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CHAPTER 632
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SUBCHAPTER VI
DISABILITY INSURANCE

Exemption for plan under cb35.

Estoppelfrom medical examination, assignability and changeeufefi
ciary.

Reportsof action against health care provider

Medical benefits or assistance; assignment.

Standardization of health care billing and insurance claim forms.

Right to return policy

Reinstatement of individual or franchise disability insurance policies.

Coverage requirements for group health benefit plans.

Guaranteed acceptance.

Contract termination and renewability

Prohibited provisions for disability insurance.

Public assistance.

Incontestability for disability insurance.

Permitted provisions for disability insurance policies.

Effect of power of attorney for health care.

Required grace period for disability insurance policies.

Notice of mandatory risk—sharing plan.

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

Notice of loss of primary insurance coverage due to age.

Open enrollment upon liquidation.

Disclosure of group health claims experience.

Restrictions on medical payments insurance.

Minimum standards for certain disability policies.
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SUBCHAPTER VII
FRATERNAL INSURANCE

Definition.

The fraternal contract.

Fraud in obtaining membership.

Beneficiaries in fraternal contracts.

SUBCHAPTER VIII
MISCELLANEOUS

Application of proceeds of credit insurance palicy

Worker's compensation insurance.

Certifications of disability

Cross—reference: See definitions in s€00.03and628.02
NOTE: Chapter 375, laws of 197pwhich created subchapters | to VIII of
Chapter 632 of the statutes, contains notes explaining thevision.

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE

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

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

betaken conclusivelyo be the policy limits of the policy insuring
the property

History: 1975 c. 3751979 c. 73177.

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

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

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

to indemnify the insured for the amount it would cost to repaff-t APP- 1995)-

632.08 Mortgage clause. A provision for payment to a
(2) ToTaL Loss. Whenever any policy insures real propertynortgageeor other owner of a security interest in property iy
whichis owned and occupied biye insured as a dwelling and thecontainedn or added by endorsement to any insurance policy pro

property is wholly destroyed, without criminal faatithe part of tectingagainst loss or destruction of or damage to propéfrtiie
the insured or the insureslassigns, the amount of the loss shaihsurancecovers real propertany loss not exceeding $500 shall
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be paidto the insured mortgagor despite the provision, unless the(b) The total amount of all insurance covering the building and
mortgageas a named insured. any other structure &ked to land that sustainelde loss is at least
History: 1975 c. 3751979 c. 102 $5,000.
_ ) _ (2) AMouNT wiITHHELD. The insurer shaWvithhold from pay
632.09 Choice of law. Every insurance against loss oimentof the final settlement an amount that is equal to the greater
de_structlonof or damage_ to property in this state othia use_of of the following:
orincome from property in this state is governed by the lahisf  (3) Twenty-five percent of the final settlement.

Staitset;)r . 1975 ¢. 375 (b) The lesser of $7,500 or the limitader the policy for cover
v ' ageof the building or other structurefiaed toland that sustained

632.10 Definitions applicable to property insurance theloss.
escr.ow. n ss.632.10t0p€§)32.104 property (3) NoTICE oF WITHHOLDING. (&) Within 10 days after with

R R . olding the amountletermined under sufR), the insurer shall
(1) "Building and safety standards” means the reqL“re'ﬁ“ergéliverWritten notice of the withholding to all of the following

of chs.101and145and of any rule promulgated by the departmen, .sqns:
of commerce under cti01or145 and standards of a 1st class city 1 T.h building i tionfficial of the 1st cl ity i
relatingto the health and safety of occupants of buildings. .~ '€ building Inspectiomiticial or the st class city In
P . : . which the insured real property is located.

(2) “Deliver” means delivery in person, or delivery by deposit 2 The named insured
with the U.S. postal service of certified or 1st class mail addressed - T L
to the recipient at the recipiestlast—-known address. 3. Any mortgagee or other lienholder who has an exisieng

(3) “Final settlement” means the amount that an insurer owagainsthe |nsgred real property and Who_ls narmeghe policy
under a property insurance policy to the named insured and other4- If the final settlement was determined by judgment, the
interestsnamed in the policy for loss to any insured building dfourtin which the judgment was entered, in addition to the per
otherstructure dfxed to land that is caused by fire or explosionSonsdescribed in subds. to 3.
excludingany amount payable for loss to contents or other per (b) The notice of withholding shall include all of the following
sonalproperty for loss of use or business interruption and arigformation:

amountpayable under liability coverage under the poliyd that 1. The identity and address of the insurer
is determined by any of the following means: 2. The namend address of the named insured and each mort
(a) Acceptance of a proof of loss by the insurer gageeor other lienholder entitled to notice under.§ay 3.
(b) Execution of a release by the named insured. 3. The address of the insured real property
(c) Acceptance of an arbitration award by the insuared 4. The date of loss, policy number and claim number
namedinsured. 5. The amount of money withheld.
(d) Judgment of a court of competent jurisdiction. 6. A summary of s$632.10t0632.104 including a statement
History: 1989 a. 3471995 a. 2%s.7041 9116 (5) explainingall of the foIIowing:

a. That for the 1st class city to qualify for reimbursement of
: . - =N expense$rom the funds withheld undéhnis section, the 1st class
providedin sub.(2), every property insurance policy issued Oy, myst, aftethe loss occurs but within 90 days after delivery
delivered in this state, including property insurance policieg the notice of withholding under this subsection, commence pro
issuedunder the mandatomysk-sharing plan operating under S¢eegingainder s66.05 254.5950r 823.04or under a local orl
619.01 that insures real property locatedhidst class city against nancerelating to demolition or abatementrafisances or obtain
losscaused by fire oexplosion shall provide for payment of any, re|ease signeby the named insured consenting to demolition
final settlement under theolicy in the manner described in ssyyith respect to the building or other structure; that if the 1st class
632.102t0632.104 city commences the proceedings or obtains the release within that

(2) Excrupep poLicies. Sections632.10to 632.104do not  time period, a part or all of the withhefdnds may be used to
applyto property insurance policies issued in any ofidtlewing  defraythe 1st classity’s expenses; and that the withheld funds

632.101 Policy terms. (1) AFFECTEDPOLICIES. Except as

circumstances: will be released to the named insured and other interests hamed in
(a) By thelocal government property insurance fund under cthe policy if the 1st class city does not commence the proceedings
605 or obtain the release within that time period.

(b) On a one- or 2—family dwelling that is occupied by the b. That the withheld funds may be released to the named
namedinsured as a principal residence, if any of the following igsuredand other interests named in the policy if ditial of the

satisfied: 1stclass city determines unde_r6§2.103(3) that the_building or
1. The named insured gives proof of occupancy to the insupdper structure has been repaired or replacethersite restored
by a valid Wsconsin operatds license. to a dust—free and erosion—free condition.

2. If the named insured does not possess a valdansin (4) INSURER'SLIABILITY. In no event may an insurer higble
operator’dicense, thaamed insured gives proof of occupancy tondera policy subject to ss632.10to 632.104for any amount
the 1st class city by documentation approved by the 1st class deaterthan the lesser of the final settlementhe limits of liab#
Uponacceptance of the proof, the 1st class city shall immediatély Set out in the policy

notify the insurer that a policy issued on the property is exempt(s) |yvmuniTy For INSURER. No cause of action magrise
from ss.632.10t0 632.104 againstand no liability may be imposed upon an insurer or an
History: 1989 a. 3471991 a. 315 agentor employe of an insurer for payingithholding or transfer

] ring all or any portion of a final settlement peovided in ss.
632.102 Payment of final settlement. (1) WITHHOLDING.  632.10t0 632.104

An insurer shall withhold from payment a portion of the final History: 1989 a. 3471993 a. 271995 a. 27

settlementas determined under su®), if all of the following

apply: 632.103 Procedure for payment of withheld funds.
(a) The amount of thénal settlement exceeds 50% of the totall) ReLEASETO1STCLASSCITY. (@) © qualify for reimbursement

of all limits under all insuranggolicies covering the building and of expenses under suRB), the 1st class city must do aofythe fot

any other structure &ked to land that sustained the loss. lowing:
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1. Commence proceedings ungdes6.05 254.5950r823.04 (b) That the damaged or destroyed building or other structure
or under a local ordinance relatitmdemolition or abatement of with respect to which the funds are withheld and all remrafnts
nuisanceswith respect to the buildingr other structure for which the building or other structure have been removed from the land
thefunds are withheld. onwhich the building or other structure was situated and the site

2. Obtain a release signéy the named insured consentiniaSbe_en restored to a dust-free and erosion-free condition in
to demolition of thebuilding or other structure with respect tgc0MPpliancewith applicable building and safety standards.
which the funds are withheld. History: 1989 a. 3471991 a. 321993 a. 27

(b) The 1st class city shall commence proceedings under @82.104 Funds released to mortgagee. (1) FIRSTMORT-
(a) 1. or obtain the release under faj 2.after the occurrena® GAGE IN DEFAULT. The insurer shall release to a mortgagee funds
theloss to the building or other structure by fire or explosion butithheld under s632.102 in an amount and within the period pro
within 90 days after delivery of the notioé withholding under videdin sub.(2), if all of the following conditions are satisfied:
$.632.102 (3) (a) The mortgagee holds a first mortgage on the real property
(c) When proceedings described in.jgay 1.are commenced, with respect to which the funds are being withheltj the mort
the 1st class city shall notifyin writing, the insurerthe named gageis in default.
inSl_Jredan(_j anymortgagee or other lienholder identified in the (b) The mortgage was executed before March 1, 1991.
noticeof withholding under $532.102 (3) (b) Zthat the proceed  (¢) The mortgagee delivers to the insurer a written redaest
ings are commenced. releaseof the funds within 15 days after delivery of the notice of
(d) The 1st class city shall release all interest in the amowtithholding under s632.102 (3)
withheldunder s632.102 (2)and the insurer shall promptly pay (2) AmounT RELEASED; TIMING.  If sub. (1) is satisfied, the
thatamount to the named insured and other interests named inj{agrershall release to the mortgagee all or any portion of the
policy if any of the following occurs: fundswithheld with respect to the mortgaged property as is neces
1. The 1st class city fails mmmence proceedings describedary to satisfy an outstanding fifign mortgage of the mortgagee.
in par (a) 1.or obtaina release described in p@) 2.within the Theinsurer shall release the funds withinddys after receiving

period provided in par(b). the request under sufil) (c).
2. The 1st class city fails to notify the insurer as provided inHistory: 1989 a. 347
par.(c).
(2) REIMBURSEMENTOFEXPENSES. (@) If the 1st class city satis SUBCHAPTERII
fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as
requiredin sub.(1) (c), the insurer shall promptly upon receiving SURETY INSURANCE

the statement under pdb) deliverto the 1st class city funds with
held from the named insuresifinal settlement under §32.102 632.14 Bonds need not be under seal. No Suretyship

(2), to the extent necessary to reimburse the 1st class city for @R¥gationneed be under seal unless a seal is required by the appli
of the following expenses: cablefederal law or law of another jurisdiction.

1. Costs incurred in the course of enforcin@&050r a local ~ History: 1975 c. 375
ordinancerelating to demolition, with respect to the building or .
otherstructure for which the funds are withheld. 632.17 Validity of surety bonds. (1) FAILURE TOFILE CER

2. Costs incurred in acting in accordance with a release sigédCATE: No instrument executed by an insurer authorized to do
by the named insured consenting to demolitiothefbuilding or & SUréty business is irfettive because of failure to file the cerifi
otherstructure with respect to which the funds are withheld. Cateof its authority to do business in this stat@aertified copy

3. Costs incurred in abating a public nuisance under L@eereqf;but the diicer with whom any instrument so executed has
254.5950r 823.040r under docal ordinance relating to abating enfiled or any person who migltaim the benefit thereof may

- : h o bé/ written notice require the persfiting the instrument to have
apublic nuisance, with respect to the building or other SrUCIULE o ifie copy of the certificate of authority filed with thér
for which the funds are withheld. '

o ) ) . and unless the copy is filed within 8 days after receipt of the notice
4. Reasonable administrative expenses incurred in cennggainstrument does not satisfy the requirement that the instrument
tion with activities described in subds.to 3., including but not e sypplied.

limited to expenses for inspection, clerical, supervisory and attor (2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An

ney services. . undertakingn appropriate terms issued by an insurer authorized
(b) The insurer may not release any withheld funds to the 1st4o a surety business satisfies and is complete compliitice

classcity under par(a) unless the 1stlass city delivers to the anyauthorization or requirement in the law of this state respecting

insurerand the named insured an itemized statement of the ac tybonds, undertakings or other simitiligations, and shall

costsincurred under pafa) 1.to4. be accepted as such by anyficil authorized to receive or
(c) The insurer shall promptly deliver to the named insured asthpoweredo require such an undertaking, subject to L.

otherinterests named in the policy any portiohthe withheld  History: 1975 c. 375

fundsthat are not released to the 1st class city undefg)ar

(3) RELEASE TO NAMED INSURED. Except as provided in sub. 63
(2), the insurer shall promptly deliver to the named insured a
otherinterests named in the policy the funds withheld from t
namedinsureds final settlement under 632.102 (2)if the 1st
classcity delivers a notice to the insurer that the builditgpee

2.18 Rustproofing warranties insurance. A policy of
uranceto cover a warrantyas defined in s100.205 (1) (g)
allfully cover the financial integrity of the warranty

History: 1985 a. 29

tion official of the 1st class cityr other person who @&uthorized SUBCHAPTERIII

by the 1st class citg'governing body to represent the 1st class

city, has inspected the insured real property and verifies any of the LIABILITY INSURANCE IN GENERAL
following:

(a) That the damaged or destroyed portions of the building@82.22 Required provisions of liability insurance poli -
other structure with respect to which the funds are withhal@ cies. Every liability insurance policy shall provide that the bank
beenrepaired or replaced compliance with applicable building ruptcy or insolvency of the insured shall not diminish any liability
andsafety standards, except to the extent that the withheld furdisthe insurer to 3rd parties and that if execution against the
areneeded to complete repair or replacement. insuredis returned unsatisfied, an action may be maintained
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againstthe insurer to the extetitat the liability is covered by the _The second change corrects an erfidre word “shall” wasised in the fourth draft
of thebill that ultimately became ch. 375, laws of 1975, and was not changed in the

pol!cy. addendunto the fourth draft, dated July 14, 1975. Those documents went to the
History: 1975 c. 375 insurancelaws revision committee and then to the legislativancil for action.
Nothingappears in the minutes of the commitiemeeting of July 14, 1975 to indi
ihi i i i i _  catethat a change was made. Butin LRB-6218/1 of 1975, “may” appears instead
632.23 Prohibited exclusionsin aircraft insurance p0| of “shall”. That errorwhich was probably inadvertent and the source of which we

iCi.eS- No policy covering any Iiagbility arising out of tloesvner  have not been able to trace, was carried on into the final enactment.
ship, maintenance or use of an aircraft, may exclude or dery covsSub.(2) continues the second sentence of former s. 632.34 (4). Shifting it to s.

eragebecause the aircraft is operatediolation of air regulation, 632.26,which is applicable to all liability insu"rance, broaden:ﬁ its application, but ;hqg
. . seemdlesirable. The term “burden of proof” is changed to “risk of nonpersuasion
whetherderived from federal or state law or local ordinance. o tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 sepa

History: 1975 c. 375 rateconcepts: (1) the burden of going forward with the evidencé€2ritie burden
of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor
. . . . . mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determin
632.24 Direct action against insurer . Any bond or policy ing'who wins when the totalitgf evidence is inconclusive, not with the burden of

of insurance covering liability to others for negligence makes going frt])rvyard, wh_iltlz?] ouggt to ?e sr(]ettledl o)n the basiggofferal pljincipLes. Inde_e(a!

