which premiums maypimyable undera  (c) A specified paid—up nonforfeiture benefit shall become
multipremiumfuneral policy may not exceed the following appli effective asspecified in the policy unless the person entitled to

cableperiod: makesuch election elects another available optionlater than
‘1. Twenty yearsif the insured is less 60 years of age when t@ days after the due date of the premium in default.
policy is issued. (d) If the policy shalhave become paid up by completion of
2. Ten years, if the insured is at least 60 years of age but lggsremium payments or if it is continued undey paid—up non
than80 years of age when the policy is issued. forfeiture benefit which became fettive on or after the third
3. Five years, if the insured is at least 80 years of age whalicy anniversary in the case of ordinary insurance or the fifth
the policy is issued. policy anniversary in the case of industrial insurance, the-com

(d) At the time that an applicant applies for coverage undepanywill pay, upon surrender of the policy within 30 days after
multipremiumfuneral policy the insurance intermediary other any policy anniversarya cash surrender value of such amount as
person selling or soliciting the sale of the policy shall disclose theay be hereinafter specified.

maximumnumber of premium payments to be made over the life (e) For policies which cause on a basis guaranteed in the policy
of the policy the frequency of the premium payments and thgnscheduledthanges in benefits or premiunos,which provide
amountof each premium payment. . anoption for changes in benefits or premiums other than a change
(4m) Proofof death for an insurance policy sold under €2b. to a new policya statement of the mortality tabieterest rate, and
may beestablished with anfedavit in the form prescribed under methodused in calculating casturrender values and the paid-up
s.69.02 (1) (c)f the insurer consents to receipt of thdalvit.  ponforfeiturebenefits availablender the policy For other pok
(5) Subjectto subs(3) and(4), the commissioner shall by rulecies,a statement of the mortality table and interest rate used in cal
establishminimum standards for claims payments, marketingulatingthe cash surrender values and the paid-up nonforfeiture
practicesand reporting practices for life insurance policies solgenefits available under the policy and a table showing any cash
undersub.(2). surrender value or paid-up nonforfeiture benefit available under
g':)‘é’srﬁeftgsgcae; g%ﬁsélzsgo ?H ﬁgg?é ?Méeg dm. code the policy on each policy anniversary during the shorter of the first
' T ' 20 policy years or the termof the policy assuming that there are

632.42 Trustee and deposit agreements in life insur Phodl\{lden(deorbria:jd—up ztid(#;ﬂons credited toﬂihe p?_llcy and that
ance. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may €reis no Indebtedness 1o the company on the policy

hold as a part ofts general assets the proceeds of any policy sub (f) A statement that the cash surrender values and the paid-up
ject to this subchapter under a trust or other agreement upon di@forfeiturebenefits available under the policy are not tess
termsand restrictionsas to revocation by the policyholder andhe minimum values andienefits required by or pursuant to the
control by the beneficiary and with such exemptions from thHesurancelaw of the statén which the policy is delivered; an
claimsof creditors of the beneficiary as the insurer and the poliogxplanationof the manner in which the cash surrender values and
holderagree to invriting. An insurer may also receive funds irthe paid—up nonforfeiture benefits are alteredwy existence of
suchamounts and upon such conditions, including the rigtiteof any paid—up additionsredited to the policy or any indebtedness
policyholderto withdraw unused portions thereof, asitmgirer to the company on the policy; if a detailed statement of the method
and the policyholder agree to in writing: of computation of the values and benefits shown in the policy is
(a) Advance premiums. As premiums in advance uppolicies not stated therein, a statement that such method of computation
or annuities subject to this subchapter; or hasbeen filed with the insurance supervisorfjoidl of the state
(b) New policies. To accumulate for the purchase of future poin which the policyis delivered; and a statement of the method to
icies or annuities subject to this subchapter be used in calculating the cash surrender value and paid—up non
(2) ACCUMULATION OFFUNDS. Any insurer mayin connection forfeiture benefit available under thgolicy on any policy anni
with life insurance or annuity contracts, accept funds remitted\tgrsarybeyond the last anniversary for which such values and
it under an agreement for an accumulation of the funds for the gignefitsare consecutively shown in the policy
poseof providing annuities or other benefits, under such reason (g) The company shall reserve the right to defer the payment
ablerules as are prescribed by the commissioner of any cash surrender value foperiod of 6 months after demand
History: 1975 c. 373375, 422 thereforwith surrender of the policy

(h) Any of the foregoing provisions or portions thereof not

632.43 Standard nonforfeiture law for life insurance. ; ;
(1) On and after January 1, 1948, no policy of life insuranc%%%ﬁﬁgg?eybr: %?i?t:(; :‘?gmpltig ggllirlsyurance taythe extent

exceptas stated in suf8), shall be issued or delivered in this state .
unlessit shall contain in substance the following provisions, or, (2) (&) Any cash surrender value under fiudicy on default
correspondingprovisions which irthe opinion of the commis ©f @ premiumpayment due on any policy anniversary shall be not

sionerareat least as favorable to the defaulting or surrenderh“%’?Sthan any excess of the then present valuany existing
policyholderas the minimum requirements under this section aR@id—-upadditions and future guaranteed benefits which would
aresubstantially in compliance with su@my: havebeen provided by the policif there had been no default,
(a) In the event of default in any premium payment, the-corRverthe sum of the present _value of the_ adJusteq premiums under
panywill grant, upon proper request not later than 60 days aftgibs-(4) to (6m) corresponding to premiums which would have
the due date of the premium in defawtpaid—up nonforfeiture fallen due on and after the anniversamyd the amount of any
benefiton a plarstipulated in the poligyefiective as of the due indebtednesto the company on the policy
date,of an amount specified in thégction or an actuarially equiv. (b) For a policy issued on or after the operative datsubf
alent paid—up nonforfeiture benefit which provides a greatg¢6m) providing by rider or supplemental provision supplemental
amountor longer period of death benefits or a greater amauntlife insurance or annuity benefits at the optiorhaf insured on
earlierpayment of endowment benefits. paymentof an additional premium, any cash surrender value
(b) Upon surrender of the policy within 60 days after the duaderthe policy on default of a premium payment due polay
dateof any premium payment in default after premiums have beanniversaryshall be not less than the sum of the following:
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1. The cash surrender value under (@rfor the policy with  attainmeniof age 10 weréhe amount provided by such policy at
out the rider or supplemental provision. agel0.

2. The cash surrender value under. @@rfor a policy provid (b) The adjusted premiums for any policy providirggm
ing only the benefits of the rider or supplemental provision. insurancebenefits by rider or supplemental policy provision shall
(c) For a family policy issued on after the operative date of be equal to: A) the adjusted premiums for an otherwise similar
sub.(6m) providing term insurance dhe life of the spouse of the policy issued at the same age without such term insurance bene
primaryinsured expiring before the spouse attainsatieof 71, fits, increased, duringhe period for which premiums for such
any cash surrender value under the pobioydefault of a premium terminsurance benefits are payable, by B) the adjusted premiums
payment due on a policy anniversary shall be not less than the $ahsuch term insurance, the foregoing items A) and B) being call

of the following: culatedseparately and as specified in.gaj and sub(4) except
1. The cash surrender value under (@rfor the policy with  that, for the purposes of suf¥) (a) 2, 3. and4., the amount of
out the term insurance on the life of the spouse. insuranceor equivalent uniform amouwf insurance used in the

calculationof the adjusted premiums referramin B) shall be
equalto theexcess of the corresponding amount determined for
the entire policy over the amount used in the calculation of the
justedpremiums in A).

(6) (@) Except as otherwise provided in pdr) or (c), all

2. The cash surrender value under. (&@rfor a policy provid
ing only the benefits of the term insurancetioa life of the spouse.

(d) Any cash surrender value available within 30 days after
policy anniversary under any polipaid—up by completion of all

premiumpayments or any policy continued under any paid-up,. A A -
nonforfeiturebenefit shall be not leskan the then present vaIueanJUSte‘jpre”"”.".‘S and present values referrethtthis section
pall for all policies of ordinary insurance fealculated on the

of any existing paid—-up additions and future guaranteed bene f th L 194gtandard ordi i
providedby the policy decreased by any indebtedness to the cdifS!S Of the commissioners anaard ordinary mortality
panyon the policy table,except that for any category of ordinary insurance issued on
. . . femalerisks adjusted premiums and present values maglbg
(3) Any paid-up nonforfeiture benefévailable under the | ye4according to an age not more than 3 years younger than the
policy in the event of default in a premium payment due on a

X k ; ualage of the insured, and such calculations for all policies of
policy annlvc?]rsl?rg shta}ll bt=E suchltthatthlts prehsent val(;Je aslof St striglinsurance shall be made on the basis of the IC194£L stan
anniversarysnay be at least equal to the casn surrender value dindustrial mortality table All calculations shall be made on
providedfor by the policy arif none is provided fotthat cash sur : ! :
rendervalue whichwould have been required by this section in th ebasis of the rate of interest, not exceeding 3.5 percent per year

o : . specifiedin the policy forcalculating cash surrender values and
g?lsézgiifstgee(:icf?enddgsrr;o?at premiums shall have been fizid paid-upnonforfeiture benefits; provided, thiat calculating the

(4) (2) Except as provided in sus) (b), the adjusted pre presentvalue of any paid—up terinsurance with accompanying

. : ) re endowment, if anyoffered as a nonforfeiture benefit, the
miumsfor any policy shall be calculated on an annual basis a?éaesof mortality assumed may not be more than 130 percent of
shall be such uniform percentage of the respecfivemiums

R ) - ! e rates of mortality according to such applicable table. For
specifiedin the policy for each policy yeagxcluding any extra. jnqranceissued on a substandard basis, the calculatiemyf
premiumschaged because of impairments special hazards

' suchadjusted premiums and present values may be based on such

that the present value, at the date of issue of the padicall : o
adjustedpremiums shall be equal to the sum of all of the follomgltohégegéeb? trt?g réilrlaymai\sssrig?érmpeufled by the company and

ing: ) o
.. (b) Inthe case of ordinary policies issued oafter the opera
1d er'e thnhpres$nt value of the future guaranteed benefils jate of this paragrapall adjusted premiums and present val
providedior by the policy , . ) uesreferred to in this section shall be calculated on the basiie of
2. Two percent of the amount of insurance, if the insurang@mmissionersl958 standard ordinary mortality table and the
is uniform in amount, or of the equivalent uniform amount, ggte of interest, notexceeding 3.5% per yeaspecified in the
definedin sub.(5), if the amount of insurance varies withration policy for calculating cash surrender valul paid—up nonfer

of the policy ' _ _ ~ feiture benefits, provided that for any category of ordinary insur
3. Forty percent of the adjusted premiumtfe first policy anceissued on female risks adjusted premiums and preakeres
year. may be calculated according to an age not more than 6 years youn

4. Twenty—five percent of either the adjusted premium for thger than the actual age of the insured. In calculating the present
first policy year or the adjusted premium for a whole life policyalue of any paid—up term insurance with accompanypoge
of the same uniform or equivalent uniform amount witiform endowmentijf any, offered as a nonforfeiture benefit, the rates of
premiumsfor the whole of life issued at the same age for the samertality assumed may be not more than those shown in the com
amountof insurance, whichever is less. missioners1958 extended term insurance table. For insurance

(b) In applying the percentages specified in (@r3.and4., issuedon a substandard basis, the calculation of any such adjusted
no adjusted premium shall be considered to exceed 4%heof Premiumsand presentalues may be based on such other table of
amountof insurance or uniform amount equivalent thereto. THeortality as may be specified by the company and approved by the
dateof issue of a policy for the purposéthis subsection and sub.commissioner.After June 14, 195&ny company may file with
(5) shall be the date as of which the rated age of the insuredhgcommissioner a written notice of its election to comply with
determined. the provisions of this paragraph after a specifiate before Janu

(5) (a) In the case of a policy providing an amount of insu@"Y 1, 1966. After the filing of such notice, thepon such speci
ance varying with duration of the polidyie equivalent uniform fied date, which shall be the operative datéhos paragraph for
amountthereof for the purpose of s) and this subsection shall SUchcompanythis paragraph shall become operative with respect
be deemed to be the uniform amount of insurance provided by!rhe ordinary policies thereafter issued by such compéfry
otherwisesimilar policy containing the same endowment benee®mpanymakes no such election, the operative date of this para
fits, if any, issued at the same age and for the same term, @i@phfor such company shall be January 1, 1966.
amountof which does not vary with duration and the benefits (c) In the case of industrial policies issued oafter the opera
underwhich have the same present value at the date of issue asivieedate of this paragraph as defined herein, all adjusted pre
benefitsunderthe policy; provided, that in the case of a policy praniumsand present values referred to in this section shall be calcu
viding a varying amount of insurance issued on the lifedlfild latedon the basis of the commission&@61 standard industrial
underage 10, the equivalent uniform amount may be computedrasrtality table and theate of interest, not exceeding 3.5 percent
thoughthe amount of insurance provided by the policy pridhéo peryear specified in the policy for calculating cash surrender val
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uesand paid—-up nonforfeitugenefits; provided, that in calculat 1. The adjusted premiums and present values shall at the date
ing the present value of apaid—up term insurance with accom of issue be calculated on the assumption that future benefits and
panying pure endowment, ifiny offered as a nonforfeiture premiumsdo not changand at the time of the change the future
benefit,the rates of mortality assumed nisynot more than those adjustedoremiums, nonforfeiture net level premiums and present
shownin the commissioners 1961 industrial extended term-inswyiajueshall be recalculated on the assumption that futerefits
ancetable, and for insurance issued on a substandard baSiS,aWGpremiums do not undgo further change.

calculationsof any such adjusted premiums and present values , - gy cont ag provided under pat), the recalculated future
may be based on such other table of mortality as is specified byé fustecdbremiums for theoalicy shall be such a uniform percent

companyand approved by the commissianeffter May 19, . P - :

1963? an)g/ com;?zfny may ?‘/ile with the commissioner Z writteﬁgec’f thefuture premiums specm(_ad in the policy for eac_:h policy

noticeof its election to comply with this paragraph after a speéfearthat the present value at the time of the chafigee adjusted
emiumsis equal to the excess of the sum of the present value at

fied date before January 1, 1968. After the filing of such notice,~" ) :
thenupon such specified date, which shall be the operative d41g ime of the change ahe future guaranteed benefits provided

of this paragraph for such compatlyis paragraph shall becomePY the policy and any additional expense allowance over any cash

operativewith respect to the industrial policies thereaftsued Surrendewalue at the time of the change or presetiie at the

by such company If a company makes no such election, théme of the change of any paid-up nonforfeiture benefit.

operativedate of this paragraph for such company shall be-Janu 3. The recalculated nonforfeiture net lepeémium is equal

ary 1, 1968. to the sum of the nonforfeiture net level premium applicable
(d) Arate of interest not exceeding 5.5% per year may be uggiorethe change multiplied by the present value of an annuity of

for ordinary policies oindustrial policies, or both, issued on oroneper year payable on each anniversary of the poliogr after

afterJune 19, 1974, in lieu of the rate referred to in gajsand thedate of the change on which a premium would have fallen due

(c). hadthe change not occurred, and the present value at the time of
(6m) (a) In this subsection: the change of the increage future guaranteed benefits provided
1. “Additional expense allowance” means the sum of the fd?Y the policy divided by the present value at the time of the change
lowing: of an annuity of one per year payable on each anniversary of the

a. One percent of any positive excess of the average amoR@{cy on or after the date of change on which a premium falls due.
of insurance at thbeginning of each of the first 10 policy years (d) For a policy issued on a substandard basis which provides
after an unscheduled change in benefits or premiums, threer reducedgraded amounts @fisurance so that, in each policy year
averageamount of insurance before the change at the beginnihg policy has the same tabular mortality cost as an otherwise simi
of each of the first 10 policy years after the next nresent lar policy issued on the standard basis which provides higher uni
changeor date of issue, if there was no previous change. form amounts of insurance, adjusted premiums and present values

b. One-hundred twenty—five percent of any positaease for the substandard policy may be calculated as if it were issued
in the nonforfeiture net level premium. to provide the higher uniform amounts of insurance on the stan

2. “Date of issue” means the date as of which the rated agélgfdbasis.
theinsured is determined. (e) All adjusted premiums and present values under this sec

3. “Nonforfeiture interest rate” means 125% of the applicabfon shall be calculated on the following bases:
calendaryear valuation interest rate unde623.06rounded to the 1. For ordinary insurance policies, the commissiod&&0
neares0.25%. standardrdinary mortality table patthe election of the company

4. “Nonforfeiture net level premium” means the presatie for any one or more specified plamislife insurance, the commis
atthe date of issue of the guaranteed benefits provided by a potiyners1980 standard ordinary mortality taliéth 10-year select
divided by the present value at the date of issue of an annuitynobrtality factors.
oneper year payable on the date of issue and each policy anniver 2 For industrial insurance policies, the commissioners 1961
saryon which a premium is due. standardndustrial mortality table.

5. “Premiums” donot include amounts payable as extra pre 3 For policies issued in a calendar yearate of interest not

miums to cover impairments or special hazards or a uniforgyceedinghe nonforfeiture interest rate for policies issued in that

annualcontract chaye or policy fee specified in the policy in thecacqendaryear except that:

method to be used in calculating cash surrender values an . . -
9 a. At the optionof the companycalculations for all policies

paid-upnonforfeiture benefits. issuedin a calendar year m&ye made on the basis of a rate of
(b) Except as provided under pa), adjusted premiums shal ilnterestnot exceeding the nonforfeiture interest ratepfolicies

be calculated on aannual basis and shall be such a uniform pe din the i diatel i lend
centageof the future premiums specified in the policy for eactySU€dn the Immediately preceding calendar year .

policy year that the present value at the déiesue of the adjusted _ b. Under any paid—up nonforfeiture benefit or any paid-up
premiumsis equal to the sum of the following: dividendaddition, any cash surrender value available shall be cal

1. The present value at the date of issue of the future guargijatedon the basis of the mortality table and rate of interest used
teedbenefits provided by the policy In determining the amount of the paid—up nonforfeiture beoefit

2. Onepercent of any uniform amount of insurance or orf@id-updividend additions.
percentof the average amount of insurancehat beginning of €. A company may calculate the amount of any guaranteed
eachof the first 10 policy years. paid—upnonforfeiture benefit or any paid—up additiamthe basis

3. One-hundred twenty—five percent of the nonforfeiture n&f an interest rate no lower than that specified in the policy for cal
level premium. For purposes of this subdivision, the nonforfeituféllatingcash surrender values.
netlevel premium shall not exceed 4% of any uniform amount of d. In calculating the present value of any paid—up term insur
insurance or 4% of the average amount of insuranbebegin  ancewith any accompanying pure endowmerfesddas a non
ning of each of the first 10 policy years. forfeiture benefit, the rates of mortality assumed may be not more

(c) For policies which cause on a basis guaranteed in the pofiegn those in the commissioners 1980 extended term insurance
unscheduled changes in benefits or premiunvghich provide an tablefor policies of ordinary insurance and not more than those in
optionfor changes in benefits or premiums other ta@hange to the commissioners 1961 industrial extended term insurance table
anew policy: for policies of industrial insurance.
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e. For insurance issued on a substandard basis, the calculatmer values and nonforfeiture benefits required by this section,
of adjusted premiums and present values may be basgitbom and none of these additional benefits may be required to be
priate modifications of those tables. includedin any paid—up nonforfeiture benefits.

f. Any ordinary mortality tableadopted after 1980 by the (7m) (a) This subsectiompplies to all policies issued on or
National Association of Insurance Commissioners, that aedterJanuary 1, 1984. Any cash surrender value available under
approvedby rule adopted by the commissioner for use in detethe policy in the event of defaulh a premium payment due on any
mining the minimum nonforfeiture standamay be substituted policy anniversary shall be in an amount which does nferdify
for the commissioners 1980 standard ordimagytality table with  morethan 0.2% of any uniform amount of insurance or 0.2% of
or without 10—-year select mortality factors or for the commissiothe average amount of insuranaethe beginning of each of the
ers1980 extended term insurance table. first 10 policy years, from the sum of the following:

g. Any industrial mortality tables adopted after 198Cthny 1. The greater of zero and the basic cash value undgb)par
National Association of Insurance Commissioners, that amnthe policy anniversary

approvedoy rule adopted by the commissioner for use in deter 2 The present value of any existing paid-up additions less the

mining the minimum nonforfeiture standamiay be substituted amountof any indebtedness to the company under the policy
for the commissioners 1961 standard industrial mortality @ble (b) The basic cash value is the present valdbeofuture guar

thecommlssm_n_ers 1961 |ndusFr|aI extendean insurance table. anteecbenefits which wouldhave been provided for by the policy

(f) Any refiling of nonforfeiture values or their methods obxcludingany existing paid-up additions and before deduaifon
computationfor any previously approvegolicy form which anyindebtedness to the compaifighere had been no default, less
involvesonly a change ithe interest rate or mortality table usedhe present valuen the policy anniversary of the nonforfeiture
to compute nonforfeiture values doest require refiling of any factorsunder par(c) corresponding to premiums which would
otherprovisions of that policy form. havefallen due on and after tipolicy anniversary The efects

(9) This subsectioapplies to all policies issued on or after then the basic castalue of supplemental life insurance or annuity
operativedate under path) and subs(4) to (6) do not apply to benefitsor of family coverage under sul§g) or (4) to (6) shall be
policiesissued on or after the operative date under(par the same as thefe€ts under sub$2) or (4) to (6) on the cash sur

(h) After May 1, 1982, any company may filéth the commis rendervalues under those subsections.
sionera written notice ofts election to comply with this subsec  (c) Thenonforfeiture factor for each policy year is an amount
tion after a specified date before January 1, 1989, wdtieibe equalto a percentage of the adjusted premium under st
the operative date of this subsection for the compdhy com  (6m) for the policy year Except as provided under pét), the
panymakes no election, the operatidate of this subsection for percentage:

the company is January 1, 1989. 1. Must be the same for each policy year between the 2nd
(6t) (@) In this subsection, “plan” means a plan of life insupolicy anniversary and the later of the 5th policy anniveraary
ance: thefirst policy anniversary at which there is available a cash
1. Providing for premiums based on recent estimates of futwendervalue,before including any paid—up additions and before
experienceavailable on or near a premium due date; or deductingany indebtedness, of at least 0.2% of any uniform

2. For which the minimum nonforfeiture values cannot bemountof insurance or 0.2% of the average amount of insurance
determinedunder this section. atthe beginning of each of the first 10 policy years; and

(b) No plan may be issued in this state unless the commissioner2. Must apply to at least 5 consecutive policy years dfter
determineghat: latestof the policy anniversaries under sulhd.

1. The benefits and pattern of premiums do not mislead pro (d) No basic cash value may be less than the value which would
spectivepolicyholders or insureds; and be obtained if the adjusted premiums for the policy under sub.

2. The benefits are substantially as favorablediccyholders (6m) were substituted for the nonforfeiture factors in the calcula
andinsureds as the minimum benefits required under this sectifin of the basic cash value. .

() The commissioneshall by rule adopt a method consistent (€) All adjusted premiums and present values undesstis
with the principles of this section for determining the minimuraéctionshall becalculated on the mortality and interest bases

cashsurrender valueand paid-up nonforfeiture benefits pro @Pplicableto the policy under this section. The cash surrender val
vided by a plan. uesunder this subsection include any endowment benefits pro

(7) Any cash surrender value and any paidfopforfeiture vided by the policy . .
benefit,available under the policy in the event of default in a pre_ () Any cash surrender value available other than in the event
mium payment due at any time other than on the palimyiver  Of default in a premium payment due on a policy anniversacy
sary shall be calculated with allowance for the lapse of time affée @amount of any paid-uponforfeiture benefit available in the
the payment of fractional premiums beyond the fastceding eventof default ina premium payment shall be determined by
policy anniversary All values under sub€2) to (6m) may be cal Methodsconsistent with the methods undeibs (1) to (3), (6m)
culatedupon the assumption that any death benefit is payableand (7). The amounts of any cash surrender values amahyof
theend of thepolicy year of death. The net value of any paid_u?ald—upnonforfelture benefits granted in connection with addi
additions,other than paid-up term additions, shall be notttes ~tional benefits the same or similar to those under(§)tshallcor
theamounts used to provide the additiodotwithstanding sub. form to the principles of this subsection.

(2), additional benefits payable in the eventefith or dismem (8) (a) This section does not apply to any:

bermentby accident or accidental means, in the event of total and 1. Reinsurance.

permanentlisability, as reversionary annuity or deferred rever 3 Group insurance.

sionaryannuity benefits, as term insurance benefits proviged 3. Pure endowment contract.

arider or supplemental policy provision to which, if issued as a . . .

separatgolicy, this section would not applgis term insurance on 4~ Annuity or reversionary annuity contract.

thelife of a child or on the lives of children provided in a policy 5. Term policy of uniform amount whicprovides no guaran

on the life of a parent of the child, if the term insurance expiréged nonforfeiture or endowment benefits of 20 years or less
beforethe childs age is 26, is uniform in amount after the child’expiring before age 71, for which uniform premiums are payable
ageis one, and has not become paid up by reason of the deatfiusfng the entire term of the policy

aparent of the child, and as other policy benefits additional to life 6. Term policy of decreasing amount, which provides
insurance and endowment benefitsdpremiums for all of these guaranteeadhonforfeiture or endowment benefits, on which each
additionalbenefits,shall be disregarded in ascertaining cash suadjustedpremium, calculated undsubs.(4) to (6m) is less than
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the adjusted premium calculated under s@sto (6m) on aterm  minatesuch contract by payment in cash of the then present value
policy of uniform amount providingo guaranteed nonforfeiture of suchportion of the paid—up annuity benefit, calculated on the
or endowment benefits, issued at the same age and for the shasésof the mortality table, if anyand interest rate specified in the
initial amount of insurance and for a term of 20 years or less exgiontractfor determining the paid—up annuity benefit, and by such
ing before age 71, for which uniform premiuare payable during paymentshall be relieved of any further obligation under such
the entire term of the policy contract.

7. Policy providing no guaranteetbnforfeiture or endow (4) () In this subsection, “net considerations” means, for a
mentbenefits for which any cash surrender value or present valgé/en contract yearan amount equal to 87.5 percent of ghess
of any paid-up nonforfeiture benefit the beginning of any considerationgredited to the contract during that contract year
policy year calculated under sub) to (6m), does not exceed  (b) The minimum nonforfeiture amount at or priorthe com
2.5% of the amount of insurance at the beginning of the samgncemenbf any annuity payments shall be equal tcaaou

policy year mulationup tosuch time, at one or more rates of interest as indi
8. Policy delivered outside this state through an agent or otleatedin pars(c) to(e), of the net considerations paid prior to such
representativef the company issuing the policy time, decreased by the sum of all of the following:

(b) For purposes of this subsection, the age at expiry for a joint 1. Any prior withdrawals from or partiedurrenders of the
termlife insurance policy is the age at expiry of the oldest life.contractaccumulated at one or more rates of interest as indicated
(9) After May 22, 1943any company may file with the cem in pars.(c) to (e).
missioner a written notice of its intention to comply with the pro 2. An annual contract chge of $50, accumulated at one or
visionshereof after a specified date before January 1, 1948. Afteprerates of interest as indicated in pgc3.to (e).
thefiling of such notice, then upon such specifitie, this section 3. Any premium tax paid by the company for the contract,
shall become fully eective with respect to policiethereafter accumulatedit one or more rates of interest as indicated in pars.
issuedby such company arall previously existing provisions of (c) to (e).
law inconsistent with this section shall become inapplicable to 4. The amount of any indebtedness to the comparth®n
such policies. Except as herein provided, this section shabntract,including interest due and accrued.
becomeeffective January 1, 1948, and shall framd after said ¢y The jnterest ratased to determine minimum nonforfeiture
date supersede all provisions &fw inconsistent or in conflict 4y ntsshall be an annual rate of interest that is the lower of 3

therewith. ; ; P
History: 1973 c. 3031977 c. 153.1; 1977 c. 33%.15; Stats. 1977 s. 632.43; percentand the higher of either Of_the following:
1979 c. 10s.60 (13) 1981 c. 3071983 a. 189538 1995 a. 2252009 a. 177 1. The 5-year constant maturity treasury rate reported by the
federalreserve board as of a date, or average over a period, speci
632.435 Standard nonforfeiture law for individual fied in the contract no longer than 15 months prior to the contract

deferred annuities. (1) No contract of annuity shall be deliv issuedate or redetermination date under. pd), less 125 basis
eredor issued for delivery in this state unless it contains in supointsor, if the contract provides substantive participation in an
stancethe following provisionsor corresponding provisions equityindexed benefit during the period or term, the contract may
which in the opinion of the commissioner are at least as favorabiereasethe reduction by up to an additional 100 basis pdnts

to the contract holder: reflect the valueof the equity index benefit, and rounded to the

(a) Upon cessation of payment of considerations under-a ch§aresbne—twentieth of 1 percent.
tract,or upon the written request of the contract owtrex com 2. One percent.
panyshall grant a paid—up annuity on a plan stipulated in the con (d) The interest rate determined under. pgrshall apply for
tractof such value as is specified in sut.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 priorificthe contract. The basis is the date or avecage a specified
the commencementf any annuity payments, the company shafieriod that produces the value of the 5—year constant maturity
payin lieu of any paid—-up annuity benefit a cash surrender bendfgasuryrate to be used at eaetetermination date. The method
of such amount as is specified in suBs, (6), (8), and(10). The for determiningthe interest rate under pér) shall be specified
company may reserve the right to defer the payment of such ciésthe contract if the interest rate will be reset.
surrenderbenefit, for a periochot exceeding 6 months after (e) The present value at the contract issue date, and at each
demandtherefor with surrender of the contract, if the compamgdeterminatiortate, of the additional reduction under. () 1.
receiveswritten approval from the commissioner upon the confior substantive participation in ayuity index benefit may not
pany’'swritten request, which shall address the deferrat’ces exceedthe market value of the benefit. The commissioner may
sity and equitability to all policyholders. requirea demonstration that thgresent value of the additional

(c) A statement of the mortality table, if amnd interest rates reductiondoes noexceed the market value of the benefit. The
usedin calculating any minimum paid-up annyitash surrender commissionemay disallow or limit the additional reduction if the
or death benefits that are guaranteed under the contract, toge¢astmissionedetermineshat the demonstration is unacceptable.
with sufficient information to determine the amounts of such (f) The commissioner may promulgate rules for the imple
benefits. mentationof par (e) and to provide for furthemdjustments to the

(d) A statement that any paid—up annuitgsh surrender or calculationof minimum nonforfeiture amounts for contracts that
deathbenefits that may be available under the contract adeswt provide substantive participation in an equity index benefit and
thanthe minimum benefits required by any statute of the statef@i other contracts for which the commissioner determines adjust
which the contract islelivered and an explanation of the manndnentsare justified.
in which such benefits are altered by the existence of any addi (5) Any paid—up annuity benefit availablender a contract
tional amounts credited by theompany to the contract, anyshallbe suchthat its present value on the date annuity payments
indebtedness$o the company on the contract or any prior withareto commence is at least equatte minimum nonforfeiture
drawalsfrom or partial surrenders of the contract. amounton that date. Such present value shalcomputed using

(e) Notwithstanding the requirements of this subsection, aflye mortality table if any, and the interest rate or rates specified
deferredannuity contract may provide that if no consideratiori§ the contract for determining the minimum paid-up annuity
havebeen received under a contract for a period of 2 years andiggefitsguaranteed in the contract.
portion of the paid—up annuity benefitraaturity on the plan stip (6) Forcontracts which provide cash surrender benefits, such
ulatedin the contract arisinfrom considerations paid prior to cashsurrender benefits available prior to maturity shall not be less
suchperiod would be less than $20 montlifye company may ter thanthe present value as of the date of surrender of that portion of
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the maturity value of the paid—up annuity benefit which would biits, unless such additional benefiggparately would require
provided under the contract at maturity arising from consideminimum nonforfeiture amounts, paid-up annuitgsh surrender
ations paid prior to the time of cash surrender redimethe anddeath benefits.
amountappropriate to reflect any prior withdrawals from or-par  (13) This section does not apply to any reinsurargreup
tial surrenders of the contract, such present value being calculaigfluity purchased under a retirement plan or plan of deferred
on the basis of an interest rate not more than one percent hlgftﬂ‘hpensatiorestabﬁshed omaintained by an employer (includ
thanthe interest rate specified in the contract for accumulating gy a partnership or sole proprietorship), an employgarora-
netconsiderations to determine such maturity value, decreasedibi or both (other than a plan providing individual retirement
the amount of any indebtedness to the company on the contragkountsor individual retirement annuities under section 408 of
includinginterest due and accrued, and increased by any existiRgU.S. internal revenue code, as now or hereafter amended), pre
additionalamounts credited by the compatoythe contract. No mium deposit fund, variable annujiiypvestment annuitymmeds
cashsurrender benefit shall be less than the minimomforfet  ate annuitydeferred annuity contraafterannuity payments have
tureamount at that timeThe death benefit under such contractsommencedteversionary annuity or any contract which is deliv
shallbe at least equal to the cash surrender benefit. eredoutside this state through an agenbibrer representative of
(7) For contracts which do not provide cash surrender berfie company issuing the contract.
fits, the present value of any paid—-up annuity benefit available a¥listory: 1977 c. 1531979 c. 10s.60 (13) 2003 a. 261
anonforfeiture option at any time prior to maturity shall not be less
thanthe present value of that portion of the maturity value of ti&32.44 Required provisions in life insurance. (1) Sepa-
paid—upannuity benefit providednder the contract arising fromRATE BENEFITS. Every life insurance policy shall specify sepa
considerationpaid prior to the timéhe contract is surrendered inrately each benefit promised in the policy
exchangefor, or.Changed to, a deferred.paid—.up annustich _ (2) Grace PeriOD. Every life insurance policgther than a
presentvalue being calculated for the period prior to the maturityroup policy shall contaira provision entitling the policyholder
dateon the basis of the interest rate specified in the contract fera grace period of not less than 31 days for the payment of any
accumulatinghe net considerations to determine such maturitemiumdue except the first, during which the death benefit shall
value,and increased by any existing additional amounts crediteghtinuein force.
by the company to the contract. For contracts which do net pro (3y crepir Lire. (a) Individual creditife insurance policies
vide any death benefits prior to the commencement oanyity  gha|ibefor nonrenewable, nonconvertible, term insurance. This
paymentssuch present values shall be calculated on the dBsigestriction does not apply when evidence of insurability is
?gjrcgé{‘éf’nrq?ﬁitn;a:ﬁe""%ﬁﬂ‘ﬁ&“\%fﬁ?ﬁ ft?hbéep?gclf;)egr:r’?ﬁ"tfgg;e fequirednor when the credit transaction is for more than 5 years.
L } . ' (b) When the insured debtor has paid or has made an obligation
butthe present value of a paid-up annbignefit shall be not less to pay allor any part of the premium under an individual credit life

thanthe minimum nonforfeiture ampgnt at that t'm?' insurancepolicy, the total chage to thedebtor shall be shown in

(8) For the purpose of determining the benefiilculated he policy issued to the insured debtoHowever the rateof
undersubs.(6) and(7), in the case of annuity contracts U”deéhargeto the debtor rather than thetal chage may be shown
which an election mape made to have annuity payments €0myherethe indebtedness is variable from period to period and the
menceat optional maturity dates, the maturity date shel ,remjumis computed periodically othe outstanding balance.
deemedo be the latest date for which election shall be permittqghe policy shall contain provision for cancellation of insurance
by the contract, but shall not bieemed to be later than the anniypon termination of indebtedness through prepayment and shall
versaryof the contract next following the annuitan?Othbirth- provide for a refund of any unearned geto the debtoicom
day or the 10th anniversary of the contract, whichever is 'aterputedon a formula filed with the commissioner

_ (9) Any contractwhich does not provide cash surrender bene (c) The insurer shall fully control and be responsible for the
fits or does not provide death benefits at least equal to the migttiemenbr adjustment of all claims.

mum nonforfeiture amount prior to theommencement of any  History: 1975 c. 375421

annuity payments shall include a statemen&iprominent place  Cross—reference: See also s$ns 2.05 3.25 and3.26 Wis. adm. code.

in the contract that such benefits are not provided.

(10) Any paid-up annuitycash surrendesr death benefits 632.45 Contracts providing variable  benefits.
availableat any time, other than on the contract anniversary und&j IDENTIFICATION. Any contract issuednder s611.250r under
any contractwith fixed scheduled considerations, shall be calc@ny section of ch$600to646incorporating s611.25by reference
latedwith allowance for the lapse of time and frayment of any which provides for payment of benefits in variable amoshisl
scheduledconsiderations beyond the beginning of tdomtract containa statement of the essential features of the procedure to be
yearin which cessation of payment of considerations under tfiellowed by the insurer in determining the dollar amount of the
contractoccurs. variablebenefits. It shall contain appropriate nonforfeiture bene

(11) For any contract which provides within the same-coﬁ"_ts in lieu of_those under §32.430r_63_2.435anda grace provi
tract, by rider or supplemental contract provision, both annui§jon appropriate to such.a contract in lieu of the provision reqL{l(ed
benefitsand life insurance benefits that are in excess of the gredtés-632.44 Any such individual contract and any such certifi
of cash surrender benefits or a return of the gross consideratio®i§ iSsued under a group contract shall state that the dollar
with interest, the minimum nonforfeiture benefits shall be equainountmay decrease or increase and shall conspicuously display
to the sum of the minimum nonforfeiture benefits foranauity O itS first page a statement that tenefits thereunder are on a
portionand the minimum nonforfeiture benefits, if afor the life  Variablebasis, with a statement wherethe contract the details
insuranceportion computed as if each portion were a separdbthe variable provisions may be found.
contract. Notwithstanding subg5) to (8) and (10), additional (2) AMENDMENTS. Any contract under sulfl) shall state
benefitspayablein the event of total and permanent disability Whetherit may be amended &s investment policyoting rights,
reversionary annuity ateferred reversionary annuity benefits oRndconduct of the business anfeaf of any segregated account.
asother policy benefits additional to life insurance, endowmefbjectto any preemptive provision of federal [aany such
and annuity benefits, and considerations for all sadditional amendments subject to filing under $31.20and approval by a
benefits,shall be disregarded in ascertaining the minimum nofajority of the policyholders in the segregated account.
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
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designed tgrotect the interests of the policyholders in regard to (2) INTERESTRATES. A policy providing for policy loans shall
any voting rights and operation of the segregated account awhtaina provision for a maximum interest rate on the ldans

amendmenbf the contract. accordancaevith one but not both of the following:
History: 1975 c. 3751977 ¢.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177: isi itti i i
1989 & %322007 ~ e ~ (a) A provision permitting an adjustable maximum rate estab
lishedfrom time to time by the insurer
632.46 Incontestability and misstated age. (1) INCON- (b) A provision permitting a specified rate not exceeding 12%

TESTABILITY OF INDIVIDUAL POLICIES. Except under sulf3) or(4) Peryear

or for nonpaymen of premiums no individud life insurance (3) AbiusTaBLEMAXIMUM RATE. The rate of interesthaged
policy may be contested after it has been in force from the datepofa policy loan under sul2) (a)shall not exceed the higher of
issuefor 2 years during the lifetime of the person whose life is #ite following:

risk. (a) The rate used to compute the cash surrender values under

(2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub. the policy during the applicable period plus 1% per year
(3) or (4) or for nonpayment of premiums, geoup life insurance  (b) Moody’s corporate bond yield monthly average, as-pub
policy may be contested aftéhas been in force for 2 years fromiishedby Moodys Investors Service, Inc., or its succesfmrthe
its date of issue and no coverage of asured thereunder may monthending 2 monthbefore the rate is applied. If the monthly
be contested on the basis of a staterneade by the insured rela averages no longer published,@mparable average shall be-sub
tive to his or her insurability after the coverage has been in foretutedby the commissioner by rule.
onthe insured for 2 years during the lifetime of theured. No (4) FREQUENCYOF CHANGES. If the maximum rate of interest
suchstatement may be usemlcontest coverage unless containef determined under sut2) (a)the policy shaltontain a provi
in a written instrument signed by the insured person. sion setting forth the frequency wathich the rate is to be deter

(3) MIsSTATEDAGE ORSEX. (@) Subject to pafb), if the age minedfor that policy
or sex of the person whose life is at risk is misstated in an applica (5) |\ rervALS AND LIMITS ON CHANGES. The maximum rate of
tion for a policy of life insurance and the error is not adjusted dyherestfor a policy subject tsub.(2) (a)shall be determined at
ing the persors lifetime the amount payable undbe policy is  reguiarintervals at least once every 12 months, but not more fre
whatthe premium paid would have purchased if the age or sex IE{i‘%ntlythan once in any 3-month period. At the intervals speci
beenstated correctly fied in the policy:

(b) If the person whose life is at risk was, at the time the-insur
ancewas applied forbeyond the maximum age lindesignated
by the insurerthe insurer shall refund at least maount of the
premiumscollected under the policy

(a) The rate being chged may be changed as permitted under

sub.(3) but no suclthange shall be less than 0.5% per year; and
(b) The rate being chged must be reduced to or below the

maximumrate as determined under s(®). whenever the maxi

(4) DisABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE-  mumis lower than the rate being chad by 0.5% or more per
FiITs. Despite subgl) and(2), disability coverages and additionalye r gch Y 0.5% P

accidentbenefits may be contested at any time on the ground’o (6) Norice. The life insurer shall:

fraudulentmisrepresentation. . . - )
History: 1975 c. 3p73375 422 1979 ¢. 102 (a) Notify the policyholder of the initial rate @fterest on the

loanat the time a policy loan is made, if the loan is not a premium
632.47 Assignment of life insurance rights. (1) Gen- loan.
ERAL. Except as provided in su), the owner of any rights under  (b) Notify the policyholder with respect to premium loarfis
alife insurance policy cannuity contract may assign any of thoséhe initial rate of interest on the loan ason as it is reasonably
rights,including any righto designate a beneficiary and the rightpracticalto do so after making the initial loan. Notice need not be
securedunder s632.570r any other statute. An assignment validivento the policyholder when a further premilman is added,
undergeneral contract law vests the assigned rights in the assigeeseptas provided in pagc).

subject,so far ageasonably necessary for the protection of the (¢) Send to policyholders with loans 30 days’ advammtice
insurer,to any provisiongn the insurance policy or annuity ¢on of any increase in the interest rate.

tract inserted toprotect the insurer against double payment or (7) CoVERAGE CONTINUATION. No policy may terminate in a

obligation. . policy year aghe sole result of a change in the loan interest rate
(2) RELATIVE RIGHTSOFASSIGNEEAND BENEFICIARY. The rights  duringthat policy year The insurer shall maintain coveragil

of a beneficiary under a life insurance policy or annuity contragtwould have terminated if there had been no change.

aresubordinate to those of an assignee, unless the beneficiary wa@) PoLicy Provisions. Thepertinent provisions of sub)

ggfgig;]vrﬁgn?esignatechs an irrevocable beneficiary prior to the,nq(a) shall be set forth in substance in the policies to which they
' appl

. pply.
(3) PROHIBITION ON ASSIGNMENT. ~ Assignment may be Hisiory: 1981 c. 511983 a. 2152001 a. 103
expresslyprohibited by any of the following:
(a) A group contract providing annuities as retirement ben832.48 Designation of beneficiary . (1) POWERSOF POLI-
fits. CYHOLDERS. Subject to s632.47 (2) no life insurance policy or
(b) An annuity contract that is subjeottransferability restric annuitycontract may restrithe right of a policyholder or certifi
tionsunder any federal or state tax, employee benefit or securii@eholder:

law. (a) Irrevocable designation of beneficiary. To make at any

History: 1975 c. 373375, 422 1999 a. 30 time an irrevocable designation of beneficiarfeefive at once or
o ) at some subsequent time; or

?hszg.s“gcstionl_'lfe insurance policy loans. (1) DerINITIONS. In (b) Change of beneficiary. If the designation of beneficiary is

; ] o ] - not explicitly irrevocable, to change the beneficiary without the

~ (@) “Policy” includes alife insurance policya certificate consentof the previously designatdseneficiary Subject to s.

issuedby a fraternal benefit society and an annuity contract. 853.17 as between the beneficiaries, any act tmquivocally
(b) “Policy loan” means a loan by an insyiiecluding a pre indicatesan intention to make the change idfisignt to efect it.

mium loan, secured by the cash surrender value of a policy issueq?2) ProTECTIONOFINSURER. An insurer may prescribe formal

by the insurer ities to be complied with for the change of beneficiaries fowut
(c) “Policy year” means a year beginning on the anniversamalities prescribed under this subsection shalldesigned only
dateof a policy for the protection of the insurefhe insurer dischges its obliga
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tion under the insurance policy or certificate of insurance if it paysent of a proportional premium for the time thpelicy was in

a properly designatetieneficiary unless it has actual notice oforce during the grace period.

eitheran assignment or a changégneficiary designation made History: 1975 c. 375421, 1979 c. 105.60 (11).

undersub.(1) (b). It has actuahotice if the prescribed formalities

are complied with or if the change in beneficiary has beefB2.57 Conversion option in group and franchise life

requestedn the form prescribed by the insurer afadivered to an insurance. (1) ScoPEOF APPLICATION. Thissection applies to

intermediaryrepresenting the insurer all group life insurance policies other tharedit life insurance
(3) NOTICE OF CHANGES. An insurer that receives a requespoliciesand applies to franchise liflasurance policies providing

from the department of health services undei9s47 (4) (cr) 2. terminsurance renewable only while the insured is a member of

for notification shall comply with the request and notify thée franchise unit.

departmenbf any changes to or payments made undegirtheity (2) CONVERSIONRIGHT UPONLOSSOFELIGIBILITY. If theinsur

contractto which the request for notification relates. ance, oranyportion of it, on a person insured under a policy-cov
History: 1975 c. 373375, 422, 1979 c. 932007 a. 2055.3666 9121 (6) (a) eredby this section ceases because of terminati@mployment

Legislative Council Note, 1979:The amendment to sub. (2) adds a situation i in i i it eliai >
which the insured has acted reasonably in dealing with a representativénsiites or of membership in the class or franchise unit eligible for cover

As between the insurer and the insured, the burden should fall upon the interer i2g€,the insurer shall, upon written application and paymetiteof
agent makes an error of this kind. The insw&course, may have a caudection ~ first premium within 31 days after thermination, issue to the per
againsits agent. [Bill 20-5] son,without evidence of insurabilitgn individual policy provid

Underthe facts of the case, the decedeotal instruction to his attorney to change; - PRI
abeneficiarywas a suicient “act” under sub. (1) (b) even though the new beneficiaryﬁ'g benefits reasonabtymllar in type and amount to those of the

wasnot designated with sidient specificity Empire General Life InsuranceSilv-  groupor franchise insurance, but which need not include disabil

erman,135 Wis. 2d 143399 N.W2d 910(1987). |ty or other Supplementary benefits.
) o (3) TERMSOFCONVERSION. (@) Formof policy. The individual
632.50 Estoppel from medical examination.  If underthe pojicy shall, at the option of thepplicant, be on any form then eus

rulesof any insurer issuing life insurance, its medical examing§marily issuedby the insurerexcept term insurance, at the age
hasauthority to issue a certificate of healti,to declare the pro  andfor the amount applied for

posedinsured acceptable for insuran@nd so reports to the f-b) Amount of coverage. The individual policy shall, at the

insureror its agent, the insurer is estopped to set up in de.fens%? ion of the applicant, be in an amount agéaas in the group
anaction on thepolicy issued thereon that the proposed insured's - chisdife insurance which ceases, less any amount of-insur

wasnot in the condition of health required by the poétshe time ncewhich has then matured as an endowment payable to the

of issue ordelivery or that there was a preexisting condition nqisuredperson whether in one sum or in installments dhén
notedin the certificate or report, unless the certificateeport orm of an annhity

wasprocured through the fraudulent misrepresentation or nondis . . L .
closureby the applicant or proposed insured (c) Premiumrates. The premium on the individual policy shall
History: 1975 c. 375 ' be at the customary rate then applied generally by the insurer to

Estoppelunder this section may apply against insurers who seek a medicalexarRiRlicies ir‘ the form and amount of the indiVidual_ polity the ]
er’s opinion regarding fitness for insurance without establishing any foured  classof risk to which the person then belongs without applying
regardingthe examinés authority Grosse vProtective Life Insurance Cb82 Ws. individual underwritingconsiderations. except as to occupation
2d97, 513 N.W2d 592(1994). : Y , pt p

or avocation, and to the perserdge on the ective date of the

632.56 Required group life insurance provisions. individual policy.

Every group life insurance policy shall contain the following: ~ (4) CONVERSIONUPON TERMINATION OF GROUP OR FRANCHISE
- . INSURANCE. If the group orfranchise policy terminates or is
(1) EVIDENCE OF INSURABILITY. A provision setting forth any -0 4o 0

conditionsunder which thénsurer reserves the right to require
personeligible for insurance to furnish evidence of individu

as to terminate the insurardeany class of insured
ersons, the insurer shall, on written application and payment of
insurability satisfactory to the insurer as a conditiopaot or all hefirst premium within 31 days after the termination, issue to any
of that coverage personwhose insurance is thus terminated or amended, after hav
ge. o o ing been in dkct for at least 5 years, an individual policy on the
(2) MisSTATEMENT OF AGE. A provision specifying that an sagmeconditions as in sub§2) and(3), less the amount of any
equitableadjustment of premiums or of benefits or of both will bgthergroup orfranchise insurance made available to the person
madeif the age of an insured person has been misstated and clegfiifin 31 days thereafter as a consequence of the termination or
statingthe method of adjustment. amendment. The group policy may provide that the maximum
(3) FaciLiTy oFpPAYMENT. A provision that any sum becomingamountof insurance available under this subsecisoan amount
dueby reason of thdeath of an insured person is payable to theotless than $2,000 without a conversion ghand aradditional
beneficiarydesignated by the insured person, subject to poligynountnot less than $3,000 by paying the insgreisual conver
provisionsif there is no designated beneficiaand to any right sionchage on the additional amount.
reserveddy the insurer in thpolicy and set forth in the certificate  (5) ExTEnSION OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.
to payat its option a part of the sum not exceeding $1,000 to aifiyy persorinsured under the group or franchise policy dies during
personappearing to the insurer to be equitably entitled thereto fye conversion period under suf) to (4) and before an individ
reasorof having incurred funeral or other expenses incidetiteto a| policy is efective, the amount of life insurance which the-per
lastillness or death of the insured person. This subsection degs would have been entitled to have issued as an individual
notapply to a policy issued to a creditor to insure his or her defblicy shall be payable as a claim under the group or franchise
ors. policy, whether or not the persdras applied for the individual
(4) NonrorrEITURE. If it is not term insurance, equitable ron policy or paid the first premium.
forfeiture provisions but they need not be the same provisions asHistory: 1975 c. 375421; 2001 a. 103
arein individual policies.
(5) GracE PERIOD. A provision thatthe policyholder is 632.60 Limitation on credit life insurance.  Nothing in
entitledto a grace periodf not less than 31 days for the paymenths.600to 646 authorizes licensees undefl88.09to requireor
of any premium due except the first. During the grace period theceptinsurance not permitted underi88.09 (7) (h)
deathbenefit coverage shall continue in force, unless the policy History: 1975 c. 3751979 c. 89
holdergivesthe insurer advance written notice of discontinuance
in accordance with the terms of the palichhe policy maypro- 632.62 Participating and nonparticipating policies.
vide that the policyholder shall be liable to the insurer for the pagl) AuTHORIZATION. (&) Sock insurers. A stock insurer may
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issueboth participating and nonparticipating life insurance-polancepolicy or to modify the terms of an existing lifesurance
ciesand annuity contracts, subject to this section. policy. A life insurancepolicy may not be impaired or invalidated
(b) Fraternals and mutual insurers. A fraternal ormutual in any manner by the exercise of a heattre decision by a health
insurerissuing life insurance policies may issue only participatirggreagent on behalf of a person whose life is insured under the
policies,except for the following situations in whiitmay issue Policy and who has authorized the health care agent undesgh.
nonparticipatingpolicies: History: 1989 a. 200
~ 1. Paid-up, temporaypure endowment insurance and aNsas e Life settlements.
ity settlements provided iexchange for lapsed, surrendered or
maturedpolicies;

(1) DeriNniTiONS. In this section:

(a) “Advertisement” means any written, electronic, or printed
2. Annuities beginning within one year of the making of thcommunlcatlon or any communication made by means of
contréct'and Fecordedtelephon_e messages or transmitted-adio, television,
! ) . o the Internet, or similar communications media, includiiim

3. Such term insurance policies as the commissioner mayips motion pictures, and videos, published, disseminated, cir
exemptby rule. culated, or placed, directly or indirectlyefore the public in this

(2) ParTiCIPATION. Every participating policy shall by its statefor the purpose of creating an interest in or inducing a person
termsgive its holder full right to participate annually in the parto purchase or sell, assign, devise, bequeatiiansfer the death
of the surplus accumulations from the participating business of thenefitor ownership of a policy or an interestaipolicy pursuant
insurerthat are to be distributed. to a life settlement contract.

(3) AccounTinG. Every insurer issuing both participating and (b) “Broker” means a person who, on behalf of an owner and
nonparticipating policies shall separately account for the 2 clast@sa fee,commission, or other valuable consideratiofersfor
of business and no part of the amounts accumutatectdited to  attemptsto negotiate lifesettlement contracts between an owner
the participating class may be voluntarily transferred tonttbie  andone or more providers, or one or more brokers. “Bro#te€s
participating class. not include an attorney or certified public accountant who is

(4) DIVIDEND PAYMENTs. (a) Deferred dividends. No life retainedto representhe owner and whose compensation is not
insurancepolicy or certificate may be issued in which the accounpaid directly or indirectly by the provider or purchaser
ing, apportionment and distribution of surplus is deferred for a (c) “Business of life settlements” means an activity involved
periodlonger than one year in the ofering soliciting, negotiating, procuring, fefctuating,

(b) Payment. Every insurer doing a participating businesgurchasingjnvestingin, financing, monitoring, tracking, under
shall annually ascertain the surplus over required resames Writing, selling, transferring, assigning, pledging, hypothicating,
otherliabilities. After setting aside such contingency reserves 8§in any other manngacquiring an interest in a policy by means
may be considered necessary and be lawful, such reasonable @i life settlement contract.
distributablesurplus as is needed to permit orderly growth,-mak (d) “Chronically ill” means any of the following:
ing provision for the paymertf reasonable dividends upon capi 1. Being unable to perform at least 2 activities of daily living,
tal stock and such sums as equired by prior contracts to be heldncluding eating, toileting, transferring, bathing, dressing, of con
on account of deferred dividend policies, the remaining surplygence.
shallbe equitably apportioned and returned as a dividend to the , Requiring substantial supervision to monitor the heaith

participatingpolicyholders or certificate holders entitled to shar; PR A : TN :
therein. A dividend may be conditioned on the payment of Eafetyof the individual due to his or heevere cognitive impair

zgtr:i(ézgﬂp]g/%%r;;gremlum only on the first and second anniver 3. Having a level of disability similar to that described in

History: 1975 c. 373375 422 1979 c. 102 subd.1, as defined by the U.S. department of health and human
o SR, T o dusbi upsi e et e ps sevices. I
![igghergmgedA; :Irro?:gtic?n t)é) annuity policyholders befdeeeerminingqthe suyrplﬂg n(e) Flnan_cmgentlty means a person whose principal a.CtNIty
is contrary to the terms of the statute. NoonaMorthwestern Mutual Life Insurance relatedto a life settlement is providing funds tdest the life
Co.2004 WI App 154276 Ws. 2d 33687 N.W2d 25403-1432 settlementontract or purchase of one or more policies and who

o N ) hasan agreemerih writing with one or more providers to finance

632.64 Certification of disability . For thepurpose of insur  the acquisition of life settlement contracts, including an under
ancepolicies that they issue, insurers doing a life insurance bugiriter, placement ageniender purchaser of securities, purchaser
nessin this state shall &drd equal weight to a certification of dis of a policy from a life settiement provigeredit enhanceor any
ability signed by a physician with respect to matters within thetity that has a direct ownership in a policy thahis subject of
scopeof the physiciars professional license, to a certification of, Jife settlement contractFinancing entity” does not include an
disability signed by a chiropractor with respect to matters withivestorthat is not an accredited investas defined iri7 CFR
the scopeof the chiropractds professional license, and to a eerti230.501(a), or a purchaser
fication of disability signed by a podiatrist witespect to matters (f) “Financing transaction” means a transaction in which a

within the scope of the podiatrisprofessional license. This Sec jcansed provider obtains financing from a financing entity

tion does not require an insurer to treat a certificate of d"Q“"‘b'l‘t}/cluding any securedr unsecured financing, any securitization

angc:nc!ulsg\érle e\5/|dz((e)gé:e (1)2 disability transactionpr any securities t#ring which is either registered or
story: ¢. 5520092 13 exemptfrom registration under federal and state securities law

632.66 Annuity contracts without life  contingencies. (g) “Fraudulent life settlement act” includes allthe follow

The commissioner may by rule authorize insurers to issue annuity" - .

contractswhich are without life contingencies. If the commis 1 Acts or omissions that are committed by any person, or that
sionerauthorizes insurers to issue annuity contracts witlifeut & PErson permits its employees or its agents to engafper the
contingencies, the commissioner shall promulgate relgslat  PUrpose of pecuniary gain, including any of the following:

ing those contracts. a. Presenting, causing to be presented, or preparing with the
History: 1987 a. 247 knowledgeor belief that it will be presented to by a provider
Cross-reference: See also dns 6.75 Wis. adm. code. broker,purchaserfinancing entityinsurer insurance produceor

any other person, false material information,concealing mate
632.67 Effect of power of attorney for  health care. Exe rial information, aspart of, in support of, or concerning a fact
cutinga power of attorney for health care underldbmay not materialto an application for the issuangka life settlement cen
be used to impair in any manner the procurement of arlfer  tractor a policy; the underwriting of a life settlement contract or
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a policy; a claim forpayment or benefit under a life settlemengéntity was formed or availed of féine principal purpose of acquir
contractor a policy; premiums paid on an insurance policy;-payng one or more policies or certificates of insurance.

mentsand changes ownership or beneficiary made in accord b, A written agreemerfor a loan or other lending transaction,
ancewith the termsf a life settlement contract or a policy; thesecuredprimarily by an individual or group policy

reinstatemenbr conversipn of a policy; the solicitatiqn,f@t c. A premium finance loan made for a policy on, before,
effectuation,or sale of a life settlemenbntract or a policy; the aterthe date of issuance of the policy baty if the loan proceeds
issuanceof written evidence of dife settlement contract or a 5re0t used solely to pay premiums for the policy and any costs

policy; or a fingncing transactiqn. B or expensedncurred by the lender or the borrower in connection
~b. Employing any plan, device, schemeadifice to defraud with the financing, or if the owneeceives on the date of the pre
in the business of life settlements. mium finance loan a guarantee of the futlife settlement value

c. Failing to disclose to an insuyérthe request for such dis of the policy or if the owner agrees on the date of the premium
closurehas been maday the insurerthat the prospective ownerfinanceloan to sell the policy or any interest in its death benefit
hasundegone a life expectancy evaluation by any person or entitp any date following the issuance of the palicy
otherthan the insurer or its authorized representativesrnimee 2. “Life settlement” does not include any of the following:

tion with the issuance of the policy a. A policy loan by a life insurance company pursuant to the

2. Any of the following acts that any person does, or permitsrmsof the policy oraccelerated death provisions contained in
its employees or agents to do, in the furtherancefaduad or to  the policy, whether issued with the original policy or as a rider
preventthe detection of a fraud: b. Except as provided isubd.1. ¢, a premium finance loan

a. Removing, concealing, altering, destroying, or sequester any loan made by a bank or other licensed financial institution,
ing from the commissioner the assets or records of a license@@videdthat neither default on such loan nor the transfer of the
otherperson engaged in the business of life settlements. policy in connection with such default is pursuant to an agreement

b. Misrepresenting or concealing the financiahdition of a ©Or understanding with any other person for the purpose of evading
licenseefinancing entityinsurer or other person. regulationunder this section.

c. Transacting the business of life settlements in violation of ¢. A collateral assignment of a policy by an owner
laws requiring a license, certificate of authoyityr otherlegal d. Aloan made by a lender that does not violafe38.12 if
authorityfor the transaction of the business of life settlementstheloan is not described in sulkil.c.and is not otherwise a life

d. Filing with the commissioner or the chief insurance regulgettlement contract.
tory official of another jurisdiction a document containing false e. An agreement where all the parties are closely related to the
informationor otherwiseconcealing information about a materiainsuredby blood orlaw, or have a lawful substantial economic
fact from the commissioner or fidial. interestin the continued life, health, and bodily safefythe per

3. Embezzlement, theft, misappropriation, or conversion gpninsuredor are trusts or other entities established primarily for
monies,funds, premiums, credits, or other property of a life settléhe benefit of S_UCh parties. _
ment provider insurer insured, owneror any other person  f. Any designation, consent, or agreement by an insuhed
engagedn the business of life settlements or insurance. is an employe®f an employer in connection with the purchase by

4. Recklessly entering into, negotiating, brokering, or etheil® employer or trust established by the emplaye life insur
wise dealing in a life settlement contract, the subject of which &1ceon the life of the employee.
alife insurance policy that was obtained by presenting fafee g. A bona fide businessuccession planning arrangement
mationconcerning any fact material to the policy or by concealirggtweenone or more shareholders in a corporation or between a
for the purpose of misleading another information concerning ag§rporationand one or more of itshareholders or one or more
fact material to the poligywhere the persoor persons intended trustsestablished by or for the benefit of its shareholders; between
to defraud the policg issuerthe provideror the owner one or more partners in a partnership or between a partnership and
5. Attempting to commit; assisting, aiding, or abetting in th neor more Qf its partners @ne or more trusts established by or
commissionof; or conspiring tacommit the acts or omissions 0" the benefit of its partnersr between one or more members in
specifiedin this paragraph. alimited liability company or between a limited liability company

. . . andone or more of its membersane or more trusts established
6. Misrepresenting the state of residence of an owner to bﬁ)ﬁor for the benefit of its members

h not h law ntially similar hi ion . .
statethat does not hawe law substantially similar to this sectio h. An agreement, contract, or transaction that the commis

Iicz)rnt.he purpose of evading or avoiding the provisions of this Ses(;'onerexcludes by rule under su20) (a)after determining that

the agreement, contract, or transaction is not intended to be regu
7. STOL" ) ~latedby this section.

(h) “Licensee” means a provider or broker that holds a Ilcense(k) “Life settlement contract” means a written document pro
undersub.(2). _ _ ~viding for and establishing the terms of a life settlement.

(i) “Life expectancy” means the arithmetic mean, considering () «Owner” means the owner of a policy or a certifidatider
medicalrecords and appropriate experiential data, of the numbg{qera grouppolicy who resides in this state, unless the context
of r_nonths an insured under the policyp®settled can be expecte equiresotherwise, and enters or seeks to enterariite settle
tolive. . ~ mentcontract. “Owner” does not include any of the following:

() 1. “Life settlement” means an agreement regarding the 1 A jicensee under this section, includiagroducer acting
terms undemwhich compensation or any thing of value will beys 5 proker under this section.
paid, which compensation or thing of value is less than the e ’
expecteddeath benefit of the policy but greater than the cash s %02i4£ g‘;?g‘;‘ed institutional buyeras definedn 17 CFR
rendervalue or accelerated death benefit available under the™; . i .
policy at the time of the application for the life settlement, in return 3+ A financing entity

for the owne's present or future assignment, transfale devise, 4. A special purpose entity
or bequest of the death benefitany interest in a policy“Life 5. A related provider trust.
settlementincludes all of the following: (m) “Policy” means an individual or group poligertificate,

a. The transfefor compensation or value of ownership ocontract,or arrangement of life insurance owned by a resident of
beneficialinterestin a trust or other entity that owns a policy thathis state, regardless of whether delivered or issued for delivery in
insuresthe life of a person residing this state, if the trust or other this state.
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(n) “Premium finance loan” means a loan made primarily f@olely to provide either direct or indirect accesdrtstitutional
the purpose of making premium payments on a policy that ¢apitalmarkets either for a financing entity or provider or in-con
securecby an interest in the policy nectionwith a transaction in which the securities in the special
(0) “Producer” meanany person licensed in this state as a reglurposeentity are either acquired by themer or by a qualified
dent or nonresident insurance intermediary or agent who hastitutionalbuyer as defined i17 CFR 230.14A (a) (1) or pay
receivedqualification or authority for life insurance coverage o fixed rate of return commensurate with established asset-
a life line of coverage pursuant to628.04 backedinstitutional capital markets.

(p) “Provider” means a person, other than an oythet enters  (w) “Stranger-originated life insurance” or “SLI” means
into or efectuatesa life settlement contract with an ownéPro-  anact, practice, plan, @rrangement, individually or in concert
vider” does not include: with othersto initiate a life insurance policy for the benefit of a

1. A bank, savings bank, savings and loan association, crefi—party investor who, at the time of policy origination, has no
union, or other licensed lending institution that takes an assiqﬁsqrablelntergst in thensured. SDLI includes cases in which
mentof a policy solely as collateral for a loan. ife insurance is purchased with resourceguarantees from or

2. A premiumfinance company making premium financdhrougha person or entitwho, at the time of policy inception,
loans and exempted by the commissioner from the licensifggu!d not lawfully initiate the policy by the person or entignd
requiremenunder the premium finandaw under s138.12that | which, at the time of inception, there is an arrangement or-agree

takesan assignment of a policy solely as collateral for a loan ment,whether verbal or written, to directly or indirectly transfer
3. The issuer of a policy " the ownership of the policy or the policy benefitsa@rd party

} A ) Truststhat are created to give the appearance of insurable interest,
4. An authorized or eligible insurer that provides Sti§s  anq are used to initiate policies for investors, violate insurable
coverageor financial guaranty insurance to a provigemchaser  interest lawsunders. 631.07and the common law prohibition
financingentity, special purpose entjtgr related provider trust. againstwagering on life. SOLI does not include a loan, agree
5. Any natural person who enters into deefuates no more ment,assignment, arrangement, or transaction set forth irf{Bub.
thanone agreement in a calendar year for the transfer of a polipy?2.

for any value less than the expected death benefit. (x) “Terminally ill” means having an iliness or sickness that
6. A special purpose entity canreasonably be expected to result in death in 24 months or less.
7. Arelated provider trust. (2) LICENSINGREQUIREMENTS. (@) 1. No person may act as a
8. A purchaser provideror broker for an ownewithout holding a licensérom

9. A person that the commissioner excludesuby under sub. the commissioner
(20) (a) after determining that the definition is not intended to 2. A licensed attorney or a certified public accountant who is
coverthe person. retainedto representhe owner and whose compensation is not

(a) “Purchase agreement” means a contract or agreempaid directly or indirectly by the provider or purchaser may
enterednto by a purchasgto which the owner is not a partp  hegotiatelife settlement contracts on behalf of the owner without
purchasea settled policy or an interestansettled policy for the havingto obtain a license as a broker
purposeof deriving an economic benefit. (b) An applicant shall maken application for a license to the

() “Purchaser” means a person who provides a sum of mog@ynmissioneon a form prescribed by the commissiané&or a
asconsideration for a policy or an interest in tieath benefits of broker’slicense, the applicant shall submit the fee specified in s.
apolicy, or a person who owns or acquires or is entitled to a bené®1.31(1) (mr) For a providées license, the applicant shall sub
cial interest in a trust that owns a life settlement contract or is thiét the fee specified in $01.31 (1) (mm)
beneficiaryof a policy that has been will be the subjectof alife  (¢) The commissioner may not issue a license under this sub
settlementontract, for the purpose of deriving an economic bengectionunless theapplicant provides his or her social security
fit. “Purchaser” does not include any of the following: numberor its federal employer identification number brthe

1. Alicensee. applicantdoes nothave a social security number statement

2. An accredited investpas definedn 17 CFR 230.50{a), Mmadeor subscribed under oath ofiahation that the applicant

or qualified institutional buyems defined 17 CFR 230.14A (a) doesnot have a social security numb&n applicant who ipro-
(). viding a statement that he or she does not laasecial security

3. A financing entity nqmber,shall provide that statement along with the appliqation for
4. A special purpose entity allc_e_nse ona form prescrlbec_i by the departm_en_t of chlldren and
) families. A licensee shall provide to the commissioner the licens
5. Arelated provider trust. ee’ssocial security numbgstatement the licensee does not have
(s) “Recklessly” means in conscious and clearly unjustifiablée social security numbeor federal employment identification
disregardof a substantial likelihood of the existence of the-relgiumberof the licensee at the time that the annual license renewal
vantfacts or risksthe disregard involving a gross deviation fronfee is paid, ifnot previously provided. The commissioner shall
acceptablestandards of conduct. disclosea social security numbebtained from an applicant or
(t) “Related provider trust” means a trust that is establibied licenseeto the department of children and families in the adminis
a licensed provider or a financing entity for the sole purpose wétionof s.49.22 as providedn a memorandum of understanding
holding theownership or beneficial interest in purchased policiemnterednto under s49.857 The commissionenay disclose the
in connection with a financing transaction and that has a writteocialsecurity number or federamployment identification num
agreementith the licensed provider under which the licenselder of an applicant or licensee to the departmenteénue for the
provideris responsible foensuring compliance with all statutorypurposeof requesting certifications under78.0301
andregulatory requirements and unaerich the trust agreesto 4y 1. The commissioner shall refuse to issue or remew

make all records and files relating to life settlement transactiof$nseunder this subsection if the persomléinquent in court-
availableto the commissioner as if those records were maintairg%eredpayments of child or family support, maintenance, birth

directly by the licensed provider _ _ expensesmedical expenses, or ottetpenses related to the sup
~ (u) “Settled” means, with respeteta policy acquired by a pro  port of a child or former spouse, or if the person failsamply
vider under a life settlement contract. after appropriate notice, with a subpoena or warissued by the

(v) “Special purposentity” means a corporation, partnershipgdepartmentof children and families or a county child support
trust, limited liability company or other similar entitformed agencyunder s59.53 (5)and related to paternity or child support
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proceedingsas providedin a memorandum of understandingee by the renewal date shall result in the automatic revocation of
enterednto under s49.857 thelicense.

2. The commissioner shall refuse to issue or renew a licensg(k) Each licensee shall file with the commissioner on or before
underthis subsection if the department of revenue certifiefer the first day of March of each year an annual statement containing
s. 73.0301that the applicant for thikcense or renewal of the the information required under suf§) (a) and any information
licenseis liable for delinquent taxes. the commissioner requires by rule.

(e) The applicant shall provide information that the commis (L) A provider may not use amerson to perform the functions
sionermay require on forms prepared by the commissiombe of a broker unless the person holds a current, valid license as a bro
commissionemay require the applicant, at any time, to fully disker.
closethe identity of itspartners, dicers, employees, and steck  (m) A broker may not use any persorpterform the functions
holders except stockholders owning fewer than 10 percent of thea provider unless the person holds a current, valid license as a
sharesof an applicant whose shares are publicly traded. The cofovider.
missionemay refuse to issue a license if not satisfied thabfiny (n) A provider or broker shall provide to the commissioner
cer,employee, stockholdeor partner who may materialigflu-  new or revised information about fifers, partners, directors,
encethe applicans conduct meets the standards of this SECt'Oﬂﬁembers,designated employees, or stockholders, exsteuk

() A license issued to a partnership, corporation, or othgsldersowning fewer than 10 percent of the shares of a provider
entity authorizes all members fiokrs, and designated employeesr broker whose shares are publicly traded, within 30 days of the
to actas a licensee under the license, if those persons are nagtethge.
in the application or any supplements to the application. (0) The insurer that issued the policy that is the subjeclifef a

(9) Upon the filing of an application and the payment of theettlementcontract may not be held responsible for any act or
licensefee, the commissioner shall make an investigation of eaghissionof a broker or provider arising out of or in connection
applicantand shall issue a license if the commissioner finds thaith the life settlement, unless the insurer receives compensation
the applicant satisfies all of the following: for the placement of a life settlement contract from the broker or

1. If applying for a provider license, has provided a detailgarovideror from a purchaser in connection with the life settiement
plan of operation. contract.

2. Is competent and trustwortland intends to transact its  (3) TRAINING. (&) An individual applican; for a license under
businessn good faith. sub.(2) or a licensee who engagestlie business of life settle

3. Has a good business reputation and has either the-exgBgNtsin this state shall receive training to ensure all of the fellow

ence training, or education so as to be qualified in the business ¥a¢- S .
which the license is applicable. 1. The individual understands the relatioiife settlement

4. a. If applying for a provider license, has demonstretid transactiongo the integrity of a comprehensive financial ptdin
denceof financial responsibility in a format prescribed by thetnOWner
commissionethrough either a surety bond executed issued by 2. The individual has adequate knowledge to competently
aninsurer authorized to issue surety bonds in this state or a depdisgussthe material aspects of life settlements with an owner
of cash, certificates of deposit, or securities or any combination 3. The individual complies with the laws of this state relating
thosein the amount of $250,000. Any surety bond issued underlife settlements.
this subd 4. a.shall be in the favor of this state and shall Spelel (b) Training required under this subsection mus&bproved
cally authorize recovery by the commissioner on behalf of apy the commissioneand provided by an education provider that
person in this state who sustains damages as the result-of ggGpproved by the commissionerThe commissioner may
neousacts, failure to act, conviction of fraudr conviction of approvethe training required under this subsection for continuing
unfair practices byhe providerThe commissioner shall accept agducationunder s628.04 (3) Training required under this sub
evidenceof financial responsibility proof that financial instru sectionshall not increase the credit hours of continidgcation
mentsin accordance with the requirements in this sdbd.have required by statute or rule. Certification and reporting of comple
beenfiled in onestate where the applicant is licensed as a providgbn of the required training shall comply with the requirements of

b. If applying for a broker license, has provided proof of the Ins 28.07 Wis. Adm. Code. Any person failing to meet the
acquisitionof a policy of professional liability insurance in anrequirementf this subsection shall be subjestthe penalties
amountthat is satisfactory to the commissianer imposedby the commissioner

5. If the applicant isa legal entityis formed or aganized (c) The satisfaction of the training requirements of another
underthe laws ofthis state or is a foreign legal entity authorizedtatethat are substantially similar to the requirements set forth in
to transact business in this state, or provides a certificate of gabi$ subsection, andre approved by the commissiqgrsatisfy the

standingfrom the state of its domicile. requirement®f this subsection.