; i ; ; sincethe insurewill have best (or the only) access to information about prejudice,
msurer"abl.el’ lép to the amount.s Stalged. in thedb]?ndr?r gdbdﬁlef it may be quite unfair to put the burden of going forward on the claimant.
persongentit e . to recover against the II‘]SUI’E O,rt e death o an)éubs.(l) (b) and (2) are related. The first is a required provision in the pdliey
personor for injuryto persons or propertiyrespective of whether 2ndis arule of law It is preferable not to go too far in inserting excuses into the policy
the liability is presently established or is contingent and to becorﬁ@-(lg (?) encourages tge ('g)s!”fdtﬂm tol.g'Ve up f(‘;torgﬁ“ca"y if notice is n‘(’; tl'me'y
" - " - - - given, but insertion of sub. (2) into the policy wouldyaably encourage an unduly
fixed or certain by final judgment against the insured. long delay that might prejudice both parties. [Bill 146-S]

History: 1975 c. 375 Trial court erred in finding that plaintifnsured failed to prove nonprejudicial
Excess-of-policgoveragelause in reinsurance agreement constituted a liabilitgffectof 12 month delay in notifying defendant insur&hlers vColonial Penn Ins.
insurancecontract insuring against tortious failure to settle claim.v.@ti-Star Ins.  Co.81 W (2d) 64, 259 NW (2d) 718.
Corp.99 W (2d) 635, 299 NW (2d) 839 (1981).
Seenote to 893.80, citing GonzalezGity of Franklin, 137 W (2d) 109, 430w

(2d) 747 (1987). SUBCHAPTERIV

Insurersmust plead and prove their policy limits prior to verdict to restricuithg
mentto the policy limits. Price.\Hart, 166 W (2d) 182, 480 NW (2d) 249 (Ct. App.
1991). AUTOMOBILE AND MOTOR VEHICLE INSURANCE

This section does not apply to actiomere the principal on a bond under s. 344.36
causesnjury; that section requires obtaining a judgment against the principal before L . . .
anaction may be brought against the suéaypsguard MProgressive Northednsur ~ 632.32  Provisions of motor vehicle insurance  poli-
an‘?ﬁ(e:?éisl?wiime(rzg)s?:tﬁ’tosrfﬁngx (czodrzs%if:tiig;lﬁ%%t%g%g\./e all parties identifi cles. (1) SCOPE. Except as otherwise provided, this section
to a jury but as a procedural rule, the court should in all cases apprise the juror&ébp!lestO every PO"CY Of_l_nsurance issued or delivered |_nstta1te
thenames of all the parties. StopplewortiRefuse Hidewayinc. 200 W (2dp12, againstthe insured liability for loss or damage resultifigpom

54'6:3 l\ijW (2bd) 870| (Ct. App-t199|6_)- | uded act st der st taccidentcaused by any motor vehicle, whether the loss or damage
eaeracompuisory counterclaimule precluaea action against insurer under stal

direct action statute where action directly against insured was barred by rule. Faéﬁaﬁ? property or to a per_son. .

v. Great Central Ins. Co. 577 F (2d) 418 (1978). (2) DeriniTioNs. In this section:

Breachof fiduciary duty was negligence fpurposes of \igconsins direct action “ s an - .
anddirect liability statutes. Federal Deposit Ins. CMGIC Indem. Corp. 462 F (a) Motor vehicle means a self propelle_d land motor \./ehlde
Supp.759 (1978). des_lgneqfor travel on public r_oads and subjmtmotor \(ehl_cle
Insurer’sfailure to joinin insured motorisg petition to remove to federal court registrationunder ch.341 It includestrailers and semitrailers
necessitatedemand to state court. Paddei®allaher513 F Supp. 770 (1981). designedor use with such vehicles. It does not include farm trac
63295 Limited effect of diti ) | , tors, well drillers, road machinery or snowmobiles.
y imited —efrect of conditions in employer s (b) “Motor vehicle handler” means a motor vehidales

liability policies. Any condition in an employé&s liability : h . :
policy requiring compliance by the insured with rules concernir]aH%eSI?CJ:palr shop, service station, storage garage or publie park

the safety of personshall be limited in its ééct in such a way that AT o . . . -
in the event of breach by the insured the insurer shall neverthelest®) “Using” includes driving, operating, manipulating, riding
beresponsible to the injured person undéB&.24as if the condi N @nd any other use. S
tion has not been breached, but shall be subrogated to the injuretP) REQUIRED PROVISIONS. Except as provided in sufp),
person’sclaim against the insured and detitled to reimburse ~ €verypolicy subject to thisection issued to an owner shallpro
mentby the latter vide that:
History: 1975 c. 375 (a) Coverage provided to the named insured applies in the
“Condition” as used in this section does not refer to exclusion. Baviewvimac  sgmemanner and under the same provisions to any person using
MutualIns. Co. 92 W (2d) 865, 286 NW (2d) 16 (Ct. App. 1979). any motor vehicle described in the policy when the use is for pur
posesand in the manner described in the policy

632.26 Notice provisions. (1) REQUIRED PROVISIONS. .
Every liability insurance policy shall provide: (b) Coverage extends to any person legally responsibtaeor
useof the motor vehicle.

(8) That notice given by or on behalf of the insured to any ) R
authorizedagent ofthe insurer within this state, with particulars_(4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS
sufficientto identify the insured, is notice to the insurer COVERAGES. Every policyof insurance subject to this section that

.insureswith respect to any motor vehicle registered or principally

th e(tti)r)n;:‘rgate]g;li::jecﬁgegslvr?o??r):vg(l)igg?erzqglgierg Pnyatc:]ee EOL'% \i,r\?;zl aragedn this state against loss resulting from liability imposed
P y law for bodily injury or death stéred by any person arising out

if the insured shows that it was not reasonably possible to give he ownership, maintenanceuse of a motor vehicle shall con

noticewithin the prescribed time and tfraitice was given as S00N~in therein or supplemental thereto provisions approvethéy
asreasonably possible. commissioner:

(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice () Uninsuredmotorist. 1. For the ;

- ) . .1 protection of persons
Fsbr_??uwe((jj bytrt]he pcl)_llcaf_sf {F]Od.'f'ed by sul{1) ib) dc.)ej. no(; l:tJ)art injured who are legally entitled to recover damages fowmers
iability under the policy if the insurer was not prejudiced by thg o at0rs of uninsured motor vehicles because of bodily injury

failure, but the risk of nonpersuasion is upon the person claimigl \acqr disease, including death resulting therefronfinifts

therewas no prejudice. -
History: 1979 c. 102 of at least $25,000 per person and $50,000 per accident.

Legislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), altared 2. In this paragraptuninsured motor vehicle” also includes:
2 ways: (1)o extend its coverage to all liability policies; and (2) to change “may”to 5. An insured motor vehicle lifeforeor after the accident the
“shall”. The subsection is divided into 2 paragraphs for clarity iability i f th t hicle is declariesol t b

Thefirst change would strengthen the lalivis entirely new and seems a desirabltJ'a lity Insurer o . e, mg Qr venicle Is decla olvent by a
extension. courtof competent jurisdiction.
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b. An unidentified motor vehicle involved in a hit—and—-rurninsurancewith at least those limits whether the other insurance is
accident. primary, excess or contingent.

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

chiropractic payments or both in the amount of at least $1,000 gguectlble_ insurance with at least those limits whether the other
personfor protection of all persons using the insured motdRSuUrances primary excess or contingent.
vehicle from losses resulting from bodily injury or death. The (d) If a motor vehicle covered by the policy is sold or trans
namedinsuredmay reject the coverage. If the named insurdérred, the purchaser or transferee is not an additional insured
rejectsthe coverage, it need not be provided in a subsequéntessthe consent of the insurer is endorsed on the policy
renewal policy issued by the same insurer unless the insured(e) A policy may provide for exclusions not prohibited by sub.
requestst in writing. Under the medicalr chiropractic payments (6) or other applicable lawSuch exclusions aeffective even if
coveragethe insurer shall be subrogated to the rights of its insuredidentally to their main purpose they exclude persons, uses or
to the extent of its payment&overage written under this para coveragegshat could not be directly excluded under g6i.(b).
graphmay be excess coverage over any other source of reimbursgf) A policy may provide that regardless of the number of poli
mentto which the insured person has a legal right. ciesinvolved, vehicles involved, persons covered, claims made,

(4m) UNDERINSUREDMOTORISTCOVERAGE. (&) 1. Aninsurer vehiclesor premiums shown on the policy or premiums paid the
writing policies that insure with respect to a motor vehiellis  limits for any coverage under the policy may noeldéed to the
teredor principally garageth this state against loss resulting fromimits for similar coverage applying to otherotor vehicles to
liability imposed bylaw for bodily injury or death stéred by a determinethe limit of insurance coverage available for bodily
personarising out of the ownership, maintenance or use of a motajury or death sdéred by a person in any one accident.
vehicle shall provide to one insured under each such insurance(g) A policy may provide thathe maximum amount of unin
policy that goes into &ct after October 1, 1995, that is writternsured or underinsurednmotorist coverage available for bodily
by the insurer and that does not include underinsured motoiigtiry or death siéred by a person wheas not using a motor
coveragewritten notice of the availability of underinsured metorvehicleat the time of an accident is the highest single limit of-unin
ist coverage, including a brief description of h@verage. An sured or underinsured motorist coverage, whichever is applicable,
insureris required tgrovide the notice required under this subdifor any motor vehicle with respect to which the person is insured.
vision only one time and in conjunction with the delivery of the (h) A policy may provide that the maximum amount of medi
policy. cal payments coveragavailable for bodily injury or death suf

2. Aninsurerunder subdl. shall provide to one insured undetferedby a person who was not using a motor vehicle at the time
eachinsurance policy described in suldd.that is in efect on of an accident is the highest single limitnoédical payments cev
Octoberl, 1995, that is written by the insurer and that does natagefor any motor vehicle with respect to which the person is
include underinsured motorist coverage written notice of thiasured.
availalbil.ity of underinsured motprist coyerageagluding a brief (i) A policy may provide that the limits under the policy for
descriptionof the coverage. An insurer is required to prodfie uninsuredor underinsured motorist coverage fadily injury or

noticerequired under this subdivision only one time and in cogdeathresulting from any one accident shall be reduced by any of
junctionwith the notice of the first renewal of each policy oecuthe following that apply:

ring after 120 days after Oc_tober 1,199s. _ 1. Amounts paidy or on behalf of any person oganization
(b) Acceptance or rejection of underinsured motorist coveraggtmay be legally responsible for the bodily injunydeath for

by a person after being notified under.[gaj need not be in writ which the payment is made.

ing. The absence ofgremium payment for underinsured metor 2 Amounts paid opayable under any workercompensa

ist coverage is conclusivaroof that the person has rejected sucfipn |aw.

coverage. The rejectiorof such coverage by the person notified

under par(a) shall apply to all persons insured under the ppliCYaws

including any renewal of the policy '

. . . (i) A policy may provide that any coverage under the policy

(c) If a person rejects underinsured motorist coverage affffasnot apply to a loss resulting from the use of a motor vehicle
beingnotified under paga), the insurer is not required poovide 14t meets all of the following conditions:
such coverage under a policy that is renewed to the person byttha '

insurerunless an insured under the policy subsequently requeﬁtssuré(lfsgwcr)fgebgrtgerer;:tri]:/(zdolpfhuerendénc;:alds i%vsvSreec:jti’l}/tthheesnaomugg
such underinsured motorist coverage in writing. P P

(d) If an insured who is notified undear (a) 1.accepts under or relative resides in the same household as the named insured.

insuredmotoristcoverage, the insurer shall include the coveragﬁadzé Is notdescribed in the policy under which the claim is

underthe policy just delivered to the insured in limitsat least .

$50,000 per person and $100,000 per accident. For any insured3; 'S not covered under the terms of the policy as a newly
who accepts theoverageafter notification under paga) 2, the acduiredor replacement motor vehicle.

insurershall include the coverage under the renewed policy in (6) PROHIBITED PROVISIONS. (&) No policy issued to a motor
limits of at least $50,000 per person and $100,000 per accideYfhicle handler may exclude coverage upon any of isef,

(5) PERMISSIBLEPROVISIONS. (a) A policy may limit coverage 29€ntsor employes when any of them are using motor vehicles
to use that is with the permission of themed insured oif the ©Wnedby customers doing businesith the motor vehicle han
insuredis an individual, to use that is with the permission of th er. .
namedinsured or an adult member of that insusgabusehold ~ (0) No policy may exclude from the coveragéoeded or
otherthan a chadiéur or domestic servant. The permission igenefitsprovided:
effectiveeven if it violates €343.45 (2)and even if the use isnot 1. Persons related by blood or marriage to the insured.
authorizedby law 2. a. Any person who is a named insured or passenger in

(b) If the policy is issued to anyone other than a meetiicle  on the insured vehicle, with respect to bodily injusickness or
handler it maylimit the coverage &rded to a motor vehicle han diseaseincluding death resulting therefrom, to that person.
dleror its oficers, agents or employes to the limits undé#4.01 b. This subdivision, as it relates to passengers, does not apply
(2) (d)and to instances when there isatieervalid and collectible to a policy of insurance for a motorcycle as definequ@..Ol

3. Amounts paid or payable under any disability benefits
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(32) or a moped as defined in310.01 (29m)f the motorcycle Reducingclausein uninsured motorist provision was voided by (4) (a). Nicholson
or moped is designed to carry only one person and does not Haf@me Ins- Cos. 187 W (2d) 581, 405 MW (2d) 327 (1987). =
ecauseuninsured motorist coverage “igersonal and portable”, claimant was

aseat for any passenger coveredby policy on vehicle not involveh the accident. Parks Waffle, 138 W

3. Any person while using the motor vehicle, solely for red2d) 70, 405 NW (2d) 690 (Ct. App. 1987). . .
ossof consortium isrt’separate bodily injurynder policys “each person” limi

sonsof age, ifthe person is of an age authorized to drive a motgfiq Landsinger vAmerican Family142 W (2d) 138, 417 NW (2d) 899 (Ct. App.
vehicle. 1987).
4. Any use of the motor vehicle for unlawful purposes, or for Insurercould not avoid uninsured motorist coverage based on policy provision

. . A : . . . excludingresident relatives who owtheir own car Hulsey v American Family Mut.
transportatiorof liquor in violation of law or while the driver is |ns’142 W (2d) 639, 419 NW (2d) 288 (Ct. App. 1987).

underthe influence of an intoxicant or a controlled substamce Reducingclause and “regular use” exclusionary clause violated (4N@mann
controlled substance analog under @61 or a combination V- Badger Mut. Ins. Co. 143 W (2d) 73, 420 NW (2d) 378 (Ct. App. 1988).

i ; Auto insurer who paysinder uninsured motorist provision is not a tortfeasor or
thereof,under the influence dny other druQ toa degree Whlcnortfeasor’s'nsurer against whom injured insurediedical insurer may assert subro

rende_rshim or her inca_lpabl_e of safely driving, or under the Congationclaim. Employers Health Ins. General Cas. 161 W (2d) 937, 469 NW (2d)
binedinfluence of an intoxicarind any other drug to a degree72(1991).

i H i i asy Policy may expand but not reduce uninsured motorist coverage; policy not statute
which renders him or her incapable of safely driving, or determinescoveragebeyond statutory requirements. FletcheAetna Casualty &

of the motor vehicle in a reckless mannén this subdivision, SuretyCo. 165 W (2d) 350, 477 NW (2d) 90 (Ct. App. 1991).