6. Has provided to the commissioner an antifraud plan that (d) Training provided under this subsection shall include all of
meetsthe requirements of sufl5) (i). the following topics, at a minimum:

7. Has completed thiaitial training course under su{®) (e) 1. Legal structuring of life settlements.

(h) The commissioner may request evidence of financial 2. Legal relationships among the parties to a life settlement.
responsibilityunder par(g) 4.from an applicant at any time the 3. Required disclosures and privacy requirements.
commissionedeems necessary 4. Ethical considerations in selling, soliciting, and negetiat

(i) The commissioner shall not issamy license to any nonres ing life settlements.
identapplicant, unless a written designation of an agent for service 5. contract requirements.
of process idiled and maintained with the commissioner or unless 6. Advertisin
the applicant has filed with the commissioner the applicamg ) >INg.
vocableconsent that any action against the appliosay be com 7. Remedies.
mencedagainst the applicant by service of process on the cemmis 8. Licensing requirements.
sionerin accordance with the procedures set forth i168%.72 9. Additional matters as determined by the commissioner
and601.73 (e) An individual applicanfor a license under suf?) shall

() Licenses may be renewed annually on July 1 gagment completeaninitial training course of not less than 8 hours. An
of thefee specified in $01.31 (1) (mspy a brokeror the fee electronic confirmation of completion of initial training shall
specifiedin s.601.31 (1) (mp)py a provider Failureto pay the accompanythe application for initial licensure. A licensee shall
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completetraining of not less than 4 hours every 24 months after (b) No insurer mayas a condition of responding to a request

theinitial training course. A person who holds a license underfsr verification of coverage or in connection with the transfer of

632.68 2007 stats.on November 1, 2010, shall complete initiah policy under a life settlement contract, require that the qwner

training within 6 months after November 1, 2010. insured,provider or broker sign any form, disclosure, consent,
(4) LICENSE SUSPENSIONREVOCATION, OR REFUSAL TO RENEw, ~ Waiver,or acknowledgment that has not been expressly approved

(a) The commissioner may Susper@/oke’ or refuse to renew by the Cqmm_ISSIoner for use in connectioith life settlement

the license of any licensee if, after a hearing, the commissiof@ntractsin this state.

finds any of the following: (6) REPORTINGREQUIREMENTSAND PRIVACY. (&) 1. In addition
1. Any material misrepresentation in tapplication for the t0 any other requirements, the annual statement that is filed with
license. the commissioner shall specify the total numtzggregate face

amount,and lifesettlement proceeds of policies settled during the
immediatelypreceding calendaear together with a breakdown
subjectto a final administrative action, or é@@herwise shown to g;;nzl'sngoirnngﬁté?hgyngggg (')?Stﬁg ?/n?sif{ar\]r? ancnouna:g?;?ergev% ose
beuntrustworthy or mcompett_ant to act a_s alicensee. olicieshave been settleahd the brokers that were involved in

3. Ifthe licensee is a providehat the licensee demO”SUategettlingthe policies. Each provider shall provide in the annual
apattern of unreasonably withholding payments to owners.  statemenany information about any policy settled within 5 years
4. That the licensee no longer meets the requirements &fpolicy issuance that the commissioner may prescribe by rule.
licensure. 2. Information provided in the annual statement shall be lim

5. That the licensee or anyfiokr, partney memberor diree  ited to those transactions in which the owner is a resident of this
tor of the licensee has been convicted of a felornf any misde  stateand shall not include individual transaction data regarding
meanorof which criminal fraud is an element or has pleaatbér the business of life settlements or information that there is-a rea
thannot guilty with respect to arfglony or any misdemeanor of sonablebasisto believe could be used to identify the owner or the
which criminal fraudor moral turpitude is an element, regardlesssured.
whethera judgment otonviction has been entered by the court. 3. Every provider that willfully fails to file an annual state

6. If the licensee is a providehat the licensee hantered mentas required in this section, or willfully fails to reply within
into any life settlement contract the fowhwhich has not been 30 days to a written inquiry by the commissioner regarding the

2. That the licensee or anyfiokr, partney memberor diree
tor of the licensee is guilty of fraudulent or dishorgsicticesis

approvedby the commissioner under this section. annualstatementshall be subject to a forfeiture unde661.64
7. If the licensee is a providethat the licensee has failed to(3) () and to license suspension, revocation, or nonrenewal.
honor obligations set out in a life settlement contract. (b) A provider brokey insurance companproducerinforma

8. If the licensee is a providehat the licensee hassigned, tion bureau, rating agency or compaay any other person with
transferredor pledged a settled policy to a person other than-a paftualknowledge of an insureslidentity shall not disclose the
vider licensed in this state, a purchaser accredited investor asidentity of an insured or information that there is a reasonable
definedin 17 CFR 230.501a) or a qualified institutional buyer asbasisto believe could be used to identify the insured or the
definedin 17 CFR 230.144 (a) (1), a financing entityaspecial insured'sfinancial or medical information to any other person

purposeentity, or a related provider trust. unlessone of the following applies: .

9. That the licensee or anyfiokr, partner membey or key 1. The disclosure is necessary tfeef a life settlement cen
managemenpersonnel has violated anfthe provisions of this tractbetween the owner and a providend the owner and insured
section. haveprovided prior written consent to the disclosure.

(b) Nothing in this subsection limitae authority of the com 2. The disclosure is necessary tigefuate a sale of life setile
missionerto summarily suspend a license under25.51 (3) ~ Mentcontracts, or interests in life settlement contracts, as invest

ments,if the sale is conducted in accordance with applicable state

(c) The commissioner shall suspend a license if the license Mifederal securities law and if the owner and the insured have

delinquentin court-ordered payments of child or family suppor oth provided prior written consent to the disclosure
maintenancebirth expenses, medical expenses, or atRpenses . ) : . ; S
relatedto the support of a child or former spouse or if the licensee 3 1he disclosure is provided in response to an investigation
fails to comply after appropriate notice, with a subpoena or waf! €xamination by theommissioner or any other governmental
rantissued by the department of children and familiesamumty  ©ffiCEr OF agency or pursuant to the requirements of €).

child support agency under9.53 (5)that is related to paternity 4. The disclosure ia term or condition of the transfer of a

or child support proceedings, as provided in a memoranefumpolicy by one provider to another providem such cases, the
understandingntered into under ¢9.857 receivingprovider shall be required to comply with enfiden

(d) The commissioner shall revoke the license of a licensed @Ity requirements of this subsection.

the department of revenue certifies under78.0301that the 5. The disclosure is necessary to allowghavider or broker
licensesis liable for delinquent taxes. or their authorized representatives to make confactthe pur

poseof determining health status. For the purposes of this-subdi

(5) CONTRACT REQUIREMENTS. (a) NO person may use a life ision, “authorized representative” does riotlude any person

settlementontract form or provide to an owner a disclosure -stat;

mentform in this state unless first filed with and approved by tﬁ’éhrﬁ)tgﬁ o?gg?){hgarlwvea a%\;’gag&'ﬂ emtfierzgitcm thsnltlife fjg{g?em
commissioner.The form is approved if the commissioner does n%? id pl £ g 'dg btyk hall
disapproveof the form within 30 days after filing or within a rovidertrust, or special purpose entiti provider or broker sha

30-dayextension of that period ordered by the commission%\gqu're'ts’ authorized representative to agree in writing to adhere

beforethe expiration of the first 30 dayso @isapprove a form, the privacy provisions of th's subsection.

the commissioner shall state in writing the reasons for disapproval 6- The disclosure is required to purchase stopdossrage.
sufficiently explicitly that the licensee is provided reasonable () Nonpublic personal information solicited or obtained in
guidancein reformulating its formsThe commissioner shall dis connectiorwith a proposed or actual life settiement contract shall
approvea life settlement contract form or disclosstatement besubject to all applicable laws of this state relating to confiden
form if the commissioner determines the form or provisions coHality of nonpublic personal information.

tainedin the form fail tomeet the requirements of this section, are (7) EXAMINATIONS AND ALTERNATIVES. (&) The commissioner
unreasonableare contrary to the interests of the public, or am@ay, wheneverthe commissioner determines it is necessary in
otherwisemisleading or unfair to the owner orderto be informed about any matter relatedhe enforcement
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of this section, examine the business afairafof any licensee or tor’'s written acknowledgement that ownership of the policy or
applicantfor a license, under the provisions of 681.43to interestin the certificate has been transferred and the beneficiary
601.45 hasbeen designated.

(b) The commissioner shall consider names and individual h. That entering into a life settlement contract may catiser
identificationdata for all owners, purchasers, and insureds privatghts or benefits, including conversion rights and waiver of pre
and confidential information and shall not disclose names or idenium benefits thamay exist under the policto be forfeited by
tification data unless the disclosure is to another regulator ortlie owner and the owner should seek assistance from a profes
requiredby law sionalfinancial advisar

(c) 1. A person required to be licensed by this section shall for i. The language: “All medical, financial, or personal informa
5 yearsretain, and make available to the commissioner for inspeion solicited or obtained by a provider or broker about an insured,
tion at all reasonable times in accordance witB04..42 copies includingthe insured identity orthe identity of family members,
of all of the following: aspouse, or a significant othenay be discloseds necessary to

a. Proposed, 6éred, or executed life settlement contractgffect the lifesettlement between the owner and provideyou
purchaseagreements, underwriting documemtslicy forms, and areasked to provide this information, you will be asked to consent
applicationsfrom the date of the proposalfef or execution of to the disclosure.The information may be provided to someone
a life settlement contract or purchasgreement, whichever is who buys the policyor provides funds for the purchaseou¥may

later. be asked to renew your permission to shafermation every 2

b. All checks, drafts, or other evidence and documentatigfars- _ _ _
relatedto the payment, transfeteposit, or release of funds from  j. That, following execution of a lifsettlement contract, the
the date of the financing transaction, life settlemenpunchase insuredmay be contacted for the purpose of determining the
agreement. insured'shealth status and to confirm the insusadsidential or

c. All other records and documents related to the requifdusinessstreet address and telephone numberas otherwise
mentsof this section. allowedin this section. Thisontact shall be limited to once every

3 months if the insured has a life expectancy of more than one year
andno more than once per month if the insured has a life expec
ncyof one year or less. All such contacts with the insured shall
emade only by a provider licensed in the state in which the owner
residedat the time of the life settlement, or by an authoriepde
sentativeof the provider

2. Records required to be retained under slibahust be leg
ible and complete and may be retainedpapey photograph,
microprocessmagnetic, mechanical or electronic media, or b
any process that accurately reproduces or forms a durag@im
for reproduction of a record.

8) DISCLOSURESTO OWNER; DISCLOSURETO INSURED. (&) 1. . ) . .
Wit(h )each application for a life settlement, a providelgm)]ker 2. At the time the dISC.|OSUI’GH$SUbdl. are provided, the brq .
shalldisclose to the owngin a separate document that is signel€" OF Provider shall provide to the owner a brochure describing
by the owner and the provider or brokatleast all of the follow the process of life settlements that is approved by the commis
ing information no later than the time the applicationthe life ~SO"er- _ _ _
settlement is signed by all parties: (b) A provider shall disclose to the owneeither con

a. That there are possible alternatives to life settlement c icuouslydisplayed in the life settlement contract or in a separate

tracts, including any accelerated death benefits or policy loaf9cumensigned by the owneat least all of the following infer
offeredunder the ownes policy mationno later than the date the life settlement contract is signed

b. That the broker represents exclusively the oyered not by all partles._ o . .
theinsurer or the provideand owes a fiduciary duty to the owner 1. The afiliation, if any, between the provider and the issuer
including the duty to act accordingttieownets instructions and ©f the policy to be settled.
in the best interest of the owner 2. The name, business address, and telephone number of the

c. That some or all of the proceeds of the life settlement mggpwder.
be taxable under federal income tax and state franchise and 3. Any afiliation or contractual arrangements between the
incometax laws, and thewner should seek assistance from a pr@roviderand the purchaser

fessionaltax advisor 4. If a policy to be settled has been issued as a joint policy or
d. That proceeds from a life settlement may be subject to iheolvesfamily riders or any coverage of a life other than that of
claimsof creditors. theinsured under the policy to be settled, the possible loss of cov

e. That receipt of proceeds from a life settlement ma§/ ageon the other livesnder the policytogether with a statement
adverselyaffect the ownes eligibility for Medical Assistancer ~advisingthe owner to consult with the insurer issuing the policy
othergovernmenbenefits or entitiements, and the owner shoul@" advice concerning the proposed life settlement.

seekadvice from the appropriate government agencies. 5. The dollar amount of the current death benefit that will be

f. That the owner has a right to rescind a life settlement cdifiyableto the provider under the policyf known, the provider
tract before the earlier of 30 calendar days after the date uptill alsodisclose the availability of any additional guaranteed
which the life settlement contract is executed by all parties or ftsurancebenefits, the dollar amount of any accidental death and
calendardays after the life settlement proceeds have been paidtgmembermerienefits undethe policy and the extent to which
the owner as provided in sul§11) (d). Rescission, if exercised the ownets interest in those benefitsll be transferred as a result
by the owneris efective only if both notice of the rescission is Of the life settiement contract.
givenand the owner repays all proceeds ang premiums, loans, 6. That the funds wilbe escrowed with an independent 3rd
andloan interest paid on account of the life settlement withgn party during the transfer process; the natnesiness address, and
rescissiorperiod. If the insured dies during the rescission periodelephone number of the independ@rt party escrow agent; and
the life settlement contract is rescinded, subject to repaymenttbyt the owner may inspect or receive copies of the relevant
the owner or the ownés estate to the provider or purchaser of aliscrowor trust agreements or documents.
life settlement proceeds, and any premiums, loans, and loan inter(c) A broker shall disclose to the owneither conspicuously
estthat have been paid by the provider or purchasigich shall displayedin the lifesettlement contract or in a separate document
be repaid within 60 calendar days of the death of the insured.signedby the ownerat least all of the following information no

g. Thatfunds will be sent to the owner within 3 business dayaterthan the date the life settlement contiacigned by all par
afterthe provider has received the insisesr group administra ties:
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1. The name, business address, and telephone number ofltlagstatus, including the risk that the beneficiary magtenged

broker. or the premium may not be paid.

2. A full, complete, and accurate description of afer, m. The experience and qualifications of the person who-deter
counteroffersacceptances, and rejections related to the proposathesthe life expectancy of the insured, including in—housé, staf
life settlement contract. independenphysicians, and specialty firms that weigh medical

3. A written statemenof any afiliation or contractual andactuarial data, the information the projection is based on, and
arrangemenbetween the broker and any person makingftem  the relationship of the projection maker to the provideany.
in connection with the proposed life settlement contract. 2. At the time the disclosurés subd.l. are provided, the pro

4. The amount of the brokercompensation, including any vider shall provide to the purchaser a brochure approved by the
thing of value paid or given to the broker for the placemetit@f commissionedescribing the process of the purchafe settled
policy. policy.

5. If any portion of the brokés compensation is taken from  (b) A provider shall disclose to a purchasara document
a proposed life settlement, the total amount of the life settleméignedby the purchaser and providat least all of the following
offer and the percentage of the life settlement comprisettidoy no later than at the time of the assignment, transfesale of all
broker’scompensation. of or an interest in a policy:

(d) If the provider transfers ownership or changes the benefi 1. All the life expectancy certifications obtained by the pro
ciary of the policy the provideshall communicate in writing the vider in the process of determining the price to be paid to the
changein ownership or beneficiary tihie insured within 20 days owner.
afterthe change. 2. Whether the premiurpayments or other costs related to the

(9) DISCLOSURESTO PURCHASER. (a) 1. A provider shall dis policy have been escrowed and, if so, the date upon which the
closeto a purchaserconspicuously displayed in the purchasescrowedunds will be depleted, whether the purchaser will be
agreemenbr in a separate document signed by the purclaasker responsiblefor payment of premiums after the depletion of
provider, at least all of the following information prior to the datescrowedunds, and the amount of the premium if fngchaser
the purchase agreement is signed by all parties: is responsible for payment.

a. That the purchaser will receive no returns, including-divi 3. Whether the premiums or other costs related to the policy
dendsand interest, until the insured dies and a death claim péavebeen waived and, if so, whether the purchaser will be respon
mentis made. sible for payment of the premiums if the insurer that issued the

b. That the actual rate of return on a life settlement contr&licy terminates the waiver after purchase and, if so, the amount
is dependent upon an accurate projection of the insufidd’ Of the premiums.
expectancyand the actual date#f the insured death and that an 4. Whether the type of policy f&fred or sold is whole life,
annual guaranteed rate of return is not determinable. termlife, universal life, a group policyr another type of policy

c. That the settled policy should not be considertiquad ~ anyadditional benefits contained in the pojiapdthe current sta
purchase since it is impossible icedictthe exact timing of its tusof the policy
maturity and the funds are not available until the death of the 5. If the policy is term insurance, the special risks associated
insuredand that there is no established secondary market faith term insurance including theurchases responsibility for
resaleof a settled policy by the purchaser additionalpremiums if the owner continues the term policy at the

d. That the purchaser may lose all benefits or may receive s@pdof the current term.
stantiallyreduced benefits if the insurer goes out of business dur 6. Whether the policy is contestable.
ing the contract term of the life settlement investment. 7. Whetherthe insurer that issued the policy has any -addi

e. That the purchaser is responsible for payment of the-instional rights that could negativelyfatt or extinguish the purchas
ancepremiums or other costs related to the poliicsequiredby er’s rights under the purchase agreement and, if so, what those
theterms of the purchase agreement, even if the insured redurnsghts are and under what conditions those rights are activated.
health,and that the payments may reduce the purctsassturn. 8. The name and address of the person responsikieoiair
If a party other than the purchageresponsible for the payment,toring the insured condition, how often theonitoring is done,
the name and address of the party responsti@ayment shall howthe date ofleath is determined, and how and when the-infor
be disclosed. _ _ _ mationwill be transmitted to the purchaser

f. The amount of the premiums, if applicable. (10) DISCLOSURETO INSURER. Before initiating a plan, trans

g. The name, business address, and telephone number o&idtidn, or series of transactions, a broker or provider shall fully
independen8rd party providing escrow services and any relatiorliscloseto the insurea plan, transaction, or series of transactions

shipto the broker to which the broker or provider is a party to originate, reicev
h. The amount oéiny trust fees or expenses to be gbdrthe tinue,or finance a policy with the insurer for the purpose of engag
purchaser. ing in the business of life settlements at any time prior to, or during

i. Whetherthe purchaser is entitled to a refund of all or pathefirst 5 years afteissuance of the policy
of the purchaseés investment under the purchase agreement if the (11) GENERAL REQUIREMENTS. (a) 1. Before entering into a
policy is later determined to be null and void. life settlement contract, a provider shall obtain all of the follow
j. That group policies may contain limitationsaa@ps in the Ng:
conversion rights, that additional premiums may have to be paid a. If the owner is the insured, a written statement from a
if the policy is converted, the name of the party responsible fmensedattending physician that the owngrof sound mind and
paymentof any additional premiums, and that if a group policy isnderno constraint or undue influence to enter into a life settle
terminatedand replaced by another group palityere may beo  mentcontract.
right to convert the original coverage. b. A document in whiclthe insured consents to the release of
k. The risks associated with policy contestahilitgluding his or her medical records to a licensed proviteensed broker
therisk that the purchaser will have no claim or only a partésn ~ and the insurer that issued the policy covering the life of the
to death benefits should the insurer rescind the policy within thesured.
contestability period. 2. Within 20 days after an owner executes documents neces
L. Whether the purchaser wile the owner of the policy in saryto transfer any rights under a policy or within 20 days after
additionto being the beneficigrand if the purchaser is the benefithe owner enters any agreement, option, promise, orotmsr
ciary only and not also the ownéhe special risks associated witiform of understanding, express or implied, to settle the paliey
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provider shall give writtennotice to the insurer that issued theescissionperiod, eithethe owne's notice of rescission or the
policy that the policy has or will become a settled policy noticeof death of the insured.

3. Theprovider shall deliver a copy of the medical release (d) Theprovider shall instruct the owner to send the executed
requiredunder subdl. b, a copy of the ownés application for documentsrequired to déct the changén ownership, assign
thelife settlement contract, the notice required under stibdnd ment,or change in beneficiary directly to the independent escrow
arequest for verification of coverage to the insurer that issued tigent. Within 3 business days after the date the independent
policy that is the subject of the life settlement. The provider shalcrowagent receives the documents, or after the daferdhvéer
usea form created by the National Association of Insurance-Coneceiveshe documents if the owner erroneously providesitite
missionerdor verification of coverage unless the commissionementsdirectly to the providethe provider shall pay aransfer
developsand approves another form. the proceeds of the life settlement into an escrow or trust account

4. The insurer shall respond to a request for verification B_Tatis maintained i_n a sta_te or federally chartered financ_:ial iRstitu
coveragethat is submitted on an approved formebgrovider or tion whose deposits are insured by the Federal Delpnssitance
broker within 30 calendarays after the date the request i§orporationand managed by an independent trustee or escrow
receivedand shall indicate whethdsased on the medical evi agent. Upon payment of the life settlement proceeds into the
denceand documents provided, the insurer intends to puasueescrowaccount, the independeascrow agent shall deliver the
investigationregarding the validity of the insurance contract @riginal change in ownership, assignment, or chandeenefi
possiblefraud. Theinsurer shall accept a request for verificatio§iary form to the provider or related provider trust or other desig
of coverage made on a form created by the National Associatit#edrepresentative of the providetUpon the escrow agest’
of Insurance Commissionees any other form approved by thereceiptof acknowledgement of the properly completed transfer of
commissionerand shall accept an original, facsimile, or elecownership,assignment, or designation béneficiary from the
tronic copy ofthe request and any accompanying signed authdfisurer,the independent escrow agent shall pay the life settlement
zation. proceedgo the owner

5. Beforeor at the time of execution of the life settlementcon (€) Failure to tender the life settlement proceeds to the owner
tract, the provider shall obtain a witnessed document in which tiéthin the time set forth in the disclosure under £@p(a) 1. g.
ownerdoes all of the following: rendersthe life settlement contract voidaltdg the owner for lack

a. Consents to the life settlement contract. of consideration until the time the proceeds are tendered to and

b. Represents that he or dtees a complete understandin Ogcceptecby the owner Funds are sent _by a provider tocmer :
the e setptlement contract p 9 95sof the date that the escrow agent either releases funds for wire

: . transferto the owner or places a check for delivery todhmer
c. Representthat he or she has a complete understanding\gh the U.S. postal service or other nationally recognized delivery

the benefits of the policy service.
d. Acknowledges thate or she is entering into the life settle () For the purpose of determining the heathtus of the
mentcontract freely and voluntarily insuredafter the life settlement has occurred, only the provider or

e. If applicable, acknowledges that the insuned a terminal brokerlicensed in this stater a person it authorizes may contact
or chronic iliness and that the terminal or chronic illness or eondhe insured. Contact with the insured shall be limited to once
tion was diagnosed after the policy was issued. every3 months for an insured with a life expectancy of more than

6. If a broker performs any of the activities required in sub@neyear and to nanore than once per month for an insured with

1,2, 3., or5,, the provider shall be considered to have performédife expectancy or one year or less. The provider or broker shall
thatactivity. explaln the procedure for_ the contacts to the owner a@rﬂeﬂhe _
(b) All medical information solicited or obtained kany life settlement contract is entered into. The limitations in this
licenseeshall be subjedb the applicable provisions of state lawParagrapldo not apply to any contaatsth an insured for reasons
relating to confidentiality of medical information, including s.0therthan determining the insuredhealth status. Providers and
610.70 brokersshall be responsible for the actions geason they autho

(c) All life settlement contracts entered into in this state shé\Feto make the contact.
provide the owner withan absolute right to rescind the contract (12) PROHIBITED CONTRACTSREQUIREDFORM; ACKNOWLEDGE-
beforethe earlier of 30 calendaays after the date on which theENT: FIDUCIARY DUTY. (a) No person may enter into a life settle
life settlement contract isxecuted by all parties or 15 calendaf’entcontract at any timbefore the application or issuance of a
daysafter the life settlement proceeds haeen sent to the owner POlicY that is the subject  life settlement contract or within a
asprovided in par(d). Rescission by the owner may be cendP_Yéamperiod commencing witthe date of issuance of the policy
tionedupon the owner both giving notice and repaying tqthe  Uniessany of the following conditions have been met:
vider, within the rescission period)l proceeds of the settlement 1. The owner certifies to the provider that, within the 5-year
andany premiums, loans, aheln interest paid by or on behalfperiod,the policy was issued upon the owsezxercise of conver
of the provider in connection wiibr as a consequence of the lifesionrights arising out of a grougr individual policy provided the
settlement.|f the insured dies during the rescission period, the litgtal of the time covered under the conversion policy plusithe
settlementontract is rescinded, subject to repayment, within @@veredunder the prior policy is at least 60 months. The time cov
calendardays after the death tfe insured, by the owner or theeredunderthe group policy shall be calculated without regard to
owner’sestate to the provider or purchaser of all life settlemefly changen insurance carriers, if the coverage has been centinu
proceedsand any premiums, loans, and loan interest that ha@ésand under the same group sponsorship.
beenpaid by theprovider or purchaself a life settlement contract 2. Theowner submits independent evidence to the provider
is rescinded under this paragraph, ownership of the policy shilit any of the following conditions have been met within the
revertto the owner or the owrierestatéf the owner is deceased, 5-yearperiod:

irrespectiveof any transfer of ownership of the policy by the 3. The owner or insured is terminally or chronically ill.
owner,provider or any other person. In the event of a@scis | The ownes spouse or child dies.

sion, if the provider has paid commissions or other compensation . .

to a broker in connection with the rescinded life settlement con C- 1he owner divorces his or her spouse.

tract, thebroker shall refund the commissions and compensation d. The owner retires from full-time employment.

to the provider within 5 business days following receipt of written e. The owner becomes physicatly mentally disabled and a
demandfrom the providerwhich demand shall be accompanieghhysiciandetermines that the disability prevents the owner from
by the applicable document initiating the rescission within threaintaining full-time employment.
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f. Afinal order judgment, or decree is entered by a court of (13) PROHIBITED PRACTICESAND CONFLICTS OF INTEREST. (@)
competentjurisdiction, on the application of a creditor of theNo person may enter into a life settlement contract if the person
owner,adjudicating the owner bankrupt or insolvent, approvinknowsor reasonably should have known that the policy that is the
a petition seeking reganization of the owneor appointing a subjectof the life settlement contract was obtained by medns
receiver,trustee, or liquidator to all or a substantial part of thefalse, deceptive, or misleading application for the policy

owner'sassets. (b) No person may engage in any transaction, practice, or
g. The sole beneficiary of the policy is a family member of thepurseof business if the pers&mows or reasonably should know
ownerand the beneficiary dies. thatthe intent is to avoid the notice requirements of this section.

h. The owner is a charitablegamizationwith an insurable (c) No person may engage in any fraudulent act or practice in
interestthat has received from the federal Internal Revenue Seonnectionwith any transaction relating to any life settlement
vice a determination letter that is currently ifeef stating thathe involving an owner

charitableorganization is described in secti60l(c) (3) of the  (d) No person may issue, solicit, market, or otherwise promote

I!’ltemal ReVenL!e Code and is eXempt fréederal income taxa the purchase of a pohcy for the primary purpm@r with a pn
tion under sectioB01 (a) of the Internal Revenue Code. mary emphasis on settling the policy

i. Theowner or insured disposes of ownership interests in a(e) No persormay enter into a premium finance agreement
closelyheld corporation pursuant tiee terms of a buyout or otheryith any person or agenayr any person éifiated with such per
similar agreement in &fct at the time theolicy was initially  sonor agencypursuant to which the person wisgroviding pre
issued. mium financing receives any proceeds, fees, or other corsider

j. Other circumstances exist that astablished as eligible ation, directly or indirectly from the policyor owner of the policy
exemptionsby the commissioner by rule, including substantiar any other person with respect to the premium finance -agree
adversefinancial circumstances osther factors substantially mentor any lifesettliement contract or other transaction related to
affectingthe owner the policy that isin addition to the amounts required to pay the

3. The owner certifies to the provider that tivener is enter  principal, interestand service chges related to policy premiums
ing into a life settlement contract more than 2 years after the dawsuanto the premium finance agreemensabsequent sale of
of issuance o# policy and, with respect to the poliey all times the agreement. Any payments, des, fees, or other amounts in
beforethe date that is 2 years after policy issuance all ofathe additionto the amounts required pay the principal, interest, and
lowing conditions are met: servicechages related to policy premiums paid under phe

a. Policy premiums are funded exclusively with unencunfium finance agreement shall be remitted to the origimater
beredassets, including an interest in the policy being financ&j the policy or to the own& estate if the owner i®ot living at
only to the extent of iteet cash surrender value, providedday the time of the determination of the overpayment.
full recourse liability incurred byhe owner or a person described (f) With respect to any life settlement contract or poliay
in sub.(1) (j) 2. e. brokermay knowingly solicit an &r from, efectuate a lifesettle

b. There is no agreement or understanding with any perer Mentwith, or make a sale to any providpurchaserfinancing
sonto guarantee any liability or to purchase, or stand ready o p&htity; Or related provider trushat is controlling, controlied by
chasethepolicy, including through an assumption ordimeness ©F under common control with the brokemless the relationship

of a loan. is disclosed to the owner
c. Neither the insured nor the policy Hasen evaluated for  (9) With respect to any life settlement contract or poliy
settlement. providermay knowingly enter into a life settlement contract with

anowner if, in connection with the life settlement contract,-any
thing of value will be paid to a broker that is controlliegntrolled

Y, or under common control with the provider or thechaser
&aancing entity, or related provider trust that is involved in the life
ettlementcontractunless the relationship is disclosed to the

(b) Copies of the independent evidence described ifig)&.
anddocuments required by sufil) (a)shall be submitted to the
insurerwhen the provider entering into a life settlement contra;
with an owner submits a request to the insurer for verification
coverage.The provider shall submit, along with the copies,a let
ter of attestation from the provider that the copies are true and cupner. . . o )
rectcopies of the documents received by the provider (h) No life settlement promotional, advertising,noarketing

(c) If the provider submits to the insurer a copy of the OWneln}a;.terlalsm_aylrt(ejpresent tfhat the Lr;]s?ranclzls friee’any perlo?
certificationunder par(a) 1.or 3. or independent evidence unde! M€, Or INClude any reterence that would cause an Ownerto rea
par.(a) 2.whenthe provider submits a request to the insurer &pngblybelleve that.the insurance is free for any period of time.
effectthe transfer of the policy to the providére copy conclu () No producerinsurey broker or provider may make any
sively establishes that the life settlement contract satisfies f@temenbr representation to an applicant or policyholder in con

requirementsof this subsection and the insurer shall timeljectionwith the sale or financing @f policy to the déct that the
respondo the request. Insurancss free or without cost tthe policyholder for any period

(d) No insurer mayas a condition of responding to a reque§’[f time unless provided in the policy
for verification of coverager efecting the transfer of a policy ~ (14) ADVERTISEMENTS OF LIFE SETTLEMENT CONTRACTS AND
pursuantto a life settlement contract, require that the ownetURCHASEAGREEMENTS. (a) This subsection applies to any aelver
insured provider or broker sign any form, disclosure, consent, tising of life settlement_ contracts, pur(_:hase agreements, or related
waiver that has not been expressly apprdsethe commissioner .prOdU(.:tS or services |nt.er.]ded ] for dissemination in this ‘State,
for use in connection with life settlement contracts in this statdicluding Internet advertising viewed by persons locatethis

(e) Upon receipt of a properly completed request for chanﬁ@te' ) ) )
of ownership or beneficiary of a polidhe insurer shall respond ~ (b) If disclosure requirements are established by federal regu
in writing within 30 calendar days with acknowledgement-cor@tion, this subsection shall be interpreted so as to minimize or
firming that the changleas been dcted or specifying the reasonseliminateconflict with federal regulation.
why the requested change cannot be processed. (c) The commissioner may require a broker or provider te sub

() A broker represents only the owner and owes a fiduciajit advertising material at any time.
duty to the owner to act according to the owsaénstructions and  (d) Every licensee shall establish and maintain a system of
in the best interest of thmwner notwithstanding the manner in control over the content, form, amdethod of dissemination of all
which the broker is compensated. advertisementsf its life settlement contracts, products, and ser
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vices. All advertisements, regardlessho wrote, created, thefact and unless any relationship between tgarmiezation and
designedor presented the advertisement, shall be the respensitiike licensee is disclosed. If the entity making the endorsement is
ity of the licensee and the person who created or presentedaeed,controlled, or managed by the licensee, or receavgs
advertisemenfThe system ofontrol shall include regular routine paymentor other consideration frohe licensee for making an
notification of the requirements and procedures for approval premdorsemenbr testimonial, that fact must be disclosed in the
to use of any advertisements not furnished by the licensieasat advertisement.
oncea yeay to producers, brokers, and others authorized by the 8. Contain statistical information unless the information
licenseewho disseminate advertisements. accuratelyreflects recent and relevant facts. An advertisement

(e) Advertisements shall be truthful and not misleading in fashallidentify the source of all statistics used in the advertisement.
or by implication. Theform and content of an advertisement of 9. Disparagensurers, providers, brokers, producers, policies,
alife settlement contract or purchase agreement, produséror servicesor methods of marketing.
vice shall be sdfciently complete and clear so as to avoid decep 10, Omit the name of the actual licensee from adyertise
tion. The advertisement mat have the capacity or tendency {qnent. No advertisement may uadrade name, group designation,
misleador deceive. The commissioner shall determine whethes meof the parent company of a licensee, name of a division of
an advertisement has the capacity or tendency to misleadQffe settiement licensee, service mark, slogan, symbother
deceivefrom the overall impression that the advertisenmeay  geyiceor reference if the advertisement woblave the capacity
be reasonably expected to create upon a person of average edyCasndency to mislead or deceive astte true identity of the
tion or intelligence within the segment of theblic to which itis |icenseeor to create the impression that any entity other than the
directed. ) ) _ licenseewould have any responsibility for the finanaidlligation

(f) Disclosures that are required under this subsection may padlera life settlement contract or purchase agreement.
be minimized, rendered obscure, presented in an ambidasiais 11. Use any combination of wordsymbols, or physical
ion, or intermin_gled v_vith the text of thedvertisement so as to beyaterialsthat by the their content, phraseolpgliape, coigror
confusingor misleading. _ other characteristics are so similar to a combination of words,

(9) An advertisement may not do any of the following:  symbols,or physical materials used by a government program or

1. Omit material informatioror use words, phrases, stateagencythat they tendo mislead or deceive prospective owners or
ments,referencesor illustrations if the omission or use has th@urchasersnto believing the advertisementiis some manner
capacity tendencyor effect of misleading or deceiving an ownerconnectedvith a government program or agency
purchaserpr prospective purchaser astbe nature or extent of 12. Exaggerate the fact that a licensee under this section is
any benefit, covered loss, premium payable, or state or federal f@¢nsedin the state where the advertisemappears or suggest
consequencesA misleadingstatement is not remedied by any obr imply that competing licensees may not be so licensed. An
the following: advertisemenmay ask the audience to consult the licelsséeb

a. Making the life settlement contract or purchageeement siteor contact the @ite of the commissioner for licensing require
availablefor inspection prior to consummation of the sale. mentsand the status of a license.

b. Offering to refund payment if the owner is not satisfied. ~ 13. Create the impression, directly or indirectthat a

c. Including in the life settlement contract or purchase agrdigenseeits business practices or methods of operation; the mer
menta “free look” period that satisfies or exceeds the requirds, desirability or advisability of any life settlement contract or

mentsof law. purchaseagreement; or any life insurance company are recom
2. Use the name or title of a life insurance company or a poligjendedapproved, or endorsed by any government entity
unlessthe advertisement has been approved by the insurer 14. Emphasize the speed witthich the settlement will ocgur

3. Represent thatremium payments will not be required orfXceptthat the advertisement may disclose the average time from
the policy that is the subject of a life settlement contract o pf© completion of the applicatidathe date of dér and from the
chaseagreement in order tmaintain the policy unless that is theAcceptancef theoffer to receipt of the settlement funds by the
fact. owner.

4. State or imply that intereshaged on an accelerated death 15. Emphasize the dollar amounts available to an qwner

benefitor loan is unfajrinequitable, grin any manneran incor ex_ceptthat the advertisement may discl_ose the average purchase
rector improper practice. priceas a percent of the face value obtained by owners contracting

5. Use the words “free,” “no cost,” “without cost,” “no addi with the licensee during t.he prior 6 months. . e
tional cost,” “at no extra cost,” or similar words or phrases with () The name of the licensee shall be clearly identified in all
respecto any benefit or services, unless true. An advertisemétitvertisementabout the licensee or its life settlement contracts,
may specify the chage for a benefit or service or may state thaturchaseagreements, products, or services. If any specific life
achage is included in the payment or use other appropriate Ig¢tlementontract or purchase agreement of a licensaeisr
guage. tlsedk,) theconttrzact or agre_ertnegt she_tllt_be |dﬁnt|f|ed el!th?_r by formt

6. Use testimonials, appraisals, analyses, or endorsemen Yproer or other appropriate description. [t an appication IS par
advertisementainless they are genuine; represent the curri ﬁ:e alqlvet_rtlsement, the name of the provider shashbe/non
opinion of the author; are applicable to the life settlement contr. appiication.
or purchase agreement, product, or seréideertised; and are _ (15) FRAUD PREVENTION AND CONTROL; FRAUDULENT LIFE
reproducedwith suficient completeness to avoid misleading oPETTLEMENTACTS. (&) No person may commit a fraudulent life
deceivingprospective owners or purchasers as to the natureSgitiemenact. _ _ _ ) _
scopeof the testimonial, appraisal, analysis, or endorsement. Any(b) No person may knowingly or intentionally interfere with
financial interest in or benefit receivétbm the licensee by the the enforcement of this subsectionsoib.(13) or investigations
personmaking a testimonial, appraisal, or analysis, directly opf suspected or actual violations of this subsection or($G.
indirectly, shall be prominently disclosed in the advertisement. If (¢) No person in the business of life settlements kraynw-
anendorsement refers to benefits received under a life settlemiagty or intentionally permit any person convicted of a felony
contract or purchase agreement, the licensee shall retain all partiolving dishonesty or breach of trust to participate in the-busi
nentinformation forming a basis of the endorsenfent period ness of life settlements.
of 5 years following its use. (d) 1. Life settlement contracts, purchase agreements, and

7. State or imply that a life settlement contract or purchaagplicationsfor life settlements, regardless of the form of trans
agreementbenefit, or service has been approved or endorsedmission,shallcontain the following statement or a substantially
a group, societyassociation, oother oganization unless that is similar statement: “Any person who knowingly presents false

”ow ” o, ”ow
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informationin an application for insurance, a life settlement, or a (i) 1. Providers and brokers sHadive in place antifraud initia
purchaseagreement may be subjeotcivil and criminal penal tives reasonably calculated to detect, prosecute, @uedent
ties.” violations of this subsection and sulil3). The commissioner

2. A person may not use the lack of the statement requif@@y modify the antifraud initiatives from time to time as neces
undersubd.1. as a defens® any prosecution for a violation of sary to ensure anfettive antifraud program and to accomplish
this subsection or sulf13). the purpose of this paragraph.

(e) 1. Any person engaged in the business ofkfitlements 2. Antifraud initiatives shall include having fraud investiga
having knowledge or a reasonable belief that a violation of thigrs,who may be employees of the provider or brakesho may
subsectioror sub.(13) is being, will be, or has been committed®e independent contractors, andatifraud plan, which the pro
shall provide to the commissioner the information required byldel’ or broker shall su_bmlt to the commissioner and which shall
andin a manner prescribed iiie commissioner includeall of the following:

2. Any other person having knowledge or a reasonable belief a. A description of the procedures that the provider or broker
thata violation of this subsection or s{i3) is being, will be, or Will use for detecting and investigating possible fraudvale-
hasbeen committed may provide to ttemmissioner the infer tions of this subsection and sufi.3) and for resolving material
mationrequired byand in a manner prescribed kiye commis |tr_100n5|sten0|e$Jetween medical records and insuraapplica
sioner. ions.

(f) 1. Inthe absence of actual malice, no civil liability shall be b. A description of the procedures that the provider or broker
imposed on and no cause of actibrallarise from a persamfur will use for reportlng_pO_SS|bIe violations this subsection and
nishing information concerning suspectehticipated, or com Sub.(13) to the commissioner
pleted violations of this subsection or sufd.3) or suspected, c. A description of the plan that the provider or broker will fol
anticipated,or completed fraudulent insurance adt¢he infor  low for antifraud education and training of underwriters and other
mationis provided to or received from any of the following:  personnel.

a. The commissioner or the commissioseemployees, d. A description or chart outlining thegamizational arrange
agentsor representatives. mentof the antifraud personnel who aesponsible for investi

b. Federal, state, or local law enforcement or regulatdiy ofgating and reporting possible violations of this subsection and
cials or their employees, agents, or representatives. sub. (13) and investigating unresolved material inconsistencies

c. A person involved in the prevention and detection of fralftweenmedical records and insurance applications. o
or that persorg agents, employees, or representatives. 3. Antifraud plans submitted to tl@®@mmissioner are privi

d. The National Association of Insurance Commissioners, tlf@€dand confidential, are not a public record, and are not subject
Financial Industry Regulatory Authoritythe NorthAmerican © discovery or subpoena in a civil or criminal action.
Securities Administrators Association, or theiemployees,  (16) ConrLicTsorLAw. If there is more than one owner on a
agentspr representatives or other regulatory body overseeing IFéglepolicy andthe owners are residents offelient states, a life
insurancelife settlements, securities, or investment fraud. ~ Settlemenshall be governed by the law of the state in which the

e. The life insurer thaissued the policy covering the life of ©VNerhaving the lagest percentage ownership residesfahe
theinsured. ownershold equal ownership, the stateresidence of one owner

2. This paragraph does not abrogate or modify common Iaavgreedjpon in writing by all owners. hing in thi .
or statutory privilegesor immunities enjoyed by a person who (17) FRATERNAL BENEFIT SOCIETIES. Nothing in this section

suppliesinformation concerning suspected, anticipated;com- Sh?” prohirt])it a fraterfngiISbbFnefit SOCilety “”de'é': 614 from d
pletedfraudulent acts related to life settlements or insurance. nforcingthe terms of itbylaws or rules regarding permitte

: . ; beneficiariesand owners.

(9) Information, documents, and evidemqeevided under par L .
() or obtained by the commissioner in an investigation of sus_(18) CIVIL ACTION. Any person damagesy a violation of this
pectedor actual violations of this subsection or s{il®) shall be  S€ctionmay bring a civil action against tperson committing the
privilegedand confidential, shall not be a public record, and shfPlationin a court of competent jurisdiction.
not be subject to discovery or subpoenaa civil or criminal ~ (19) PENALTIES. Any person who violates theection is sub
action. The commissioner may release information, documeniggt to the penalties provided unde661.64 suspension or revo
and evidence provided under pde) or obtainedin an inves cationof a license or certificate @futhority and an order under
tigation of suspected or actual violations of this subsection or s$601.41
(13) in administrative or judicial proceedings to enfotae/s (20) PoweERsOF COMMISSIONER. The commissioner may do
administeredby the commissioneto federal, state, or local law any of the following:
enforcementor regulatory agencies, to anganization estab  (a) Adopt rules implementing and administering this section.
lishedfor the purpose of detecting and preventing fraud related to(b) Establish standards for evaluatithg: reasonableness of

|r|1f1? sietrglermerntst, tti? tg? l\:agogal fAtﬁsoc'ﬁ:'r?]? Oif Insurancre-%o%ymemﬂmder life settlement contracts for persons who are ter
Sslonerspr, at the discretion of the co SSIOTkEr & Perso minally or chronically ill, including regulation of discount rates

lnftt?]e bustl)nesi of life settlgmeles thaagbgneved by a \_/|0Iat|orf1 usedto determine the amount paid in exchange for assignment,
.Of IS S‘tl.J S%C lon or Stubl )é 'de ease yhetcfor?rr]n_lsstlkcl)_ner O transfer,sale, devise, or bequest of a benefit under a policy-insur
Information, documents, anevidence as set forth In this paraing the life of a person who is terminally or chronically ill.

ﬁ;ﬁggﬁo%sisnsﬁgg?ggﬁle, modifyor waive the privilege estab (c) Establish appropriate licensing requirements and standards
’ for continued licensure for providers and brokers.

(h) This section does npt do any of the following: (d) Require a bond or other mechanism for financial acceunta
1. Preempt the authority or relieve the dofylaw enforce bility for providers and brokers

mentor regulatory agencies other than the commissioner to-inves d | ing thelationshi d ibilit
tigate,examine, and prosecute suspected violations of law (e) Adopt rules governing thelationship and responsibilities
o . . . of insurers, providers, and brokers during settlement of a policy
2. Preventor prohibit a person from disclosing voluntarily History: 2009 a. 344
informationconcerning life settlement fraud to a law enforcement

or regulatory agency other than the commissioner 632.695 Applicability of general transfers at death pro -

3. Limit the powers granted elsewherethg laws of this state visions. Chapter854 applies to transfers at death under life
to the commissioner to investigate and examine possible-violasurancepolicies and annuities.
tions of law and to take appropriate action. History: 1997 a. 188
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SUBCHAPTER VI formatestablished under pdb) shall provide for the designation
of an individuals patient identification numher
DISABILITY INSURANCE (3) PROPOSALS FOR LEGISLATION. The commissioneshall

developproposals for legislation for the use of the patient identifi
632.71 Estoppel from medical examination, —assigna- cationsystem established under s(@) (d) and for the imple
bility and change of beneficiary . Section$32.47t0632.50 Mentationof the proposed uses, including any proposals for safe

applyto disability insurance policies. guardingpatient confidentiality
History: 1975 c. 373375, 422 History: 1991 a. 2501995 a. 2%.9126 (19) 2007 a. 2(:.9121 (6) (a)2009 a.
: : 28

X i Cross—reference: See also s$ns 3.65and3.651, Wis. adm. code.
632.715 Reports of action against health care pro -

vider. Every insurer that has taken any acgainst a person 632.726 Current  procedural terminology code

who holds dicense granted by the medical examining board or ahanges. (1) In this section, “current procedural terminology
affiliated credentialing board attached to the medealmining code” means a number established by the American Medical
boardshall notify the board or filfated credentialing board of the Associationthat a health care provider puts on a health insurance
actiontaken against thperson if the action relates to unprefesclaim form to describe the services that he or she performed.

sionalconduct or negligence in treatment by the personhwluts (2) If an insurer changes a current procedteahinology
thelicense. codethat was submitted by a health care provider on a health
History: 1985 a. 3401993 a. 107 insuranceclaim form, the insurer shall include on the explanation
. ) . . of benefits form the reason for the changth@ocurrent procedural
632.72 Medical benefits or assistance; assignment. terminology code and shall cite on the explanation of benefits
(1g) In this section: form the source for the change.

(a) “Department or contract provider” means the departmentistory: 2007 a. 20
of health services, the county providing the medical benefits or
assistanceor a health maintenanceganization that has cen 632.73 Right to return policy . (1) RIGHT OFRETURN. A pok
tractedwith the department of health services to provide the-mediyholdermayreturn an individual or franchise disability policy
cal benefits or assistance. within 10 days after receipt. If the policyholder does so, the con

(b) “Medical benefits omssistance” means health care servicéctis void, and all payments made undestiall be refunded.
funded by a relief block grant, as defined i%001 (5p)medical This subsection does napply to medicare supplement policies,
assistanceas defined under 49.43 (8) or maternal and child medicare replacement policies or long-term care insurance poli
healthservices under £53.05 ciessubject to sub2m).

(1r) The providing of medical benefiter assistance consti ~ (2) NoTIFicATIoN. Subsectior{1) shall insubstance be cen
tutesanassignment to the department or contract providéee Spicuouslyprinted orthe first page of each such policy or conspic
assignmenshall be, to the extent of the medical benefits or assigouslyattached thereto.
ance provided, for benefits tavhich the recipient would be  (2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE
entitiedunder any policy of health and disability insurance.  MENT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. MedF

(2) An insurer may not impose on the department or contra&gre supplement policies, medicare replacement policies and
provider,as assignee of a person who is covered under the poli@fyg—termcare insurance policies shathve a notice that com
of health and disability insurance and who is eligiblenfiedical ~plieswith this subsection prominently printed on the first page of
benefitsor assistance, requirements that artedifit from those the policy or certificate, or attached therefBhe notice shall state
imposedon any other agent or assignee of a person who is covelfedf the policyholder or certificate holdshall have the right to
underthe policy of health and disability insurance. returnthe policy or certificate within 30 days its delivery to the

History: 1977 c. 291985 a. 291987 a. 2%.3202 1989 a. 31173 1991 a. 178 policyholder or certificate holder and thave the premium
2141993 a. 4811995 a. 2%s.7042t0 7046 9126 (19) 1995 a. 4072007 a. 2.  refundedto the person who patue premium if, after examination
9121(6) (ay 2009 a. 28 of the policy or certificate, the policyholder or certificate holder
is not satisfied for any reasorhe commissioner may by rule
insurance claim forms. (1) DeriNnimioN. In this section, exemptirom this subsection certain class#snedicare s_upple
“health care provider” has the meaning given in46.81 (1) (a) mentpolicies, medicare replacement policies and long-tema
to (p) : insurancepolicies, ifthe commissioner finds the exemption is not

2' R h . adverseo the interests of policyholders and certificate holders.
(2) RULES FOR STANDARDIZATION OF FORMS. € commis (3) ExempTIONS. (a) Specified. This section does not apply

sioner,in consultation with the department of health serviceﬁj single premium nonrenewable policies issued for terms not

shall, by rule, do all of the following: . " .
reaterthan 6 months or covering accidents only or accidental
(a) Establish a standardized billifgrmat for health care ser ff%d”y injuries only g y

vicesand require that a health care provider that provides he
careservices in this state use, by Jujy1993, the standardizedfor from subs (1) and(2) for additional classes or parts of classes

matfor all prlrlted billing forlms, . insurance where the right to return the policy would be impracti
(b) Establish a standardized claianmat for health care insur capleor is not necessary to protect the policyhdi@rterests.
ancebenefits and require that an insurer that provides health Calfistory: 1975 c. 375421 1981 c. 821985 a29, 1985 a. 333.253 1989 a. 31

coverageo one or more residents of this state use, by July 1, 1993,
the standardized format for all printed claim forms. 632.74 Reinstatement of individual or franchise dis -

(c) Establisha standardized explanation of benefits format fability insurance policies. (1) CONDITIONS OF REINSTATE
health care insurance benefits and require that an insurer that penT. If an insurerafter termination of amdividual or franchise
videshealth care coverage tme or more residents of this statalisability insurance policy for nonpayment of premiwwithin
use,by July 1, 1993, the standardized format for all printed fornmmeyear after the termination accepts without reservatiprea
thatcontain an explanation of benefits. The rule shall also requiméum payment, the policy is reinstated as of the date of the accept
thatbenefits be explained in easily understood language. ance. There isno acceptance without reservation if the insurer

(d) Establish a uniform statewide patient identification systeiliversor mails a written statement of reservations withn
in which each individual who receives health care services in tHigysafter receipt of the payment.
stateis assigne@n identification numberThe standardized bill (2) CONSEQUENCESOFREINSTATEMENT. If a policy is reinstated
ing format established under péa) and the standardized claimundersub.(1) or if theinsurer within one year after the termination

632.725 Standardization of health care billing and

(b) By rule. The commissioner may by rule permit exemptions
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issuego the policyholder a reinstatement paliagty losses restlt nessa partner of a partnership and a member of a limited liability
ing from accidents occurring or sickness beginning between tbempanyif the sole proprietoibusiness owngpartner or member
terminationand the déctive date of the reinstatement or the nevis included as an employaeder a health benefit plan of an
policy are not covered, and no premium is payable for that periesployer,but the term does naiclude an employee who works
exceptto the extent that the premium is applied to a reserve fam a temporary or substitute basis.
futurelosses.The insurer may also clugr a reinstatement fee in~ (b) For purposes of a group health benefit plama self-
accordancevith a schedule that has been filed with and expresshsuredhealthplan, that is déred by the state under4.51 (6)
approveddy the commissioner aot excessive and not unreasongr by the group insurance board unde®8.51 (7) “eligible
ably discriminatory In all other respects, the reinstated ogmployee”has the meaning given in40.02 (25)
renewedcontract shall be treated as an uninterrupted contract sub ) (3) “Employer” means any of the following:
jectto any provisions which are endorsed on or attached to the
contractin connection with the reinstatement and which are fu'h’ab
andprominently disclosed to the policyholder
History: 1975 c. 3751985 a. 2801987 a. 247

1. An individual, firm, corporation, partnership, limited
ility company or association that is actively engagedimsa
nessenterprise in this state, including a farm business.

2. A municipality as defined in s16.70 (8)

632.745 Coverage requirements for group and individ - 2m. A long-term care district under4$.2895
ual health benefit plans; definitions. In thissection and ss. 3. The state.

632.74610632.7495 (b) For purposes of this definitioall of the following apply:

(1) "Affiliation period” means the period which, under the *;" A persongreated as a single employer under subsection

termsof health insurance coveragdesed by a healtimainte ) () ") or (0) of section14 of the Internal Revenue Code of
nanceorganization, must expireefore the health insurance eov 1986shall be treated as one employer

eragebecomes ékctive. 2. “Employer” includes any predecessor of an employer
(2) “Beneficiary” hasthe meaning given in section 3 (8) of the (7) “Enroliment date” means, with respeti an individual

federalEmployee Retirement Income Security Act of 1974. coveredunder a group health plan or health insurance, theoflate

(3) "Bonafide qssociation” means an association that SatiSfiSﬁrollment of the individual under the plan or insurancé ear
all of the foIIowmg. . . . . lier, the first day of the waiting period for such enroliment.
5 (a) The association has been actively in existence for at Ieastg) “Federalcontinuation provision” means any of the follow
years. ina:
-(b) The association has been fo_rme_d and maintained in goo%ta) Section4980B of the Internal Revenue Code of 1986,
faith for purposes qther than obtalnlr_lg insurance. exceptfor section 4980B (f) (1) of that code insofar as it relates
(c) The association does not condition memberistiipe asso ‘3 pediatric vaccines.
u

ciation on any health status—related factor of an individual, incl (b) Part 6 of subtitle B of title | of the federal Employee Retire

ing an employee of an employer or a dependent of an employl%%ntlncome SecurityAct of 1974, except for section 609 of that

(d) The association makes health insurance coverégreadf 5
throughthe association available to all members, regardless of _
any healthstatus-related factor of those members or individuals (c) Title XXl of P.L. 104-191
eligible for coverage through a member

(e) The association does not make health insurance cover

(9) “Group health benefit planineans a health benefit plan
tah%?é[is issued by an insurer to or through an employedsehalf of

e : ; . oup consisting of at least 2 employees or a group including at
offeredthroughthe association available other than in connectlcrgastzpeligible err?ployees. The te‘?myincludes ?ndiv?dual heaﬁh

with a member of the association. _ benefitplans covering eligible employees when 3 or more are sold
(f) Theassociation meets any additional requirements that & through an employer

imposedby a rule of the commissioner designed to prevent the use(lo) “Group health plan” means any of the following:

of an association for risk segmentation. (a) An employee welfare plan, as defined in section 3 (1) of the
m (4% (a)v Erxcept r?c? ErOX'degth edltl))w i(?lre_dltable coverage” federalEmployee Retirement Income Secudigt of 1974, to the
eanscoverage under any of the following: extentthat the employee welfare plan provides medical care,

1. A group health plan. including itemsand services paid for as medical care, to employ

2. Health insurance. eesor to their dependents, as definedder the terms of the

3. Part A or part B of title XVIII of the federal Social Securityemployeewelfare plan, directly or through insurance, reimburse
Act. ment,or otherwise.

4. Title XIX of the federal Social Security Act, except for eov  (b) Any program that would not otherwise be an employee
erageconsisting solely of benefits under section 1928 of that astelfare benefitplan and that is established or maintained by a
5. Chaptel55 of title 10 of the United States Code. partnershipto the extent that the program provides medieat,

6. A medical care program of the federal Indian health serviti¢!uding items and servicgsaid for as medical care, to present
or of an American Indian tribal ganization. or former partners of the partnership or to their dependents, as

7. A state health benefits risk pool. definedunder the terms of the program, directly or throungar
8 A health olan déred under chaoter 89 of title 5 of th ance,reimbursement or otherwise.
y caith pian dered under chapter ot ile > of the (11) (a) Except as provided in péb), “health benefiplan”

United States Code. | ; ) o
. . . . . means any hospital or medical policy or certificate.
9. A publichealth plan, as defined in regulations issued by the « ) » :
federaldgpartment ofphealth and human s%rvices. Y (b) “Health benefit plan” does not includay of the follow

: ing:
Pea%:gclérhsaAlg: ggvuegicggspcl)i(r;)under section 5 (e) of the fedefa? 1. Coverage that is only accident or disability income insur
(b) “CrFe)ditabie coverage” doés not include coverage censigtnce’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 3. Liability insurance, including general liability insurance
(5) (a) Except as provided in pab), “eligible employee” andautomobllye liability insurance.
meansan employee who works on a permanent basihas a 4. Worker's compensation or similar insurance.
normalwork week of 30 or more hours. The term includes a sole 5. Automobile medical payment insurance.
proprietor,a business owngncluding the owner of a farm busi 6. Credit-only insurance.
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7. Coverage for on-site medical clinics. (b) A special enroliment period undei682.746 (6)or (7).

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 mediozdre 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 integpatt 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 Aclle74. “Par
benefits;benefits for long-term care, nursing home care, homgjpant” includes an individual who is, anay become, eligible
healthcare, community-based care, or @aynbination of those tg receive a benefitor whose beneficiaries may be eligible to
benefits;and such other similalimited benefits as are specifiedrecejveany such benefit, in connection with a group health plan

in regulations issued by the federal department of health &jdyroup health benefit plan if the individual is any of the foHow
humanservices under section 2791 df PL04-191 ing:

10. Hoslpital indemnity or other fixeddemnity insurance or 3y A partnerin relation to a partnership and the group health
coverageonly for a specified disease or illness, if all of oW~ 5141 or group health benefit plan is maintained by the partnership.

ing apply: o .
) . . o (b) A self-employed individual with one or more employees
‘ a. The tben:eﬂ}s_ are provided undeseparate policycertifi- -\ are participants in the group health plan or group health bene
cate or con ra_c 0 |nsurar.10e.. . fit plan and thgroup health plan or group health benefit plan is
b. There is no coordination between the provision of Suﬁ’ﬁaintainedoy the self-employed individual.
benefitsand any exclusion of benefits under any group heddiin (21) “Placed for adoption” or “placement for adoption”

maintainecby the same plan sponsor meanswith respect to the placement for adoption of a child with

C. g SUCE bﬁnegts a]rf paid with_(rjesdpe(_:thto an event Witnoég)erson, the assumption and retentiorth®y person of a legal
regardto whether benefits are provided with respect to such gljigationfor the total or partial support of the child in anticipa

eventunder any group health plan maintained by the same pigf},of the adoption of the child. A chilplacement for adoption
Sponsor. ] ) ) .. with aperson terminates upon the termination of the pessegal
11. Benefits that are provided undeseparate policycertifi-  gpjigationfor support.

cateor contract of insurance and tteae medicare supplemental P " . . : .
: - : : 22) “Plan sponsor” has the meaning given in section 3 (16

healthinsurance, as defined in section 1882 (g) (1) oféderal (B)( of)the fedeﬁal Employee RetiremengtJ I?lcome Security Aét o)f

Social Security Act, coverage supplementathe coverage pro 74

vided under chapter 55 of title 10 of the United States Code er si?r? :

ilar supplemental coverage provided as supplemental to coveragé?3) “Preexistingconditionexclusion” means, with respect to
undera group health plan. coveragea limitation or exclusion of benefits relating te@ndi

12. Other insurance exempted by rule of the commissionan of an individual that existed before the individaalate of

(12) “Healthinsurance” includes health benefit plans but doéesnrollmentfor coverage.

notinclude group health plans. (24) “Self-insuredhealth plan” means a self-insured health

(13) “Health maintenance ganization” has themeaning planof the state or a countgity, village, town or school district.
givenin s.609.01 (2) (25) “Small employer” has the meaning given i635.02 (7)

(14) “Health status-related factor” means any of the factors (26) “Small group market” means the health insurance market
listedin s.632.748 (1) (a) under which individuals obtain health insurance coverage on
(15) “Insurer” means an insurer that is authorized to do-budiehalfof themselves and their dependen_ts, dlre_ctly_or through any
nessin this state, in one or more lines of insurance that includ@gangementinder a group health benefit plaraintained byor
healthinsurance, and that fefs health benefit plans coveringPPtainedthrough, a small employer
individuals in this state or eligible employees of one or more (27) “Waiting period” means, with respect to a group health
employersin this state. The term includashealth maintenance plan or health insurance coverage and an individual who is a
organizationa preferred provider plan, as defined.i509.01 (4) potentialparticipant or beneficiary in the group health plan or who
aninsurer operating as cooperative associatiorganized under is potentially covered bthe health insurance coverage, the period
$s.185.981t0 185.985and a limited service healthganization, thatmust pass with respect to the individual before the individual
asdefined in s609.01 (3) is eligible for benefits under the terms of the plan or coverage.
(16) “Large emp|0yer" means, with respectama|endar year History: 1995 a. 289453 1997 a. 271999 a. 92001 a. 382007 a. 20170,
andaplan yearan employer that employed an average of at least o . - )
51 employees on business days during the precechitendar 632.746 Preexisting condition; portability; restric -
year,or that is reasonably expected to employ an average ofi@bs; and special enroliment periods. (1) (a) Subjectto
least51 employeesn business days during the current calendaibs(2) and(3), an insurer that &érs a group health benefit plan
yearif the employer was not in existence during the preceding cBlay, with respect to a participant beneficiary under the plan,
endaryear and that employs at least 2 employees on the first dayposea preexisting condition exclusion only if tleaclusion
of the plan year relatesto a condition, whether physical orental, regardless of
(17) “Large group market” means the health insurance markée cause of the condition, for which medical advice, diagnosis,
under which individuals obtain health insurance coverage difre or treatment wasecommended or received within the
behalfof themselves and their dependents, directly or through dymonth period ending on the participantr beneficiargs
arrangementynder a group health benefit plan maintained byegrollmentdate under the plan.
largeemployer (b) A preexisting condition exclusion under p@) may not
(18) “Late enrollee” means, with respect to coverage unde€xtendbeyond 12 months, or 18 months with respect to a late
group health plan or health insurance coverage, a participargthrollee,after the participarg’ or beneficiang enrolimentdate
beneficiaryor individual who enrollsinder the plan or coverageunderthe plan.

atany time other than during any of the following: (2) (a) Aninsurer dering a group health benefit plan may not
(a) The first period in which the individual is eligiblegaroll treatgenetic information as a preexisting condition under @)b.
underthe plan or coverage. without a diagnosis of a condition related to the information.
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(b) An insurer dfering a group health benefit plan may not (4) (a) On and after October 1, 1996, an insurer phavides
imposea preexisting condition exclusion relating to pregnancy aealth benefit plan coverage shall provide the certification
a preexisting condition. describedn par (b) upon the happening of amy the following

(c) Subject tgpat (), an insurer déring a group health benefit €vents:
plan may not impose a preexistingpndition exclusion with 1. Anindividual ceases to be covered under the health benefit
respecto an individual who is coverathder creditable coverageplan or otherwise becomes covered under a federal continuation
on the last day of the 30—-day period beginning with the day @novision. The certificatiorrequired under this subdivision may
which the individual is born. be provided, to the extent practicable, at a time consistent with

(d) Subject to pafe), an insurer déring agroup health benefit noticesrequired under any applicable federal continuation provi
plan may not impose a preexistingpndition exclusion with Sionor s.632.897
respectto an individual who is adopted or placed for adoption 2. An individual ceases to be covered uraléderal continu
beforeattaining the age of 18 years and who is covered under cration provision.
itable coverageon the last day of the 30—day period beginning 3. Upon the request of an individual that is made not later than
with the day on which the individual is adoptecptaced for adop 24 months aftethe date of the cessation of the individsiabver
tion. This paragraph does not apply to coverage before the dayag@under subdi. or 2., whichever is later

which the individual is adopted or placed for adoption. (b) The certification required under this subsection shall be a
(e) Paragraph&) and(d) donotapply to an individual after written certification that includes all of the following information:

theend of the first continuous period during which the individual 1 Tpe period of creditable coverage of the individual under

wasnot covered under any creditable coverage for at least 63 d@ysnealth benefit plan and the coverai§eny, under the federal

For purposes of this paragrapmy waiting period or &fiation continuationprovision. '

Eerlo?tfolr Covﬁrﬁge ;Jlgdetr ﬁ gr(_)utp health pt)lan dortgrbqp_lth th 2. The waiting period, if anyor afiliation period, if any
enefitplan shall not be taken into account in determining : - 1A '

periodbefore enrollment in the group health plan or groeglth @pﬁﬁﬁdw'tpt reispect to the individual for coverage under the

benefitplan. eaithbenetit pian.

(3) (a) The length of time during which any preexistomndi (c) Upon the happening after June 30, 1996, and before Octo

tion exclusion under sulfl) may be imposed shall be reduced b erl, 1996, of an event described in fay 1.t03,, an insurer pro

L e . iding health benefit plan coverage shall provide a certification
the aggregate of the participaner beneficiang periods of cred - . . o -
itableggovgrage on hri)sr heF; enroliment da)fepunder the groygiescribedn par (b} if the individual with respect to whom the cer
healthbenefit plan ification is provided requests the certification in writing.

(b) With respect to enroliment @i individual under a group (d) If an individual seeks to establish creditable coverage with

: : : to a period for which a certification is not required because
healthplan ora group health benefit plan, a period of creditablgSPeC - o
coverageafter which the individual was not covered under an the happening of an event descriieghar (a) 1.t0 3. before

creditablecoverage fom period of at least 63 days before enrol uly 1, 199‘_5’ e}ll_of the following apply: . .

mentin the group health plan or group health benefit plan may not 1- The individuaimay present other credible evidence of the
be counted. For purposes of this paragraph, the period speciffi@yeragen order to establish the period of creditable coverage.
in 2009 Wisconsin Act 1, section9126 (2) (i) or any waiting 2. Aninsurer may not be subject to any penaltgmforce
period or afiliation period for coverage under the grobgalth mentaction with respect to the crediting or roediting of the
planor group health benefit plan shall not be taken into accoundividual’s coverageunder subdl. if the insurer has sought to
in determining the period beformrollment in the group health complyin good faith with any applicable requirements urtter
planor group health benefit plan. subsection.

(c) No period of creditable coverapefore July 1, 1996, may  (5) (a) If an insurer that made an election under $8)o(d)
becounted. Individuals who need to establish creditable coveragenrolls an individual for coverage under a group health benefit
for periods before July 1,996, and who would have such ceverplan and the individual provides a certification under b,
agebut for this paragraph may be given créalitcreditable cover uponthe request of that insurer or the group health benefit plan the
agefor such periods through the presentation of documentsiggurerthat issued the certification shall promptly disclose to the
othermeans provided by the federal secretary of health and hunfg@uestinginsurer or group health benefit plan information on
servicesconsistent with section 104 olP104-191 coverageof classes or categories of health benefits available

(d) 1. An insurer dering a group health benefit plan shaltinderthe coverage on which the certification was based.
counta period ofcreditable coverage without regard to the-spe (0) The insurer providing the information may djerthe
cific benefits forwhich the individual had coverage during théequestingnsurer or plan for theeasonable cost of disclosing the
period. information.

2. Notwithstanding subdl., an insurer déring a group (c) An insu_rer proviqing i_nformation under this subsection
healthbenefit plan may elect to apply pé) on the basis of cover shallcomply with regulations issued by the federal department of
age of benefits within each of several classescategories of healthand human services under section 2701 (e) (3).lof P
benefitsspecified in regulations issued the federal department 104-191
of health and human services unddr. RB04-191 The election (6) An insurer ofering a group health benefit plan shall permit
shallbe made on a uniform basis for all participants and beneficémm employee who is not enrolled baho is eligible for coverage
ries. Under the election, an insurer shall count a period of eredinderthe terms of the group health benefit plan, or a particpant’
able coverage with respect to any class or categbhenefits if or employees dependent who is not enrolled but who is eligible
any level of benefits is covered within the class or category for coverage under the terms of the group health benefit folan,

3. An insurer that makes aglection under sub®. shall enroll for coverage under the terms of the plan if all of the follow
prominently state in any disclosure statements concerttieg iNg apply:

coverageoffered, and to each employer at the time of ther afr (@) The employee or dependent was covered under a group
saleof coveragethat the insurer has made the election and whagalthplan or had health insurance coverage at the time coverage
the effect of the election is. waspreviously ofered to the employee or dependent.

(e) Periods of creditable coverage shall be established through(b) The employee or participant stated in writing at the time
the presentation of certifications describedsinrb.(4) or in any coveragewas previously déred that coveragender a group
othermanner specified in regulations issued by the federal dep&althplan or health insurance coverage was the reason for-declin
mentof health and human services undér P04-191 ing enrolliment under thmsurets group health benefit plan. This
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paragraphapplies only if the insuraequired such a statement at 2. The department dfealth services will purchase coverage
the time coverage was previouslyfefed and provided the underthe group health benefit plan on behalf of the employee or
employeeor participant, at the time coverage was previoustfependenbecause the department of health services has deter
offered,with notice of the requirement and the consequencesmined that paying the portion of the premium for which the
the requirement. employeeis responsible will not be more costly than providing the

(c) The employee or dependent is currently covered under thedicalassistance or the coverage underadger Care health
group health plan or health insurance onder the terms of the careprogram, whichever is applicable.
group health benefit plan, the employee or participant requests(c) An insurer permitting an employee or dependent to enroll
enrolimentno later thar80 days after the date on which the ceveinderthis subsection shall provide for an enroliment periaabof
ageunder par(a) is exhausted or terminated. lessthan 30days, beginning on the date on which the department

(7) (a) If par (b) applies, an insurer f&fring a group health of health services makes the determination undexipa2.
ber_lefitplan shall provic_ie for a speciahrollment period during (8) (a) A health maintenancegﬂniza’[ion that dérs a group
which any of the following may occur: health benefit plan and that does not impose any preexistiag con

1. A person who marries an individual and who is otherwisg#ition exclusion under sul§l) with respect to a particular cover

eligible for coverage may benrolled under the plan as a deperage option may impose an fidfation period for that coverage
dent of the individual. option, but only if all of the following apply:

2. A person whas born to, adopted by or placed for adoption 1. The afiliation period is applied uniformly without regard
with, an individual mayeenrolled under the plan as a dependefd any health status—related factors.
of the individual. 2. The afiliation period does not exceed 2 months, or 3

3. An individual who has met any waiting period applicablghonthswith respect to a late enrollee.
to becoming a participant under the plan, who is eligible to be () A health maintenanceganization that imposes arfitiéi-
enrolledunder the plan and who failed to enliring a previous i, heriod under this subsection is not required to provide health
enroliment period or such an individuabpouseor both, may be  ¢5reservices or benefits during theitidtion period. A health
enrolledunder the plan. _ _ _ _maintenancerganization mayot chage a premium to a partici

(b) Aninsurer under pafa) is required to provide for a specialpantor beneficiary for any coverage thatpsovided during an

enrolimentperiod if all of the following apply: affiliation period. An diliation period shall begin on the enroll
1. The group health benefit plan makes coverage avaftaible mentdate and run concurrently with any waiting period under the
dependentsf participants under the plan. grouphealth benefit plan.

2. The individual is a participant under the plan, or the-indi (c) A health maintenanceganization under pafa) may use
vidual has met any waiting period applicable to becoming a partigethodsother than those described in.ffaj to addressdverse
ipantunder the pland is eligible to be enrolled under the plagelection,if the methods are approved by the commissioner

but failed to enroll during a previous enroliment period. (9) (a) Except aprovided in pars(b) and(c), requirements
3. A person becomes a dependent of the individual througbedby an insurer in determining whether to provide coverage
marriage birth, adoption or placement for adoption. under a group health benefit plan to an employiecluding

(c) A special enrollment perigarovided for under this subsec requirementsfor minimum participation of eligible employees
tion shall be for a period of not less thah days and shall begin andminimum employer contributions, shall be applied uniformly
onthe later of either of the following: amongall employers that apply for or receive coverage from the

1. The date dependent coverage is made available underigisgirer.
group health benefit plan. (b) Aninsurer may do all of the following:

2. The date of the marriage, birth, adoption or placement for 1. Vary its minimum participationequirements or minimum

adoptiondescribed in pa(a), whichever is applicable. employer contribution requirements only by the size of the
(d) If an individual seek# enroll a dependent during the firstemployergroup based on the number of eligible employees.

30 days ofa special enroliment period, the coverage of the depen 2, Unlessthe commissioner by rule permits more frequent

dentshall become &dctive on the following date: change,increase the minimunparticipation requirements or

1. If the person becomes a dependent through marriage, matimum employer contribution requirements no more than one
later than the firstlay of the first month beginning after the datéme during a calendar year and, except as otherwise permitted
on which the completed request for enroliment is received. under this subsection, only if the requirements are applied uni

2. If the person becomes a dependent through birth, the di@nly to all employers applying faroverage and to all renewing
of birth. employerseffective on the date of renewal.