“drug” has the meaning specified ird&0.01 (10) Policy cannot limit uninsuremoto(risé)coverage to occ(ug;:mt? of ve)hicles. St. Paul
; . ; i : + MercuryIns. Co. vZastrow 166 W (2d) 423, 480 NW (2d) 8 (1992).
(C) No pOHCy may limit the time f.OQIVIng notice of any acel Wherethe insurer of a vehicle becomes insolvent, the vehicle is uninsured under
dentor casualty covered by the policy to less than 20 days. sub.(4) (a) 2. even though an insurance guaraaspciation assumes the liability of

History: 1975 c. 375421; 1979 c. 102104, 1979 c. 17%s.67,68; 1979 c. 221  theinsolvent insurerFritsche vFord Motor Credit Cal71 W (2d) 280, 491 NW (2d)
1981c. 284 1983 a. 243459, 1985 a. 1465.8; 1995 a. 21448 119(Ct. App. 1992).

Legislative Council Note, 1979:Sub. (1) retains the scope portion of former sub. To take advantage of sub. (5) (c), a policy must include language which either says
(1), but the notice provision of former sub. (1) is transferred to new s. 632.26 gretmissiveusers are restricted to the minimum statutory limits of liability o
broadenedo apply to all liability insurance. may not avail themselves of the policy unless there is no other valid collectible insur

Sub. (2) (b) continues former sub. (2) (a); pars. (a) and (c) are new definitiongifi¢e. Carrell v Wolken, 173 W (2d) 426, 496 NW (2d) 651 (Ct. App. 1992).
this place, though pafa) tracks the language of s. 344.01 (2) (b). It would be possibleA reducing clause unavailable to a tortfeasor which seeks to reduce uninsured
to sharpen up the definition of motor vehicle, though that can ontiobe on the motorist benefits is invalid; reduction for workercompensation is not allowed.
basisof a policy determination of what policies should be subject tsé#ugon. The UnitedFire & Cas. Co. vKleppe, 174 W (2d) 637, 498 NW (2d) 226 (1993).
exactdelimitation of the décted class of policies is of less importance than if the sec Adult members of a named insuretfousehold must be deemed to be capzble
tion were mandating insurance or purported to change rules of law giving themselves permission to drive under sub. (5). When the named insarred is

Sub. (4) continues former sub. (3) and former s. 632.34 (5) with major editorigdrporation and the insurer kno#gvehicle is owned by a corporation employee,
changesut without intendedhange of meaning except to add an unidentified hitthe owner shall be treated as the named insured under sub. (5). Home In®f@o. v
run vehicle as an uninsured vehicle. A precise definidmt-and—run is not neces lips, 175 W (2d) 104, 499 NW (2d) 193 (Ct. App. 1993).
saryfor in the rare case where a question arises the court can draw the line. Wherepremium has been paid for underinsured motorist coverage under which no

Sub.(5) continues the permittguiovisions of former sub. (2) (b). Péd) continues ~ benefitsmay ever be paid due to the application of policy definitions, the coverage
asentence of former s. 632.32 (2) (b), relocated in relation to other provisions to makusory and against public policyHoglund v Secura Insurance, 176 W (2d) 265,
its application clearer NW (2d) (Ct. App. 1993).

Sub.(5) (e) deals with a latent ambiguityformer s. 204.34, carried forward into ~ Despite policy restrictions to the contrampder sub. (3jeparate coverage must
s.632.34, which was picked up and noticed by tliec@nsin Supreme Court in Davi be providedto both a named insured and an additional insured where both are actively
sonv. Wilson (1975),71 Wis. 2d 630 The court suggested (at641) that the section negligent.laquinta v Allstate Ins. Co. 180 W (2d) 661, 510 NW (2d) 715 (Ct. App.
shouldbe the subject af clarifying amendment. The same ambiguity was dealt with993).
by thecourt in Dahm vEmployers Mutual Liability Insurance Company oisébn- Sub.(4) (a) does not require the named insured in commercial fleet policies, where
sin (1976),74 Ws. 2d 123 The resolution of the ambiguity in pée) is believed to thenamed insured is a corporation or government etditye interpreted as including
representhe probable intention of the legislature in dniginal enactment and, in any all the entitys employesMeyer v City of Amery 185 W (2d) 537, 518 NW (2d) 296
event,to represent the sound position in public policy (Ct. App. 1994).

Sub.(6) deals with prohibited provisions. Pg@) picks up the last sentence of for ~ The uninsured motorist coverage requirements of s. 632.32 are inapplicable
mersub. (2) (b) which was a prohibited rather than a required provision.(blPar self-insuredentities under s. 344.16. Classified Insurance (Bugget Rent—-A-Car
incorporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) afhuc. 186 W (2d) 476, 521 NW (2d) 478 (Ct. App. 1994).

(6) in'sub. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and former sub. (2) (b) andub.(3) (a) does not apply to uninsured motorist coverage so that a permigsive

(c)in sub. (6) (b) 4. Pafc) continues the first sentence of former s. 632.34 (4); withs entitled to increased coverage limits purchased for specifically named persons not

outchange. includingthe userAmerican Hardware Mut. Ins. Ca. Stebeger, 187 W (2d) 681,

It escaped the attention of everyone involved in the revision, afebsothe prin -~ 523NW (2d) 187 (Ct. App. 1994).
cipal drafters, that former s. 632.34 (1) narrowed the coverage of old s. 204.34. That medical insurer with subrogation rights may be an injured person under s. 632.32
hasled, in this amendment, to combining most of ss. 632.32 and 632.34 in a sin@lg An autoinsurance policy providing that uninsured motorist coverage does not
sectionnumbered 632.32. All parts of s. 632.34 which need to be presentehare applyto persons claiming by right of subrogation, impermissibly reduces coverage
ferredto s. 632.32, with the min@xception contained in new s. 632.34. [Bill 146-S]which the statute mandates for injured persons. WEA Insurance Cérpiheit, 190

“Family exclusion clause” valid in state of policy issuance will be giveeceih ~ W (2d) 111, 527 NW (2d) 363 (Ct. App. 1994).

Wisconsin. Knight v. Heritage Mut. Ins. Co. 71 W (2d) 821, 239 NW (2d) 348. No policy issued pursuant tie ch. 344 financial responsibility statutes may
See note to 344.33, citing Grossluecks, 72 W (2d) 583, 241 NW (2d) 727.  excludecoverage for persons related by blood or marriage to the operator-as man
Fellow employe exclusion clause is only valid where tort—feasor and injured pafigtedby s. 632.32 (6) (b) 1. Bindrim Colonial Ins. Co. 190 W (2d) 525, 527 NW

areemployes of thexamed insured and émployer is required to provide wisrker(2d) 321 (1995). . )

compensatiortoverage.Dahm v Employers Mut. Liability Ins. Co. 74 W (2d) 123,  This section does not prevent the exclusion of coveoigehicles used solely on

246 NW (2d) 131. the insured premises. Rea Vransportation Ins. Co. 194 (2d) 271, 528 NW (2d)
Spousavho was not party to contract, reasonably believing that coverage existe(Ct: App. 1995). o o

afterinsured spousg'death, must be given grace period before having to comply with This section does not distinguish between an owner and a named.iAspocy

technical,not commonly known provisiornsf policy. Handal vAmerican Farmers Wwhich excludes coverage the owner of a vehicle covered by the policy violates this

Mut. Cas. Co. 79 W (2d) 67, 255 NW (2d) 903. section.Kettner v Wausau Insurance Cos. 191 W (2d) 724, 530 NW (2dY389
Implied permission of named insured discussed. American Family Mut. Ins. CGA2P. 1995). _ ) ) _ _
v. Osusky 90 W (2d) 142, 279 NW (2d) 719 (Ct. App. 1979). Whenthe insurer defines uninsurance as including underinsurance, all case law

Injury to police oficer who was stabbed while unloading beer cans from autom oncerningan insurels duties and limitations an uninsurance situation apply

bile did not arise out of use of automobileonlin v. State Farm Mut. Auto. Ins. Co. Rehnv. Allstate Ins. Co. 193 W (2d) 50, 532 NW (2d) 124 (1995). )

95W (2d) 215, 290 NW (2d) 285 (1980). _An "unlrlsured Inotorlst_pollcy which restricted coverage to cases where the insured
Sub. (4) (a) 2.b. does not mandate coverage for accident involving insuredS hit ogtrsltr”d;. vlvas Vg'd-bA btltte by a dog t'edf'” gp%rket(_i ‘l’gh'de Waz t(r;e result

vehicleand unidentified motor vehicle when there was no physical contact betwég&‘%?oo 1 999‘@ ('Z(?)%% osg 415‘;\‘\/8 ‘(35(‘1/)‘5[5%9:{2? prrulggé)a roperty & Casu

the vehicles. Hayne.Wrogressive N. Ins. Col3 W (2d) 68, 339 NW (2d) 588 : ) - : :

(1983). Y 9 (2d) (2d) Uninsuredmotorist coverage: ¥Wtonsin courts open up additional avenues of
Third parties may recover againstsurer even though insuredfraudulent fe€covery. Dunphy WBB Nov 1982.

applicationvoided policy under 63111 Rauch vAmerican Fam. Ins. Col% W (2d)

257,340 NW (2d) 478 (1983). 632.34 Defense of noncooperation. If a policy of autome

See note to 814.025, citing Radleinndustrial Fire & Caslns. Co. 17 W (2d) 1a liahility i H ;
605, 345 NW (20) 874 (1984). bile liability insurance provides a defense to the insurer for lack

“Drive other car” exclusion which prohibitaticking of uninsured motorist bene Of COoOperation on the part of the insured, the defense isfaot ef
fits against same insurer was voided by 631\BIch v State Farm Mut. Auto. Ins. tive against a 3rd person makinglaim against the insurer unless
COleZngl) 172, SEE%VV_ (2d) %83 (1985). ¢ “uninsured” under (4). H therewas collusion between the 3rd person and the insured or
otor venicle operate Yy Insure rwgas not "uninsuread” unaer . emer H H H H
ley v. American Fam. Mut. Ins. Co. 127 W (2d) 304, 379 NW (2d) 860 (Ct. Appiniessthe claimantvas a passenger in or on the insured vehicle.
1985). If the defense is notfettive against the claimant, after payment
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theinsurer is subrogated to the injured persaféim againstthe  (b) “Insurers representative” means a person, excluttieg
insuredto the extent of the payment and is entitled to reimburgeersonrepairing the motor vehicle, who has agréedriting to
mentby the insured. represent an insurer with respect to a claim.

History: 1975 c. 3754211979 c. 102104, 177. (c) “Motor vehicle” means any motor—driven vehicle required

Legislative Council Note, 1979:This provision is continued from former : : :
632.34(8). It is changed from a required provision of the paieg rule of law It to be registered under cB41or exempt from registration under

is not the kind of rule that needs to be put in the policy to inform the policyhold&. 341.05 (2) including a demonstrator or executive vehicle not
Indeed the policyholder should receive no encouragement to fail to cooperate. Ttiiged or titled by a manufacturer or a motor vehicle dedlktotor

is a relaxation of present lavBill 146-S] S o . .
Prejudiceis not acomponent of the defense of noncooperation. Schaefrth vehicle” does not mean a moped, semitrailer or trailer designed for

emAssurance Co. 182 W (2d) 148, 513 NW (2d) 16 (Ct. App. 1994). usein combination with a truck or truck tractor
(d) “Nonoriginal manufacturer replacement part” means a
632.35 Prohibited rejection, cancellation and nonre - replacemenpart that immot made by or for the manufacturer of an

newal. No insurer may cancel or refuse to issue or renew an au@sured’smotor vehicle.

mobile insurance policy wholly or partially because of one or (e) “Replacement part” means a replacement for any of the
moreof the following characteristics of any person: age, ®%, nonmechanicatheetmetal or plastic parts that generally consti
dencerace, colgrcreed, religion, nationalrigin, ancestrymart  tutethe exterior of a motor vehicle, including inner and outer pan

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

ment. (1) RATE AND OTHERTERMS. An insurermay increase or insured’smotor vehicle, unless the insurertbe insure's repre
chargea higher rate for a motor vehicle liability insurance policgentative provides to the insured tiatice described in this sub
issuedor renewed on or after April 16, 1982, on the basis of @@ctionin the manner required in suB) or (4). The notice shall
accidentwhich occurs while the insured is operating a mot@fein writing and shall include all of the following information:
vehicle in the course of the insuredbusiness or employment, 5y A clear identification of each nonoriginal manufacturer

only if the p(_)licy covers _the’nsuredfor liability arising in the replacementpart that is intended for use in the repairtioé
courseof the insured business or employment. An insurer may < \red’smotor vehicle

issueor renew a motor vehicle liability insurance policy on or after ) . .
Novemberl, 1989, on terms that are less favorable to the insurgd() The following statement in not smaller than 10-point type:
thanwould otherwise be déred, including but not limited to the IIS estimate has beelr_l ;()ﬂ;epared basedhon t?]e usg of mmef)r
rate, because of amccident which occurs while the insured i§ePlacemenparts suppliedy a source other than the mandfac
turer of your motor vehicle. \afranties applicable to these

operatinga motor vehicle in the course of the insusdalisiness - L
or employment, only if the policy covers the insured for ”abi”&eplacemenparts are provided by the manufacturer or distributor

arising in the course of the insurediusiness or employment. of the replacement parts rather than by the manufacturer of your

: motor vehicle.”
(2) CANCELLATION ORNONRENEWAL. An insurer may cancel

motorvehicle liability insurance policy that is issued or renewed_(3) DELIVERY OFNOTICE. (a) The notice described in s@@)
on or after November 1, 1989, or refuse to renew a motor vehic allappear on or be attached to the estimate of the cost of repair

liability insurance policy on or after November 1, 1989t Ing the insured motor vehicle if the estimate is based on the use
basisof an accident which occurs while the insurédp’erating of one or more nonoriginal manufacturer replacement partsand

amotor vehicle in the course of the insugsbilsiness cemploy prepareddy the insurer or the insuisirepresentative. The insurer

ment,only if the policy covers the insured for liability arising inor the insurels representative shall deliver the estimate and notice

the course of the insuredbusiness or employment. to the insured before the motor vehicle is repaired.