3. If the person becomes a dependent through adoption or 3. Except as limited or restricted by rule of twmmissioner
placemenfor adoption, the date of the adoption or placement festablishseparate participation requirements or emplayr
adoption. tribution requirements that uniformly apply to all employers that

(7m) (a) In this subsection, “terms of the group health benefifovide a choice of coverage to employees or tdependents.
plan” does not include any requirements under the group hedfxceptas limited or restricted by rule of the commissiorer
benefitplan related to enrollment periods or waiting periods. insurermay establlsh_separate uniform requirements based on the

(b) An insurer dering a group health benefit plan shall permitfumberor type ofchoice of coverage provided by the employer
asprovided in par(c), an employee who is not enrolled but who (€) Except as provided jpat (b), an insurer may vary require
is eligible for coverage under the terofshe group health benefit mentsused by the insurer in determining whether to provide cov
plan, or a participant or employees dependent who is noterageunder a group health benefit plan to @éaemploygrbut
enrolledbut who is eligible for coverage under the terms of trenly if the requirements are applied uniformly among atjear
grouphealth benefit plartp enroll for coverage under the termsmployersthat have the same number of eligible employees.
of the plan if all of the following apply: (d) In applying minimumparticipation requirements with

1. The employee or dependésteligible for benefits under respecto an employeran insuremay not count eligible empley
the Medical Assistance program unde#9.471or49.472or for eeswho have othecoverage that is creditable coverage in deter
coverageunder the Badger Care health caregram under s. mining whether the applicable percentage of participation is met,
49.665 exceptthat an insurer may count eligible employees who have
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coverageunder another health benefit plan that is sponsored by(3) STATE OR MUNICIPAL SELF-INSUREDPLANS. If the state or a
thatemployer and that is creditable coverage. county, city, village, townor school district provides coverage

(e) This subsection does not apply to a group health benéfitdera self-insured health plan, it shall provide coverage under
planoffered by the state under4.51 (6)or by the group insur the self-insured health plan to an eligitdmployee who waived
anceboard under £10.51 (7) coveragaduring an enrollment period during which the employee

(10) (a) 1. Except as provided in rules promulgated und s entitled to enroll in the self-insured health plan, regardless of

subd.3. or4., if aninsurer ofers a group health benefit plan to a ealth condition or claims experience, if all of the following

employer,the insurer shall éér coverage to all of the eligible apply: .

employeeof the employer and their dependents. Except as pro (&) The eligible employee was covered as a dependent under

videdin rules promulgated under sulsdor4., an insurer magot credl_tablecoverage when he or she waived coverage under the

offer coverage to only certain individuals in an employer group 8¢lf-insurechealth plan.

to only part of the group, except for an eligible employee who has(b) The eligible employes’coverage under the creditable cov

not yet satisfied an applicable waiting period, if any eragehas terminated or will terminate due to a divorce from the
2. Except as provided in rules promulgated under s8ibd. insuredunder the creditable coverage, the death ofirttered

the state or a countyity, village, town or school district fefrs underthe creditable coverage, loss of employment by the insured

coverageunder aself-insured health plan, it shalfef coverage underthe creditable coverage or involuntary loss of coverage

to all of its eligible employees arttieir dependents. Except adinderthe creditable coverage Hye insured under the creditable

providedin rules promulgated under sulsd.the state or a county COVe€rage.

city, village, town or school district may nofefcoverage to only ~ (¢) The eligible employee applies for coverage under the self-

certainindividuals in the employer group or to only part of thésuredhealth plamot more than 30 days after termination of his

group, exceptfor an eligible employee who has not yet satisfie@r her coverage under the creditable coverage.

anapplicable waiting period, if any History: 1995 a. 2891997 a. 27

3. The secretary of employee trust funds, with the approv,
of the group insurance board, shall promulgate rules relate
offering coverage to eligible employees under a group hea
benefitplan, or a self-insured healgtan, ofered by the state
unders.40.51 (6)or by the group insurance board undetGs51 . . g
(7). The rules shall conform to the intent of suddsind2. and eilgﬂgla;reg ggpingdzfnttﬁgflI?&Tg;ﬁ%ﬂ;.W ith respect to the indi
may not allow the state éine group insurance board to refuse to 1 Health status '

offer coverage to an eligible employee or dependenteasons ! o ) _ )
relatedto health condition. 2. Medical condition, including both physical and mental ill

4. The commissioner may promulgate rules permitting®SS€s. _
exceptiondo the requirement under sulidfor classes of eligible 3. Claims experience.
employeesr their dependents. No rule promulgated under this 4. Receipt of health care.
subdivisionmay permit an insurer to refuse tdesfto provide 5. Medical history
coverageo an eligible employee or his or her dependent for rea g Genetic information.

sonsrelated to health condition. . . L . " .
- . . 7. Evidence of insurabilityincluding conditions arising out
(b) 1. Aninsurer may not modify a group health benefit plagy 5cts of domestic violence.

with respect to an employer or an eligible employee or dependent, 8. Disabilit
throughriders,endorsements or otherwise, to restrict or exclude ¥ N
coveragefor certain diseases or medical conditions otherwise (b) For purposes of pdr), rules for eligibility to enroll under
coveredby the group health benefit plan. a group health benefit planclude rules defining any applicable

2. The state or a c_our;tyity, village, town or school district_ v.valgngﬁf)erlods for (fenrollment. health benefit ol t
may not modify a self-insured health plan with respect to an-eligi (2) An insurer ofering a group health benefit plan may no
ble employee or dependent, through riders, endorsements!@fuireany individual, as a condition of enrollment or continued
nerviseo et or exclude coverag forcetan iscases SSITETLCen P, 097 e b Ty el s
medicalconditions otherwise covere self-insured health ;='9* . e .
plan. the individual, a premium or contribution th& greater than the pre

3. Nothing in this paragraph limits the authority of the groum'um or contribution fora similarly situated individual enrolled

. L S finder the plan.
insuranceboard to fulfill its obligations as trustee unde48.03 . .
(6) (d) or to design or modify procedures or provisions pertaining (3) TO the extent consistent with32.746 sub.(1) shall not
to enrollment, premium transmitted or coverage of eligibrlléqe construed to do any of the following: . .
employeedor health care benefits under$.51 (1) (a) Require a group health benefit plan to provide particular
History: 1997 a. 272003 a. 332007 a. 265s.3679 9121 (6) (a)2009 a. 1. benefitsother than those provided under the terms of the plan.
(b) Prevent a group health benefit plan from establishing limi
632.747 Guaranteed  acceptance. (1) EmpLovEE tationsor restrictions on the amount, level, extent or nature of
BECOMESELIGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless benefitsor coverage for similarlgituated individuals enrolled
otherwisepermitted by rulef the commissioneif an insurer pro  underthe plan.
videscoverage under a group health benefit plan, the insurer shal(4) Nothingin sub.(1) shall be construed o any of the fol
providecoverage under the group health benefit plan to an eligildaving:
employeewho becomes eligible for coverage after the eom (3) Restrict the amount that an insurer may ghan employer
mencementof the employes coverage, and to the eligiblefor coverage under a group health benefit plan.
emplo_yee s_dependents, regardlesshgalth condition or claims (b) Prevent an insurerfefing a group health benefit plan from
experienceif all of the following apply: . o establishingpremium discounts or rebates, from modifying
(a) The employee has satisfied any applicable wajtgripd. otherwiseapplicable copayments or deductibles, in return for
(b) The employer agrees to pay the premium required for cadherenceo programs of health promotion and disease preven
erageof the employee under the group health benefit plan. tion.

2.748 Prohibiting discrimination. (1) (a) Subject to

ﬁ s(3) and(4), an insurer may not establish rules for the eligibil
of any individual to enroll, or for the continued eligibility of

any individual to remain enrolled, under a group health benefit
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(c) Provide an exception from, or limit, the ratgulation 1. The insurer provides notice of the discontinuanci¢o
unders.635.05 commissioneand to each employer andajbplicable, plan spen
History: 1997 a. 27 sor for whom the insurer provides coverage of this type in this

o - state,and to the participants and beneficiaries covered under the

632.749 Contract termination and renewability . (1) (a) coverageat least 180 days before the date on whictttiverage
Exceptas provided in subg2) to (4) and notwithstanding s. will be discontinued.
631.36(2) to (4m), an insurer that @rs a group health benefit 5 = A group health benefiplans issued or delivered for
plarr: shall_rene\f/v F:'UCh colverage %r (?fC’m'mlJ.e stI)Tmer?ge in force jsgancen thisstate in the #écted market or markets are diseon
atthe option of the employer and, It applicable, plan Sponsor (i, ,edand coverage under such group health benefit plans is not

(b) At the time of coverage renewal, the insurer may modifgnewed.
agroup health benefit plan issued in thgéagroup market. 3. The insurer does not issuedsliver for issuance in this

(2) Notwithstandings.631.36 (2}o(4m), an insurer may nen  stateany group health benefit plan in théeated market or mar
renewor discontinue a group health benefit plan, but only if arkets before5 years after the day on which the last group health
of the following applies: . . _ benefitplan is discontinued under suldt.
_ (a) Theplan sponsor has failed to pay premiums or contribu (4) This section does not apply to a group health benefit plan
tionsin giccordance with the termstbe group health benefit plan gffered by the state under 40.51 (6)or by the group insurance
orin a timely manner boardunder s40.51 (7)

(b) The plan sponsor has performed an act or engagqatae a  History: 1995 a. 2891997 a. 27

tice that constitutes fraud or made an intentional misrepresenta . o
tion of material fact under the terms of the coverage. 632.7495 Guaranteed renewability of individual health

(c) The plan sponsor has faileddomply with a material plan insurance coverage. (1) (a) Except as provided in suk2)
provisionthat is permitted under law relating employer con {0 (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 ¢ipion of the

which the group health benefit plan is included in accordance w| Silérﬁ ?hlg ?;]\Sﬂltfglljaellrﬁgs|1(‘:Oe\1/%p;gc%ble, the associatidrough
sub.(3) and any other applicable state law ge.

) . (b) At the time of coverage renewal, the insurer may modify
(e) Inthe case of a group health benefit plan that the iNSURRL'Ayividual health benefit plan coverage policy form as long as
offersthrough a network plan, there is no longer an enrollee un

phe plan vyho residefs, Iives or Wprks in.the ser\@mea of the ffrénrwn ggg;gﬂ%%c;rﬁ:zﬁrgﬂgﬁgfﬁecf\%éﬁfxggnm&g'
insureror in an area in which the insurer is authorized to de bu

in th f th ket, the i I ) . .
nessand, in the case of the smatbup market, the insurer woulld (2) Notwithstandings.631.36 (2)o(4m), an insurer may nen

denyenroliment under the plan unde685.19 (2) (a) 1. ) ‘ A -
(f) In the case of a group health benefit plan that is made avghewor discontinue the individual health benefit plan coverage
group P I?Ean individual, but only if any of the following applies:

able only through one or more bona fide associations, t N . . o
employerceases to be a memberthé association on which the (&) The individual orif applicable,the association through

coverages based.Coverage may be terminated if this paragrapfinich theindividual has coverage has failed to pay premiums or
appliesonly if the coverage is terminated uniformly Withoutcontrlbutlonsn accordance with the terms of the health insurance

regardto any health status-related factomaly covered individ COVerageor in a timely manner o

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

discontinueoffering in this state a particular type of group healthn9agedn a practicehat constitutes fraud or made an intentional

benefitplan ofered in either the Ige group market or the group_mlsrepresentatlonf material fact under the terms of thealth

marketother tharthe lage group market, but only if all of the fol NSurancecoverage. _ o _

lowing apply: (c) The insurer is ceasing tderf individual health benefit plan

1. The insurer provides notice of the discontinuance to eacflVeragein accordance with sulf3) andany other applicable
employerand, ifapplicable, plan sponsor for whom the insuretatelaw. o ]
providescoverage of this type in this state, and to the participants(d) In the case of individudlealth benefit plan coverage that

and beneficiaries covered under the coveragdeast 90 days theinsurer ofers througha network plan, the individual no longer
beforethe date on which the coverage will be discontinued. resides, lives or workis the service area or in an area in which the

2. The insurer dérs to each employer arifiapplicable, plan insureris authorized to do business. Coverage may be terminated

sponsorfor whom the insureprovides coverage of this type in this| thiS paragraph applies only if the coverage is terminated uni
statethe option to purchaseom among all of the other group formly without regard to any health status-related fact@owf
healthbenefit plans that the insurefer in the market in which €red individuals. .
is included the type of group health benefit plan that is being dis (€) Inthe case of individual health benefit plan coverage that
continued,except that in the case of thegargroup market, the theinsurer ofers only through one or more bona fegsociations,
insurermust ofer each employer and, if applicable, plan sponsé#ieindividual ceases to be a membéthe association on which
the option to purchase one other group health benefit plan that the coverage is based. Coverage may be terminated if this para
insureroffers in the lage group market. graphapplies only if the coverage is terminated uniformly without
3. In exercising the option to discontinue coverage of this pépgardto any h.egltrsta.tus—lrellated factor pf covered |nd|V|dua[s.
ticular typeand in ofering the option to purchase coverage under (f) The individual is eligible for medicare and the commis
subd.2., the insurer acts uniformly without regard to any healtgionerby rule permits coverage to be terminated.
status—relatefactor of any covered participants or beneficiaries (3) (a) Notwithstanding $631.36 (2)to (4m), an insurer may
or any participants or beneficiaries who may become eliddvle discontinueoffering in this state a particular type of individual
coverage. healthbenefit plan coverage, but onlyaill of the following apply:

(b) Notwithstanding $631.36 (2)to (4m), an insurer may dis 1. The insurer provides notice of the discontinuance to each
continueoffering in this state all groupealth benefit plans in the individual for whom the insurer provides coverage of this type in
large group market or in the group market other than thgelarthis state and, if applicable, to the association through which the
groupmarket, or in both such group markets, but only if all of thedividual has coverage at least 90 days beforeltiie on which
following apply: the coverage will be discontinued.
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2. The insurer dérs to each individual for whom the insurer (3) (a) The insuremay not impose any new preexisting €on
providescoverage of this type in this state and, if applicable, to td&ion exclusion under the new or modified coverage under sub.
associatiorthroughwhich the individual has coverage the optior§2) that did not apply to the insuredriginal coverage and shall
to purchase any other type of individingalth insurance coverageallow the insured credit under the new or modified coverage for
thatthe insurer dérs for individuals. the period of original coverage.

3. In electing to discontinue coverage of this particular type (b) For the new or modified coverage, the insunay not rate
andin offering the option to purchase coverage under fupthe for health status other than on the inswéwalth status at the time
insureracts uniformly withoutegard to any health status-relate¢he insured applied for the original coverage and as the insured
factor of enrolled individuals or individuals who may become elidisclosedon the original application.
gible for the type of coverage described under s@bd. (4) (a) Annually the insurer shall mail to each insured under

(b) Notwithstanding $631.36 (2)to (4m), an insurer may dis _anindividual n_1ajor medica_l or com_prehensive health benefit_ plan
continueoffering individual health benefit plan coverage in thiéssuedby the insurera notice that includes all of the following
state,but only if all of the following apply: information:

1. The insurer provides notice of the discontinuanceaéo 1. That the insured has the right to elect alternatoxerage
commissionemnd to each individudbr whom the insurer pro asdescribed in sul{2).
videsindividual health benefiplan coverage in this state and, if 2. A description of the alternatives available to the insured.
applicable,to the association through which the individual has 3. The procedure for making the election.
coverageat leastl80 days before the date on which the coverage (h) The insurer shall mail the notice under. gay not more
will be discontinued. than3 months nor less than 60 days before the renewal date of the

2. Allindividual health benefit plan coverage issued or deliinsured’splan.
eredfor issuance in this state discontinued and coverage under (5) (a) Nothing in this sectiomequires an insurer to issue
suchcoverage is not renewed. alternativecoverage under suf®) if the insureds coverage may

3. The insurer does not issuedwliver for issuance in this be nonrenewed or discontinued unde832.7495 (2)(3) (b), or
state any individual health benefit plan coverage before 5 yetds
afterthe day on which the last individual health benefit jplaver (b) Notwithstanding s600.01 (1) (b) 3and4., this section
ageis discontinued under subil. appliesto a group health benefit plan descrilies.600.01 (1) (b)

(4) Exceptas the commissioner may provide by rule undé. or4. if that group health benefit plan is an individual major med
sub.(5) and notwithstanding sub&l) and(2) and s631.36 (4) ical or comprehensive health benefit plan as defined in(djb.
aninsurer is not required to renew individual health benefit planHistory: 2009 a. 28
coverage that complies with all of the following:

(a) The coverage is marketed and designed to provide sh .75 Prohibited provisions for disability insurance.
term coverage as a bridge between coverages. (1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22
(b) The coverage has a term of not more than 12 months E)l) arf)_?lles toany disability insurance policy providing a death
' benefit.

(c) The coverage term aggregated with all consecutive periods;») by ipenps CONDITIONED ON CONTINUATION OF POLICY OR

]9{ tr|1e insurets covertage of trgjetin;ured by in ddivi(éual tnemt? ﬁAYMENT OF PREMIUMS. Except on the first or second anniversary
dl plan coveragdelné) requrl]re FO € renewe fur;f er this SUbSECHAYividend payable oa disability insurance policy may be made

oesnot exceed 18 months. For purposes of this paragtaph, contingenton the continuation of the policy or on premium-pay
erageperiods are consecutive if there are no more than 63 daysns’

betweenthe coverage periods.
- (3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN
(d) Rules promulgated by the commissioner under(§b.  pepenpentcHiLDREN. No disability insurance policy issued or
(5) The commissioner shall promulgate rules governing digenewedon or after April30, 1980, may exclude or terminate from
closuresrelated to, and may promulgate rules settandards coverageany dependent child of amsured person or group mem
for, the sale oindividual health benefit plans that an insurer is ndfer solely because the child does not reside with the insured per

requiredto renew under sul4). son or group membeiThissubsection does not apply to a group
History: 1997 a. 27237, 2009 a. 28 policy, as defined in $32.897(1) (c), or an individual policyas
o ) ) definedin s.632.897 (1) (cm)that is subject to €32.897 (10)
632.7497 Modifications at renewal. (1) In this section, (4) OUT-OF-STATESERVICEPROVIDERS. Except as provideih

‘individual major medical or comprehensive health benefit plar’ >3 36 no disability insurance policy may exclude or limit cov
includescoverage under a group policy that is underwritten on @Rageof health care services provided outside this sfates ser
individual basis and issued to individuals or families. vicesare provided within 75 miles of the insuredésidence in a

(2) An insurer that issues amdividual major medical or com facility licensed or approved by the state whire facility is
prehensivehealth benefit plan shall, at the time of a coveradecated.
renewal,at the request of an insurgugrmit the insured to do  (5) PaymENTS FOR HOSPITAL SERVICES. NO insurer may reim
eitherof the following: bursea hospital for patient health care costs at a rate exceeding the

(a) Change his or her coverage to any of the following:  rateestablished under cb4, 1985 stats., or $46.6Q 1983 stats.,

1. A different but comparable individual major medical for care provided prior to July 1, 1987.

i i History: 1975 c. 3751979 ¢.221;1981 c. 3041983 a. 271985 a. 2%.3202 (27)
iCnoanE)erI(rehenslvehealth benefit plan currentlpffered by the 1onn: 1580 & 3 300

2. An individual major medical or comprehensive healtg3> 755 Ppyplic assistance and early intervention ser -
benefitplan currently dered by the insurer with more limited yjces. (1g) (a) A disability insurance policyay not exclude
benefits. aperson or a persstependent from coverage because the per

3. An individual major medical or comprehensive healtBon or the dependent is eligible for assistance urmties9 or
benefitplan currently dered by the insurer with higher deduc becausehe dependent is eligible for early interventgsrvices
tibles. unders.51.44

(b) Modify his or her existing coverage by electing an optional (b) A disability insurance policy may not terminate its cever
higherdeductible, if anyunder the individuamajor medical or ageof a person or a persardependent because the person or the
comprehensivéealth benefit plan. dependents eligible for assistance under et® or because the
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dependentis eligible for early intervention services under sermcare insurance policy may not define a preexistmgition
51.44 morerestrictively than a condition for which medical advice was

(c) A disability insurance policy may not providefdient ~givenor treatment was recommended by or received from a-physi
benefitsof coverage to a person or the persatgpendent becausecianwithin 6 months before thefettive date of coverage. Not
the person or the dependésteligible for assistance under @9,  Withstandingpar (a), if on the basis of information contained in
or because the dependent is eligible for early intervention serviégapplication for insurance a medicare supplement potieyli
unders. 51.44thanit provides to persons and their dependengdre replacement policyor long-termcare insurance policy

who are not eligible for assistance under4®ior for early inter ~ €xcludesfrom coverage a conditidny name or specific descrip
ventionservices under §1.44 tion, the exclusion must terminate later than 6 months after the

(2) Benefitsprovided by a disability insurance policy shall b&ate of issue of the medicareupplement policy medicare

primary to those benefits provided under ¢B.or under s51.44 'eplacemenpolicy, or long—term care insurance policjhe corm
or 253.05 missionemay by rule exempt from this paragraph certain classes

History: 1985 a. 291989 a. 1731991 a. 178214 1995 a. 4071997 a.27 O medicare supplement policiesedicare replacement policies,
andlong-termcare insurance policies, if the commissioner finds

. - . the exemption is not adverse to the interests of policyholateds
632.76 Incontestability for disability insurance. certificateholders.

(1) AVOIDANCE FORMISREPRESENTATIONS. NO statement madsy ™" 1975 ¢ 375421; 1981 c. 821985 a. 291989 a. 311995, 2891997
anapplicant in the application for individual disability insurance. 27 2009 a. 28
coverageand no statement made respecting the peysosur gross—referenﬁe: See z%llscrl szjr_]s 3.39 Wis. adrg_.t_code.d_ 4 or treated bef

ili i i eneric exclusion or al Iseases or conditions alagnosed or treate efore
ablllty by a pers_on_ msured. under a grOUp pQ|E>§C€p’[ fraUdUIent. i sua?]ceof the policy does not constitute exclusion by “nam% or specific description”
misrepresentatioris a basis for avoidance of the policy or denialndersub. (2).” Peterson Equitable Life Assurance Socie&7 F Supp. 2d 692
of a claim for loss incurred or disability commencing after the co(1999).
eragehas been in &fctfor 2 years. The policy may provide for ) o o
incontestability even with respect to fraudulent misstatements632.77  Permitted provisions for disability insurance

(2) PREEXISTING DISEASES. (a) No claim for loss incurred or policies. If any provisions areontained in a disability insurance
disability commencing after 2 years from the date of issue of tR@!icy dealing with the following subjects, they shall conform to
policy may be reduced or denied on the ground that a diseasd'§eauirements specified: o )
physicalcondition existed prior tthe efective date of coverage, (1) CHANGE OFOCCUPATION. Any provision respecting change
unlessthecondition was excluded from coverage by name or sg&f occupation mayrovide only for a lower maximum payment
cific description by a provisionfettive on thedate of loss. This andfor reduction of loss payments proportionate to the change in
paragrapltoes not apply to a group health benefit plan, as defin@@Propriatepremium rates if the change is to a higher rated
in s.632.745 (9)which is subject to €32.746 occupation,and must provide for retroactive reduction of pre

(ac) 1. Notwithstanding pafa), noclaim or loss incurred or mium rates from the date of change of occupation or th@ddisty

disability commencing after 12 months from the date of issue Eniversandate, whichever is the more recefithe change is to
anindividual disability insurance policgs defined in $32.895 & 1oWer rated occupation. . _ _
(1) (a), may be reduced or denied on the ground that a disease (2) MISSTATEMENT OF AGE. Any provision respecting mis
physicalcondition existed prior tthe efective date of coverage, Statementf age may only provide foeduction of the loss pay
uniessthe condition was excluded from coverage by name or spble to the amount that the premium paid wdwstepurchased
cific description by a provision fettive on the date of the loss. at the correct age. S
2. Except as provided in sub@. an individual disability = (3) LIMITATIONS ON PAYMENTS. Any limitation onpayments
insurance policyas defined in $632.895 (1) (g)other than a becausef other insurance or because of the income afitwred
short-termpolicy subject to $632.7495 (4)and (5), maynot Mustbe in accordance witbrovisions approved by the commis
definea preexisting condition more restrictively thacomdition, sionerby rule or explicitly approved in approving the policy form,
whetherphysical or mental, regardless of the cause of the conBlit the commissioner may npromulgate a rule that conflicts
tion, for which medical advice, diagnosis, care, or treatwest with s.632.755n0r approve a policy form thabes not comply
recommendear received withirl2 months before thefettive With $.632.755
date of coverage. (4) FaciiTy oF PAYMENT. Reasonable facility of payment
3. Except as the commissioner provides by rule under%@use_smay be inserted. Payment in accordance with slacfses
632.7495(5), all of the following apply to an individual disability Shalldischage the insures obligation to pay claims.
insurance policy thas a short-term policy subject tog32.7495  History: 1975¢. 3751979 c. 1021985 a. 29

(4) and(5): . ) .- . 632.775 Effect of power of attorney for health care.

a. The policy may not define preexisting condition more 1y |\surermaY NOT REQUIRE. An insurer may not require an
restrictivelythan a condition, whether physical or mental, regarg,ivigual to execute a power of attorney for heatine under ch.
lessof the cause of the condition, for which medical add@g 15535 a condition of coverage under a disability insurance policy
nosis,care, or treatment was recommended or received béfore (2) EFFECT ON DISABILITY POLICIES. Executing a power of

effectivedate (.)f coverage. . ) _ attorneyfor health care under ch55 may not be used to impair
b. The policyshall reduce the length of time during which &, any manner the procurement of a disability insurance policy or
preexistingcondition exclusion may be imposed by the aggregaiemodify the terms of an existing disability insuramogicy. A
of the insureds consecutive periodyf coverage under the insur gisability insurance policy may not be impaired or invalidated
er’s individual disability insurance policiehat are short-term gy mannery the exercise of a health care decision by a health
policiessubject to $632.7495 (4nd(S). For purposes of this care agent on behalf of a person vigtninsured under the policy
subd.3. b, coverage periods are consecutfiiere are no more anq who has authorized the health care agent undé6gh.
than63 days between the coverage periods. History: 1989 a. 200
(b) Notwithstanding pata), no claim for loss incurred or dis
ability commencing after 6 months from the date of issue 0f682.78 Required grace period for disability insurance
medicare supplement policymedicare replacement policy orpolicies. Every disability insurance policy shall contain clauses
long—termcare insurance policy may be reduced or denied on {@viding for a graceperiod of at least 7 days for weekly premium
groundthat a diseaser physical condition existed prior to thepolicies,10 days for monthly premium policies and 31 days for all
effectivedate of coverage. Notwithstanding.fdac) 2, amedi  otherpolicies,for each premium after the first, during which the
caresupplement policgymedicare replacement poljogr long—  policy shall continue in force. Igroup and blanket policies the
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policy must provide form grace period of at least 31 days unless (5) NoTICEEXCEPTION. The notice requirements of thisction
the policyholder gives written notice of discontinuance prior tehall not apply if a group policyr plan providing coverage to
the date of discontinuance and in accordance with the polieynployeesor members is terminateathd immediately replaced
terms. In group or blanket policies, the policy may provide foby another policy or plan providing similar coverage to such
paymentof a proportional premium for the period the policy is irmployeer members.

effectduring the grace period under this section. History: 1975 c. 352Stats. 1975 s. 204.324975 c. 42.106; Stats. 1975 s.
i . . 632.79;1979 c. 32221
19|;£Sé?5yé 1975 c. 3751977 c. 3711979 c. 751979 c. 10s.60 (11); 1979 c. 221 Cross—reference: See also dns 6.51 Wis. adm. code.

632.785 Notice of Health Insurance Risk-Sharing 632.793 Notice of loss of primary insurance  coverage
Plan. (1) If an insurer issues one or more of the following o#U€ to age. (1) NOTICETO INSUREDAND EMPLOYER. If an indi
takesany other action based wholly or partially on medizaler V|duallwho.|s covered under a group disability insurance policy
writing considerations which is likely to render any person-elighsdefined in s632.895 (1) (a)that is purchased by or trehalf
ble under s149.12for coverage under ch49, the insureshall Of @n employer to provide coverage for employees will lose pri
notify all persons &cted of theexistence of the mandatory healtfnary coverage under tholicy upon reaching age 65, the insurer
insurance risk-sharing plan under £49, as well as the eligibility 'SSUingthe policy shall provide written notice die change in

; ; . lar mail to the individual and shall send a
requirementsaind method of applying for coverageder the plan: COVeragestatus byegu ¢ .
(@) A notice of rejection or cancellation of coverage copy of the notice by regular mail to the employéthe insurer
) shall provide the notice not less than 30 nor more than 60 days

(b) A noticeof reduction or limitation of coverage, includingpeforethe individual becomes 65 yearsagfe. The notice shall
restrictiveriders, if the efect of the reduction or limitation ®  gpecifythe date on which the insurance coverageno longer
substantiallyreduce coverage compared to the covesagéable pe primary and shall inform the individual tie or she will be
to a person considered a standard risk for the type of coverage pijible for coverage under tHederal medicare program at age
vided by the plan. 65.

(¢) A notice of increase in premium exceeding the premium (2) AppLicaBILITY. Subsection(1) does not apply if the
thenin effect for the insured person by 50% or more, unless tegnpioyerhas at least 20 employees for each working day in at
increase applies to substantially all of the inssreealth insur  |east20 calendar weeks in the current year or the preceding year
ancepolicies then in déct. History: 1993 a. 108

(d) A notice of premium for a policy not yet infe€t which
exceedshe premium applicable to a persmnsidered a standard632.795 Open enrollment upon liquidation. (1) DEFINI-
risk by 50% or more fothe types of coverage provided by thenon. In this section, “liquidated insurer” means an insurer
plan. orderedliquidatedunder ch645 or under similar laws of another

(2) Any natice issued under sufi) shall also state the reasongurisdiction.
for the rejection, termination, cancellation or imposition of under (2) CoVvERAGE FOR GROUP MEMBERS. Except as provided in

writing restrictions. sub.(5) and unless otherwise provided by rule or order ottime
History: 1979 c. 3131981 c. 831991 a. 3151997 a. 272005 a. 74 missioneraninsurer described in su8) shall permit insureds or
enrolledparticipants of a liquidated insuigigroup health care
632.79 Notice of termination of group hospital, surgi - policy or plan to obtain coverage under a comprehensive group
cal or medical expense insurance coverage due to healthcare policy or plan éred by the insurer in the manner and
cessation of business or default in payment of pre - underthe terms required by su).

miums. (1) Scorpe. This section shalipply to every group hes (3) PaRTICIPATING INSURERS. Subsection(2) applies to an
pital, sugical or medical expense insurance poticyservice plan insurerthat participated in the most recent enroliment peiriod
purchasedy or on behaldf an employer to provide coverage fotwhich the group members were able to choose among coverage
employeesandissued under 4.85.981or by any insurer autho offeredby the liquidated insurer and coveragéecéd by one or
rizedunder chs600to 646 which has been delivered, renewed omoreother insurers, if all of the following are satisfied:

is otherwise in force on or after June 12, 1976. (a) Coverage under a comprehensive group health care policy

(2) NOTICETO POLICYHOLDER OR PARTY RESPONSIBLEFORPAY-  Or plan ofered by the insurer was selected by one or more-mem
MENT OF PREMIUMS. (@) Prior to termination of any group policy bersof the group in the most recent enrollment period.
planor coverage subject to this section tine cessation of busi  (b) The most recent enrollment period occurred on or after July
nessor default in payment of premiums by the policyhaltiesst, 1 1989,

_associationor o_ther_ party _respon3|ble_ for such payment, the (4) TERMSAND OFFERINGOFCOVERAGE. (@) An insurer subject
insurer or olganization issuing the policgontract, booklet or , g, (2) shall provide coverage under the same policy form and
other evidence of insurance shall notify in writing the pelickqr the same premium as it originallyferied in the most recent
holder,trust, association or othparty responsible for payment of gy limentperiod, subject only to the medical underwriting used
premiumsof the date as of which the policy or plan will be termij, thatenroliment period. Unless otherwise prescribed by rule, the
natedor discontinued. At such time, the insurer @amization nsyrermay apply deductiblegreexisting condition limitations,
shalladditionally furnish to the policyholderust, association or waiting periods or othdimits only to the extent that they would
otherparty anotice form in sufcient number to be distributed to hayepeen applicable hatbverage been extended at the time of
coveredemployees or members indicating what rights, if @  the most recent enrollmepieriod and with credit for the satisfac
availableto them upon termination. tion or partial satisfaction of similar provisions under the Hqui

(b) For purpose of notice and distribution to covered emploglatedinsurets policy or plan. The insurer may exclude coverage
ees and members under.ffaj, the administrator responsilfilar  of claims that are payable by a solvargurer under insolvency
determiningthe persons covered and the premipangble to the coveragerequired by the commissioner by the insurance regu
insureror oganization under any groyglicy or plan of disability lator of another jurisdiction. Coverage shall béeefive on the
insurances responsible for providing such notices. datethat the liquidated insurer coverage terminates.

(3) LIABILITY OF INSUREROR SERVICE ORGANIZATION FOR PAY- (b) An insurer subject to sukR) shall ofer coverage to the
MENT OF cLAIMS. Under any group policy or plan subject to thigroupmembers, and the policyholder shadbvide group mem
section,the insurer or @anization shall be liable for all valid berswith the opportunity to obtain coverage, in the manner and
claims for covered losses prior to the expiration of any graeeithin the time limits required by the commissioner by rote
periodspecified in the group policy or plan. order.
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(5) MEDICAL ASSISTANCE ENROLLEES. This section does not  (c) An insurer or self-insured health plan may not gaamn
applyto persons enrolled in a health care pldarefl by a liqui  insuredfor providing the information under this section.
dated insurer if the persons are enrolled in that plan undera con(d) Before providing the information requested under(ar
tractbetween the department of health services and the liquid insurer or self-insured health plaray require the insured to
insurerunder s49.45 (2) (b) 2. providein writing any of the following information:

History: 1989 a. 231995 a. 27.9126 (19) 2007 a. 26.9121 (6) (a) 1. The name of the health care provider providing the service.

632.797 Disclosure of group health claims experi - § '_I'rkr\]e fjc”'tyhat Wh".:h thgussrwce W‘Ij” Se provided.

ence. (1) (a) Except as provided in sut§g) and(3), an insurer - The date the service will be provided.

shall provide the policyholder of a group or blanket disability 4. The health care providerestimate of the chge forthe
insurancepolicy, or an employer that provides health care covep€lVICE.

ageto its employees through a multiple—employer trust, with the 5. The codes for the service under the Current Procederal T
policyholder’sor the employes aggregate group health claimgninology of the American Medical Association or under the-Cur
experiencefor the current policy period, arfdr up to 2 policy rentDental Brminology of the American Dental Association.
periodsimmediately preceding the current policy period if the (e) The requirement to provide the information requested
insurer provided coverageluring those periods, upon requestinderpar (a) does not apply if the healttare provider providing

from the policyholder or employer the health care service is any of the following:

(b) Theinsurer shall provide the information under. gayno 1. A health care provider that practices individualiyn asse
later than 30 days after receiving a request for that informatiafation with not more than 2 other individual health care provid
from the policyholder or employer ers.

(c) The insurer may not clge the policyholder or the 2. A health care provider that is an association of 3 or fewer
employerfor providing the information undguar (a) one time in  individual health care providers.
al2-month period_ History: 2009 a. 146

(2) An insurer isnot required to provide the information under o . )
sub.(1) unless the policyholder or employer requesting the-infof32.80 Restrictions on medical payments insurance.
mationprovides coverage under the policy for at least 50 individdne provisions of this subchapter do not apply to medieza

als, exclusive of individuals who have coverage under the ponggzentsins_urance when it is a past or supplemental to liability
asa dependent of another individual. steamboiler, elevatoy automobile or other insurance covering

. . . : : loss of or damage to propertyrovided the loss, damage or
3) Notwithstandingsub.(1), an insurer is not required to pro . . .
vid(e P)1ealth claims expgienge)under o for anype?iod of tirr?e expensarises out of a hazard directilated to such other insur
thatis before 18 months before tlate on which the information anH?Set;)r . 1975 c. 375
is requested. v '

(4) Subsectiorfl) does not require that an insurer provide thg3p 81 Minimum standards for certain disability poli -
policyholderof a group or blanket disability insurance palioy cies. The commissioner may by rule establish minimum-stan
anemployer that provides healtiare coverage to its employeegjardsfor benefits, claims payments, marketing practices,-com
througha multiple-employer trust, with the health claims experpensationarrangements and reporting practices fuedicare
enceof an individual employee or insured. supplementpolicies, medicare replacement policies omg-

(5) Aninsurer is not required undsub.(1) to provide infor  term care insurance policies. The commissioner may by rule
mationthat identifies an individual or that is confidential under £xemptfrom the minimum standards certain types of coverage, if
146.82 the commissioner finds the exemption is not adverse tintee

(6) An insurer that provides aggregate health clagxseri ~ €stsof policyholders and certificate holders.
enceinformation in compliance with this section is immune from g'rzt;’srx-re flegresnlcce; 882616922 2 i?slgsgggg iége’:n 43,46 Wi, adm. code
civil liability for its acts or omissions in providing such informa ' B ' . '

tion. - . ,
History: 1993 a. 448 632.82 Renewability of long-term care insurance poli -

cies. Notwithstanding s631.36 (2)to (5), the commissioner
632.798 Out-of-pocket costs. (1) Derinimions. In this Shall, by rule, require long-term care insuramsicies that are
section: issuedon an individual basis to include a provision restricting the
(a) *Disability insurance policy” has the meaning given in insurer’sability to terminate or alter the long-term care insurance
632.895(1) (a) y y spollcy except for nonpaymewf premium. The rule may specify
' ) ) ] ] exceptionsto the restriction, including exceptions that allow
(b) “Health care provider” has the meaning given it4€.903  jnsurersto do any of the following:

(1) (c) and includes a hospital, as defined i6&33 (2) (1) Changethe rates chged on dong-term care insurance
(c) “Insured” includes an enrollee under a self-insured heafglicy if the rate change is made on a class basis.

planand a representatlve or designee of an |nsur§d or enrollee. (2) Refuseto renew a long—term care insurance policy if-con
(d) “Self-insured health plan” means a self-insured healtfitions specified in the rule are satisfied. The conditions shall, at

planof the state or a countgity, village, town, or school district. a minimum, require all of the following:

~ (2) ProviDE ESTIMATE. (a) A self-insured health plan or an (a) That the nonrenewal be on other than an indivitaals.

insurerthat provides coverage under a disability insurance policy (b) That the insurer demonstrate to the commissioner that

shall, at the request of an insured, providethe insured a good renewalwill affect the insures solvency or loss experience as
faith estimateas of the date of the request and assuming no meghecifiedin the rule.

cal complicationsor modifications in the insuresltreatment plan, History: 1989 a. 31
of the insured total out—of-pocket cost according to the insgred’
benefitterms for a specified health care service in the geograpigy 825 Midterm termination of long-term care insur -
I’egionin Wthh the health care Service W|" be prOVided. ance po“cy by insured' (1) PERMITTED CANCELLATION AND

(b) An estimate provided by an insurer or self-insured heakrunp. (a) No insurer thgirovides coverage under a long—term
planunder this section is natlegally binding estimate of the out-careinsurance policynay prohibit the insured under the policy
of-pocketcost. from canceling the policy before tlexpiration of the agreed term.
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(b) If an insured under a long—term care insurance policy can (b) “Experimentaltreatment determination” means a deter
celsthe policy before the expiration thfe agreed term, the insurerminationby or on behalf of an insurérat issues a health benefit
shallissue a prorated premium refund to the insured. planto which all of the following apply:

(c) If aninsured under a long—term care insurance policy dies 1. A proposed treatment has been reviewed.
duringthe term of the policythe insurer shall issue a prorated-pre 2. Based on the information provided, the treatmerter
mium refund to the insured’estate. subd.1. is determined to be experimental under the terms of the

(2) Pouicy ProvisiON. Every long—term care insurance policyhealthbenefit plan.
shallcontain a provision that apprises the insured of the insured’ 3, Based on the information provided, the insurer that issued
right to cancel and the insutermpremium refundesponsibilities  the health benefit plan denied the treatment under sulod.pay
under sub(1). mentfor the treatment under sulid.

glr?)t;)srx.reft?snscae.: 2S(:zye also ss$ns 3.455and3.46, Wis. adm. code. 4 Subject to sub(s) (c), the cost or ex_pected cost O.f the

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 specifiédl), except that “health benefit plan” includes the coverage-speci
in s.632.745 (1) (b) 10.and includes a poli¢gertificate or con fied in s.632.745 (1) (b) 10.
tractunder s632.745(11) (b) 9.that provides only limited-scope  (cm) “Preexisting condition exclusion denidétermination”
dentalor vision benefits. meansa determination by or dmehalf of an insurer that issues a

(2) Everyinsurer that issues a health benefit plan shall do &kalthbenefit plan denying or terminating treatment or payment
of the following: for treatment on thbasis of a preexisting condition exclusion, as

(a) Establish and use an internal grievance procedure tha@i@inedin s.632.745 (23)
approvedby the commissioner and that complies with §8pfor (d) “Treatment” means a medical service, diagnosis, proce
theresolution ofinsureds’ grievances with the health benefit plamlure, therapy drug or device.

(b) Provide insureds with complete and understandable infor (2) REVIEW REQUIREMENTS;WHO MAY CONDUCT. (a) Every
mationdescribing the internal grievance procedure undefgar insurerthat issues a health benefit plan skathblish an indepen

(c) Submit an annual report to the commissioner describing dentreview procedure whereby arsured under the health bene
internalgrievance procedure undear (a) and summarizing the fit plan, or his or her authorized representative, may request and
experience under the procedure for the year obtalnan independent reylemf a coverage denial determination

(3) Theinternal grievance procedusstablished under sub.madewith respect to the insured. _

(2) (a) shall include all of the following elements: _ (b) If_a coverage c_ienl_al determlnat_lon is made, _the insurer

() The opportunity for an insured submit a written griev Nvolvedin the determination shall provide notitethe insured
ancein any form. of the insured right toobtain the independent review required

(b) Establishment of a grievance panel for the investigation%idegtms section, hOV\tl LO requesttthée r?r\ﬂMd E_he tlnt:e”v\_/ |th||nd
each grievance submitted under. g}, consistingof at least one Ich the review must be requestea. € notice shafl Include a
individual authorized to take corrective action on the grievan %rrent listing of independent review ganizations certified

; : : Py dersub.(4). Anindependent review under this section may be
and at least one insured other than the grievant, if an msureé ductedonlv b ind denevi izati tified
availableto serve on the grievance panel. onductedonly by an independeméview oganization certifie

P ti tigation of eadirievance submitted underundersub.(4) and selected by the insured.
(c) Prompt investiga qr (bg) Notwithstandingar (b), an insurer is not required to pro

par. (a). vide the notice under pafb) to an insured until the insurer sends

(d) Notification to each grievant of the disposition of his or he{ice of the disposition of the internal grievance if all of the fol
grievanceand of any corrective action taken on the grievance.owing apply:

(e) Retention of records pertaining to each grievance for at
least3 years after the date of notification under. fx
History: 1999 a. 155s.8 to 17; Stats. 1999 s. 632.83.

1. The health benefit plan issuég the insurer contains a
descriptionof the independeneview procedure under this sec
tion, including anexplanation of the insurestights under par
632.835 Independent review of coverage denial deter - (d), how to request the reviethe time within which theeview
minations. (1) DEFINITIONS. In this section: mustbe requested, and how to obtain a current listing of indepen

(a) “Adverse determination” means a determination by or Odnentrewew_oganlzgtlons certlfu_ad under SL@")' )
behalfof an insurer that issues a heaiémefit plan to which all __ 2- The insurer includes on its explanation of benefits farm
of the following apply: statementhat the insured may have a right toiadependent

1. An admission to a health care facilithe availability of :ﬁg'ﬁ\;‘gagtnetirtg;'tgtir;';é d%{'e'fjvﬁ]r:jcgpg;%%ﬁsreanq Ithf‘etsgre‘c'tnfé”ed
ﬁg;%teh:ncg\]}i'gyvig stay or other treatmtat is a covered benefit anurgent matter The statement shall also include a reference to
s . . the section of the policy or certificate that contains the description
2. Based on the information provided, the treatmeTder f the independent review procedure as required under ubd.
subd.1. does not meet the health benefit pgargquirements for e statement shairovide a tollfree telephone number anelbbV
medical necessityappropriateness, health care setting, level gfie if appropriate, where consumers may obtain additionak-infor

careor efectiveness. _ _ _ ~ mationregarding internal grievance and independent review pro
3. Based on the information provided, the insurer that issuggsses.

the health benefiplan reduced, denied or terminated the treatment 3 g any coverage denial determination for which an

undersubd.1. or payment for the treatment under subd. explanatiorof benefits is not provided to the insured, the insurer
4. Subject to sulf5) (c), the amount of the reduction or theprovidesa notice that the insured may have a right to an indepen
costor expected cost of the denied or terminated treatmgalyor dent review after the internal grievance process and that an
mentexceeds, or will exceed during the course of the treatmeisuredmay be entitled to expedited, independent review with
$250. respecto an ugent matter The notice shall also include a refer
(ag) “Coverage denial determination” means an adverse-detenceto the section of the policy or certificate that contains the
mination,an experimental treatment determination, a preexistiagscription of the independent review procedure as required
condition exclusion denial determination, or the rescissioa ofundersubd.l. The notice shall provide a toll-free telephone num
policy or certificate. ber and Wb site, if appropriate, where consumers may obtain
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additionalinformation regarding internal grievance and indepemnceshould be covered, or that the policycertificate that was
dentreview processes. rescindedshould be reinstated, the independent review is termi
(c) Except as provided in pgd), an insured must exhaust thehated.
internal grievance procedure under632.83before the insured  (f) 1. If the independent review is not terminated undefgar
may requestin independent review under this section. Except tie independent revievorganization shall, within 30 business
providedin sub.(9) (a) an insured who uses the internal grievanataysafter the expiration of all time limitdat apply in the matter
proceduremust request an independent review as provided in suilakea decision on the basis of the documents and information
(3) (@) within 4 months after the insured receives notice of the disubmittedunder this subsectionThe decision shall be in writing,
positionof his or her grievance underé32.83 (3) (d) sighedon behalf of the independent reviewganization and
(d) An insured is not required to exhaust the internal grievangervedby personal delivery or by mailing a copy to the insured or
procedureunder s.632.83 before requesting an independenkis or her authorized representative and to the insuErcept as

reviewif any of the following apply: providedin subd.2., a decision of an independent reviewa-
1. The insured and the insurer agree that the matter may gtgationis binding on the insured and the insurer
ceeddirectly to independent review under s(®). 2. A decision of an independent revievganizationregard

2. Along with the notice to the insurer of the request for-indéd a preexisting condition exclusion denial determination or a
pendenteview under sul{3) (a) the insured submits to the inde rescissioris not binding on the insured.
pendentreview oganization selected by the insured a request to (g) If the independent reviewganizationdetermines that the
bypassthe internal grievance procedure undes32.83and the healthcondition of the insured isuch that following the proee
independenteview oganization determines that the health-cordureoutlined in pars(b) to (f) would jeopardize the life or health
dition of the insured is such that requiring the insured to use thiethe insured or the insuradbility toregain maximum function,
internal grievance procedure before proceedindgnttependent the procedure outlined in par@) to (f) shall befollowed with the
review would jeopardizehe life or health of the insured or thefollowing differences:
insured’sability to regain maximum function. 1. The insurershall submit the information under péb)

(e) Nothing in this section tdcts an insured’right to comm  within one day after receiving the notice of the request for-inde
mencea civil proceeding relating to a coverage ded&termina pendentreview under pafa).
tion. 2. The independent review ganization shall request any

(3) ProcebuRE. (a) To request an independent revieam additionalinformation under pafc) within 2 business days after
insuredor his or her authorized representative shall provide timeigceivingthe information under pag).
written notice of the request for independent reviand ofthe 3. Theinsured or insurer shall, within 2 days after receiving
independentevieworganization selected, to the insurer that madgrequest under pafc), submitany information requested or an
or on whose behalf was made the coverage denial determinatigigplanationof why the information is not being submitted.
The insurer shall immediatelpotify the commissioner and the 4~ g independent reviewganization shall make its deci
independenteview oganization selected by thesured of the gjon under par(f) within 72 hours after the expiration of the time
requestfor independent reviewFor each independent review injjnits under this paragraph that apply in the matter
whichit is involved, an insurer shall pay a fee to the independent L .

(3m) STANDARDS FORDECISIONS. (a) A decision of an inde

review organization. . gl . o
'Y pendentreview oganization regarding an adveidetermination

(b) Within 5 business days after receiving written notice of & 5 nreeyisting condition exclusion denial determination must be
requestfor independenteview under par(a), the insurer shall consistentwith the terms of the health benefit plan unddich

fsu”bmi_tto.the independent reviewgamization copies all of the e "adverse determination or preexisting conditiexclusion
oflowing: ) ) _ _ denialdetermination was made.

1. Any information submitted to the insurer by the insured in- ) A gecision of an independent revievganization regard
supportof the insured position in the internal grievance under ;"o eyherimental treatment determination is limited to a-deter

632.83 " . minationof whetherthe proposed treatment is experimental. The
2. The contract provisions or evidence of coveragehef hgependenteview oganization shall determine that the treat

insured'shealth benefit plan. ) _ mentis not experimental and find in favor of the insured only if
3. Any other relevant documents or information used by thige independent review ganization finds all of the following:
insurerin the internal grievance determination unde§32.83 1. The treatment has been approved by the federal food and

(c) Within 5 business days afteeceiving the information drugadministration, if the treatment is subject to the approval of
underpatr (b), the independent reviewganization shall request the federal food and drug administration.

any additional information that requires for the review fromthe 5 Medically and scientifically accepted evidence clearly
insuredor the insurer Within 5 business days after receiving

L 4 . ) . E1‘jem0nstrate!ehat the treatment meets all of the following criteria:
requesfor additionalinformation, the insured or the insurer shal

submitthe information or an explanation of why tinéormation a. The treatment is proven safe. .
is not being submitted. b. The treatment can lexpected to produce greater benefits

(d) An independent review undtis section may not include thanthe standard treatment without posing a greater adriskse

appearanceby the insured or his or her authorized representatiVg, (e insured.

anyperson representing the health benefit plaanyrwitness on €. The treatment meets the coverage terms of the health bene
behalfof either the insured or the insurer fit plan andis not specifically excluded under the terms of the

(e) In addition to the information under pafss) and(c), the nealthbenefit plan.
independenteview oganization may accept for consideration (4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.
anytyped orprinted, verifiable medical or scientific evidence thafd) The commissioner shall certify independent revogyaniza-
the independent review ganization determines is relevant!ions. Anindependent review ganization must demonstrate to
regardles®f whether the evidence has been submitteddnsid  the satisfaction of the commissioner that it is unbiased, as defined
erationat anytime previously The insurer and the insured shalPy the commissioner byle. An oganization certified under this
submitto the other party to the independent review any infoparagrapimust be recertified on a biennial basis to continue to
mation submitted to the independemtview oganization under Provideindependent review services under this section.
this paragraph and par@) and(c). If, on the basis of any addi  (ag) Anindependent review ganization shall have in opera
tional information, thansurer reconsiders the insuredrievance tion a quality assurance mechanism to enslueetimeliness and
and determines that the treatment that was the subject of the gripaality of the independentviews, the qualifications and inde
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pendencef the clinical peer reviewers and the confidentiadity 2. A national, state or loctlade association of health benefit
the medical records and review materials. plans,or an afiliate of any such association.

(ap) An independent review ganization shall establish rea 3. A national, state or local trade associatibrmealth care
sonablefees that it will chage for independent reviews and shalproviders,or an dfiliate of any such association.
submitits fee schedule to the commissioner for a determination of (h) An independent review ganization appointed to conduct

reasonablenesand for approval.An independent review ga-  anindependent review and a clinical peer reviesssigned by an
nizationmay notchange any fees approved by the commissiongdependentreview oganization to conduct amdependent

more than once per year arghall submit any proposed feereviewmay not have eaterial professional, familial or financial
changego the commissioner for approval. interestwith any of the following:

(b) Anoganization applying focertification or recertification 1. The insurer that issued the health benefit plan that is the
asan independent reviewganization shall pay the applicable feesypjectof the independent review

unders.601.31 (1) (Lp)or (Lr). Every oganization certified or 2. Any officer, directoror management employee of the

recertified as an independent reviewganizationshall file @ g, erthat issued the health benefit plan that is the subjebeof

reportwith the commissioner in accordance with rules premuf dependenteview

gatedunder sub(5) (a) 4. 3. The health care provider that recommended or provided the

of t(FCu)e gggkgogrg'rs‘;g?gsr g}agmeé(ag'ggh ?:J:\;}e(\)/\r/ aca(r:ﬂezpetti%r; aqgéralthcare service or treatment that is the subject of the indepen
. oras 1ep 9t dentreview or the health care providsmedical group or inde
asprovided for examination of licensees and permittees undebgndempractice association

B o Db, SO0 12 v et v e
(d) The commissioner may revolsjspend or limit in whole f/igég't & subjecdt the independent review was or would be- pro
or in part the certification of aimdependent review ganization, : .
or may refuse to recertifgn independent reviewganization, if 5. The developer or manufacturer of the principal procedure,
the commissioner finds that the independent revieyanization €duipmentdrug or device that is the subject of the independent
is unqualified or has violated an insurance statute or rulevalich €VIEW:
orderof the commissioner under@01.41 (4) or if the indepen 6. The insured or his or her authorized representative.
dentreview oganizations methods or practices in the conduct of (6m) QUALIFICATIONS OF CLINICAL PEERREVIEWERS. A clinical
its business endanger its financial resources are inadequate feeerreviewer who conducts a review on behalf of a certificle
safeguardthe legitimate interests of consumers and the publigendentreview oganization must satisfy all of the following
The commissioner may summarily suspend an independestjuirements:
review organization$ certification under £27.51 (3) (a) Be a health care provider who is expert in treating the-medi
(e) The commissioner shall keap up—to—date listing of certi cal condition that is the subject of the review and who is know!
fied independent review ganizations and shall provide a copy okdgeableaboutthe treatment that is the subject of the review

thelisting to all of the following: throughcurrent, actual clinical experience.
1. Every insurer that is subject to this sectianleast quar (b) Hold a credential, as defined i4g.0.01 (2) (a)that isnot
terly. limited or restricted; or hold a license, certificate, registration or
2. Any person who requests a copy of the listing. permitthat authorizes or qualifies the health care provider to per

(5) RULES;REPORTADJUSTMENTS. (@) The commissioner shall form acts substantially the same as those acts authorized by a cre

promulgaterulesfor the independent review required under thigential,as defined in $140.01 (2) (a)that was issued by a govern
section. The rules shall include at least all of the following: ~Mentalauthority in a jurisdiction outside this state ahalt is not

1. The application procedures for certification and recertimited or restn(.:tgd. e .
fication as an independent reviewganization. (c) If a physician, hold aurrent certification by a recognized
2. The standards that the commissioner will useéstifying Americanmedical specialty board in the area or areas appropriate

and recertifying oganizations as independent reviewganiza- (© the subject of the review o _
tions, including standards for determininghether an indepen  (d) Have no history of disciplinary sanctiomg;luding loss of
dentreview oganization is unbiased. staff privileges but excluding temporary suspension of ptafi-

3. Procedureand processes, in addition to those in £8). legesdue 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(dib. government. e . .
andthe frequency with which the report must be filed with the (7) IMMUNITY. (@) A certified independent reviewgamiza-
commissioner. tionis |mmfune fr?jm an)C/1 C|vt|I oc.rlmlréaltllabl.lltytt.hat magl reSt(Jth "

. . ause of an independent review determination made under this
revig\'/vc?rtga;nc:?er\%zr:gr the practices and conduct of mdependgg&on. An employee, agent or contractor of a certified indepen
L . . dentreview oganization is immuné&om civil liability and crimi

_6. Standardsin addition to those in sul), addressing cen | prosecution for any act or omissidane in good faith within
flicts of interest by independent reviewganizations. the scope of his or her powers and duties under this section.
_(b) The commissioner shall annually submit a report to the leg (1)) A health benefit plan that is the subjetain independent
islatureunder s13.172(2) that specifies the number of indepenyeyiewand the insurer that issued the health beptit shall not
dentreviews requested under this sectiorthia preceding year pe jiaple to any person for damages attributable to the iriswoer
theinsurers and health benggilans involved in the independenty|apy's actions taken in compliance with any decision regaraing
reviewsand the dispositions of the independent reviews. adversedeterminatioror an experimental treatment deterraina

(c) To reflect changes ithe consumer price index for all urbantion rendered by a certified independent revieganization.
consumersy).S. city average, as determinedtbg U.S. depart (g NoTicE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA-
mentof labor the commissioner shall at least annually adjust thg, s () Adverse and experimental treatment determinations.
amountsspecified in sub(1) (a) 4.and(b) 4. ) The commissioner shall make a determination thtaleast one

(6) CoNFLICT OF INTERESTSTANDARDS. (&) An independent independenteview oganization has been certified under gdb.
review organization may not befdfated with any of the follow  that is able toeffectively provide the independent reviews
Ing: requiredunder this section for adverse determinations and experi

1. A health benefit plan. mentaltreatment determinations and shall publish a notice in the
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Wisconsin Administrative Registethat states a date that is 2 (c) If an insurer denies any benefits under a medicare supple
monthsafter the commissioner makes that determination. Theentpolicy, medicare replacement poliayursing home insur
datestated in the notice shall be the date on which the independemtepolicy or long—term care insurance politlye insureshall,
review procedure under this section begins operating with respatthe time the insurer gives notice of the depiadny benefits,

to adverse determinations and experimental treatment determipivide the policyholder and certificate holder with a written
tions. descriptionof the appeal process established under(@gr

(b) Preexisting condition exclusion denials and rescissions. (d) An insurer ofering a medicare supplement policyed
The commissioner shall make a determination titaleast one carereplacement poligynursing home insurance policy or long-
independenteview oganization has been certified under §dbp. term care insurance policy shall annually reporthe commis
that is able toeffectively provide the independent reviewssioner a summary of all appeals filed under this section and the
requiredunder this section fopreexisting condition exclusion dispositionof those appeals.
denialdeterminations and rescissions and shall publish a notice in(3) ExcepTioNns. This section does not apply to a health main
the WisconsinAdministrative Register that states a date that ist8nanceorganization, limitedservice health ganization or pre
monthsafter the commissioner makes that determination. TFerredprovider plan, as defined in&09.01
datestated in the notice shall be the date on which the independeHitstory: 1987 a. 156403 1989 a. 31
review procedure under this section begins operating with respedross-reference: See also dns 3.55 Wis. adm. code.

to preexisting condition exclusion denial determinations argi,)2 845 Prohibiting refusal to cover services because
rescissions. _ liability policy may cover . (1) In this section, “healtitare

(9) AppLicaBILITY. (&) Adverse and experimental treatment  plan” has the meaning given in628.36 (2) (a) 1.
determinations. The independent review required under this sec (2) An insurer that provides coverage under a health care plan

tion with respect to an adverse determination oexerimental oy not refuse to cover health care services that are provided to
treatmentdetermination shall be available to an insured Whé’ninsured under the plan and for which thisreoverage under

receivesnotice of the disposition of hi her grievance under s. ; ;
632.83(3) (d) on or after December 1, 2000. Notwithstandintghedglrzqiggiﬁ?yéniissﬁr;hnit‘; T)%ﬁfcy ay be coverage for the services

sub.(2) (c), an insured who receives notice of the disposition oPHiSw,y: 2009 a. 28

his or her grievance under&32.83 (3) (dpn or after December

1, 2000, but before June 1E)02, with respect to an adverse dete632.85 Coverage without prior authorization for treat -

mination or an experimental treatment determinationust ment of an emergency medical condition. (1) In this see

requestan independent review no later than 4 months aftee tion:

15, 2002. (@) “Ememgency medicatondition” means a medical condi
(b) Preexisting condition exclusion denials and rescissions.  tion that manifests itself by acute symptoms ofisigit severity

Theindependent review required under this section with respéatluding severe pain, to lead a prudent layperson who possesses

to a preexisting condition exclusion denial determination or @an average knowledgs health and medicine to reasonably-con

rescissiorshall be availabléo an insured who receives notice oflude that a lack of immediate medical attention will likely result

the disposition of his or her grievance unde632.83 (3) (dpn in any of the following:

or after the date stated in thetice published in the Mtonsin 1. Serious jeopardy to the persehealth grwith respect to
AdministrativeRegister by the commissioner under §8).(b). a pregnant woman, serious jeopardy to the health of the woman
History: 1999 a. 1552001 a. 652009 a. 28276, or her unborn child.

Cross-reference: See also cfins 18 Wis. adm. code. 2. Serious impairment to the persobbdily functions.
632.84 Benefit appeals under certain policies. (1) Der orgghsc?repr)lgrl:: dysfunction of one or more of the perstidy

INITIONS. In this section: ) ” . . .
(@) “Nursing home” has the meaning given i8&.01 (3) (a)(f.) Health care plan” has the meaning given i623.36 (2)
(b) “Nursing home insurance policy” means an individual or ¢y «gelf-insured healtiplan” means a self-insured health
group insurance policy which provides coverage primafdy jan of the state or a countity, village, town or school district.

confinementor care in a nursing home. ) ) (2) If a health care plan arself-insured health plan provides
(2) Review AND APPEAL. () Except as provided in sUB),  coverageof anyemegency medical services, the health care plan
an insurer ofering a medicare supplement policyedicare or self-insurechealth plan shall provide coverage of egesrcy
replacemenpolicy, nursinghome insurance policy or long—termmegicalservices that are provided in a hospital geecy facility
care insurance policy shall establish arernal procedure by andthat are needed to evaluate or stabilize, as defined in section
which the policyholder or the certificate holder or a representatiy@67 of the federal Social Security Act, an ergency medical
of the policyholder or the certificate holder may appeal the deni@ndition.
of any benefits under the medicare supplement paiiegicare — (3) A health care plan or a self-insured health plan that is
replacemenpolicy, nursinghome insurance policy or long-termegqjiredto provide the coverage under s(@). may not require
careinsurance policy The procedure established under thispargjor authorization for the provision or coverage of the egery
graphshall include all of the following: medicalservices specified in suf).
1. The opportunity for the policyholder or certificate holder History: 1997 a. 155
or a representative of the policyholder or certifidadéder to sub .
mit a written requestyhich may be in any form and which may632.853 Coverage of drugs and devices. A health care
includesupporting material, for review by the insuoéthe denial ~Plan, as defined in $528.36 (2) (a)l., or a self-insured health
of any benefits under the policy plan,as defined in $32.85(1) (c) that provides coverage of only
2. Within 30 days after receiving the request under siibd. certalk?specrllfleﬂ_pLescrlﬁno_n.drugs or devices shalllde\_/elopa pro
dispositionof the review and notification to the person submittinggfasitn ;c:]uig;]] di\C’i dISaI ?)gtigr?tlcelilgn:gtigzwefsc?rnéQ/Z?;%aéaep\lrgscr}?; to
therequest of the results of the review tdon drug or device not routinely covered by the plan. The process

(b) An insurer shall describe the procedure established undgp|inciude timelines for both gent and nongent review
par (a) in every policy group certificate and outline of coverage isory: 1997 a. 237

issuedin connection with a medicare supplement polgdicare
replacemenpolicy, nursinghome insurance policy or long—term632.855 Requirements if experimental treatment lim -
careinsurance policy ited. (1) DerINnTioNs. In this section:
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(a) “Health care plan” has the meaning given i628.36 (2) selectecby a covered individual that arefdifentfrom the cover

(a)1l. age,deductible or copayment provisions fmescribed drugs or
(b) “Self-insured health plan” has the meaning given in gevicesprovided by a pharmaceutical mail order plan.
632.85(1) (c). History: 1991 a. 792009 a. 165

(2) DISCLOSUREOF LIMITATIONS. Subject to s632.87 (6) a o .
healthcare plan or a self-insured health plan that limits coverad2-87 Restrictions on health care services. (1) No
of experimental treatment shall define the limitation and discloitsurermay refuse to provide or pay for benefits health care
the limits in any agreement, policy or certificate of coverage. Thigrvicesprovided by a licensed health care professional on the
disclosureshail include the following information: ground that the services were not rendered by a physiagan

(a) Whois authorized to make a determination on the limitg/€finedin .990.01 (28)unless the contractearly excludes ser
tion. viceshy such practitioners, but no contract or plan may exclude

(b) The criteria the plan uses to determine whether atreatmtg'r?trvIcesm y|olat|on of sub(2), (2m) (3), (4), (5), 0r(§). -
proceduredrug or device is experimental. (2) Noinsurer mayunder a contract golan covering vision
(3) DENIAL OF TREATMENT. (am) A health care plan or a self-CAreservices or procec(ijures, ref(t;sg Lo prowd(ta cov;e _ratgle for wzlon
. . ' o careservices or procedurgsovided by an optometrist license
e Cetes et (1 forzaon derch. 449 withi the scope o the pracice of optomey
P P qUI'§8finedin s.449.01 (1) if the contract oplan includes coverage

informationupon which to make a decision shall, within 5 wor - -
ing days after receiving the request, issue a coverage decisiokfoéétl?heczfempersv%\gfes or procedures when provided by another

the health care plan or self-insurkdalth plan denies coverage o . o
an experimental treatment, procedure, drugdevice for an _ (2M) (&) No health maintenanaerganization or preferred
insuredwho has a terminal condition or illness, the health caRfovider plan that provides vision care services or procedures
planor self-insured health plan shall, as part of its coverage de#thin the scope of the practice of optometag defined in s.
sion, provide the insured with a denial letter that includes atief 449-01(1), may do any of the following:

following: 1. Fail to provide to persons covered by the healttinte
1. A statement setting forth the specific medical and scientifi@nceorganization or preferred provider plan, at the time of
reasondor denying coverage. enrolimentand annually thereaftea listing of then participating

ision care providers, including participating optometrists, setting
orth the names of the visiarare providers in alphabetical order
by last name and their respective business addresses and tele

onenumbers, with the listing of participating vision care-pro

vidersto be incorporateth any listing of all participating health
Care providersthat includes the same information regarding all
providers,if such listing is provided at the time of enrollment and
annuallythereafteror with the listing of participating vision care

632.857 Explanation required for restriction or ter - Providersotherwise to be provided separately

mination of coverage. If an insurer restricter terminates an 2. Fail to provide to persons covered by the hemliinte
insured’scoverage for the treatment otandition or complaint nanceorganization opreferred provider plan, at the time vision
and,asa result, the insured becomes liable for payment for all @&reservices or procedures are needed, the opportunity to choose
his or her treatment for the condition or complaint, the insur@ptometristfrom the listing under subd. from whom the per

shall provide on the explanation of benefits form a detailegPnsmay obtain coveredision care services and procedures
explanatiorof the clinical rationale and of the basis in idicy, ~ within the scope of the practice of optometag defined in s.
plan, or contract or in applicable law for the insuserestriction 449.01(1).

2. Notice of the insured’right to appeal and a description o
the appeal procedure.

(bm) A health care plan or a self-insured health plan may
denycoverage under pgdam) of anexperimental treatment, pro
cedure,drug, or device for an insured if the denial violates
632.87(6).

History: 1997 a. 2372005 a. 194

or termination of coverage. 3. Fail to include as participatimyoviders in the health main
History: 2007 a. 20 tenanceorganization or preferred provider plan optometrists
o . ) licensedunder ch449in suficient numbers to meet the demand
632.86 Restrictions on pharmaceutical services. of persons covered by the health maintenanganization or pre
(1) In this section: ferredprovider plan for optometric services.
(a) “Disability insurance policy” has the meaning givers. 4. When vision care services or procedures are deemed appro

632.895(1) (a) except that the term does not includ®erage priate by the healthmaintenance ganization or preferred pro
undera health maintenancegamization, as defined in809.01  vider plan, restrict or discourage a person covered by the health
(2), a limited service health ganization, as defined in809.01  maintenancermganization or preferred providpkan from obtain
(3), a preferred provider plan, as defined ir6@89.01 (4) or @ ing covered vision care services or procedures, within the scope
healthcare plan operated by a cooperative associatiganared of the practice of optometry as defined id49.01(1), from par
unders.185.981 ticipating optometrists solely on the basis that the providees

(b) “Pharmaceutical mail order plan” means a plarer optometrists.
which prescribed drugs or devices are dispensed through the mail3) (a) No policy plan or contract may exclude coverage for

(c) “Prescribeddrug or device” has the meaning given in sliagnosisand treatment of a condition or complaint by a licensed
450.01(18). chiropractorwithin the scope of the chiropractemrofessional

(2) No group or blanket disability insurance policy that-prolicense,if the policy plan or contract covers diagnosis and treat
videscoverage oprescribed drugs or devices through a pharmaent of the condition or complaint by a licensed physicdan
ceuticalmail order plan may do any of the following: osteopatheven ifdifferent nomenclature is used to describe the

(a) Exclude coverage, expressly or by implicatioiany pre ~ conditionor complaint. Examination by or referfedm a physi
scribeddrug or device provided by a pharmacist or pharma nshall nOt_be a Condltlopl’ec_edent for rECEIpt of ChII’OpraCtIC
selectedby acovered individual if the pharmacist or pharmacgareunder this paragraph. This paragraph does not:
providesor agrees to provide prescribed drugs or devices under 1. Prohibit the application of deductiblescoinsurance pro
theterms of the policy and at the same cost to the insurer issustigionsto chiropractic and physician clgas on an equal basis.
the policy as a pharmaceutical mail order plan. 2. Prohibit the application of cost containment or quality

(b) Contain coverage, deductible or copayment provisions fassuranceneasures to chiropractic servidasa manner that is
prescribeddrugs or devices provided byharmacist or pharmacy consistentwith cost containment ajuality assurance measures
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generallyapplicable to physician services and that is consistent 1. A purpose of the trial is to test whether the intervention
with this section. potentiallyimproves the trial participasthealth outcomes.

(b) No insurerunder a policyplan or contract covering diag 2. The treatment provided as part of the trial is given with the
nosisand treatmendf a condition or complaint by a licensed-chiintentionof improving the trial participarg’health outcomes.
ropractor within the scope of the chiropractsrprofessional 3. The trial has therapeutic intent and is not designetl
license,may do any of the following: sively to test toxicity or disease pathophysiology

1. Restrict or terminate coverage for the treatment of acondi 4. The trial does one of the following:
tion or a complaint by a licensed chiropractor within the scope of 3. Tests how to administer a heattire service, item, or drug
the chiropractors professional license on the basis of other thagr the treatment of cancer

an examination or evaluation by or a recommendation of a p tagis responses to a health cseevice, item, or drug for
licensedchiropractor or a peer review committee that incltalesy,q treatment of cancer ' '

licensed chiropractor . . .
P c. Compares the fefctiveness of health care services, items,

_ 2. Refuse tprovide coverage to an individual because thg} grygs for thereatment of cancer with that of other health care
individual has been treated by a chiropractor servicesjtems, or drugs for the treatment of cancer

3. Establish underwriting standards that are more restrictive g stydies new uses of health care services, items, or drugs for
for chiropractic care thafor care provided by other health cargne treatment of cancer

providers. 5. The trial is approved by one of the following:

4. Exclude or restrichealth care coverage of a health cendi . A National Institute of Healthor one of its cooperative

tion solely because the condition may be treated by a (:hiropra(:g?g)upsor centers, under the federal departmehhealth and
(c) An exclusion or a restriction that violates.gga) is void in  humanservices.

its entirety ) ) b. The federal food and drug administration.
(4) No policy, plan or contract may exclude coverage fordiag . The federal department of defense

nosisand treatment of a condition or complaint by a licensed den .

tist within the scope of the dentisticense, if the poligyplan or d. The federal department of veterarfaied.

contractcovers diagnosis and treatment of ¢oadition or com (d) 1. The coverage that may not be excluded under this sub
plaint by anothehealth care provideas defined in 146.81 (1) sectionshall apply to all phases of a cancer clinical trial.
(a)to (p). 2. The coverage thanay not be excluded under this subsec

ion is subject to all terms, conditions, restrictions, exclusions, and

5) No insurer or self-i ed school district, city or village. > ">, :
() INSUrey of Setnsured s ISINE, Clty of Vi /ag imitationsthat apply to any other coverage under the pdatian,

may, under a policyplan or contract covering gynecologisak . X .
vices or procedures, exclude or refusepimvide coverage for OF contract, including the treatment under the polign, or con

Papanicolaotests, pelvic examinations or associated Iaborato&?‘:t.c’f services performed by participating and nonparticipating
feeswhen the test or examination is performed by a licensed nusaviders. _ _ _

practitioner,as defined in $32.895 (8) (a) 3within the scope of ~ (€) 1. Nothing in the subsection requires a poftan, or con

the nurse practitioneés professional license, if the poligytan or tractto offer; or prohibits a policyplan, or contract from fefring;
contract includes coverage for Papanicolaou tests, pelvigancerclinical trial services by a participating provider
examinationsor associated laboratory fees when the test or 2. Nothing in this subsection requires services that are per

examinationis performed by a physician. formedin a cancer clinical trial by a nonparticipating provider of
(6) (a) 1. Except as provided in sub2l, in this subsection, apqligy, plan, or contract to bg reimbursed at the same rate as a
“routine patient care” means all of the following: participatingprovider of the policyplan, or contract.

. . History: 1975 c. 223371, 422 1981 c. 2051983 a. 271985 a. 291987 a. 2]
a. All health care services, items, and drugs for the treatmepé1 a. %’g 269 1995 a?41l220025 a. 19,42008 a. 28 7 ? 7

of cancer Legislative Council Note, 1975:This[sub. (1)] continues (and expands the scope

. B . of) s. 207.04 (1) (k) [repealed by this act], which does not deal with an unfair market
b. All health care services, itemend druQS that are typlcally ing practice but an unduly restrictive interpretation of an insurance contract. Pres

provided in health care; including health care services, itanats, entlyit applies only to podiatrists but the same principles apply to all health care pro
drugsprovided toa patient during the course of treatment in-a cdggsionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as well
L f " . X . X asother health care professionals whorawephysicians, applicable insurance-con
cer clinical tr'_al for aPOHd'tlon or any of its compllcatlons, andtractsshould provide benefits for their servicespalyment to them, as well as for
thatare consistent witthe usual and customary standard of careoseof physicians, unless they are specifically and clearly exclbgteai policy

i i H i i which has been approved by the commissioriguit general principles of freedom
including the type and frequency of any diagnostic modality of contract should be operative if the contract is clear enough. Parties negotiating for

2. “Routine patient care” does not include the health care s@surancecoverage should be free to decideat kind of health care services they
vice, item, or investigational drug that is the subject of the cancintand are willing to pay fofBill 16-S]
clinical trial; any health care service, item, or drug provided sole . . )
to satisfy data collection and analysis needs that are not used i 875 Independent evaluations relating to chiro -
directclinical management of the patieat) investigational drug Practic treatment. (1) In this section: ) )
or device that has not been approved for market by the federal food@) “Chiropractor” means a person licensed to practice €hiro
and drug administration; transportation, lodgirigod, or other Practicunder ch446.
expensegor the patient or a familgnember or companion of the  (b) “Independent evaluationfieans an examination or evalu
patientthat are associated wittavel to or from a facility provid ation by or recommendation of eéhiropractor or a peer review
ing the cancer clinical trial; any services, itemisdrugs provided committeeunder s632.87 (3) (b) 1.
by the cancer clinical trial sponsors free of geafor any patient; (c) “Patient” means a person whose treatment by a chiroprac
or any services, items, or drugs that are eligible for reimbursemgittis the subject of an independent evaluation.
by a person other than the insyriercluding the sponsor of the  (q) “Treating chiropractor” means a chiropractor who is treat
cancerclinical trial. ing a patient and whose treatment of agient is the subject of

(b) No policy plan, or contract may exclude coveragetifier anindependent evaluation.

cost ofanyroutine patient care that is administered to an insured (2) |f, on the basis of an independent evaluation, an insurer
in a cancer clinical trial satisfying the criteria under. pgrand restrictsor terminates a patiesttoverage for the treatment of a
thatwould be covered under the poligfan, or contract if the conditionor complaint by a chiropractor actimgthin the scope

insuredwere not enrolled in a cancer clinical trial. of his or her license and the restrictiortenmination of coverage
(c) A cancer clinicatrial under par(b) must satisfy all of the resultsin the patient becoming liable for payment for his or her
following criteria: treatment,the insurer shall, within the time required under s.
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628.46(2m), provide to the patient and to the treating chiropractor (c) “Self-insured health plan” has the meaning givers.in

awritten statement that contains all of the following: 632.745(24).
(a) A statement that an independent evaluation has been con(2) REQUIREMENT TO OFFERDEPENDENTCOVERAGE. (a) Sub
ductedunder s632.87 (3) (b) 1. jectto ss632.88and632.895 (5)every insurer that issues a-dis
(b) The name of the treating chiropractor ability insurance policyand every self-insured health plahall

: offer and, if so requested by applicant or an insured, provide
(c) The name. of the pat.lent. ) coverageor an adult child ofthe applicant or insured as a depen

_(d) Adescription of the insurrinternal appeal process thalyentof the applicant or insured if the child satisfies all offtie

is available to the patient. lowing criteria:

(e) A statement indicating that the patient magy later than 1. The child is over 17 but less than 27 years of age.
30 days after receiving the statement requirader this subsec 2 The child is not married.

m:;ﬁ%u;%&ne'rgtemal appeal of the instreestriction or ter 3. The child is not eligible for coverage under a group health
ge. ) h ; )
. . benefitplan, as defined in £32.745 (9) that is ofered bythe

(f) The address to which the patient should send the requesicigfy's employer and for which the amount of the chilpternium
anappeal. _ o ) contributionis no greater than the premium amount for his or her

(g)_ A detalled explanation of the cll_nlcal ratlonale and of theoverageas a dependent under this section.
_baS|S|n’the policy plan, or contract or in applicable law for the (b) Notwithstanding par(a) 1, the coverage requirement
insurer’srestriction or termination of coverage. underthis section applies to an adult child who satisfies all of the
~ (h) Alist of records and documents reviewed as part of thellowing criteria:
independenevaluation. 1. The child is a full-time student, regardless of age.