History: 1981 c. 1781989 a. 31 (b) If the insurer or the insurar representative directs the

insuredto obtain one or morestimates of the cost of repairing the

632.365 Use of emission inspection data in setting  insured’'smotor vehicle and the estimate approtgdhe insurer
rates. An insurer may not use odometer reading data collect@gthe insureis representative clearly identifies one or more-non.
in the course ofin inspection under 10.20 (6)or (7) as a factor Original manufacturer replacement parts to be used in the repair
in setting rates or premiums for a motor vehicle liability insurané@einsurer or the insurés representative shall assure delivery of
policy or as a factor in altering rates or premiums during the terfi€ notice described in suf?) to the insured before the motor
or at renewal, of such a policj{owever an insurer may use suchVehicleis repaired.
dataas a basis for investigation into the number of miles that the(c) The insurer or the insursrrepresentative may not require

motor vehicle is normally driven. the person repairing the motor vehicle to give the natiescribed
History: 1991 a. 2791993 a. 213 in sub.(2).
) ) _ ) (d) Notwithstanding paib), if an insured authorizes repairs
632.37 Motor vehicle glass repair practices; restric - to begin prior to the approval by the insurettoe insureis repre

tion on specifying vendor . An insurer that issues a motorsentativeof an estimatehat clearly identifies one or more non
vehicle insurance policy covering the repair or replacentént original manufacturer replacement parts to be used in the repair
motor vehicle glassnay not require, as a condition of that ceverthe insurer or the insurés representative shall send the written
agethat an insured, or a 3rd pantyaking a claim under the policy notice described in sul{2) by mail to the insured’last-known

for the repair or replacement of motor vehicle glass obtain sgtidressio later thar8 working days after the insurer or the insur
vicesor parts from a particular vendar in a particular location, er’s representative receives the estimate.

specmedby the insurer (4) NorticeBy TELEPHONE. Notwithstanding sul{3), notice of
History: 1991 a. 269 the intention to use nonoriginal manufacturer replacementiparts
. the repair of the insured’motor vehicle may be given by the
632.38 Nonoriginal manufacturer replacement parts.  insyreror the insures representative by telephoriésuch notice
(1) Dermiions. In this section: is given, the insurer or insuterrepresentative shall send thwit-
(a) “Insured” means the person who owns the motor vehidien notice described in suf2) by mail to the insures’last—known
thatis subject to repair or the person seeking the repair on behgltiresso later than 3 working days aftiére telephone contact.
of the owner History: 1991 a. 176
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SUBCHAPTER V sionerareat least as favorable to the defaulting or surrendering
policyholderas the minimum requirements under this section and
LIFE INSURANCE AND ANNUITIES aresubstantially in compliance with su@@m):
(a) In the event of default in any premium payment, the-com
632.41 Prohibited  provisions in life insurance.  Panywill grant, upon proper request not later than 60 days after

(1) AssEssABLEPOLICIES. NoO insurer may issue assessdfe the due date of the premium in defawltpaid—up nonforfeiture

insurancepolicies under which assessments or calls mapdme  benefiton a plarstipulated in the policyeffective as of the due

upon policyholders or others. date,of an amount specified in thégction or an actuarially equiv
(2) BURIAL INSURANCE. (a) Except as provided in pés), no alent paid—up nonforfeiture benefit which provides a greater

contractin which the insurer agrees to pay for any of the inciderRgountor longer period of death benefits or a greater amount
of burial or othexdisposition of the body of a deceased may pr&a'lierpayment of endowment benefits.
vide that the benefits are payable to a funeral diremtany other ~ (b) Upon surrender of the policy within 60 days after the due
persondoing business related to burials. dalteof any premium payment in default aftey premiums have been
(b) 1. A life insurance policy may provide for the assignmefpid for at least 3 full years ithe case of ordinary insurance or 5
of the proceeds of the policy &ofuneral director or operator of afUll years in the case industrial insurance, the company will pay
funeral establishment if the insurance intermediary who sells g{lleu of any paid-up nonforfeiture benefitash surrender value
solicitsthe sale of the policy is not an agent of the funeral directdy SUCh amount as may be hereinafter specified.
or operator of the funeral establishment or if the assignment of(c) A specified paid—up nonforfeiture benefit shall become
proceedss contingent on the provision hfneral merchandise or effective asspecified in the policy unless the person entitled to
funeralservices as provided for in a burial agreement that satisfiegkesuch election elects another available optiotlater than
therequirements of €145.125 (3mpand rules promulgated by the60 days after the due date of the premium in default.
funeraldirectorsexamining board under 445.125 (3m) (j) 1. b. (d) If the policy shalhave become paid up by completion of
2. Subject to sub@., the commissioner shall by rule establistall premium payments or if it is continued undey paid—up non
minimum standards for benefitglaims payments, marketing forfeiture benefit which became fettive on or after the third
practicescompensation arrangements and reporting practices jfalicy anniversary in the case of ordinary insurance or the fifth
life insurance policies sold under sulhd. policy anniversary in the case of industrial insurance, the-com
3. A life insurance policy sold under sutidshall permithe ~Panywill pay, upon surrender of the policy within 30 days after
policyholder to designate a d#rent beneficiaryafter written any policy anniversarya cash surrender value of such amount as
noticeto the current beneficiargnd adifferent funeral director Mmay be hereinafter specified.
or operator of a funeral establishment that is to receive the assign(e) For policies which cause on a basis guaranteed in the policy
mentof proceeds, after written notice to the current funeral diregnscheduleadhanges in benefits or premiunoes,which provide
tor or operator of the funeral establishment. anoption for changes in benefits or premiums other than a change
NOTE: Sub. (2) is shown as affected eff. 6-1-97 b995 Wis. Act 295 Prior  to a new policya statement of the mortality tabieterest rate, and
t0 6-1-97 it reads: - . methodused in calculating casturrender values and the paid-up
(2) BURIAL INSURANCE. No contract in which the insuer agrees to pay for any . s ; X .
of the incidents of burial or other disposition of the body of a deceased mayger npnforfE|turEbenef|ts avaﬂablt_ander the pO_|IC.y For other poh_
vide that the benefitsare payable to a funeral diector or any other person doing ~ Cies,a statement of the mortality table and interest rate used in cal
businessrelated to burials. culatingthe cash surrender values and the paid—up nonforfeiture
g:JSl;o(g/): dcl)zzsngi 3r703rﬁgﬁ :azriir%g7fSnCéra}lfsilrg?tso?észiineficiar of life insuranb(:"neﬁts available under the policy and a table showing any cash
policy in conjunctionpwith separategagreemem betvisswedand funeral director %%rren_der value or paid-up nonforfeiture benefit available under
thatproceeds will be used for funeral and burial expenggsatty. Gen. 7 the policy on each policy anniversary during the shorter of the first
29I]D-urposenf (2) is to prevent monopolistic or unfair trade practic&Atty. Gen. 20 policy years or the termf the policy assuming that there are
no dividends or paid—up additions credited to the policy and that
632.42 Trustee and deposit agreements in life insur - thereis no indebtedness to the company on the policy .
ance. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may () A statement that the cash surrender values and the paid-up
hold as a part ots general assets the proceeds of any policy SLIg)nfoln‘.elturebeneflts available under the policy are not tss
ject to this subchapter under a trust or other agreement upon S0€fMiNimum values andenefits required by or pursuant to the
termsand restrictionss to revocation by the policyholder andnSurancelaw of the staten which the policy is delivered; an
control by the beneficiary and with such exemptions from thgxPlanationof the manner in which the cash surrender values and
claimsof creditors of the beneficiary as the insurer and the policdj€ Paid—up nonforfeiture benefits are alteredtiy existence of
holderagree to irwriting. An insurer may also receive funds ir?ny Paid—up additionsredited to the policy or any indebtedness
suchamounts and upon such conditions, including the rigtiteof t0 the company on the policy; if a detailed statement of the method

policyholderto withdraw unused portions thereof, asitieirer Of computation of the values and benefits shown in the policy is
and the policyholder agree to in writing: not stated therein, a statement that such method of computation

hasbeen filed with the insurance supervisorfjaidl of the state

in which the policyis delivered; and a statement of the method to
L IFe used in calculating the cash surrender value and paid-up non
__(b) New policies.To accumulate for the purchase of future poky foitre henefit available under theolicy on any policy ani
icies or annuities subject to this subchapter _ versarybeyond the last anniversary for which such values and

with life insurance or annuity contracts, accept funds remitted to (g) The company shall reserve the right to defer the payment

it under an agreement for an accumulation of the funds for the :
poseof providing annuities or other benefits, under such reasaéﬁ{;g)floisvsit?]Sstr:fennddegrvé}lliﬁe%%(mgd of 6 months after demand

ablerules as are prescribed by the commissioner

(a) Advance pemiums.As premiums in advance uppaolicies
or annuities subject to this subchapter; or

History: 1975 c. 373375, 422 (h) Any of the foregoing provisions or portions thereof not
applicableby reason of the plan of insurance maythe extent
632.43 Standard nonforfeiture law for life insurance. inapplicable be omitted from the policy

(1) On and after January 1, 1948, no policy of life insurance, (2) (a) Any cash surrender value under fiwdicy on default
exceptas stated in sulB), shall be issued or delivered in this statef a premiumpayment due on any policy anniversary shall be not
unlessit shall contain in substance the following provisions, dessthan any excess of the then present valuany existing
correspondingprovisions which irthe opinion of the commis paid-upadditions and future guaranteed benefits which would
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havebeen provided by the policif there had been no default, (5) (a) In the case of a policy providing an amount of insur
overthe sum of the present value of the adjusted premiums undece varying with duration of the poliaye equivalent uniform
subs.(4) to (6m) corresponding to premiums which would haveamountthereof for the purpose of sy#) and this subsection shall
fallen due on and after the anniversamyd the amount of any bedeemed to be the uniform amount of insurance provided by an
indebtednesto the company on the policy otherwisesimilar policy containing the same endowment bene

(b) For a policy issued on or after the operative datubf fits, if any, |s§ued at the same age and fpr the same term, the
(6m) providing by rider or supplemental provision supplementamountof which does not vary with duration and the benefits
life insurance or annuity benefits at the optiorihef insured on underwhich have the same present value at the date of issue as the
paymentof an additional premium, any cash surrender vallenefitsunderthe policy; provided, that in the case of a policy pro
underthe policy on default of a premium payment due poliy ~ Viding a varying amount of insurance issued on the life afilal
anniversanshall be not less than the sum of the following: ~ Underage 10, the equivalent uniform amount may be computed as

1. The cash surrender value under (@rfor the policy with  thoughthe amount of insurance provided by the policy prighéo
outthe rider or supplemental provision. attainmeniof age 10 wer¢he amount provided by such policy at

2. The cash surrender value under. (@rfor a policy provid agel0. . . . -
ing only the benefits of the rider or supplemental provision. . (P) The adjusted premiums for any policy providirgm

(c) For a family policy issued on after the operative date Oflnsurancdagneflts by nqler or supplgmental policy provision fshall
sub.(6m) providing term insurance dhe life of the spouse of the be equal to: A) the adjusted premiums for an otherwise similar

primary insured expiring before the spouse attainseof 71 policy issued at the same age without such term insurance bene

X . fits, increased, duringhe period for which premiums for such
any cash surrender value under the potigydefauilt of a premium terminsurance benefits are payable, by B) the adjusted premiums

g?}[/rr:;efrg)t”gldﬁnoq a policy anniversary shall be not less than the ¥ofSuch term insurance, the foregoing items A) and B) being cal
9 ) ) culatedseparately and as specified in.gaj and sub(4) except

1. The cash surrender value under @ifor the policy with  that for the purposes of sut) (a) 2, 3. and4., the amount of
outthe term insurance on the life of the spouse. insuranceor equivalent uniform amounf insurance used in the

2. The cash surrender value under. @rfor a policy provid calculationof the adjusted premiums referremlin B) shall be
ing only the benefits of the term insurancetlem life of the spouse. equalto theexcess of the corresponding amount determined for

(d) Any cash surrender value available within 30 days after afig entire policy over the amount used in the calculation of the
policy anniversary under any polipaid—up by completion of all adjustedpremiums in A).
premiumpayments or any policy continued under any paid-up (6) (a) Except as otherwise provided in pér) or (c), all
nonforfeiturebenefit shall be not lesban the then present valueadjustedpremiums and present values referreihtthis section
of any existing paid—-up additions and future guaranteed bene§ksall for all policies of ordinary insurance lpalculated on the
providedby the policy decreased by any indebtedness to the cdmasis of the commissioners 194dtandard ordinary mortality
panyon the policy table,except that for any category of ordinary insurance issued on

(3) Any paid—up nonforfeiture benefavailable under the femalerisks adjusted premiums and present values maglbe
policy in the event of default in a premium payment due on afgtedaccording to an age not more than 3 years younger than the
policy anniversary shall be such that its present value as of s@ctualage of the insured, and such calculations for all policies of
anniversaryshall be at least equal to the cash surrender value tlirghustrialinsurance shall be made on the basis of the 1944 stan
providedfor by the policy arif none is provided fothat cash sur  dardindustrial mortality table All calculations shall be made on
rendervalue whichwould have been required by this section in théae basis ofthe rate of interest, not exceeding 3 1/2 per cent per
absencef the condition that premiums shall have been faid year,specified in the policy for calculating cash surrender values
atleast a specified period. andpaid—up nonforfeiturdenefits; provided, that in calculating

(4) (a) Except as provided in sufs) (b), the adjusted pre thepresent value of any paid—up temsurance with accompany
miumsfor any policy shall be calculated on an annual basis afy Pure endowment, diny offered as a nonforfeiture benefit, the
shall be such uniform percentage of the respectivemiums 'atesof mortality assumed may not be more than 130 perafent
specifiedin the policy for each policy yeaexcluding any extra the rates of mortality according to such applicable table. For
premiumschaged because of impairments special hazards, insuranceissued on a substandard basis, the calculatiamyf
thatthe present value, at the date of issue of the pasicall Suchadjusted premiums and present values may be based on such

adjustedoremiums shall be equal to the sum of all of the followPthertable of mortality as may tepecified by the company and

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

ggsreferred to in this section shall be calculated on the battis of

2. Two percent of the amount of insurance, if the insuran e ; .
is uniform irl? amount, or of the equivalent uniform amount, acsommlssmnerslgss standard ordinary mortality table and the

definedin sub.(5), if the amount of insurance varies withration A€ Of interest, noexceeding 3.5% per yeaspecified in the
of the policy policy for calculating cash surrender valuesl paid—up nonfer

. ) ) . feiture benefits, provided that for any category of ordinary insur

3. Forty percent of the adjusted premiumtfeg first policy 5 ceissued on female risks adjusted premiums and preakres
year. ] ) ) ) may be calculated according to an age not more than 6 years youn
4. Twenty—five percent of either the adjusted premium for thgerthan 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 accompanypuge
of the same uniform or equivalent uniform amount witiform  endowmentif any, offered as a nonforfeiture benefit, the rates of
premiumsfor the whole of life issued at the same age for the sam@rtality 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#eof premiumsand presentalues may be based on such other table of
amountof insurance or uniform amount equivalent thereto. Threortality as may be specified by the company and approved by the
dateof issue of a policy for the purposéthis subsection and sub.commissionerAfter June 14, 1959, any company may file with
(5) shall be the date as of which the rated age of the insuredhiscommissioner a written notice of its election to comply with
determined. the provisions of this paragraph after a specifiate before Janu
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ary 1, 1966. After the filing of such notice, thepon such speci 2. Onepercent of any uniform amount of insurance or one
fied date, which shall be the operative datéhi§ paragraph for percentof the average amount of insurancetet beginning of
suchcompanythis paragraph shall become operative with respesdchof the first 10 policy years.

to the ordinary policies thereafter issued by such compéfrey 3. One-hundred twenty—five percent of the nonforfeiture net
companymakes no such election, the operative date of this paj@e| premium. For purposes of this subdivision, the nonforfeiture
graphfor such company shall be January 1, 1966. netlevel premium shall not exceed 4% of any uniform amount of

(c) Inthe case of industrial policies issued oafter the opera insurance or 4% of the average amount of insuranttes begin
tive date of this paragraph as defined herein, all adjusted pi#ng of each of the first 10 policy years.
miumsand present values referred to in this section shall be-calcu ¢y For policies which cause on a basis guaranteed in the policy
latedon the basis of the commission@51 standard industrial ,nscheduled changes in benefits or premiunvehizh provide an

mortality table and the rate of interest, not exceeding 3 1/2 per ¢; B]Eionfor changes in benefits or premiums other ta@hange to
peryear specified in the policy for calculating cash surrender val oy policy:

uesand paid-up nonforfeitutaenefits; 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

anying pure endowment, ifany offered as a nonforfeiture ) X
gen)e/fit?thpe rates of mortality ass)L{Jmed ntg/not more than those Prémiumsdo not changand at the time of the change the future

shownin the commissioners 1961 industrial extended term-ins@djustedoremiums, nonforfeiture net level premiums and present
ancetable, and for insurance issued on a substandard basis Vg€ shall be recalculated on the assumption that fliarefits
calculationsof any such adjusted premiums and present valy@adPremiums do not undgo further change.
may be based on such other table of mortality as is specified by the2. Except as provided under pa), the recalculated future
companyand approved by the commissianepfter May 19, adjustedoremiums for theolicy shall be such a uniform percent
1963, any company may file with the commissioner a writteageof thefuture premiums specified in the policy for each policy
noticeof its election to comply with this paragraph after a spegfearthat the present value at the time of the chafgiee adjusted
fied date before January 1, 1968. After the filing of such notigeremiumsis equal to the excess of the sum of the present value at
thenupon such specified date (which shall be the operdawe thetime of the change dhe future guaranteed benefits provided
of this paragraph for such company), this paragraph shall becdsyghe policy and any additional expense allowance over any cash
operativewith respect to the industrial policies thereafssued surrendewvalue at the time of the change or preserte 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
ary1, 1968. to the sum of the nonforfeiture net level premium applicable
(d) Arate of interest not exceeding 5.5% per year may be userforethe change multiplied by the present value of an annuity of
for ordinary policies oindustrial policies, or both, issued on ooneper year payable on each anniversary of the policgr after
afterJune 19, 1974, in lieu of the rate referred to in ghjsand the date of the change on which a premium would have fallen due