(3) (a) In this subsection, “claim” means a patisrfaim for 2. The child satisfies the criteria under.gay 2.and3.
coveragepnder a policyplanor contract covering diagnosis and 3 g child was calletb federal active duty in the national
treatmentof a condition or complaint bg licensed chiropractor guardor in a reserve component of the U.S. armed forces thiile

within the scope of the chiropractsrprofessional licens¢he  chijq was attending, oa full-time basis, an institution of higher
restrictionor termination of which coverage is thebject of an gy cation.

|ndependenpvaluatlon. ) . 4. The child was under the age of 27 years when callfedHo
(b) A chiropractor who conducts an independent evaluati@ig| active duty under sub@.

may not be compensated by an insurer based on a percerfitage

the dollar amount by whicla claim is reduced as a result of the,o 3¢k y1an shall determine the premium for coverage of a depen
|ndependepevaluat|on. . . dentwho is over 18 yearsf age on the same basis as the premium
(4) Subjectto sub.(2) (e), an insurer shall make available tqs determined for coverage of a dependent who igeB8s of age
apatient an internal procedure by which the patiesy appeal an or younger
insurer'sdecision to restrict or terminate coverage. (4) DOCUMENTATION OF CRITERIA SATISFACTION. An insurer or
(5) This section does not apply to any of the following:  self-insurechealth plan may require that applicant or insured
(&) Wbrker’s compensation insurance. seekingcoverageof a dependent child provide written documen

(b) Any line of property and casualty insurance except disadition, initially and annuallythereafterthat the dependent child
ity insurance. In thiparagraph, “disability insurance” does no?alj!stf'eﬁggog”t‘zga for coverage under this section.
; ; : ; ; istory: a.
g}ggggf{:gs;’;%gﬁﬁgﬁt gg\)’;ﬁggﬁdermsured motorist cev Cross—reference: See also dns 3.34 Wis. adm. code.
History: 1995 a. 942001 a. 162007 a. 20

(3) PREMIUM DETERMINATION. An insurer or self-insured

632.89 Coverage of mental disorders, alcoholism, and

632.88 Policy extension for handicapped children. other diseases. (1) DEFINIONS. In this section:

(1) TERMINATION OF COVERAGE. Every hospital or medical , (&) “Collateral” means a member of an insugemmediate
expensénsurance policy or contract that provides that coveraé%m”y' ?S defined in 5632'895 (1) ., ) ) .

of a dependent child of a person insured under the policy shall ter (&) “Group health benefit plan” has the meaning given in s.
minateupon attainment of a limiting ader dependent children 632.745(9).

specifiedin the policy shall also provide that the age limitation (b) “Health benefit plan” has the meaning given i632.745
may not operate to terminate the coverage of a dependent cild).

while the child is and continues to be both: (c) “Hospital” means any of the following:
(a) Incapable of self-sustaining employment becauseert 1. A hospital licensed unders0.35

tal retardation or physical handicap; and 2. An approved private treatment facility as defined in s.
(b) Chiefly dependent upon the person insured under tbé&.45(2) (b).

policy for support and maintenance. 3. An approved public treatment facility as defined #is45

(2) PROOFOFINCAPACITY. The insurer may require that proof(2) (c).
of the incapacity and dependency be furnished by the persond) “Inpatient hospital services” means services for the-treat
insuredunder the policy within 31 days of the date the chitdins ment of nervous and mental disorders or alcoholism and other
thelimiting age, and at any time thereafter except thairthierer drugabuse problems that are provided in a hospitalted patient
may not require proof more frequently than annually after tha the hospital.

2-yearperiod immediately following attainmenf the limiting (dm) “Licensed mental health professional’ means a clinical
ageby the child. socialworker who is licensed under @67, amarriage and family
History: 1975 c. 375 therapistwho is licensed under 457.1Q or a professional coun

selorwho is licensed under 457.12

632.885 Coverage of dependents. (1) DerNImons. In (e) “Outpatient services” means nonresidential services for the

this se(ithn. o o ) N treatmentof nervous or mental disorders @coholism or other
(a) "Disability insurance policy” has the meaning gives. drugabuse problems provided to an insured and, if for the purpose
632.895(1) (a) of enhancing the treatment of the insured, a collateral by any of the
(b) “Insured” includes an enrollee. following:
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1. A program in an outpatient treatment facjlifyboth are 1. Two percentn the first plan year in which the requirements
approvedby the department of health services, the progeamapply.
establishecind maintained according toles promulgated under 2. One percent in any plan year after the first plan year in
s.51.42 (7) (b)and the facility is certified under51.04 which the requirements apply

2. A licensed physician who has completed a residency in (h) A cost increase specified under.ga) may not be deter
psychiatry,in an outpatient treatment facility or the physicsan'mined until the employes group health benefitlan or self-
office. insuredhealth plan has complied with the requirements under sub.

3. A psychologist licensed under etb5. (3) for at least the first 6 months of the plan yfarwhich the

4. Alicensed mental health professional practicing within thiacreaseis to be determined. The cost increase shall be-deter
scopeof his or her license under ¢#67 and applicable rules.  mined,and certified, by gualified actuaryas defined in $23.06

(em) “Self-insured health plan” has the meaning given in §.¢)- A copy of the actuarg’determination, and all underlying
632.745(24), documentatiorthat the actuary relied on in making the determina
Eg)rn, shall be filed with and, in accordance with rules promulgated

(f “Transitional treatment arrangements” means services the commissionerretained bithe insurer issuing the arou
the treatment ofnervous or mental disorders or alcoholism Oféy ¢ M 9 group

otherdrug abuse problems that are provided to an insured in a gglthbeneflt plan or by the _self—msured heglth plan.

restrictive manner than are inpatiehbspital services but in a  (¢) A group health benefit plan or a self-insured health plan

moreintensive manner than are outpatient services, and that &t qualifies for an exemption under pea) and for which the

specifiedby the commissioner by rule under s(#). employerproviding coverage under the plan has elected for the
(2) REQUIRED COVERAGE FOR GROUPPLANS. (@) Conditions planto be exempt from the requirements under &Biduring a

covered. A group health benefit plan and a seif-insured healfi{n year shall promptly notify all enrollees under the plan.
planshall providecoverage of nervous and mental disorders and (d) Regardless of a cost increase as specified in@agan
alcoholismand other drug abuse probleihequired by pargc) e€mployermay elecfor the employes plan to continue to be sub
to (dm) and as provided in par&) to (dm) and subs(3) to (3f).  jectto the requirements under s@8). If an employer elects for
(c) Coverage of inpatient hospital services. If a group health the employets plan to be exempt from the requiremeuntsler
benefitplan or a self-insured health plan provides coverage of gij°{(3); during the plan year in which it is exempt the group health
inpatienthospitaltreatment, the plan shall provide coverage fdfenefitplan or self-insured health plan shall comply with the cov
inpatient hospital services for the treatmentofiditionsunder €ragerequirements under 832.89 (2) (ajo (dm), 2007 stats.
par.(a). (3f) EXEMPTION FORSMALL EMPLOYERS. (&) Notwithstanding
(d) Coverage of outpatient services. If a group health benefit sub.(3), an employer that provides health care coveragésor
planor a self-insuretiealth plan provides coverage of any outp£MPloyeeshrough a group healttenefit plan that provides cov

tient treatment, thelan shall provide coverage for outpatient se€fageof the treatment of nervous and mental disorders and alco
vicesfor the treatment of conditions under fa. holismand other drugbuse problems may elect for the employ

e 's plan to be exempt from the requirements under(8)luring
(dm) Coverage of transitional treatment arrangements. If a ersp - ) -
group health benefiplan or a self-insured health plan provide plarfl yeartllf], onltge r'lrstt)ldayf thf plan yea?ef.emdp%g;’xgl
coverageof any inpatient hospital treatment or any outpatie vetewer than 10 eligible employees, as detine )
treatmentthe plan shall provide coveraf@ transitional treat ) ) - .
mentarrangements for the treatment of conditions undefgar ~ (P) A group health benefit plahat qualifies for an exemption
(3) LimitaTions. For a group health benefit plan and a Selfgnderpar (@) and for which theemployer providing coverage

insuredhealth plan that provide coverage of the treatment of ne der the plan has elected for the plan to be exempt from the

ous and mental disorders and alcoholism and other drug apfig@uirementsunder sub(3) during a plan year shatiromptly
problems,and for an individual health benefit plan that provide'g0 ify all enroliees under the emploj@plan. During the plan
coverageof the treatment of nervous and mental disorders or aldg2f N Which it is exempt from the requirements under €8).
holismand other drug abuse problems, the exclusions and-imi{a¢ 9roup health benefit plan shall comply with the coverage
tions; deductibles; copayments; coinsuraraenual and lifetime requirementsinder s632.89 (2) (aJo (dm), 2007 stats.
payment limitations; out-of-pocket limits;out-of-network ~ (3P) AVAILABILITY OF PLAN INFORMATION. A group health
chargesday visit, or appointment limits; limitations regardingbenefitplan and a self-insuretealth plan that provide coverage
referralsto nonphysician providers amcatment programs; and of the treatment of nervous and memtsorders and alcoholism
durationor frequencyof coverage limits under the plan may be ngndother drug abuse problems, and an individual health benefit
morerestrictive for coverage of the treatment of nervous and mdnanthat provides coverage of the treatment of nervous and men
tal disorders or alcoholism and other drug abuse problems thantéiglisorders or alcoholism and other dalguse problems, shall,
mostcommon or frequent type of treatment limitations applied tponrequest, make available amy current or potential insured,
substantiallyall other coverage under the plan. The plan shafrticipant,beneficiary or contracting provider the criterfar
include in any overall deductible amount or annual or lifetimedeterminingmedical necessity under the plan with respect to that
limit or out-of—pocket limit for th@lan, expenses incurred for thecoverage. If a group health benefit plan or a self-insuheaith
treatmenbf nervous and mental disorders or alcoholism and otH#an that provides coverage of the treatment of nervous and men
drug abuse problems. tal disorders and alcoholism and other drug abuse protdleniss
(3c) EXEMPTION FOR COST INCREASE. (a) Notwithstanding @ny particular insured, participant, teneficiary coverage for
sub.(3), an employer that provides health care coveragésor servicesfor that treatment, or if an individual health benefit plan
employeeshrough agroup health benefit plan or a self-insureghatprovides coverage of the treatment of nervous and mental dis
healthplan that provides coverage of the treatnoémiervous and ordersor alcoholism and other drug abuse problems denies any
mentaldisorders and alcoholism and other drug abuse probleRg@gticularinsured coverage for services for that treatmte,
may elect for the employés plan to be exempt from the require Planshall, upon request, make tremson for the denial available
mentsunder sub(3) during the plan year following any plan yeat© the insured, participant, beneficiaryin addition to complying
in which, as a resutif the requirements under s(8), there is an With s.632.857 if applicable.
increaseunder the plan in the emploetotal cost of coverage for  (4) RuLEs. (a) The commissioner shall specify by rulesae
the treatment of physical conditions and nervang mental dis vicesfor the treatment of nervous or mental disorders or aleohol
ordersand alcoholism and other drug abuse problems by-a pism or other drug abuse problems, including but not limited to day
centagethat exceeds either of the following: hospitalizationthat are covered under siB) (dm)
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(b) 1. The commissioner shall promulgate rules for the adminould be covered under the policy if the insuteatl been hes
istrationof this section, including rules that specify the informapitalized.
tion that must be provided in the notices under s{8y.(c)and 5. Nutrition counseling provided by or under the supervision

(3f) (b) and the manner in which tmetices must be given, thatof one of the following, where such serviegs medically neces
specifywho is responsible for the actuarial study determina  saryas part of the home care plan:

tion under sub(3c) (b) and that specify retention requirements 5 - A registered dietitian

for the determination and underlying documentation. In promul b. A dietitian certified unlder subck, of ch. 448if the nutri-

gating the rules, the commissioner shall folloas aminimum tion G ing i ded fror Julv 1. 1995

standardany relevant federal regulations or guidelines that are {Rh counseling IS prow edonorarter July 1, )

effect. ) 6. The fvalgatlon of thﬁ need for a{\d gevelopmegg ofla pla.n,I
2. Using the procedurender s227.24 the commissioner y a regisiered nurse, physician extender or medical socia

may promulgate the rules under sulidfor the period before the worker,for home care when approved or requested by the attend

effectivedate ofany permanent rules promulgated under siibhd. ing ph}f‘S|C|an_. . . o . )
but not to exceed the period authorized unde2®.24 (1) (cend  (¢) “Hospital indemnity policies” means policies which pro
(2). Notwithstanding s227.24 (1) (a)(2) (b), and(3), the com vide benefits in a stated amount for confinement inoapital,
missioneris not required to providevidence that promulgating 'égardlessof the hospital expenses actually incurred by the
arule under this subdivision as an egeercy rule is necessaiyr  insured.due to such confinement.
the preservation of the public peace, health, satetwelfare and ~ (d) “Immediate family” means the spouse, children, parents,
is not required to make a finding emegency for a rule promul  grandparentshrothers and sisters of the insured and #puses.
gatedunder this subdivision. (2) HomMmE cARe. (a) Every disability insurance polieyhich
(4m) LIABILITY TO THE STATE OR COUNTY. For any insurance providescoverage of expenses incurred for inpatient hosata
policy issued oror after January 1, 1981, any insurer providinghall provide coverage for the usual and customary fees for home
hospitaltreatment coverage is liatie the state or county for anycare. Such coverage shall be subject to the same deduatitile
costsincurred for services an inpatient health care fagitity coinsuranceprovisions of the policy as other coverservices.
definedin s.50.135 (1) or community—based residentfatility, ~Themaximum weekly benefit fosuch coverage need not exceed
asdefined in s50.01 (1g) owned or operated by a state or countyhe usual andcustomary weekly cost for care in a skilled nursing
providesto a patient regardless of the patiefifibility for the ser  facility. If an insurer provides disability insurance, or if 2 or more
vices, to the extent that the insurer is liable to the patient fer sésurersjointly provide disability insurance, to an insured under
vices provided at any other inpatient health care facility ¢ or more policies, home care coverage is required undeooaly

community—basedesidential facility of the policies.
(5) ExcLusions. (a) Medicare. No insurer or other ganiza- (b) ‘Home care shall not be reimbursed unless the attending
tion subject to thisection is required to duplicate coverage avaiPhysiciancertifies that:
ableunder the federal medicare program. 1. Hospitalization or confinement in a skilled nursing facility
(b) Certain health care plans. This section does not apply towould otherwise be required if home care was not provided.
ahealth care plan fefred by a limited service healthganization, 2. Necessary care and treatment are not available from mem

asdefined in s609.01 (3) or by a preferred provider plan, asbersof the insured immediate family or other persoresiding
defined in s609.01 (4) that is not a defined network plan, awith the insured without causing undue hardship.

definedin s.609.01 (1b) 3. The home care services shall be provided or coordinated
(c) Coverage of autism treatment. This section does napply by a state-licensed or medicare—certified home health agency or

to coverage of treatment for autism spectrum dispetedefined certified rehabilitation agency

in s.632.895 (12m) (a) 1to which s632.895 (12mpapplies. (c) If the insured was hospitalized immediately prior to the

History: 1975 c. 223224, 375, 1977 c. 203.106, 1979 c. 175221; 1981 c. 20 shigl ini
$.2202 (20) (g)1981 c. 3%s.14, 15,22; 1981 c. 3141983 a. 271983 a. 18%.329 commencemertf home care, the home care plan b be ini

(5); 1985 a. 29176, 1987 a, 195403 1991 a39, 250, 1993 a, 27270, 1995 a. 27  tially approved by the physician who was the primary provider of
$5.7047,9126 (19)1997 a. 271999 a. 92003 a. 1782007 a. 23.9121 (6) (2)2009 ~ servicesduring the hospitalization.
a é%ozsgefe,ence: See also $ns 3.37 Wis. adm. code. (d) Each visit by a person providing services under a home care
' planor evaluating the need for or developing a fdhall be con
. sideredas one home care visit. The policy may contain a limit on
225“?)%5 Mandatory coverage. (1) DerNmIONS. In this the number of home care visits, but not less than 40 visits in any
: 12-monthperiod, for each person covered under the polidy

(a) “Disability insurance policy” means gical, medical, {5 4 consecutive hours in a 24-hour period of home health service
hospital,major medical or other health service coverage but dogs|ibe considered as one home care visit.

not include hospital indemnity policies or ancillacpverages ( I, . ; )
! . ; - ; - e) Everydisability insurance policy which purports to provide
suchas income continuation, loss of time or accident benef'ts'coveragsupplementing parts A amiof Title XVIII of the social

(b) “Home care” means care and treatment of an insured ungggyrityact shall make available and if requested by the insured
a plan of care established, approved in writing and reviewed @ovide coverage of supplementabme care visits beyond those
leastevery 2 months by the attending physician, unless the attepgbyidedby parts A and B, sfifient to produce an aggregate eov
ing physician determines that a longeterval between reviews erageof 365 home care visits per policy year
Is suficient, qnd consisting of one or more of the following: f) This subsection does not require coverage for any services

1. Part-time or intermittent home nursing care by or under tBeovidedby members of thinsureds immediate family or any
supervisionof a registered nurse. otherperson residing with the insured.

2. Part-time or intermittenhome health services that are (g) Insurers reviewing theertified statements of physicians as
medically necessaryas part of the home care plan, under thg the appropriateness and medical necessity of the services certi
supervisiorof a registered nurse or medical social warkénich  fied by the physician under this subsection may apply the same

consistsolely of caring for the patient. review criteria and standards which are utilized by the insurer for
3. Physical or occupational therapy or speech-languagk other business.
pathologyor respiratory care. (3) SKILLED NURSINGCARE. Everydisability insurance policy

4. Medical supplies, drugs and medications prescribed byilad after November 29, 197%hich provides coverage for hos
physicianand laboratory services by or on behalf of a hospital,pftal care shall provide coverage for at least 30 daysKitled
necessaryunder the homeare plan, to the extent such itemsursingcare to patienteho enter a licensed skilled nursing care
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facility. A disability insurance poligyother than a medicare sup  (5m) COVERAGE OF GRANDCHILDREN. Every disability insur
plementpolicy or medicare replacement poliegiay limit cover  ancepolicy issued or renewed on or after May 7, 1986, that pro
ageunder this subsectido patients who enter a licensed skilledvidescoverage for any child of the insured sipativide the same
nursingcare facility within 24 hours after disclgarfrom ageneral coverageor all children of that child until that child is 18 years
hospital. The daily rate payable under this subsection to a licensedage.

Skl”ed nursing (_:are faCl'ltySha” be_no less _than the _rT_]aXimum (6) EQUIPMENT AND SUPPLIES FOR TREATMENT OF DIABETES.

daily rate established for SI_(l"ed nursing care in that_faCIIIt}hey Every disability insurance policy which provides coverage of
departmentof health services for purposes of reimbursemeakpensesncurred for treatmenaf diabetes shall provide cover
underthe medical assistance program urglésch.|V of ch. 49  agefor expenses incurred by the installation and use of an insulin
The coverage under this subsection shall apply only to skillggkusion pump, coverage for all othequipment and supplies,
nursing care which is certified as medically necessary by thgcludinginsulin or any other prescription medication, used in the
attending physician and is recertified as medically necessafjeatmenbf diabetes, and coveragédiabetic self~-management
every 7 days. If the disability insurance policydther than a educationprograms. Coverage required under this subsection
medicaresupplement policy or medicare replacement pptioy  shall be subject to the same exclusions, limitations, deductibles,
erageunder this subsection shall apply only to the continued treghdcoinsurance provisiorsf the policy as other covered expen
mentfor the same medical @upgical condition for which the sesexcept that insulin infusion pump coverage may be lintded
insuredhad been treated at the hospital prior to entry into tiige purchase of one pump per year and the insurer may require the
skilled nursing care facilityCoverage under any disability insur jnsuredto use a pump for 30 days before purchase.

ance policy governed by this subsection may be subject 10 a 7y \arerniTy coverace. Every group disabilitynsurance
deductiblethat applies to thhospital care coverage provided by, jicy which providesmaternity coverage shall provide maternity
the policy. The coverage under this subsection shall not applydg,eragefor all persons covered under tpelicy. Coverage
carewhich is essentially domiciliary austodial, or to care which o iredunder this subsectianay not be subject to exclusions or

is available to the insured without chaor under a governmental ; . . ; ; :
healthcare program, other than a program provided undetch. tw&tgﬂﬁgspgl?é;h are not applied to other maternigverage

(4) KIDNEY DISEASE TREATMENT. (a) Every disability insur (8) COVERAGE OF MAMMOGRAMS. (@) In this subsection:

ancepolicy which provides hospital treatment coverage on an 1 “Direction” bal tten instructi tandi
expensencurredbasis shall provide coverage for hospital inpa, - g?gtg&smeans verbal or written Instructions, standing

tientand outpatient kidney disease treatment, which may be liff o
ited to dialysis, transplantation and donor-related services, in an 2. “Low-dose mammography” means the X-eamination
amountnot less than $30,000 annuathg defined by the depart Of @ breast using equipment dedicated specifically for marmmog
mentof health services under pé). raphy, including the X-ray tubefilter, compression device,
(b) No insurer is required to duplicate coveragailable screensfilms and cassettes, with awerage radiation exposure
under the federal medicare program, nduplicate any other delivery of less than one rad mid-breast, with 2 views for each

insurancecoverage the insured may have. Other insurance-co/¥east:

agedoes not include public assistance unde#éh. 3. “Nurse practitioner” mearan individual who is licensed

(c) Coverage under this subsection may not be subjectei?a registered nurse under dd.1 or the laws of another state and
who satisfies any of the following:

exclusionsor limitations, including deductibles and coinsuranc - ) . .

factors, which are notgenerally applicable to other conditions @. Is 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 servigeay by rule impose rea nationalboard of pediatric nurse practitioners and associates.

sonablestandards for the treatment of kidney diseases recoired am. Holds a mastes degree in nursing from an accredited
be covered under this subsection, which shall not be inconsistéboolof nursing.
with or less stringent than applicable federal standards. b. Before March 31, 199®as successfully completed a-for

(5) COVERAGE OF NEWBORN INFANTS. (@) Every disability malone-year academic program tipaepares registered nurses
insurancepolicy shall provide coverage for a newly born child ofo perform an expanded role in the delivery of primary care,
theinsured from the moment of birth. includesat least 4 months of classroom instructéon a compo

(b) Coverage for newly borchildren required under this sub nentof supervised clinical practice, and awards a degipma

sectionshall consider congenital defects and birth abnormaliti@ certificate to individuals who successfully complete the pro
asan injury or sickness under the policy and shall cover functiof§f™- _
repairor restoration of any body part when necessary to achieve €. Has successfully completed a formal educagimgram

normal body functioning, but shall not cover cosmeticgeny that is intended to prepare registered nurses to perform an
performedonly to improve appearance. expandedole in the delivery of primary care but that does not

o ; P meet the requirements o$ubd.3. b, and has performed an
(c) If payment of a specific premium or subscription fee Igxpandedole in the delivery of primary care for a total 1

requiredto provide coverage for a child, the policy may requir X oh !
thatnotification of the birth of child and payment of the requiredTonthsduring the 18-month period immediately before July 1,

premiumor fees shall be furnished to the insurer within 60 da : ) ) o
afterthe date of birth. The insurer may refuse to continue eover (0) 1. Except as provided subd2. and par(f), every disab#
agebeyond the 60—daperiod if such notification is not received,ity insurance policy that provides coverage for a woman age 45 to
unlesswithin one year after the birth of the child the insured maké&8 shall provide coverage for that woman of 2 examinations by
all past-due payments and in addition pays interest on sueh gay—dose mammographgerformed when the woman is age 45
mentsat the rate of 5 1/2% per year to' 49, if all of the following are satisfied:

(d) If payment of a specific premium or subscription fee is not &. Each examination by low-dose mammography is per
requiredto provide coverage for a child, the policy or contrad@rmedat the direction of a licensed physician or a nurse practi
may request notification of the birth of a child but may not derijoner, except as provided in pge).
or refuse to continue coveragesiich notification is not furnished. b. The woman has not had an examination by low—dose mam

(e) This subsection applies to all policies issued or renewBtPgraphywithin 2 years before each examination is performed.
afterMay 5, 1976, and to all policies @xistence on June 1, 1976. 2. A disability insurance policy need not provide coverage
All policies issued or renewed after June 1, 1976, shall edersubd.l. to the extent that the woman had obtainedame
amendedo comply with the requirements of this subsection. more examinations by low—-dose mammography while between
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theages of 4&nd 49 and before obtaining coverage under the dis (10) LEAD POISONINGSCREENING. (&) Except as providdd
ability insurance policy par. (b), everydisability insurance policy and every health care
(c) Except as provided in pdf), every disabilityinsurance benefitsplan provided ona self_—insured basis by a county board
policy that provides coverage for a woman age 50 or older shanders.59.52 (1), by a city or village under §6.0137 (4)by a
provide coverage for that woman of an annual examination tpplitical subdivision under $6.0137 (4m)by a town undes.
low-dosemammography to screen for the presesfdareast can  60.23(25), or by a school district underk20.13 (2)shall provide
cer, if the examination iperformed at the direction of a licensedsoveragefor blood lead tests for children under 6 yearagé,
physicianor a nurse practitioner or if pge) applies. which shall _be conducted in accordance_ W|th_ any recommended
(d) Coverage is required under this subsection despite wheti§&dscreening methods and intervedtained in any rules pro
thewoman shows any symptoms of breast canEgcept as pro mulgatedt_)y the dep_artment of health services und259.15f_3
vided in pars(b), (c) and(e), coverage under this subsection may (b) This subsection does not apply to any of the following:
only be subject to exclusions and limitations, including deduc 1. A disability insurance policy that covers only certain speci
tibles,copayments and restrictions on excessivegesarthat are fied diseases.
ap_p_liet_jto other radio_logical examinations covered under the dis 2. A health care plan fefred by a limited service healthgar
ability insurance policy nization,as defined in $09.01 (3)

(e) A disabilityinsurance policy shall cover an examination by 3. A long—term care insurance poli@s defined in $00.03
low—dosemammography that is not performed at the direation (28g),

alicensed physician or a nurse practitioner but thatherwise 4. A medicare replacement policas definedn s.600.03
requiredto be covered under péb) or (c), if all of the following (28p). P POy
aresatisfied:

. .. 5. A medicare supplement policgs defined in $500.03
1. The woman does not have an assigned or regular physm(@@r)_ PP policy

or nurse practitioner when the examination is performed. 11) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIE-

2. The woman designates a physician to receive the result$ ot psorpeRrs. (a) Excepés provided in pafe), every disabil
the examination. ity insurance policyand every self-insured health plan of skete
3. Any examination by low-dose mammography previouskyr a countycity, village, town or school district, that provides €ov
obtainedby the woman waat the direction of a licensed physiciarerageof any diagnostic or sgical procedure involving a bone,
or a nurse practitioner joint, muscle or tissue shall provide coverage for diagnostic pro
(f) This subsection does not apply to any of the following: ceduresand medicallynecessary sgical or nonsugical treat
1. Adisability insurance policy that only provides coverag@entfor the correction of temporomandibular disorders iball

of certain specified diseases. the following apply:

2. A health care plan fafred by a limited service healthgar 1. The condition is caused by congenital, developmental
nization,as defined in $09.01 (3) acquireddeformity disease or injury

3. A medicare replacement policg medicare supplement 2. Under the accepted standards of the profession of the health
policy or a long—term care insurance policy careproviderrendering the service, the procedure or device is rea

(9) DRUGSFORTREATMENT OF HIV INFECTION. (@) In this sub sonableand appropriate for the diagnosis or treatment of the con
section,“HIV infection” means the pathological state produced!tion- o _
by a human body in response to the presence of &ti\defined = 3. The purpose of the procedure or device is to control of elim
in s.631.90 (1) inateinfection, pain, disease or dysfunction.

(b) Except as provided in pdd), every disability insurance ~ (b) 1. The coverage required under this subsection for nonsur
policy that is issued or renewed on or after April 28, 1990, and tigigal treatment includesoverage for prescribed intraoral splint
providescoverage of prescription medication shall provide coveiherapydevices.
agefor each drug that satisfies all of the following: 2. The coverage required under this subsection does not

1. Is prescribed by the insureddhysician for théreatment includecoverage for cosmetic or elective orthodontic caeeio-
of HIV infection or an’illness or medical condition arising fronflontic care or general dental care.
or related to HIV infection. (c) 1. The coverage required untles subsection may be sub
2. Is approved byhe federal food and drug administration fojectto any limitations, exclusions or cost-sharing provisions that
thetreatment of HIV infection oan illness or medical condition apply generally under the disability insurance policy or self-
arisingfrom or related t¢HIV infection, including each investiga insuredhealth plan.
tional new drug that is approved undr CFR 312.340312.36 2. Notwithstanding subd.., the coverage required under this
for the treatment of HIV infection or an illness or medical condsubsectionfor diagnostic procedures and medicatigcessary
tion arising from or related to HIV infection and that is in, or hasonsurgicaltreatment for the correction eémporomandibular
completeda phase 3 clinical investigatiguerformed in accord disordersmay not exceed $1,250 annually
ance with21 CFR 312.2@0 312.33 (d) Notwithstanding parc) 1, an insurer or aelf-insured
3. If the drug is an investigational new drgscribed in subd. healthplan of the state or a countity, village, town or school
2., is prescribed and administeradaccordance with the treat district may require that an insured obtain prior authorization for
mentprotocol approved for the investigational nésug undefl any medically necessary gical or nonsugical treatment for the
CFR312.34t0 312.36 correctionof temporomandibular disorders.

(c) Coverage of a drug under pér) may be subject to any (e) This subsection does not apply to any of the following:
copaymentsand deductiblethat the disability insurance policy 1. A disability insurance policy that covers only dental care.
appliesgenerally to otheprescription medication covered by the 5 A medicare supplement policgs defined in s500.03
disability insurance policy (28r).

(d) This subsection does not apply to any of the following:  (12) HospiTAL AND AMBULATORY SURGERY CENTER CHARGES

1. A disability insurance policy that covers only certain SpeGAND ANESTHETICS FOR DENTAL CARE. (@) In this subsection,

fied diseases. “ambulatory sugery center” has the meaning givendid CFR
2. A health care plan fefred by a limited service healthgar  416.2
nization,as defined in $09.01 (3) (b) Except as provided in pdd), every disability insurance
3. A medicare replacemepblicy or a medicare supplementpolicy, and every self-insured health plan of the stai county
policy. city, village, town or school district, shall cover hospital or ambu
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latory suigery center chges incurred, and anesthetm®vided, publishthe new minimum coverage amounts under this subdivi
in conjunction with dental care that is provided to a covered indion each yeabeginning in 201, in the Wsconsin Administra
vidualin a hospital or ambulatory giary centerif any of the fol  tive Register

lowing applies: 2. Notwithstanding subdL., the minimum coverage mone

1. The individual is a child under the age of 5. tary amounts or duration required for treatment under stbd.

2. The individual has a chronic disability that meets all of tHeeednot be met if it is determined by a supervising professional,
conditionsunder $230.04 (9r) (a) 2. ab. andc. in consultation with the insuresphysician, that less treatment is

3. The individuahas a medical condition that requires hospMedicallyappropriate. .
talizationor general anesthesia for dental care. (d) Thecoverage required under pér) may be subject to

+ deductiblescoinsurance, or copayments that generally afsply
gtherconditions covered under the policy or plan. Theerage
may not besubject to limitations or exclusions, including limita
tions on the number of treatment visits.

(c) The coverage required under this subsectiap be subjec
to any limitations, exclusions or cost-sharing provisions th
apply generally under the disability insurance policy or self

insuredplan. _ _ _
(d) This subsection does not apply to a disability insurance (€) This subsection does not apply to any of the following:

policy that covers only dental care. 1. Adisability insurance policy that covers only certain speci
(12m) TREATMENT FORAUTISM SPECTRUMDISORDERS. (a) In  fied diseases. o .

this subsection: 2. A health care plan fired by a limited service healthger

N ; " :qhization,as defined in $609.01 (3) or by a preferred provider
L AAL:_nsmds_pe(ijtrum disorder” means any of the fOIIOVwm‘:]plan,as defined in $09.01 (4)that is not a defined network plan,

a. Autism disorder asdefined in $609.01 (1b)

b. Aspeger's syndrome. _ _ 3. Along-term care insurance policy

C. Pervaswg developmental disorder not otherW|§e specified. 4 A medicare replacemepblicy or a medicare supplement

2. “Insured” includes an enrollend a dependent with cover Poncy_
algeunder the disability insurance policy or self-insured health (f) 1. The commissioner shall by rule further define “inten
plan. . . _ sive-levelservices” and “nonintensive-level services” and define
3. “Intensive-level services” means evidence-bdssithy  “paraprofessionalfor purposes of patb) 4.and “qualified” for
ioral therapy that is designed to help an individual with autisgurposef providing services under this subsection. The-com
spectrumdisorder overcome the cognitivagcial, and behavioral missionermay promulgate rules governing the interpretation or
deficits associated with that disorder administrationof this subsection.

4. “Nonintensive-levelservices” means evidence-based 2. Using the procedurender s227.24 the commissioner
therapythat occurs after the completion of treatment with intemnay promulgate the rules under sutidfor the period before the
sive-level services and that is designedustain and maximize effectivedate ofthe permanent rules promulgated under siibd.
gainsmade during treatment with intensive-level servicefoor pytnot to exceed the period authorized und@g3.24(1) (c)and
anindividual who has not and will not receive intensive-level sef2). Notwithstanding s227.24 (1) (a)(2) (b), and(3), the com
vices,evidence-based therapy that will improve the individualmissioneris not required to providevidence that promulgating
condition. arule under this subdivision as an egearcy rule is necessafigr

5. “Physician” has the meaning given irl46.34 (1) (g) the preservation of the public peace, health, satetyelfare and

(b) Subject to pargc) and(d), and except as provided in paris not required tgrovide a finding of emgency for a rule pro
(e), every disability insurance policyand every self-insured mulgatedunder this subdivision.
healthplan of the state or a countity, town, village, or school  (13) BREASTRECONSTRUCTION.(a) Every disability insurance
district, shall provide coverage for an insuredrefitment for the policy, and every self-insured health plan of the stat county
mentalhealth condition of autism spectrum disorder if the {reatity, village, town or school district, that provides coverage of the
mentis prescribed by a physician and provided by @fithe fol  surgicalprocedure known as a mastectoshill provide coverage
lowing who are qualified to provide intensive—level services af breastreconstruction of the fafcted tissue incident to a mastec

nonintensive-leveservices: tomy.
1. A psychiatrist, as defined in116.34 (1) (h) (b) The coverage required unger (a) may be subject to any
2. A person who practices psychologys described in s. limitations, exclusions ocost-sharing provisions that apply gen
455.01(5). erally under the disability insurance polioy self-insured health

3. A social workeras defined in £52.15(1) (er) who is cer  Plan. _ .
tified or licensed to practice psychotheraay definedh s.457.01 (14) CoVERAGEOF IMMUNIZATIONS. (&) In this subsection:
(8m). 1. “Appropriate and necessary immunizations” means the
3m. A behavior analyst who is licensed undet40.312 administrationof vaccine that meets the standards approved by

4. A paraprofessional working under the supervisiba pro the U.S. public health s.ervi.ce for such biological products against
vider listed under subd4.. to 3m. atleast all of the following:
5. A professional working under the supervision of an cutpa g' Diphtheria.

tient mental health clinic certified undersl.038 . Pertussis.
6. A speech-language pathologist, as defined4%3.20 (4) c. Tetanus.
7. An occupational therapist, as defined i448.96 (4) d. Polio.
(c) 1. The coverage required under. gy shall provide at e. Measles.
least$50,000 for intensive—level services per insured per, year f. Mumps.
with a minimum of 30 to 35 hours of care per wislka minimum g. Rubella.

durationof 4 years, and at least $25,000 for nonintensive—level

. : S h. Hemophilus influenza B.
servicesper insured per yeagxcept that these minimum coverage

monetaryamounts shall be adjusted annuagginning in 201, i. Hepatitis B.
to reflect changei the consumer price index for all urban con  j. Varicella.
sumersU.S. city average, for the medical cam®up, as deter 2. “Dependent” means a spouse, an unmarried child under the

minedby the U.S. department of labcdFhe commissioner shall ageof 19 years, an unmarried child who is a full-time student
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underthe age of 21 years and who is financially dependpan 1. “Cochlear implantincludes any implantable instrument or
the parent, or an unmarried child of any age wehmedically certi  devicethat is designed to enhance hearing.
fied as disabled and who is dependent upon the parent. 2. “Hearing aid” means any externally wearable instrument

(b) Except as provided in pdd), every disability insurance or device designed for orfefed for the purpose of aiding or com
policy, and every self-insured health plan of the stat county pensatingor impaired human hearing aady parts, attachments,
city, town, village or school district, that provides coverage for@ accessories of such an instrument or device, except batteries
dependenbdf the insured shall provide coverage of appropriasndcords.
andnecessary immunizations, from birth to the age of 6 years, for 3. “Physician” has the meaning given in48.01 (5)

adependent who is a child of the insured. _ 4. “Self-insured health plan” means a self-insuhedlth
(¢) The coverage required under.gaj may not be subjet®  planof the state or a countgity, village, town, or school district.

any deductibles, copayments, or coinsurance under the mlicy 5 «Treatment” means servicediagnoses, procedures, sur

plan. This paragraph applies to a defined network plan, as defi y,and therapy provided by a health care professional.

in 5.609.01 (1b)only with respect to appropriate and necessa (b) 1. Except as provided in pé), every disability insurance

Ismgg)gnézlazgr?]ﬁm\agﬁa%y providers participating, as defined Irr‘)olicy and every self-insured health plan shall provide the fellow

d) Thi b ion d |  the followi _ing coverages:
(@ '.s su. .se.ctlon 0es nqt apply to any of the fo 9"“'”9', a. Coveragef the cost of hearing aids and cochlear implants
1. Adisability insurance policy that covers only certain speGinat are prescribed by a physician, or by an audiologist licensed
fied diseases. _ _ undersubch.ll of ch. 459 in accordance with accepted profes
2. A disability insurance policy that covers only hospital angional medical or audiological standards, farchild covered
surgicalchages. underthe policy or plan who is under 18 years of age and who is
3. A health care plan fefred by a limited service healthgar  certified as deaf or hearing impaired by a physician or by an
nization, as defined in $509.01 (3) or by a preferred provider audiologistlicensed under subch.of ch. 459
plan,as defined in $09.01 (4)that is not a defined network plan,  b. Coverage of the cost of treatment related to hearing aids

asdefined in s609.01 (1b) andcochlear implants, including procedures for the implantation
4. A long-term care insurance poli@s defined in £00.03 of cochlear devices, for a child specified in subda.
(289). 2. Coveragef the cost of hearing aids under this subsection
5. A medicare replacement policgs definedn s.600.03 is not required to exceed the cost of one hearingaicear per
(28p). child more often than once every 3 years.
6. A medicare supplement policgs defined in s600.03 3. The coverage required under this subsection maylpe
(28r). ject to any cost-sharing provisions, limitations, or exclusions,

(15) COVERAGE OF STUDENT ON MEDICAL LEAVE. (a) Subject otherthan a preexisting condition exclusion, that apply generally
to pars.(b) and(c), every disability insurance policgnd every underthe_dlsablllty insurance policy self-insured health plgn_
self-insurechealth plan of the state or a coyriyy, town, village, (c) This subsection does not apply to any of the following:
or school district, that provides coverage for a person as a-depen 1. A disability insurance policy that covers only certain speci
_dent o_f the insured because tperson is a full-time student, fied diseases.
includingthe coverage under&32.885 (2) (b)shall continue to 2. A disability insurance poligyr a self-insured health plan
providedependent coverage for the person if, iua medically of the state or a countyity, town, village, or school district, that
necessaryeave of absence, he or she ceases to be a full-time %W)videsonly limited—scope dental or vision benefits.

dent. . . . ) 3. A health care plan fafred by a limited service healthger
(b) A policy or plan is not required to continue coverage Undgfzation, as defined in $509.01 (3) or by a preferred provider

par (a) unless theerson submits documentation and certificatioman'as defined in $09.01 (4)that is not a defined network plan,
of the medical necessity of the leave of absence frometsdns  55defined in s609.01 (1b)

attendingphysician. The date on which the person ceases to be a _ ; :
full-time student due to the medically necessary leaabsénce 4. A Iong_ term care |nsuran_ce policy .

shallbe the date on which the coverage continuation undeéapar polics:y A medicare replacemepolicy or a medicare supplement
begins. .