(). 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 fdpy 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 afisurance so that, in each policy year
averageamount of insurance before the change at the beginnig 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 standa_rd basis Whl_ch provides higher uni
changeor date of issue, if there was no previous change. form amounts of insurance, adjusted premiums an_d present values

b. One-hundred twenty—five percent of any posilieease 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 agedgfd basis.

theinsured is determined. (e) All adjusted premiums and present values under this sec

3. “Nonforfeiture interest rate” means 125% of the applicabﬂaon shall be calculated on the following bases:

calendaryear valuation interest rate unde623.06rounded to the 1. For ordinary insurance policies, the commissiod&&0
nearesD.25%. standarcbrdinary mortality table gatthe election of the company

4. *Nonforfeiture net level premium” means the presetie fqr any one or more specified planiife insurance, the commis

atthe date of issue of the guaranteed benefits provided by a poﬁ%per_sl%o standard ordinary mortality taiiéh 10-year select
divided by the present value at the date of issue of an annuity Bf"tality factors. . o

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 uniforgxceedinghe nonforfeiture interest rate for policies issued in that
annualcontract chaye or policy fee specified in the policy in thecalendaryear except that:
method to be used in calculating cash surrender values and a. At the optionof the companycalculations for all policies
paid—upnonforfeiture benefits. issuedin a calendar year ma&ye made on the basis of a rate of

(b) Except as provided under p@), adjusted premiums shall interestnot exceeding the nonforfeiture interest ratepiolicies
be calculated on aannual basis and shall be such a uniform pessuedin the immediately preceding calendar year
centageof the future premiums specified in the policy for each b. Under any paid-up nonforfeiture benefit or any paid—up
policy year that the present value at the déissue of the adjusted dividendaddition, any cash surrender value available shall be cal

premiumsis equal to the sum of the following: culatedon the basis of the mortality table and rate of interest used
1. The present value at the date of issue of the future guaremdetermining the amount of the paid—up nonforfeiture beagefit
teedbenefits provided by the policy paid—-updividend additions.

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/1995/632.43(6)(b)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.43(6)(c)
https://docs.legis.wisconsin.gov/document/statutes/1995/623.06
https://docs.legis.wisconsin.gov/document/statutes/1995/632.43(6m)(d)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.43(6m)(d)

11 Updated 95-96Wis. Stats. Database INSURANCE CONTRACTS IN SPECIFIC LINES 632.43

c. A company may calculate the amount of any guaranteledrmentby accident or accidental means, in the event of total and
paid—upnonforfeiture benefit or any paid—up additiomthe basis permanendisability, as reversionary annuity or deferred rever
of an interest rate no lower than that specified in the policy fer calonaryannuity benefits, as term insurance benefits provied
culatingcash surrender values. arider or supplemental policy provision to which, if issued as a

d. In calculating the present value of any paid-up term insueparatgoolicy, this section would not applgs term insurance on
ancewith any accompanying pure endowmerferddas a non thelife of a child or on the lives of children provided in a policy
forfeiture benefit, the rates of mortality assumed may be not md#8 the life of a parent of the child, if the term insurance expires
thanthose in the commissioners 1980 extended term insuraf@dorethe childs age is 26, is uniform in amount after the child
tablefor policies of ordinary insurance and not more than thoseageis one, and has not become paid up by reason of the death of

the commissioners 1961 industrial extended term insurance taplearent of the child, and as other policy benefits additional to life
for policies of industrial insurance. insurance and endowment benefitsdpremiums for all of these

e. For insurance issued on a substandard basis, the calculfidditionalbenefits shall be disregarded in ascertaining cash sur

; ; der values and nonforfeiture benefits required by this section
of adjusted premiums and present values may be basggpom '€" ! . . '
priate modifications of those tables. and none of these additional benefits may be required to be

. . includedi id— forfeit b fits.
f. Any ordinary mortality tableadopted after 1980 by theInC udedin any paid=up nontorteiture benetiss.
national association of insuranceommissioners, that are (/M) (&) This subsectiompplies to all policies issued on or

approvedby rule adopted by the commissioner for use in dete&ﬂer‘]ﬁmua?’hl' 198‘;" f(‘jn}]'( C?mSh surrender value a;\aailable under
mining the minimum nonforfeiture standamiay be substituted el_po ICy In the evenh ?I be aun a premuf[m rr])a)r/]n&en uti?jrj] any
for the commissioners 1980 standard ordimaoytality table with Plicy anniversary shall be in an amount which does nteirdiy

. . .. 0, i i 0,
or without 10-year select mortality factors or for the commlssmﬁlore\}h?n 0.2 rﬁ ofnatm;; Ejnmformrjl ae%ougt oifnlrrllisnurar;ce Oﬁ sztr/;) of
ers1980 extended term insurance table. €average amount or Insuranaetne beg g or each ot the

. . . first 10 policy years, from the sum of the following:
g. Any industrial mortality tables adopted after 1980ty 1 Tele )r/e)gter of zero and the basic cash valge unde€bpar
national association of insuranc&ommissioners, that are : g b

approvedby rule adopted by the commissioner for use in dete?” the policy anniversary

mining the minimum nonforfeiture standamiay be substituted 2. The present value of any existing paid—up additions less the
for the commissioners 1961 standard industrial mortality ble@mountof any indebtedness to the company under the policy
the commissioners 1961 industrial extendexdn insurance table.  (b) The basic cash value is the present valubeofuture guar

(f) Any refiling of nonforfeiture values or their methods ofnteedbenefits which wouldhave been provided for by the policy
computationfor any previously approvegolicy form which excludingany existing paid-up additions and before dedudfon
involvesonly a change ithe interest rate or mortality table used@ny indebtedness to the compaifiyhere had been no default, less

to compute nonforfeiture values doest require refiling of any the present valuen the policy anniversary of the nonforfeiture
otherprovisions of that policy form. factorsunder par(c) corresponding to premiums which would

avefallen due on and after thmolicy anniversary The efects

() This subsectioapplies to all policies issued on or after th%nthe basic castalue of supplemental life insurance or annuity

operativedate under path) and subs(d) to (6) do not apply to benefitsor of family coverage under sul§2) or (4) to (6) shall be

policiesissued on or after the operative datg gnder(p}ar . the same as thefetts under sub$2) or(4) to(6) on the cash sur
~(h) Aﬁe(ttl\ﬂay Lt .1982& an>|/ C?mp?ny maylmhtﬁlhﬁfomng's rendervalues under those subsections.

sionera writtén notice olts election to comply With this SUDSEC .y 1o ngntorfeiture factor for each policy year is an amount

tion after a specified date before January 1, 1989, wdiialibe equalto a percentage of the adjusted premium under &4p®

the operative date of this subsection for the compdhy com p :
panymakes no election, the operatiyate of this subsection for E)%ngg{;gg policy year Except as provided under pfd), the

the company is January 1, 1989. 1. Must be the same for each policy year between the 2nd
(69 (a) In this subsection, *plan” means a plan of life IFlsufoolicy anniversary and the later of the 5th policy anniveraad,

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

experiencaava?lable on or near a premium due date; or deductingany indebtedness, of at least 0.2% of any uniform

2. For which the minimum nonforfeiture values cannot bamountof insurance or 0.2% of the average amount of insurance
determinedunder this section. 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 #fer
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 favorablediicyholders (6m) were substituted for the nonforfeiture factors in the calcula
andinsureds as the minimum benefits required under this sectitiin of the basic cash value.

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

cashsurrender valueand paid—-up nonforfeiture benefits pro applicableto 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 paidnropforfeiture videdby the policy _ _
benefit,available under the policy in the event of default in a pre (f) Any cash surrender value available other than in the event
mium payment due at any time other than on the palinyiver  Of default in a premium payment due on a policy anniveraag
sary shall be calculated with allowance for the lapse of time a#fée amount of any paid-uponforfeiture benefit available in the
the payment of fractional premiums beyond the fasiceding eventof default ina premium payment shall be determined by
policy anniversary All values under sub€) to (6m) may be cal methodsconsistent with the methods undeibs (1) to (3), (6m)
culatedupon the assumption that any death benefit is pagableand (7). The amounts of any cash surrender values arahpf
theend of thepolicy year of death. The net value of any paid_upald—upnor]forfelture benefits granted in connection with addi
additions,other than paid-up term additions, shall be nottfems tional benefits the same or similar to those under §)tshallcor
the amounts used to provide the additiototwithstanding sub. form to the principles of this subsection.

(2), additional benefits payable in the eventlefith or dismem (8) (a) This section does not apply to any:
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1. Reinsurance. in which such benefits are altered by the existence of any addi
2. Group insurance. tional amounts credited by theompany to the contract, any
3. Pure endowment contract. indebtednes$o the company on the contract or any prior with
4. Annuity or reversionary annuity contract. drawalsfrom or partial surrenders of the contract.

. Term policy of uniform amount whicprovides no guaran (&) Notwithstanding the requirements of this subsection, any
teed nonforfeiture or endowment benefits of 20 years or le ferredannmty contract may provide that 'f. no considerations
expiring before age 71, for which uniform premiums are payabjivebeen received under a contract for a period of 2 years and the
during the entire term of the policy portion of the paid—up annuity benefitraaiturity on the plan stip

. . . . ulatedin the contract arisinfrom considerations paid prior to
6. Term policy of decreasing amount, which proviaes -
. . - uchperiod would be less than $20 montiihe company may ter
guaranteedhonforfeiture or endowment benefits, on which eaCﬁ‘ﬂnatesuch contract by payment in cash of the then present value

adjustedpremium, calculated undsubs.(4) to (6m) is less than . ) ; :
. . of suchportion of the paid-up annuity benefit, calculated on the
the adjusted premium calculated under s¢Bjto (6m) on aterm basisof the mortality table, if anyand interest rate specified in the

olicy of uniform amount providingo guaranteed nonforfeiture S : ; .
gr en):iowment benefits, ispsued atg‘thg same age and for the s§Rjiractior determining the paid-up annuity benefit, and by such

initial amount of insurance and for a term of 20 years or less exfigymentshall be relieved of any further obligation under such

ing before age 71, for which uniform premiuare payable during contract.
the entire term of the policy (4) The mini_mum value_s as specified in sulis) to (8) an(_i

7. Policy providing no guaranteewnforfeiture or endow (10) of any paid-up annuiycash surrendeor death benefits
mentbenefits for which any cash surrender value or present val@¥ailableunder an annuity contract shalltiesed upon minimum
of any paid-up nonforfeiture benefdt the beginning of any nonforfeitureamounts as follows:
policy year calculated under sub&) to (6m), does not exceed  (a) With respect to contracts providing for flexible consider
2.5% of the amount of insurance at the beginning of the samgons,theminimum nonforfeiture amount at any time at or prior

(4]

policy year to the commencement of any annuity payments shall be equal to
8. Policy delivered outside this state through an agent or otid&raccumulation up to such time at a rate of interest of 3%eaar
representativef the company issuing the policy of percentages of the net considerations paid prior to such time,

(b) For purposes of this subsection, the age at expiry for a jdificreasedly the sum of any prior withdrawals from or partialsur
termlife insurance policy is the age at expiry of the oldest life fendersof the contract accumulatedatate of interest of 3% per

(9) After May 22, 1943any company may file with the cem yearand the amount of any indebtednasshe company on the

missioner a written notice of its intention to comply with the prcpo_ntr_act,iggl_u_dingl interest due adr_mtgrued, and increasek(]j by any

visionshereof after a specified date before January 1, 1948. Afstingadditional amounts credited ye company to the cen

thefiling of such notice, then upon such specifiiade, this section tract. The net c_on5|derat|ons for a given contract year for purposes
of this subsection shall be an amount not less than zershafid

shall become fully dective with respect to policiethereafter ! - S
issuedby such company arall previously existing provisions of be equal to the corresponding gross consideratioedited to the

law inconsistent with this section shail become inapplicable ggntract during the contract year less an anooitract chage of
such policies. Except as herein provided, this section sh Oand less a collection chug of $1.25 per consideration cred

becomeeffective January 1, 1948, and shall framd after said Ited to the contract during that contract yeBine percentages of
date supersede all provisions t#w inconsistent or in conflict Netconsiderations shall be 65% of the net consideration for the

therewith. first contract year and 87.5% of the net considerations for the 2nd
History: 1973 c. 3031977 c. 153.1; 1977 c. 33%.15; Stats. 1977 s. 632.43; andlater contract years, except tilaé percentage shall be 65%
1979 c. 10s.60 (13) 1981 c. 3071983 a. 189538 1995 a. 225 of the portion of the total net consideration &y renewal con
tractyear which exceeds by not more thaimis the sum of those
632.435 Standard nonforfeiture law for individual portionsof the net considerations in all prior contract years for

deferred annuities. (1) In the case of contracts issued on ojyhich the percentage was 65%.

comacof annuty Sl b delvered o Ssued o TSNS 1 11, rmponagmmmon: sovosElons il e it
ig:iggf: Siétg;):?or:}gigislnvalﬁgrsltmﬁg ?&?}Y\(’;Rgoﬂﬁ\e"séggfngg latedon the assumption thabnsiderations are paid annually in
sionerare at least as favorable to the contract holder: g?e\l/t?c?:s?v?]?cﬁh:rlzeb;a?ﬁ g?]i%:ﬁyf%;gggt{ﬂ flexible consid

(a) Upon cessation of payment of considerations under-a con . ) . )
racithe ompany il cran 8 pac-up annuty on a planstpulat] T Porion o the et consideratn fo frst conact
|(r1(t)r)1e contract of such value as is specified in s{fso (8) and erationfor the first contract year plus 22.5% of the excegbef
i netconsideration for the first contract yearer the lesser of the

(b) If a contract providefor a lump sum settlement at matu”tyr}et considerations for the 2nd and 3rd contract years.

or at any other time, upon surrender of the contract at or prior t0
the commencement of any annuity payments, the company wi 2. Theannual contract cf’@e.shall be the lesser of $30 or 10%
che gross annual consideration.

payin lieu of any paid—up annuity benefit a cash surrender bené?
of such amount as is specified in su@3, (6), (8) and(10). The (c) With respecto contracts providing for a single consider
companyshall reserve the righo defer the payment of such castation, minimum nonforfeiture amounts shall be definedfas
surrendembenefit for a period of 6 months after demand therefeontractswith flexible considerations except that the percentage
with surrender of the contract. of net consideration used to determine the minimomforfeiture

(c) A statement of the mortality table, if amnd interest rates amountshall b(_a equal to 90% and the net consideration shall be
usedin calculating any minimum paid-up annuitgsh surrender the gross consideration less a contract ghaf $75.
or death benefits that are guaranteed under the contract, togethgb) Any paid—-up annuity benefit availablexder a contract
with suficient information to determine the amounts of suckhallbe suclthat its present value on the date annuity payments
benefits. areto commence is at least equalhe minimum nonforfeiture

(d) A statement that any paid—-up annpitgsh surrender or amounton that date. Such present value shaltomputed using
deathbenefits that may be available under the contract ales®ot the mortality table, if anyand the interest rate specified in tdoe
thanthe minimum benefits required by any statute of the statetiactfor determining the minimum paid—up annuity benefits guar
which the contract islelivered and an explanation of the mannanteedn the contract.
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(6) Forcontracts which provide cash surrender benefits, sublnefitsthat may be required by this section. The inclusibn
cashsurrender benefits available prior to maturity shall not be lesischadditional benefits shall not be required in any paid—up-bene
thanthe present value as of the date of surrender of that portioditsf, unless such additional benefisggparately would require
the maturity value of thpaid—upannuity benefit which would be minimum nonforfeiture amounts, paid—up annuitgish surrender
provided under the contract at maturity arising from consideenddeath benefits.
ations paid prior to the time of cash surrender redimethe (12) After November 8, 1977, any company may file with the
amountappropriate to reflect any prior withdrawals from or-paicommissionem written notice of its election mmply with this
tial surrenders of the contract, such present value being calculalegtion after a specified date before the 2nd anniversary of
onthe basis of an interest rate not more than one percent highevember8, 1977. After the filing of such notice, then upon such
thanthe interest rate specified in the contract for accumulating t§ecifieddate, which shall be the operative date of this section for
netconsiderations to determine such maturity value, decreaseds¢h companythis section shall become operative with respect to
the amount of any indebtedness to the company on the contragfuity contracts thereafter issued by such compdhg com
includinginterest due and accrued, and increased by any existiiithymakes no such electioihe operative date of this section for

additionalamounts credited by the companythe contract. No such company shall be the 2nd anniversary of NoveB)&77.
cashsurrender benefit shall be less than the minimomforfei (13) This section does not apply to any reinsurargreup

tureamount at that timeThe death benefit under such contractgnnuity purchased under a retirement plan or plan of deferred
shallbe at least equal to the cash surrender benefit. compensatiorestablished omaintained by an employer (incud
(7) For contracts which do not provide cash surrender-berig a partnership or sole proprietorship), an emplganization
fits, the present value of any paid—-up annuity benefit available@s both (other thana plan providing individual retirement
anonforfeiture option at any time prior to maturity shall not be leagcountsor individual retirement annuities under section 408 of
thanthe present value of that portion of the maturity value of thige U.S. internal revenue code, as now or hereafter amended), pre
paid—-upannuity benefit providednder the contract arising from mium deposit fund, variable annuitywvestment annuifymmedi
considerationgaid prior to the tim¢he contract is surrendered inate annuitydeferred annuity contraafterannuity payments have
exchangefor, or changed to, a deferred paid—-up anpuitich commencedteversionary annuity or any contract which is deliv
presenwalue being calculated for the period prior to the maturigredoutside this state through an agenttirer representative of
dateon the basis of the interest rate specified in the contract fae company issuing the contract.
accumulatingthe net considerations to determine such maturityHistory: 1977 c. 1531979 c. 105.60 (13)
value,and increased by any existing additional amounts credited
by the company to the contract. For contracts which do net p882.44 Required provisions in life insurance. (1) Sepa-
vide any death benefits prior to the commencement obanyity Rrare BENEFITS. Every life insurance policy shall specify sepa
paymentssuch present values shall be calculated on the bBsisately each benefit promised in the policy
such interest rate and the mortality table specified icon¢ract (2) GRACE PERIOD. Every life insurance policgther than a
for determining the maturity value of the paid-up annuity benefiroup policy shall contaira provision entitling the policyholder
butthe present value of a paid—up annbignefit shall be not less 4 5 grace period of not less than 31 days for the payment of any
thanthe minimum nonforfeiture amount at that time. premiumdue except the first, during which the death benefit shall
(8) For the purpose of determining the beneficulated continuein force.
undersubs.(6) and(7), in the case of annuity contracts under (3) crepitLiFe. (a) Individual creditife insurance policies
which an election maye made to have annuity payments €0ngpa||befor nonrenewable, nonconvertible, term insurance. This
menceat optional maturity dates, the maturity date shall restriction does not apply when evidence of insurability is
deemedo be the latest date for which election shall be permittggyyirednor when the credit transaction is for more than 5 years.
by the cofntrzact, but shall “O} kﬂeemed ktlo be later thgnhtk:jer?nnl (b) When the insured debtor has paid or has made an obligation
\éersaryct; tle %ontra_ct next ofoxvmg the annuggﬂplf thbirt o0 PaY allor any part of the premium under an individual credit life
ay or the 10th anniversary of the contract, whichever is later; o\, -2 ncenglicy, the total chage to thedebtor shall be shown in
_ (9) Any contractwhich does not provide cash surrender benghe policy issued to the insured debtoHowever the rateof
fits or does not provide death benefits at least equal to the Mighargeto the debtor rather than thetal chage may be shown
mum nonforfeiture amount prior to theommencement of any wherethe indebtedness is variable from period to period and the
annuitypayments shall include a statemen&iprominent place premiumis computed periodically othe outstanding balance.
in the contract that such benefits are not provided. The policy shall contain provision for cancellation of insurance
(10) Any paid—up annuitycash surrendesr death benefits upontermination of indebtedness through prepayment and shall
availableat any time, other than on the contract anniversary unggovide for a refund of any unearned geto the debtpcom
any contractwith fixed scheduled considerations, shall be calcputedon a formula filed with the commissioner
latedwith allowance for the lapse of time and f@yment of any ~ (¢) The insurer shall fully control and be responsible for the
scheduledconsiderations beyond the beginning of toatract gettlemenbr adjustment of all claims.
yearin which cessation of payment of considerations under thenistory: 1975 c. 375421
contractoccurs.

(11) For any contract which provides within the same-cor632.45 Contracts providing variable  benefits.
tract, by rider or supplemental contract provision, both annuifil) IDENTIFICATION. Any contract issuednder s611.250r under
benefitsand life insurance benefits that are in excess of the greatry section of ch€600to 646 incorporating s611.25by reference
of cash surrender benefits or a return of the gross consideratiahgch provides for payment of benefits in variable amowshll
with interest, the minimum nonforfeiture benefits shall be equebntaina statement of the essential features of the procedure to be
to the sum of the minimum nonforfeiture benefits foraimauity followed by the insurer in determining the dollar amount of the
portionand the minimum nonforfeiture benefits, if afoy the life  variablebenefits. It shall contain appropriate nonforfeiture bene
insuranceportion computed as if each portion were a separdtes in lieu of those under §32.430or 632.435anda grace provi
contract. Notwithstanding subg5) to (8) and(10), additional sionappropriate to such a contract in lieu of the provision required
benefitspayablein the event of total and permanent disahibty by s.632.44 Any such individual contract and any such certifi
reversionary annuity ateferred reversionary annuity benefits ocate issued under a group contract shall state that the dollar
asother policy benefits additional to life insurance, endowmeamountmay decrease or increase and shall conspicuously display
and annuity benefits, and considerations for all sadditional onits first page a statement that thenefits thereunder are on a
benefits,shall be disregarded in ascertaining the minimum nowariablebasis, with a statement whénethe contract the details
forfeiture amounts, paid-up annujtgash surrender and deattof the variable provisions may be found.
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(2) AMENDMENTS. Any contract under sulfl) shall state (b) “Policy loan” means a loan by an insyriecluding a pre
whetherit may be amended &s investment poligyoting rights, mium loan, secured by the cash surrender value of a policy issued
andconduct of the business anfbaf of any segregated accountby the insurer

Subjectto any preemptive provision of federal lamny such  (¢) “Policy year” means a year beginning on the anniversary
amendments subject to filing and approval unde681.20and  dateof a policy

approvalby a majority of the policyholders in the segregated (5) |\rerestrares. A policy providing for policy loans shall
account. . containa provision for a maximum interest rate on the ldans
(3) MARKETING PLAN. Contracts under sufdl), if they are not accordancevith one but not both of the following:

forms, may be issued only within the terms of a general marketing ) A provision permitting an adjustable maximum rate estab
planapproved by theommissioner The marketing plan shall be{ishedfrom time to time by the insurer

designedo protect the interests of the policyholders in regard 10 - L - .
any voting rights and operation of the segregated account andP) A provision permitting a specified rate not exceeding 12%

amendmenof the contract. peryear
History: 1975 c. 3751977 ¢.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177: (3) AbijustaBLEMAXIMUM RATE. The rate of interesthaged
1989 a. 332 on a policy loan under suk2) (a)shall not exceed the higher of
the following:

632.46 Incontestability and misstated age. (1) INcon-

TESTABILITY OF INDIVIDUAL POLICIES. Except under sulf3) or (4)  ne'nolicy during the applicable period plus 1% per vear
or for nonpaymen of premiums no individud life insurance policy g bp P P opery

policy may be contested after it has been in force from the date m‘b) Moody's corporate bond yieldverage (monthly average

issuefor 2 years during the lifetime of the person whose life is gprporates)as published by Moodyinvestors service, inc., or its

risk Successorfor the month ending 2 months before the rate is

(2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub applied. If such monthly average is no longer published, a compa
(3) 0F (4) o for nonpayment of premiums gmup fife insurance rableaverage shall be substituted by the commissioner by rule.

policy may be contested aftéthas been in force for 2 years from  (4) FREQUENCYOF CHANGES. If the maximum rate of interest
its date of issue and no coverage of arsured thereunder may 'S détermined under suf2) (a)the policy shaltontain a provi
be contested on the basis of a statenneade by the insured rela Sion setting forth the frequency athich the rate is to be deter
tive to his or her insurability after the coverage has been in for@inedfor that policy _
onthe insured for 2 years during the lifetime of theured. No  (5) INTERVALS AND LIMITS ON CHANGES. The maximum rate of
suchstatement may be usemicontest coverage unless containetterestfor a policy subject tsub.(2) (a) shall be determined at
in a written instrument signed by the insured person. regularintervals at least once every 12 months, but not more fre
(3) MISSTATEDAGE ORSEX. (a) Subject to pafb), if the age quentlythan once in any 3-month period. At the intervals speci
or sex of the person whose life is at risk is misstated in an appliigd in the policy: .
tion for a policy of life insurance and the error is not adjusted dur () The rate being chged may be changed as permitted under
ing the persors lifetime the amount payable undke policy is sub.(3) but no suctthange shall be less than 0.5% per year; and
whatthe premium paid would have purchased if the age or sex hadb) The rate being chged must be reduced to or below the
beenstated correctly maximumrate as determined under s(®). whenever the maxi
(b) If the person whose life is at risk was, at the time the-insumum is lower than the rate being cbad by 0.5% or more per
ancewas applied forbeyond the maximum age lindesignated year.
by the insurerthe insurer shall refund at least timaount of the (6) Norice. The life insurer shall:

premiumscollected under the policy (a) Notify the policyholder of the initial rate gfterest on the
(4) DisABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE-  |oanat the time a policy loan is made, if the loan is not a premium

FiTs. Despite subgl) and(2), disability coverages and additionalloan.
accidentbenefits may be contested at any time on the ground of(b) Notify the policyholder with respect to premium loas
fraudulentmisrepresentation. the initial rate of interest on the loan ason as it is reasonably

History: 1975 c. 373375 422, 1979 ¢. 102 practicalto do so after making the initial loan. Notice need not be
givento the policyholder when a further premilman is added,
exceptas provided in pagc).

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

632.47 Assignment of life insurance rights. (1) Gen-
ERAL. Except as provided in suf3), the owner of any rights under . . , .
alife insurance policy oannuity contract may assign any of those, (c) Sendto p_OlICﬁ/ holders with loans 30 days’ advamatice
rights, including any righto designate a beneficiary and the right8' anY Increase in the interest rate. _ _
securedinder s632.570r any other statute. An assignment valid (7) COVERAGE CONTINUATION. No policy may terminate in a
undergeneral contract law vests the assigned rights in the assigPécy year ashe sole result of a change in the loan interest rate
subject,so far ageasonably necessary for the protection of tH&lringthat policy year The insurer shall maintain coveragil
insurer,to any provisionsn the insurance policy or annuity con it would have terminated if there had been no change.
tract inserted toprotect the insurer against double payment or (8) PoLicy ProvisIONs. Thepertinent provisions of sub&)
obligation. and(4) shall be set forth in substance in the policies to which they
(2) RELATIVE RIGHTSOF ASSIGNEEAND BENEFICIARY. The rights apply.
of a beneficiary under a life insurance policy or annuity contractHistory: 1981 c. 511983 a. 215
aresubordinate to those of an assignee, unless the beneficiary was
effectively designateds an irrevocable beneficiary prior to thé32.48 Designation of beneficiary . (1) POWERSOF POLI-
assignment. CYHOLDERS. Subject to $632.47 (2) no life insurance policy or
(3) GROUPANNUITIES. Assignment may be expressly prohib@nnuitycontract may restrighe right of a policyholder or certifi
ited by agroup contract providing annuities as retirement benefi@teholder:
History: 1975 c. 373375, 422 (a) Irrevocable designationf beneficiary To make at any
time an irrevocable designation of beneficiarfeefive at once or
632.475 Life insurance policy loans. (1) DerINITIONS. In atsome subsequent time; or
this section: (b) Changeof beneficiary If the designation of beneficiary is
(@) “Policy” includes alife insurance policya certificate not explicitly irrevocable, to change the beneficiary without the
issuedby a fraternal benefit society and an annuity contract. consentof the previously designatdeeneficiary Subject to s.

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/1995/632.45(1)
https://docs.legis.wisconsin.gov/document/statutes/1995/631.20
https://docs.legis.wisconsin.gov/document/statutes/1995/632.45(1)
https://docs.legis.wisconsin.gov/document/acts/1975/375
https://docs.legis.wisconsin.gov/document/acts/1977/153
https://docs.legis.wisconsin.gov/document/acts/1977/153,%20s.%206
https://docs.legis.wisconsin.gov/document/acts/1977/339
https://docs.legis.wisconsin.gov/document/acts/1977/339,%20s.%2044
https://docs.legis.wisconsin.gov/document/acts/1979/89
https://docs.legis.wisconsin.gov/document/acts/1979/102
https://docs.legis.wisconsin.gov/document/acts/1979/177
https://docs.legis.wisconsin.gov/document/acts/1989/332
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(3)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(4)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(3)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(4)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(1)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.46(2)
https://docs.legis.wisconsin.gov/document/acts/1975/373
https://docs.legis.wisconsin.gov/document/acts/1975/375
https://docs.legis.wisconsin.gov/document/acts/1975/422
https://docs.legis.wisconsin.gov/document/acts/1979/102
https://docs.legis.wisconsin.gov/document/statutes/1995/632.47(3)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.57
https://docs.legis.wisconsin.gov/document/acts/1975/373
https://docs.legis.wisconsin.gov/document/acts/1975/375
https://docs.legis.wisconsin.gov/document/acts/1975/422
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(3)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(3)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(6)(c)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(2)
https://docs.legis.wisconsin.gov/document/statutes/1995/632.475(4)
https://docs.legis.wisconsin.gov/document/acts/1981/51
https://docs.legis.wisconsin.gov/document/acts/1983/215
https://docs.legis.wisconsin.gov/document/statutes/1995/632.47(2)

15 Updated 95-96Wis. Stats. Database INSURANCE CONTRACTS IN SPECIFIC LINES 632.57

853.17 as between the beneficiaries, any act tmquivocally provisionsif there is no designated beneficiaand to any right
indicatesan intention to make the change idfisiént to efectit. reserveddy the insurer in thpolicy and set forth in the certificate
(2) PROTECTIONOFINSURER. An insurer may prescribe formal to payat its option a part of the sum not exceeding $1,000 to any
ities to be complied with for the change of beneficiaries fot  Personappearing to the insurer to be equitably entitled thereto by
malities prescribed under this subsection shalldesigned only reasorof having incurred funeral or other expenses incidettieto
for the protection of the insureThe insurer dischges its obliga” lastillness or death of the insured person. This subsection does
tion under the insurance policy or certificate of insurance if it pay@t apply to a policy issued to a creditor to insure his or her debt
a properly designatetieneficiary unless it has actual notice ofrs.
eitheran assignment or a changeineficiary designation made (4) NoONFORFEITURE. If it is not term insurance, equitable ron
undersub.(1) (b). It has actuahotice if the prescribed formalities forfeiture provisions but they need not be the same provisions as
are complied with or if the change in beneficiary has beemrein individual policies.
requestedn the form prescribed by the insurer atefivered toan  (5) Grace perioD. A provision thatthe policyholder is
intermediaryrepresenting the insurer entitledto a grace periodf not less than 31 days for the payment
EiSt_O'IrY;_ 19C75 c. ~_°’|7N33t75 ig?g{?gg c. 93d 10 sub. (2) adds a siuati _of any premiundue except the first. During the grace period the
Whiggltig ilr\wlseuré)c?ﬂgs a((:Jt:d reasdnagly?m%lawr?;wi?hs;rérgre?sgnt.’:tis'SI e death b?neflt coverage shall Contlr!ue In fo.rce' unl_ess th.e policy
As between the insurer and the insured, the burden should fall upon the intaeer inOldergivesthe insurer advance written notice of discontinuance
agent makes an error of this kind. The inswecourse, may have a cawdection  jn accordance with the terms of the palickhe policy maypro-

againstits agent. [Bill 20-S] . . . X
Underfacts of casedecedens oral instruction to his attorney to change benefivIde that the policyholder shall be liable to the insurer for the pay

ciarywas suicient “act” under (1) (b) even though new beneficiary was not desigN€nt of a proportional pre_mium for the time tpelicy was in
natedwith suficient specificity Empire Gen. Liféns. v Silverman, 135 W (2d) 143, force dunng the grace per|od,

399NW (2d) 910 (1987). History: 1975 c. 375421; 1979 c. 105.60 (11).