(c) A policy or plan is required to continue coverage under par oM- An individualhealth benefit plan that is not renewable
(a) only until any of the following occurs: andthat has apecified termination date that, including any exten

. . sionsthat the policyholder may elect without the insigeron
1. The person advises the policy or plan that he or she d@g is |ess than 12 months after the originéetive date
notintend to return to school full time. ' )

> Th b loved full ti (16m) COLORECTAL CANCER SCREENING. (a) Except as pro
' € person becomes employed full ime. videdin par (c), every disability insurance policgnd every self-

3. The person obtains other health care coverage. insuredhealth plan of the stater a countycity, village, town, or
4. The person marries and is eligible for coverage under bhooldistrict, that provides coveragé any diagnostic or sgi-
or her spouss’health care coverage. cal procedures shall provide coverage of colorectal cancer

5. Except for a person who hesverage as a dependent undegxaminationsand laboratoryests, in accordance with guidelines
5.632.885 (2) (b)the person reaches the age at which coveragpecifiedby the commissioner by rule under.igey 1.and3., for
asa dependent who is a full-time student would otherwise edli of the following:
underthe terms and conditions of the policy or plan. 1. Aninsured or enrollee who is 50 years of age or older

6. Coverage of the insured through whom the person has 2. An insuredor enrollee who is under 50 years of age and at
dependentoverage under the policy or plan is discontinued or nlaigh risk for colorectal canceas specified by the commissioner
renewed. by rule under pakd) 2.and3.

7. One year has elapssithice the persasicoverage continua  (b) The coverage required under this subsection may be sub
tion under par(a) began and the person has not returned to sch¢gmtt to any limitations, exclusions, or cost—-sharing provisions that

full time. apply generally under the disability insurance policy or self-
(16) HEARING AIDS, COCHLEARIMPLANTS, AND RELATED TREAT-  insuredhealth plan.
MENT FOR INFANTS AND CHILDREN. (@) In this subsection: (c) This subsection does not apply to any of the following:
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1. A disability insurance policy that covers only certain speainavailableto a specific subgroup of insureds, surrogate mothers, based solely on the
fied diseases insured’sreasons for becoming pregnant or the method used to achieve pregnancy
. Mercycarelns. Co. vWisconsin Commissionef Insurance, 2010 WI 87, iV

2. A health care plan fdred by a limited service healthgar 2d__,___ N.w2d __ 08-2937 T
nization, as defined in $609.01 (3) or by a preferred provider
plan,as defined in $09.01 (4)that is not a defined network plan,632.896 Mandatory coverage of adopted children.
asdefined in s609.01 (1b) (1) DeriNiTIONs. In this section:

3. A disability insurance policyr a self-insured health plan  (a) “Department” means the department of health services.
of the state or a countgity, town, village, or school district, that (b) “Disability insurance policy” has the meaning given in s.
providesonly limited—scope dental or vision benefits. 632.895 (1) (a)

(d) The commissiongiin consultation with the secretary of (c) “Placed for adoption” means any of the following:

healthservices and after considering nationally validated guide
lines,including guidelines issued by the American Cancer Socied%L 1. The department, a county department undg.s7 (1) (e)

. hm), or a childwelfare agency licensed unde#8.60places
Lc;rtﬁgl?éﬁg\t,alncge}ncer screening, shall promulgate rules that doa ‘hild in the insure@’ home for adoption and enters into an agree

1. Specify guidelines for the colorectancer screenin thatmentunOIer 548,63 (3) (b) 40r48.833 (Lpor (2) with the insured.
mustbe E):overegd under this subsection 9 2. The department, a county department unct.S7 (1) (e)
) . . or (hm), or a child welfare agency unde8.837 (1r)places, or
] 2. _Spe_CIfy the factors for determlnlmghether an individual acourt under s48.837 (4) (d))l’ (6) (b) orders, a child placed in
is at high r_|sk_for colorectal cancer the insureds home for adoption.
. 3. Pe(rjlodlcatljlélzupdatm%_gu“jellnes under subt.and the 3. A sending agencgs defined in 18.988 (2) (d)places a
aﬁg{;’zugusl’(;ﬂq) wa; ;:terggs SISI:? (¥6?E%B%Fw3t§ct 346and renum- (?h”d i-n the ir!sure(ﬁ home unqer $8'988f0r adoption, or a pub
beredto sub. (iGm) by the Iegislativeerférence bueau under s.13.92 (1) (bm) “C,Ch”d p!acmg agencyas dgﬂned i1$.48.99 (2) (r)or a per{ite
2. child placing agencyas defined in $48.99 (2) (p) of a sending
(17) CONTRACEPTIVESAND SERVICES. (@) In this subsection, stateas defined in 818.99 (2)(w), places a child in the insured’
“contraceptives’means drugs or devices approved by the fedefi@meunder s48.99as a preliminary step to a possible adoption,
food and drug administration to prevent pregnancy andthe insured takes physical custody of the cailelny location
(b) Every disabilityinsurance policyand every self-insured Within the United States. o _ _
healthplan of the state or af countycity, town, village, or school 4. The person bringing the child into this state has complied
district, that provides coverage of outpatitwealth care services, with s.48.98 and thensured takes physical custody of the child
preventivetreatments and services, prescription drugs and atany location within the United States.

devicesshall provide coverage for all of the following: 5. A court of a foreign jurisdiction appoints the insured as
1. Contraceptives prescribed by a health care prgviger guardianof a child who is a citizen of that jurisdiction, and the

definedin s.146.81 (1) child arrives in the insures’home for the purpose of adoption by
2. Outpatient consultations, examinations, procedures, af§insured under si8.839

medicalservices that aneecessary to prescribe, administeain (2) ADOPTEDORPLACEDFORADOPTION. Every disability insur

tain, or remove acontraceptive, if covered for any other drugincepolicy that is issued or renewed on or after March 1, 1991,

benefitsunder the policy or plan. andthat provides coverage for dependent children of the insured,

(c) Coverage under pdb) may be subject onltp the exclu asdefined in the disability insurance polighall cover adopted
sions, limitations, or cost-sharing provisions that apply generalfhildrenof the insured and children placed for adoption with the
to the coveragef outpatient health care services, preventive-tredisured,on the same terms and conditions, including exclusions,
mentsand services, or prescription drugs and devices that-is p¥gnitations, deductibles andopayments, as other dependent-chil
vided under the policy or self-insured health plan. dren,except as provided in sul{8) to (6).

(d) This subsection does not apply to any of the following: = (3) WHEN COVERAGEBEGINSAND ENDS. (a) 1. Coverage af

1. A disability insurance policy that covers only certain specild under this section shall begin on the date that a court makes
fied diseases afinal order granting adoption of the child the insured or on the
AT . . datethat the child iplaced for adoption with the insured, which
2. A disability insurance poligyr a self-insured health plan

¢ s o everoccurs first.
of the state or a countgity, town, village, or school district, that 2 Subdivisiond.. d i . to begin bef
providesonly limited—scope dental or vision benefits. - SubdivisionL. does not require coverage 1o begin betore

3. A health care plan fifred by a limited service healtrgar coverageis available under the disability insurance policy for

nization, as defined in $509.01 (3) or by a preferred provider otherdependent children.

| fi ; 01 (Dthat i fi kplan. (b) Coverage of a child placed for adoption with the insured
gsaég?i\ﬁg; i',:‘i%g]gﬁqg(cl)b')( ythatis not a defined network p an,ls required under this section despite whether a adtimately

4. A long—term care insuran l makesa final order granting adoption of the child by the insured.
- A longTierm care insurance policy . If adoption of a child who is placed for adoption with the insured
5. A Medicare replacement policy or a Medicatpplement s not finalized, the insurer may terminate coverage of the child

p?_!@cty. 1681 c. 3%5.4 10 12, 18, 20, 1981 . 8599; 1081 G, 3145.122, 123 whenthe childs adoptive placement with the insured terminates.
istory: c. s.4t012, 18, 20; C. ; C. S. . .
125, 1983 a. 36429 1985 a. 2956, 311 1987 a. 195327, 403 1989 a. 129201, (4) PREEXISTING CONDITIONS. Notwithstanding ss632.746

229,316,332 359 1991 a. 3245, 123 1993a. 443450, 1995 a. 2%s.704§ 9126 and632.76 (2) (a)a disability insurance policy that is subject to

(19); 1995 a. 201225 1997 a. 2735, 75, 175, 237, 1999 a. 32115 1999a. 150s. e :
672 2001 a. 1682: 2007 a. 265 9121 (6) (2)2007 a. 36163 2009 &, 1428, 282, sub.(2) and that is in é&ct when a court makes a final order grant

346 s. 13.92 (1) (bm) 2. ing adoption or when the child is placed for adoption may not
Cross-reference: See also s¢ns 3.38and3.54 Wis. adm. code. excludeor limit coverage of a disease or physical condition of the

The commissioner can reasonably construe sub. (3) to require an insurer to pah#ld on the ground that thdisease or physical condition existed
facility’s chage for care up to the maximum department of health and social servi

e X : ‘
rate. Mutual Benefit vinsurance Commissiondis1 Ws. 2d 41, 444 N.W2d 450 %éforecoverage is required to begin under gGh.
(Ct. App. 1989). 6) NoTIcE TO INSURER. The disability insurance policy may

(
Sub.(2) (g) does not prohibit an insurer from contracting away the right to revi H H : : s
medicalnecessity The provision does not apply until the insurer $tamwvn that its %qu'rethe insured to nOtlfy the insurer trathild is adOpted or

own determination is relevant to a insurance contract. Schroe@uesCross & placedfor adOpt_ion and to pay the in$Urer any premiunfees
Blue Shield,153 Ws. 2d 165450 N.W2d 470(Ct. App. 1989). requiredto provide coveragéor the child, within 60 days after

Sub.(7) permits an insurer to excludelimit certain services and procedures, a ; f H ; ;
long as the exclusion or limitation applies to all policies. Howeaetinsuremay %overages reqwred to beg'n under SL(B)' If the insured fails

not make routine maternity services that are generally covered under the poliGygive notice or make payment within 60 days as required by the
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disability insurance policy in accordance wittis subsection, the 1. The former spouse of a group member who otherwise
disability insurance policy shall treat the adoptddld or child would terminate coverage because of divorce or annulment.
placedfor adoption no less favorably than it treats other depen 2. A group member who would otherwise terminetigibil-
dents,other than newborn children, who seek coverage at a tifefor coverage under the group policy other than a group member
otherthan when the dependent was first eligible to apply for coyho terminates eligibility for coverage due to disgefor mis

erage. conductshown in connection with his or her employment.
History: 1989 a. 3361995 a. 2%.9126 (19) 1995 a. 2891997 a.27; 2007 a. .
205.9121 (6) (2)2007 a. 1862009 a. 339 3. The spouse or dependent of a group member if the group

memberdies while covered by the gropplicy and the spouse or

632.897 Hospital and medical coverage for persons dependentvas alsp covered. ) ) )
insured under individual and group policies. (1) In this (c) Group policy coverage of a terminated insured who is
section: entitledunder par(b) to elect continued group policy coverame

(ac) “Custodial parent’ means the parent of a child who h%%nversmrto individualcoverage and coverage of the spouse and

. - . pendent®f the terminated insured provided for in the group
ggoe/:;vxt/ﬁ‘rsdttiercri]ephysmablacement with the child for more thanpolicy continues untithe terminated insured is notified under. par

) d) of the right to elect continued or conversimverage if the
(am) “Dependent” means a person who is or would be coverggsmiumfor the coverage continues to be paid.
asa dependent of a groupember under the terms of the group (d) If the employer is notified to terminate the coverage for any

gglrl?érllrtﬂﬂglsngr Egtdngct)rrtr?r:ltjee%tgé?rengrrwésérlfotfhtigggrﬁm of the reasons provided under.i¢hj, the employer shall provide
. ) ] ) theterminated insured written notification of the right to continue

(b) “Employer” means theolicyholder in the case of a groupgroupcoverage or convert tadividual coverage and the payment
policy as defined in pafc) 1.or 1m.and the sponsor in the caseamountsrequired for either continued or converted coverage
of a group policy as defined in pé) 2.or 3. including themanner place and time in which the payments shall

(c) “Group policy” means: bemade. This notice shdlke given not more than 5 days after the

1. Aninsurance policy issued by an insurer to a policyholdemployerreceives notice to terminate coverage. The payment
on behalf of a group whose members thereby receive hospitapgrountfor continued group coverage may not exceed the group
medical coverage on either an expense incurred or service bdgkgin effect fora group membeincluding an employés con
other than for specified diseases or for accidental injuries;  tribution, if any, for a group policy as defined in sit) (c) 1.or

1m. A long—term care insurance policy issued by an insurkh- or the equivalent value of the monthly contribution of a group

to a policyholder on behalf of a group; memberto a group policy as defined in sigb) (c) 2.or theequiva

2. An uninsured plan or program whereby a health maintlgent value of the monthly premium for franchise insurance as

ization. limited ichealth Zai ferred efinedin sub.(1) (c) 3. The premium for converted coverage
nanceorganization, imited serviceealtn oganization, prefered gpa,pe determined in accordance with the inssrable of pre
providerplan,labor union, religious community or other spons

. K X Ohium ratesapplicable to the age and class of risks of each person
contractsto provide hospital or medical coveragemembers of 1, e covered under that policy and to the type and amount of cov
agroup on either an expense incurred or service basis, other

; g d p ertal inrios. fde provided. The notice may be sent to the terminated
Or Specitied diseases or for acciaental Injuries, or insured’shome address as shown on the records of the employer

Sk' A pIE}nf or qugram whereby a sponbsor arranges lfor tge Masg3) (a) If the terminated insured,awith respect to a minpthe
marketingof franchise insurance to members gfaup related to o rentor guardian of the terminated insured, elects to continue

oneanother through their relationship with the sponsor groupcoverage antenders to the employer the amount required
(cm) “Individual policy” means an insurance policy wherebyyithin 30 days after receiving notice under @.(d), coverage

an insured receives hospital or medical coverage on either @the terminated insured and, if the terminated insured is eligible

expensencurred or service basis, other than for specified diseasgscontinued coverage under s@) (b) 2, coverage of the cev

or for accidental injuries, and a long—term care insur@otiey. eredspouse andependents of the terminated insured shall con
(d) “Insurer” means the insurar the case of a group policy tinue without interruption and may not terminate unless one of the

asdefined in par(c) 1, 1m.or 3. and the sponsadn the case of a following occurs:

grouppolicy as defined in pafc) 2. 1. The terminated insured establishes residence outside this
(e) “Medicare” means coverage under both part A andBartstate.
of Title XVIII of the federal social security ast2 USC 139%t 2. The terminated insured fails to make timely payment of a
seq.,as amended. requiredpremium amount.
(em) “Physical placement” has the meaning given in s. 3. The terminated insured eligible for continued coverage
767.001(5). undersub.(2) (b) 1.and the group member through whom the for
(f) “Terminated insured” means a person entitled to eleet caner spouse originally obtained coverage isawger eligible for
tinuedor conversion coverage under s(®). (b) or (9). coverageby the group policy

(Im) Exceptas provided in sulf10), this section applies to 4. The terminated insured becomes eligible for similar cover
any group policy which wouldotherwise be exempt under s.ageunder another group policy
600.01(1) (b) 3.if at least 150 of the certificat®lders or insureds  (b) If the coverage of the terminated insured is terminated
areresidents of this state. underpar (a) 3.and the group member through whom the termi
(2) (@) No group policywhich provides coverage to thenatedinsured originally obtained coveragecomes eligible for
spouseof the group member may contain a provision for termingoverageby a replacement groyglicy providing coverage to the
tion of coverage for the spouse solely as a result of a break in teginegroup, the former spouse shall have the right to coverage by
marital relationship except by reason of the emthy judgment the replacement group policy as provided in this subsection.
of divorce or annulment of their marriage. (c) If the right of theterminated insured to continue group
(b) An insurer issuing or renewinggaoup policy on or after policy coverage is terminated under.i¢ay 3.and the group mem
May 14, 1980 and every insurer on and after the date which i§€rdoes not becomeligible for coverage by a replacement group
yearsafter May 14, 1980 shall permit the following persons whiolicy, the terminated insured has the right to convert to individual
have been continuously covered under a group policy for at leg@verageunder sub(4), unless sul4) (d) applies.
3 months to elect to continue group policy coverage undef3ub. (d) If the right of the terminated insured to contirgreup
or to convert to individual coverage under s{#): policy coverage is terminated under .p@) 1.the terminated
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insured,and a spouse or dependenthaf terminated insured, if the shallcollect, and the insurer shall bill the emplof@r those pre
terminatedinsured was eligible for continued group coveragmiums. The insurer shall chge the claims experience ioflivid-
undersub.(2) (b) 2.and the spouse or dependent was coveredlscovered under continued group coverage against the claims
underthe group policyhavethe right to convert to individual cov experienceof the employer An insurer is not required to issue a

erageunder sub(4), unless sub(4) (d) applies. new certificate of insurance to an individual obtaining continued
(e) This subsection does not requireverage of expensesgroupcoverage under this section.
which are covered by medicare. (9) (a) No individual policy which provides coverage to the

(4) (a) A terminated insured who elects conversion coveraggouseof the insured may contain a provision for termination of
undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of suckoveragefor the spouse solely as a result of a break in their marital
a terminated insured, if the terminated insured is eligible und@lationshipexcept by reason of the entry of a judgment of divorce
sub.(2) (b) 2.and the spouse dependent was covered under ther annulment of their marriage.
group policy and a terminated insured eligibiedersub.(9) and (b) Every individual policy which containspovision for the
his or her dependents are entitled to have the insurer issue to thimminationof coverage of the spouse of the insured upon divorce
without evidence of insurabilifyindividual coverageeasonably or annulment shall contain a provision to théef thatupon
similar to the terminated coverage under the group policy or indlivorce or annulment the former spoukas the right to obtain
vidual policy. Any probationary or waiting periods required byndividual coverage under suf) and that coverage of the former
suchindividual coverage shall be considered as being met to gmouseshall continue until he or she is notified of that right in
extentsuch limitations have been met under the prior group poliegcordancevith par (c) if the premium for the coverage continues
or individual policy to be paid by or on behalf of tiermer spouse. This individual

(b) The commissioner shall promulgate, by rule, 3 plans epverageshall provide to the former spouse tpion to include
individual coverage varying in degree of covered benefits to lependenthildren previously covered.
offered as individual conversion policie$he insurer provides  (c) When the insurer is notified that the coverage of a spouse
reasonablysimilar individual coverage if a person iesEd his maybe terminated because ofli@orce or annulment, the insurer
or her choice of the plans promulgated by the commissiorier oshall provide the former spouse writteatification of the right to
offereda high limit comprehensive plan of benefits regularly prabtainindividual coverage under su@,), the premium amounts
vided by the insurer for conversions and approved forghipose requiredand the manneplace and time in which premiums may
by the commissionerThis paragraph does not apply if the policype paid. This notice shall be given not less than 30 days before the
beingconverted is a long-term care insurance policy former spouses coverage wouldtherwise terminate. The pre

(bm) The commissioner shall spegityy rule, the minimum mium shall be determirled in accordance with the in$1§|rtable
standardshat an individual conversion policy must satisfshié  of premium rates applicable to the age and class of rigkerfy
policy being converted is a long—term care insurance policy Personto be covered and to the typed amount of coverage pro
insurer provides reasonably similar individual coverage to-a p#ided. If the former spouse tenders the first monthly premium to
son converting a long—termare insurance policy if the person ighe insurer within 30 days after the notice providscthis para
offered an individual conversion policy that complies with th@raph,sub.(4) shall apply and the former spouse shall receive
rulespromulgated under this paragraph. |nd|y|dual coverage commen0|nmmed|ately upon termination

() If the first premium for conversion coverage is tendered g his or her coverage under the insusqublicy _
the insurer within 30 days after the noticgefnination of group ~ (10) (&) No group policy or individual policy which provides
coveragethe individual conversion policy shall be issued with agoverageto dependent children of the group member or insured
effective date of the day following the termination of group ofay deny eligibility for coverage to any child, set a premium
individual coverage. for any Chlld. which is dferent from thatwvhich is set fpr other

(d) This subsection does nequire individual coverage to bedependenchildren, based solely on any of the following:
offeredby an insureoffering group policies onlyThis subsection 1. Thefact that the child does not reside with the group mem
doesnot require an insurer to issue an individual conversidgror insured or is dependent on another parent ratherttiean
policy covering aerminated insured or his or her spouse or depegfoupmember or insured.
dentif benefits provided or available to the covered person under 2. The proportion of the child’support provided by the group
subds.1. to 3., together with theconverted policys benefits, memberor insured.
would result in overinsurance according to the inssretandards 3. The fact that the group member or insuilees not claim
for overinsurance, and these standards have been filed with gficchild as an exemption for federal income tax purposes under

approvedby the commissioner prior to use: 26 USC 151(c) (1) (B), or as an exemption for state income tax
1. Similar benefits under another individual policy ¥dnich  purposesinder s71.07 (8) (b)or underthe laws of another state,
theterminated insured, spouse or dependent is eligible. if a court order under 867.513or the laws of another state assigns
2. Similar benefits under a group policy for which the termiesponsibilityfor the child’s health care expenses to the group
natedinsured, spouse or dependent is eligible. memberor insured.

3. Similar benefits for which the terminated insured, spouse 4. The fact that the child is a nonmarital child.
or dependent is eligible by reason of any state or federal law 5. The fact that the childesides outside the insuteigeo

(5) A notification of the group continuation and individuagraphicalservice area.
conversionprivileges shall be included in each certificateof (am) If a court orders an individual to provide coverage for
erage for a group policy as definedsub.(1) (c) 1,1m.or3.and healthcare expenses for a child of the individual andrtbesid-
in any evidence of coverage providedabgroup policy as defined ualis eligible for family coverage under a group policyrmtivid-
in sub.(1) (c) 2. ual policy, the insurer shall do all of the following:

(6) If the terminated insured elects to continue group coverage 1. Provide family coverage undtre group policy or individ
asprovided in this section, the insurer may require conversionual policy for the individuab child, if eligiblefor coverage, with
individual coverage by the terminated insured and his or heut regard to any enrolimemteriod restrictions that may apply
spouseand dependents 18onths after the terminated insuredunderthe policy

electsthe group coverage except as provided ¥08.10 (9)(d). 2. Provide family coverage undée group policy or individ
The conditions, rights ancprocedures governing conversionyal policy for the individuak child, if eligible for coverage, upon
undersub.(4) (a)apply to this conversion. applicationby the individual, the chilg other parent, theepart

(8) Premiumpayments for continued group coverage requiredentof children andamilies or the county child support agency
underthis section shall be paid to the employ&he employer unders.59.53 (5)
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3. After the child is covered under the group policy or individ(1) (c), 1995 stats., and that terminated that coveiageder to
ual policy, and as long as the individual is eligiliée family cov  enrollin a health benefit plan that was not a high cost-share health
erageunder the policycontinue to provide coverage for the chilcplan, as defined in $632.898 (1) (g)1995 stats.The commis
unlessthe insurer receives satisfactory written evidencettteat sionershall submit a report of all findings, conclusions and recom
court order is no longer in &fct or that the child has coveragemendationdo the appropriate standing committees in the manner
under anothergroup policy or individual policy that provides providedunder s13.172 (3)

comparablehealth care coverage. History: 1997 a. 272007 a. 96
(b) Paragraphga) and(am)do not prohibit an insurer from
determiningthe eligibility of a group membiey or insured child SUBCHAPTERVII

for coverage under the group policy or individpalicy, or the
premiumfor that coverage, based on factors that ar@madtibited
by par (a) 1.to 5. and that the insurer applies generally to deter FRATERNAL INSURANCE
minethe eligibility of children for coverage, and the premifam  Cross-reference: See also cfins 1, Wis. adm. code.
coverageunder the group policy or individual policy

(bf) If an insurer provides coverage under a group policy or gﬁzgl Definition. - In tt‘is subchapter:
individual policy for a child of a group member or an insured who, (1) “Insuredemployee” means an employee of a frateanal

is not the custodial pareof the child, the insurer shall do all ofof @ subsidiary or other filfate of a fraternal who iprovided
the following: P insurancebenefits by the fraternal under6d.4.10 (2) (c) 2but is

1. Provide to the custodial parent of the child informatioﬂOta rrlembernof the fraternal. . - .
(2) “Owner” means thewner of a policy or certificate issued

relatedto the childs enrollment. . X
. . . by a fraternal in accordance with6l4.10
2. Permit thecustodial parent of the child, a health care pro History: 1989 a. 3361991 a, 1891997 a. 177

vider that provides services to the childthe department of health
servicesto submit claims for covered services without thgas g3 The fraternal contract. (1) ISSUANCE OF CERTIFF

approvalof the parent who is the group member or insured. - e " A fraternal shall issue to each owner a policy or certificate
3. Pay claims directly to the health carevider the custodial specifyingthe benefitprovided and containing at least in sub
parentof thechild or the department of health services, as apprstanceall sections of the laws of the fraternal which might result
priate. in the termination of coverage or the reduction of benefits. The
(c) This subsection applies tmy group policy that would policy or certificate, any riders @ndorsements attached thereto,
otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the the laws of the fraternal, and the application and declarations
certificateholders or insureds are residents of this state. madein connection therewith and signed by the applicant, consti

(11) (a) Notwithstanding sub€2) to (10), the commissioner tUtéthe agreement between the fraternal ancbtimeer and the
may promulgate rules establishing standartwiring insurers to Policy or certificate shall so state.
provide continuation of coverage for any individual covered at (2) CHANGESIN LAWS OF FRATERNALS. Except aprovidedin
anytime under a group policy who is a terminaieslired or an s.614.24 (Im)any changes in the laws of a fraternal made subse
eligible individual under any federal program tipabvides for a guentto the issuance of a policy or certificate bind the owner and
federalpremium subsidy for individuals covered under continu@ny beneficiary under the policy or certificate as if they baen
tion of coverage under a group poligycluding rules governing in force at the time of the application, so long as theyalp
electionor extension of election periods, notice, rates, premiunfiestroyor diminishbenefits promised in the policy or certificate.
premium payment, application of preexisting condition exclu (3) PRooFoF TERMs. Copies of any documents mentioned in
sions, election of alternative coveragand status as an eligiblesubs(1) and(2), certified by the secretary or correspondirig of
individual, as defined in s149.10 (2t) cerof the fraternal, are evidence of the terms and conditions of the

(b) The commissionenay promulgate the rules under.gay ~contract.
asemepgency rules under 227.24 Notwithstanding s227.24 (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)
(1) (c), emegency rulepromulgated under this paragraph maglo not apply to fraternal contracts.
remainin efect for one year and may be extended unde? 5.24 (5) Gracke PeRIOD. Every fraternal certificate shall contain
(2). Notwithstanding s227.24 (1) (apnd(3), the commissioner provisionentitling the owner to a grace period of not less than one
is notrequired to provide evidence that promulgating a rule und®aonth,or 30 days at the fraternaloption, for the payment of any
this paragraph as an emgency rule is necessary for the preservgpremiumdue except the first, during which the death benefit shall
tion of the public peace, health, safety welfare and is not continuein force. A fraternal may specify in the grace period pro
requiredto provide a finding of emgency for a rule promulgated vision that the overdue premium will be deducfesin the death
underthis paragraph. benefitin the event of death before it is paid.

Algiitgélg 131?909328522119%%1 C-24_é199182363(-1 5)7%;1:5198%%%%179872%1%&7 (6) COMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws
a. a. a. . a. a. . : .
237 1999 a. 92005 a. 44%.265 2007 4. 25,3689 9121 (6) (2)2009 a. 342 Providefor expulsion or suspension of a member for gegson

Cross-reference: See s49.45 (20)concerning exemption from continuation of Otherthannonpayment of premium or undei682.46 the frater
group coverage. nal’s insurance certificate shall contain a provision that if amem
Cross-reference: See also ssns 3.41 3.43 3.44 and6.51, Wis. adm. code. beris expelled or suspended for any reastiver than nonpay

Thefederal employee retirement income security act (ERISA) preempitaay ;
law that relates to employee benefit plans. General Split Colgitehell, 523 F ment of premium orunder s632.46 the eXpe'|6d membeor

Supp.427(1981). otherowner who was provideidsurance benefits underéd4.10
Wisconsinhealth insurance continuation/conversion. latichal, WBB February - on the application of the expelled memMeas the right to main
1982. tain the policy in forceby continuing payment of the required pre

mium.

632.899 Medical savings accounts study . If the federal (7) ScopeorapPLICATION. This section applies to all contracts

governmenenacts legislation providing for a federal incotme o 2 fraternal beginning 6 months after December 18, 1979.

g)ri?j?;etgr?fc’irr]%rpe()slin:jsiv(ijdegr?dsgeodr Qhaermegkc?é:;\aggsinafhcguﬂeraternalmay elect to have this section apply at an earlier date,
Y ' 9 solong as it applies simultaneously to all such contracts and the

accountf redeposited in the account, the commissioner shall cqiy, ;o4 gives the commissioner at least 30 days’ notice of-nten
ducta studyto be completed withid years after the enactment; " adopt this section

of the federal legislation, of individuals and grotimst had cover 01975 ¢. 3731979 ¢. 1025.179t0 182, 237 1987 a. 3611989 a. 336
ageunder a high cost-share health plan, as defined6iB2s898 1997a. 177

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(10)(a)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(10)(am)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(10)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(10)(a)5.
https://docs.legis.wisconsin.gov/document/statutes/2009/600.01(1)(b)3.
https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(2)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(10)
https://docs.legis.wisconsin.gov/document/statutes/2009/149.10(2t)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.897(11)(a)
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24(2)
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24(2)
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/2009/227.24(3)
https://docs.legis.wisconsin.gov/document/acts/1979/285
https://docs.legis.wisconsin.gov/document/acts/1979/355
https://docs.legis.wisconsin.gov/document/acts/1981/41
https://docs.legis.wisconsin.gov/document/acts/1983/27
https://docs.legis.wisconsin.gov/document/acts/1983/274
https://docs.legis.wisconsin.gov/document/acts/1985/29
https://docs.legis.wisconsin.gov/document/acts/1987/287
https://docs.legis.wisconsin.gov/document/acts/1987/413
https://docs.legis.wisconsin.gov/document/acts/1989/31
https://docs.legis.wisconsin.gov/document/acts/1993/481
https://docs.legis.wisconsin.gov/document/acts/1995/27
https://docs.legis.wisconsin.gov/document/acts/1995/27,%20s.%209126
https://docs.legis.wisconsin.gov/document/acts/1995/201
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/1997/191
https://docs.legis.wisconsin.gov/document/acts/1997/237
https://docs.legis.wisconsin.gov/document/acts/1999/9
https://docs.legis.wisconsin.gov/document/acts/2005/443
https://docs.legis.wisconsin.gov/document/acts/2005/443,%20s.%20265
https://docs.legis.wisconsin.gov/document/acts/2007/20
https://docs.legis.wisconsin.gov/document/acts/2007/20,%20s.%203689
https://docs.legis.wisconsin.gov/document/acts/2007/20,%20s.%209121
https://docs.legis.wisconsin.gov/document/acts/2009/342
https://docs.legis.wisconsin.gov/document/statutes/49.45(20)
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.41
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.43
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%203.44
https://docs.legis.wisconsin.gov/document/administrativecode/Ins%206.51
https://docs.legis.wisconsin.gov/document/courts/523%20F.%20Supp.%20427
https://docs.legis.wisconsin.gov/document/courts/523%20F.%20Supp.%20427
https://docs.legis.wisconsin.gov/document/statutes/1995/632.898(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.898(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.898(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2009/13.172(3)
https://docs.legis.wisconsin.gov/document/acts/1997/27
https://docs.legis.wisconsin.gov/document/acts/2007/96
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Ins%201
https://docs.legis.wisconsin.gov/document/statutes/2009/614.10(2)(c)2.
https://docs.legis.wisconsin.gov/document/statutes/2009/614.10
https://docs.legis.wisconsin.gov/document/acts/1989/336
https://docs.legis.wisconsin.gov/document/acts/1991/189
https://docs.legis.wisconsin.gov/document/acts/1997/177
https://docs.legis.wisconsin.gov/document/statutes/2009/614.24(1m)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.93(1)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.93(2)
https://docs.legis.wisconsin.gov/document/statutes/2009/631.13
https://docs.legis.wisconsin.gov/document/statutes/2009/632.44(2)
https://docs.legis.wisconsin.gov/document/statutes/2009/632.46
https://docs.legis.wisconsin.gov/document/statutes/2009/632.46
https://docs.legis.wisconsin.gov/document/statutes/2009/614.10
https://docs.legis.wisconsin.gov/document/acts/1975/373
https://docs.legis.wisconsin.gov/document/acts/1979/102
https://docs.legis.wisconsin.gov/document/acts/1979/102,%20s.%20179
https://docs.legis.wisconsin.gov/document/acts/1979/102,%20s.%20182
https://docs.legis.wisconsin.gov/document/acts/1979/102,%20s.%20237
https://docs.legis.wisconsin.gov/document/acts/1987/361
https://docs.legis.wisconsin.gov/document/acts/1989/336
https://docs.legis.wisconsin.gov/document/acts/1997/177

632.95 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 09-10Wis. Stats. Database 58

632.95 Fraud in obtaining membership. Subject to s. policy. Payment to a creditor ey amounts insured under the
632.46 any certificateof membership secured by misrepresentaermsof a credit insurance policy reduces the debt proportion
tion in or with reference to argpplication for membership or doc ately. Thisrule does not apply to an insurance policy on which the
umentaryor other proof for the purposé obtaining membership debtorpays no part of the premium, directly or indirectly

in or noninsurance benefit from the fraterisaboid, if the frater History: 1975 c. 375

nalrelied on it and it is either material or fraudulent. , . . .
History: 632.98 Worker's compensation insurance. Sections
istory: 1975 c. 373 102.31 102.315 and 102.62 apply to workes t
Legislative Council Note, 1975:This sectiorcontinues the contractual portion of : 31 315 an -6Zapply 1o workers compensation
s.208.38, edited with a change in meaning, to include nonfraudulent but material INSUrance.
representationand also to subject the provisionthe rule of incontestability pro History: 1975 c. 375421; 1979 c. 1022007 a. 185
videdin s. 632.46. [Bill 643-S]

632.99 Certifications of disability . For the purpose of
632.96 Beneficiaries in fraternal contracts. (1) Any insurancepolicies that they issue, every insurer doing a health or
ownermay designate as beneficiagy person permitted by thedisability insurance busineds this state shall fdrd equal weight
laws of the fraternal. Those laws shall authotimedesignation to a certification of disability signed by a physician with respect
of the estate of a member or insured employee as beneficiaryto matters within the scopsf the physiciars professional license,
(2) Subject to sub(1), s.632.48applies. to acertification of disability signed by a chiropractor with respect
to matterswithin the scope of the chiropracterprofessional
0 ) i » license,and to a certification of disability signed by a podiatrist
Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of

therange of permitted beneficiaries than for commercial life insurance; this reﬂex}gth re§pect to mfatters, within tMOpe Of,the pqdlatrlst‘profes
thenature of the fraternal. Sub. (2) applies the general provision for life insuranSéOl'l_é}”ICQnSG. ThISQ(_DIIOI’I does not require an insurer to treat any
subject to sub. (1). [Bill 643-5] certification of disability as conclusive evidence of disability

History: 1981 c. 552009 a. 13,
SUBCHAPTERVIII
MISCELLANEOUS

History: 1975 c. 373421; 1989 a. 3361997 a. 177

632.97 Application of proceeds of credit insurance
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