632.485 Requirement that beneficiary not have inten - 32,57 Conversion option in group and franchise life

tionally killed the insured. (1) Except as provided in sub.insurance. (1) Scopeor AppLICATION. Thissection applies to
(Im), a beneficiary of a life insurance policy who intentionallyii group life insurance policies other theredit life insurance
andunlawfully kills the persomn whose life the policy is issuedpoliciesand applies to franchise lifasurance policies providing
may not receive any benefit under the palichhe policy is pay terminsurance renewable only while the insured is a member of
ableas if the killer had predeceased the decedent. the franchise unit.

_(Am) A policyholder may provide in Bfe insurance policy  (2) CoNVERSIONRIGHT UPON LOSS OF ELIGIBILITY. (@) If the
issuedon the policyholdes life, by a specific provision which insurancepr any portion of it, on a person insured under a policy
includesreference to sul{l), that sub(1) does not apply with covered by this section ceases because of termination of employ

respecto a beneficiary of the policy mentor of membership in the class or franchise unit eligible for
(2) Section852.01 (2m) (b}o (c) applies to this section. coveragethe insurer shall, upon written application and payment
History: 1981 c. 2281987 a. 222 of the first premium within 31 days after the termination, issue to
the person, without evidence of insurabilign individual policy
632.50 Estoppel from medical examination. If underthe providing benefits reasonably similar in type and amoutihtse

rulesof any insurer issuing life insurance, its medical examinef the group or franchise insurance, but whiefed not include
hasauthority to issue a certificate of healtinto declare the pro disability or other supplementary benefits.

posedinsured acceptable for insuran@nd so reports to the |$3) TERMSOFCONVERSION. (@) Form of policy The individual
insureror its agent, the insurer is estopped to set up in defensg@licy shall, at the option of trepplicant, be on any form then eus
anaction on thepolicy issued thereon that the proposed insuregdmarily issuedby the insurerexcept term insurance, at the age
wasnot in the condition of health required by the poéityhe time andfor the amount applied for

of issue odelivery, or that there was a preexisting condition not (b) Amount of coverageThe individual policy shall, at the
notedin the certificate or report, unless the certificateeport  ontion of the applicant, be in an amount agéaas in the group
wasprocured through the fraudulent misrepresentation or r"Ondtb‘?franchiselife insurance which ceases, less any amount of-insur
closureby the applicant or proposed insured. ancewhich has then matured as an endowment payable to the

History: 1975 c. 375 o . insuredperson, whether iane sum or in instalments or in the form
Estoppelunder this section may apply against insurers who seek a medical-examj

er’s opinion regarding fitness for insurance without establishing any faures OP an annuity
regardingthe examines authority Grosse vProtective Life Ins. Co. 182 W (2d) 97, (c) Premium rates.The premium on the individual policy shall
ST3NW (2d) 592 (1994). be at the customary rate then applied generally by the insurer to
o e policiesin the form and amount of the individual polidg the
632.55 Limitations on group life insurance. — NO group riassof risk to which the person then belongs without applying

> Mtfvidual underwritingconsiderations, except as to occupation
N6Favocation, and to the perssrege on the tctive date of the

individual policy.

(4) CONVERSION UPON TERMINATION OF GROUP OR FRANCHISE
INSURANCE. If the group orfranchise policy terminates or is
amendedso as to terminate the insuramfeany class of insured

aijersons, the insurer shall, on written application and payment of

History: 1975 c. 371373 375, 422, 1981 c. 40

632.56 Required group life insurance provisions.
Every group life insurance policy shall contain the following:
(1) EVIDENCE OF INSURABILITY. A provision setting forth any

conditionsunder which thénsurer reserves the right to require g,q first premium within 31 days after the termination, issue to any

personeligible for insurance to furnish evidence of individuale sonwhose insurance is thus terminated or amended, after hav
insurability satisfactory to the insurer as a conditiopéaot or all ing been in ekct for at least 5 years, an individual policy on the
of that coverage. o . sameconditions as in sub$2) and(3), less the amount of any

(2) MISSTATEMENT OF AGE. A provision specifying that an othergroup orfranchise insurance made available to the person
equitableadjustment of premiums or of benefits or of both will bithin 31 days thereafter as a consequence of the termination or
madeif the age of an insured person has been misstated and clegi¢éndment. The group policy may provide that the maximum
statingthe method of adjustment. amountof insurance available under this subseciscam amount

(3) FaciLITY oFPAYMENT. A provision that any sum becomingnot less than $2,000 without a conversion geand amadditional
dueby reason of thdeath of an insured person is payable to themountnot less than $3,000 by paying the insisresual conver
beneficiarydesignated by the insured person, subject to polisjonchage on the additional amount.
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(5) EXTENSIONOF CLAIMS UNDER GROUPORFRANCHISEPOLICY.  632.66 Annuity contracts without life  contingencies.
If a personnsured under the group or franchise policy dies duringhe commissioner may by rule authorize insurers to issue annuity
the conversion period under sul) to (4) and before an individ contractswhich are without life contingencies. If the commis
ual policy is efective, the amount of life insurance which the-persionerauthorizes insurers to issue annuity contracts witifeut
sonwould have been entitled to have issued as an individwaintingencies, the commissioner shall promulgate meigslat
policy shall be payable as a claim under the group or franchisg those contracts.
policy, whether or not the persdras applied for the individual History: 1987 a. 247
policy or paid the first premium.

History: 1975 c. 375421 632.67 Effect of power of attorney for  health care. Exe

cutinga power of attorney for health care underldt may not

632.60 Limitation on credit life insurance.  Nothing in beused to impair in any manner the procurement of arigfar
chs.600to 646 authorizes licensees unded.88.09to requireor ~ ancepolicy or to modify the terms of an existing lifgsurance

acceptinsurance not permitted under188.09 (7) (h) policy. A life insurancepolicy may not be impaired or invalidated
History: 1975 c. 3751979 c. 89 in any manner by the exercise of a headthe decision by a health
careagent on behalf of a person whose life is insured under the
632.62 Participating and nonparticipating policies. policy and who has authorized the health care agent undes%h.

(1) AUTHORIZATION. (a) Stock insuers. A stock insurer may ~ History: 1989 a. 200

issueboth participating and nonparticipating life insurance-poli . o
Ciesand annuity Contractsv Subject to th|s Section_ 632.68 Regulatlon Of V|atlcal Settlement contracts.

(b) Fraternals and mutual insers. A fraternal ormutual (1) DEFINITIONS. In this section:

insurerissuing life insurance policies may issue only participating (a) “Catastrophic or life-threatening illness or condition”
policies, except for the following situations in whidtmay issue NcludesAIDS, as defined in s. 49.486 (1) (a) [49.686 (1) @Y
nonparticipatingpolicies: HIV infection, as defined in s. 49.486 (1) (d) [49.686 (1) (d)].

. . NOTE: The bracketed language indicates the coect cross-refeences. Sec
1. Paid-up, temporaypure endowment insurance and annuion 49.486 was enumbered by 1995 Wis. Act 27.

ity settlements provided iexchange for lapsed, surrendered or (b) “viatical settlement” means payment to the policyholder

maturedpolicies; of a life insurance poligyor to the certificate holder of a group life
2. Annuities beginning within one year of the making of thensurancecertificate, insuring the lifef a person who has a cata

contract;and strophicor life—threateningliness or condition, in an amount that

3. Such term insurance policies as the commissioner migyess than the expecteidath benefit under the policy or ceifi
exemptby rule. cate,for assigning, selling, devising or otherwise transferring the

(2) ParTICIPATION. Every participating policy shall by its ownershipof or the death benefit under the policy or certificate to

termsgive its holder full right to participate annually in the parlthe per‘:so.n _paymg the viatical se‘t’tlement.
of the surplus accumulations from the participating business of the(¢) “Viatical settlement broker” means a person that, for a fee,
insurerthat are to be distributed. commissionor other valuable considerationferfs or attempts to

. - o egotiatesettlements between a life insurapodicyholder or cer
(3) AccounTine. Every insurer issuing both participating an‘fificate holder and one or more viatical settlement providers. The
nonparticipating policies shall separately account for the 2 clasgg, joes notnclude a viatical settlement agent, as defined by the
of business and no part of the amounts accumutaterbdited to '

> . commissionerby rule under sub(11) (b) 4, or an attorney
the participating class may be voluntarily transferred t accountanbr financial planner retained bypalicyholder or cer
participating class.

. ) tificate holder to represent the policyholder or certificate holder
(4) DivipenD PAYMENTS. (a) Deferred dividends. No life

. i i be i d'in which th (d) “Viatical settlement contract” means a written agreement
Insurancepolicy or certificate may be issued in which the account,,iding for and establishing the terms of a viatical settlement.

ing, apportionment and distribution of surplus is deferred for'a (e) “Viatical settlement provider” means a person that pays a

periodlonger than one ygar . S . viatical settlement. The term does not include any of the fellow
(b) Payment. Every insurer doing a participating businesg,

shall annually ascertain the surplus over required reseines 1. Afinancialinstitution, as defined in 805.01 (3)that takes

otherliabilities. After setting aside such contingency reserves : P : by
may be considered necessary and be lawful, such reasonable E@,%s%%?]ment of a life insuranpelicy or certificate as collateral

distributablesurplus as is needed to permit orderly growth,-mal . _ . - .-
P P 9 2. The issuer of a life insurance policy or certificate providing

ing provision for the paymenf reasonable dividends upon capi . X o
tal stock and such sums as egquired by prior contracts to be held?cceleratedenefits under the policy or certificate.

on account of deferred dividend policies, the remaining surplus 3. A natural person who enters into no more than one -agree
shall be equitably apportioned and returned as a dividend to tAentin a year for the transfer of the ownership of or the death
participatingpolicyholders or certificate holders entitled to shargenefitunder a life insurance policy argroup life insurance cer
therein. A dividend may be conditioned on the payment of tHdficate for an amount that is less than the expected death benefit
succeedingeart's premium only on the first and second annivetinder the policy or certificate.
sariesof the policy 4. Anatural person who enters into an agreement for the trans
History: 1975 c. 373375, 422 1979 c. 102 fer of the ownership of or the death benefit under a life insurance
policy or agroup life insurance certificate for an amount that is
632.64 Certification of disability . Insurersdoing a life lessthanthe expected death benefit under the policy or certificate
insurancebusiness in this state shallaafl equal weight to a certi andwho is a member ahe immediate familyas defined in s.
fication of disability signed by a physician witespect to matters 23.33 (1) (h), of the life insurance policyholder or certificate
within the scope of the physicianprofessional licensand to a holder.
certificationof disability signed by a chiropractor with respectto (2) VIATICAL SETTLEMENT PROVIDER LICENSE REQUIREMENT.
matterswithin the scopef the chiropractds professional license (a) Except as provided in sufd) (e) 3.and4., no person may act
for the purpose of insurance policies they issue. Sédtiondoes asa viaticalsettlement providesolicit or pay viatical settlements
notrequire an insurer to treat a certificate of disability as cenclar enter into a viatical settlement contract with the policyholder of
sive evidence of disability thelife insurance policyor the certificate holder of the group life
History: 1981 c. 55 insurancecertificate, that is the subject of a viatical settlement
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contractunless the persoabtains and has infett a viatical (@) That the licensee misrepresented information in the
settlemenprovider license under this subsection. application.

(b) A person may apply to the commissioner for a viatical (b) That the licensee has engaged in fraudulentisironest
settlemenprovider license on a form prescribed by tenmis  practicesor is otherwise shown to be untrustworthyirmompe
sionerfor that purpose. The fee specifieds.601.31 (1) (mm) tentto act as a viatical settlement provider
shallaccompany the application. After any investigation of the (c) That the licensee has failtimeet the minimum settlement
applicantthat the commissioner determines idisignt, the cor paymentrequirements under suf®) (c) or has demonstrated a
missionershall issue a viatical settlement provider license to gatternof making unreasonable payments to policyholdeceer

applicantthat satisfies all of the following: tificate holders.

1. Pays the applicable fee. (d) Notwithstanding s€.11.321111.322and111.335 that the

2. Provides complete information on the application. licensee has been convicted of a misdemeanor or felony involving

3. Provides a detailed plan of operation. fraud, deceit or misrepresentation. . . .

4. Fully discloses thédentity of all stockholders, partners, (e) Thatthe licensee has violated any provision of this section.
officersand employes, if applicable. (4) VIATICAL SETTLEMENT BROKER LICENSE AND OTHER

5. If a corporation, is incorporated under the laws of this stftEQUIREMENTS. (a) Except as provided in suf) (c), no person
or is authorized to transact business in this state. may act as a viatical settlement broker unless the person obtains

- . o ndhas in eflect a viatical settlement broker license under this
6. Shows to the satisfaction of the commissioner all of the fi ubsection

lowing: o L
. . b) A person may apply to the commissioner for a viatical
a. If a natural person, that the applicant is competent and tr"ését(tle)men?broker Iice};]sep%r% form prescribed by the commis

worthy, or, if a partnership, corporation or limited liability cem _; e
pany,that all partners, members, directors or principitefs or zggfézigmg;ﬁ;rt%césgbpﬁggi%r?peuﬂed in $501.31 (1) (mr)

ersonsin fact having comparable powers are competent an . . . . .
b 9 P P P (c) Except as provided in sufh), a license issued under this

trustworthy. ; -
. . . supsectionshall be renewed annually on the anniversary date
b. If a natural person, that the applicant has the intentin g npayment of the fee specified inG01.31 (1) (ms)

faith to do business as a viatical settlement proyinieif a part . . . . —
proyiteif ap (d) A licensee under this subsection shall acquire and maintain

nership,corporation or limited liability companyhat the appli X s . 1 -
canthas that interéind has included that purpose in the articles ﬁfg?;ﬂ%??g%%‘g? insurance in an amount that is satisfactory to

associationincorporation or aganization. . . L . .
if (€) Alicensee under this subsection is not subject to any preli

c. That the applicant has a good business reputation and, nsingor continuina education that may be required by rul
natural person, has hadxperience, training or education thaf ENSINGOr continuing educatio at may be required by rule

qualifiesthe applicant to be a viatical settlement providerif a underch.628

partnershipcorporation or limited liability companshat all part (5) VIATICAL SETTLEMENTBROKER LICENSE REVOCATION. The

ners,members, directors or principalfigkrs or persons in fact COmmissionemay revoke, suspend or refuse to renew a viatical

having comparable powerbave had experience, training O,s_ettlementbroker Ilcense if, after a hearing, the commissioner

educationthat qualifies the applicant to be a viatisattlement finds any of the following:

provider. (a) _That the licensee misrepresented information in the
7. If a nonresident, files with the commissiomenritten des  a@pplication.

ignhation of the applicars’agenin this state for service of process (b) That the licensee has engaged in frauduledistronest

or executes in a form acceptable to the commissioner an-agif@cticesor is otherwise shown to be untrustworthyirarompe

mentto be subject tthe jurisdiction of the commissioner and thdéentto act as a viatical settlement braker

courtsof this state on any matter related to the applisasdtical (c) Notwithstanding s911.321111.322and111.335 that the

settlemengctivities in this state, on the basis of service of procdensee has been convicted of a misdemeanfaiony involving

underss.601.72and601.73 fraud, deceit or misrepresentation.

(c) If the commissioner deniemn application for a license (d) That the licensee has violatedy provision of this section.
underthis subsectionthe applicant maywithin 20 days after () APPROVALOFVIATICAL SETTLEMENTCONTRACTS. No viati
receivingnotice of the denial, demaradhearing. The demandca| settlement contract form may be usethis state unless it has
shall be in writing and shall be served on the commissioner b¥enfiled with and approved by the commissiangny viatical
deliveringa copy tahe commissioner or by leaving it at the eomsettlementontract form filed with theommissioner is approved
missioner'soffice. The commissioner sh&ibld a hearing not less if it is not disapproved within 60 days after filing. The commis
than10 days nor more than 30 days after service of the demasidnershall disapprove a viatical settlement contract form if, in the
Failure to demand a hearing within the required time constitut@mmissioner’opinion, thecontract or any of its provisions is
waiver of a hearing. unreasonable;ontrary to any provision of this section, contrary

(d) A license issued under this subsection to a partnership, dorthe publicinterest or otherwise misleading or unfair to the-poli
poration or limited liability company authorizes all partnersgyholderor certificate holder
membersdirectors or principal diters or personi fact having (7) REPORTING REQUIREMENTS. Annually on or before
comparablgpowers to act as a viatical settlement provideder March 1,every licensee under this section shall file withdibe
thelicense. All persons acquiring authority under this paragrapfissionera statement containing any information that the-com
to act under the license shall be named in the applicatioarand missionerequires by rule.
supplementso the application. (8) RECORDKEEPING. Every licensee under this sectisimall

(e) Except as provided in suf®), a license issued under thismaintainand make available for inspection by the commissioner
subsectionshall be renewed annually on the anniversary datecordsof all viatical settlement transactions. Names and other
uponpayment of the fee specified in601.31 (1) (mp) individual identifying information related to policyholders or-cer

(3) VIATICAL SETTLEMENTPROVIDERLICENSEREVOCATION. The tificate holders shall be considerednfidential and may not be
commissionemay revoke, suspend or refuse to renew a viaticdisclosedby the commissioner
settlemeniprovider license if, after a hearing, tbtemmissioner (9) REQUIREMENTS FOR VIATICAL SETTLEMENTS AND CON-
finds any of the following: TRACTS. (@) If the policyholder or certificate holder wHesires
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to enter into a viatical settlemetntract is the person with acata  a. If the insureds life expectancy is 6 months or less, 80% of
strophic or life-threatening illnes®r condition whose life is thepolicy or certificate face value aftexducing the face value by
insuredunder the policy ocertificate, the viatical settlement pro the amount of any outstanding loaagainst the policy or certifi
vider shall obtain all of the following before enteriimjo the con cate.

tract: b. If the insured life expectancy is more th@&months but
1. A written statement from the perssmittendingphysician not more thanl2 months, 75% of the policy or certificate face
thatthe person is of sound mind. valueafter reducinghe face value by the amount of any outstand

2. Awritten statement, signed by the person and witnessediBg loans against the policy or certificate.
2 disinterested adults, in which the person does all of the follow c. If the insured life expectancy is more than 12 moribis

ing: not more than24 months, 65% of the policy or certificate face
a. Consents to the viatical settlement contract. valueafter reducinghe face value by the amount of any outstand
b. Acknowledges his or her catastrophic or life-threatenirlgd 10ans against the policy or certificate.

illnessor condition. d. If the insureds life expectancy is more than 24 months but
c. Releasesis or her medical records to the viatical settid'0t more than3é months, 55% of the policy or certificate face
valueafter reducinghe face value by the amount of any outstand

mentprovider ing loans against the policy or certificate
d. Represents that he or she understands the viatical semg I th g & I'f y ) ) han 36
mentcontract, the benefits under the life insurance policy or cer te- t t?1 |r|1;lére Itﬁ exz)seganfc%/hls mciret an t.?"o thmf
tificate and the relationship between the viatical settlernent N0t MOré thams montns, 455 of the policy or certiicate lace
tractand the life insurance policy or certificate. valueafter reducinghe face value by the amount of any outstand

e. Acknowledges that he or she is entering into the viatic'rgl]lg loans agamst th? policy or certlflcate.
settlementontract freely and voluntarily f. If the insured life expectancy imore than 48 months, 30%
of the policy or certificate face value after reducing the face value

f. Affirms that he or she has received a recommendftion ; ; ; ;
a viatical settlement provider or a viatical settlement broker ngﬁg? amount of any outstanding loans againspdiey or certit

writing to seek financial advice from an individual or entity other 2 I the total of th . that the viatical settl nt
thanthe viatical settlement provider or a viatical settlement broker, <- et ota 0 %pr%r]mum? a er;(}f"“ |cta € ergeso/prof
regardingthe efect of the viatical settlement on creditdaims, ;’r'] ?r expecl S m&y un I.ef e po 'tcfy OE Cethl Ica ?. exlceems 0 ct)
income taxes and government benefits. eface value othe policy or certificate, the viatical settlemen
. o providermay reduce the minimum payment amount under subd.
_(b) Before the execution of a viatical settlement cont@ct,y p the percentage of the face value thattotal of the premiums
viatical settlementprovider or a viatical settlement broker shall,~iine viatical settlement provider expects to pay equals
discloseto the policyholder or certificate holder all of the follow o o
ing: (d) Every viatical settlement contract entered into instase
1 Thath he i iatical | id brok shall provide that the policyholder or certificate holder entering
- That he or she Is a viatical settlement provider or brok€gq the contract has the unconditional right to rescind the contract
1m. That there may be alternatives to viatical settlements fgithin 30 days after the contraistentered into or 15 days after
personswith a catastrophic or life-threatening illness or conditiofeceivingthe viatical settlement proceeds, whichever is sooner
and what those alternatives arecluding accelerated benefits|f thepolicyholder or certificate holder wishes to rescind the con

underthe life insurance policy or certificate. tractafter receipof the viatical settlement proceeds, the pelicy
2. Thatthe policyholder or certificate holder should obtaimolderor certificate holder must refund the proceeds.

financial advice from a financial counsela tax adviser oan (e) If a policy orcertificate that is the subject of a viatical settle

appropriateagency ment contract contains a provision for double or additional indem

3. That some or all of the viatical settlemprmceeds may be nity for accidental death, the viatical settlemeatract shall pro
taxableand that her she should seek advice from a personal taxde for the same additional payment to a beneficiary named

adviser. payablein the viatical settlement contract by the policyholoier
4. That the viatical settlement proceeuday be subject to the certificateholder
claimsof creditors. (f) Upon receipt from thpolicyholder or certificate holder of

5. That receipt of a viatical settlement may adversdiscaf all documents necessary for the transfer of the life insurance
the recipients eligibility for medicaid or other governmeimene ~ Policy or certificate, the viaticadettlement provider shall pay all

fits and thathe or she should seek advice from any approprigé the proceeds of the settlement iatdrust account or escrow
agencies. accountin a bank, to be managed by a trustee or escrow agent. The

6. That the policyholder or certificate holder may rescind tHg/Steeor escrow agent shall pay the proceedfiécformer pok
viatical settlement contract as provided in.gel. cyholder or certificate holder immediately upon receiving

7. The frequency of and procedure for contacts byptbe acknowledgemenfrom the insurer issuing the life insurance

. . : olicy or certificate that the policy or certificate has b&ans
vider or broker todetermine the health status of the pohcyholde?grreéto the viatical settlemepr)n pr)clJvidelPayment shall be made
or certificate holder after the performance of the contract.

) o in a lump sum by certified check, wire transfer or electronic fund
8. The bank from which the viatical settlement proceeds Willansferto an account ofhe former policyholder or certificate
beavailable andhat the trustee or escrow agent holding the preoider,or in instalments if the settlementefiected through the

ceedsis required to pay the proceeds to the policyholdeedifi-  purchaseof an annuityor similar instrument from a person autho
cateholder immediately upon notification from the insurer thajzed by this or another state to issue annuities.

the policy or certificate has been transferred to the viatical settle (10) GENERAL RULES RELATED TO VIATICAL SETTLEMENTS. (a)

mentprovider o _ A viatical settlement provider or broker may not discriminate in
9. That, except for double or additional indemnity provisionge makingof viatical settlements on the basis of race, age, sex,
for acmd_ental death, asresult Of_ the viatical sett_lt_ement COﬂtraC_ﬁationamrigin’ creed, re|igi0n, occupation, marital or fan‘gt&
no beneficiary named by the policyholder or certificate holder wilijs, sexual orientation or whether the person whose life is insured
receiveany insurance proceeds under the policy or certificate.ynderthe policy or certificate has dependents, urdesssuch fac
10. The name of the new policyholder or certificate holdeor affects the life expectancy of the person whose lifasared.

underthe viatical settlement contract. (b) A viatical settlement provider or broker may not pay
(c) 1. Every viatical settlement shall be reasonableshall offer to pay a finde's fee, commission or other compensation to
meet the following minimum payment requirements: aphysician, attorneyaccountant or other person providing medi
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cal, legal or financial planning services to the policyholder or cer SUBCHAPTERVI
tificate holder of a policy or certificate that may be the suljéct
aviatical settlement contract, or to any other person acting as an DISABILITY INSURANCE

agentof the policyholder or certificate holder with respect to g32.70 Exemption for plan under ch. 635. The health
viatical settlement. insurancanandates, as defined ir6€1.423 (1)that are provided

(c) A viatical settlement provider or brokshall comply with  underthis subchapter apply the small employer health insur
the confidentiality requirements &f5.51.3Q 146.82and252.15 anceplan under subchil of ch. 635only to the extent determined
with respect to any medical information obtained by the viatichy the small employer insurance board undéi3%.23 (1) (b)
settlemenprovider or broker concerning the person whosedife History: 1991 a. 250

insuredunder the policy or certificate. 632.71 Estoppel from medical examination, assigna -
(d) Contacts by aiatical settlement provider or broker for thepility and change of beneficiary . Section$32.47t0 632.50
purposeof determining the health status of a person whose lifeggply to disability insurance policies.

insuredunder a policy or certificate that was the subject of a viati History: 1975 c. 373375, 422
cal settlement contracthall be limited to once every 3 months if632 715 Reports of action against health care pro -

the persors life expectancy wasiore than one year at the ime ;o “£yery insurer that has taken any actgainst a person
that the viatical settlement contract was entered into and once WA% holds aicense granted by the medical examining board or an
monthif the persors life expectancyas one year or less at theygiiateq credentialing board attached to the medépaimining
time that the viatical se_ttle_ment contrac_t was ent(_ered Into. boardshall notify the board or filfated credentialing board of the
(e) The owner of a life insurance policy or certificate may nQfctiontaken against thperson if the action relates to unprofes

berequired to enter into a viaticaéttlement contract as a condi jonalconduct or negligence in treatment by the personhelus
tion of eligibility for public assistance, or as a condition for recei¥he Jicense.

ing the full amount of public assistance benefits for which the per yistory: 1985 a. 3401993 a. 107
sonis otherwise eligible.

(f) A viatical settlement provider or broker may not solicit
acceptas investors in a life insurance policyaartificate that is
the subject ofa viatical settlement contract persons who are in
position to influence the treatmemtf the catastrophic or life—
threateningliness or condition of the person whdie is insured
underthe policy or certificate.

632.72 Medical benefits or assistance; assignment.
%1g) In this section:

(a) “Department or contract provider” means the department
o? health and family services, the county providing the medical
benefitsor assistance or a health maintenangauoization that
hascontracted with the department of health and faselyices
. . ho provide the medical benefits or assistance.

(9) 1. Advertising related to viatical settlements shall bedruth 'y “pedical benefits omssistance” means health care services
ful and may not be misleading by fact or implication. _ fundedby a relief block grant under ci9; medical assistance, as
2. If an advertisement emphasizes the speed with whichygfinedunder s49.43 (8) or maternal and child healtfervices
viatical settlement may occuthe advertisemershall disclose, by (nders.253.05
life expectancy category under syB) (c), the average time (1) The providing of medical benefitsr assistance consti
betweenthe completion of the application and the receighef 1 tesanassignment to the department or contract providée
settlemenproceeds under contracts with the advertiser assignmenshall be, to the extent of the medical benefits or assist
3. If an advertisement emphasizes the amount of proceegige provided, for benefits tavhich the recipient would be
that may bereceived, the advertisement shall disclose, by lifentitledunder any policy of health and disability insurance.
expectancycategory under sutp) (c), the average purchase price  (2) An insurer may not impose on the department or contract
asa percentagef policy face value that has been obtained undgfovider,as assignee of a person who is covered under the policy
contractswith the advertiser during the past 6 months. of health and disability insurance and who is eligiblenfedical

(11) ADDITIONAL REGULATORY AUTHORITY. (&) Thecommis  benefitsor assistance, requirements that arkedifit from those
sionermayrequire the filing of a bond as a condition of licensurgnposedon any other agent or assignee of a person who is covered
underthis section. underthe policy of health and disability insurance.

(b) The commissioner may promu|gate rules that do any of thédistory: 1977 c. 291985 a. 291987 a. 2%.3202 1989 a. 31173 1991 a. 178
following: 214 1993 a. 4811995 a. 27%s.7042t0 7046 9126 (19) 1995 a. 407

1. Establish standards for determining the reasonablefies§32.725 Standardization of health care billing and
paymentaunder viatical settlement contracts that exceed the miffjsurance claim forms. (1) DeriNITION. In this section,
mum percentages under suB) (c). “health care provider” has the meaning given i146.81 (1) .

2. Establish the maximum fee that a viatical settlement pro (2) RULES FOR STANDARDIZATION OF FORMS. The commis
vider may pay a viatical settlement broker for services providedloner.in consultation with the department of health and family

3. Establish standards regarding the duty of insurers §8rV|cesshall, by rule, do all of the following:

respondwithout unreasonable delay to a request, in writing and (2) Establish a standardized billifigrmat for health care ser
authorizedby the policyholder or certificate holdérom a viatt vicesand require that a health care provider that provides health

cal settlement provideor broker for information related to aC2reServices in this state use, by Ju1993, the standardized for
policy or certificate. matfor all printed billing forms.
4. Define a viatical settlement agent and establish regulations(b) Establish a standardized claionmat for health care insur

relatedto viatical settlement agents that are consistent with tacePenefits and require that an insurer that provides health care
section. cOverageo one or more residents of this state use, by July 1, 1993,

5 Establisha dditional standards that b the standardized format for all printed claim forms.
for th'e aﬁir?\inlfstra?,og ofltlr?irs]i escﬁgnar S that may be necessary(c) Establisha standardized explanation of benefits format for
History: ) health care insurance benefits and require that an insurer that pro
istory: 1995 a. 371 . . -

vides health care coverage tme or more residents of this state
use,by July 1, 1993, the standardized format for all printed forms
thatcontain an explanation of benefits. The rule shall also require
thatbenefits be explained in easily understood language.
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(d) Establish a uniform statewide patient identification systejact to any provisions which are endorsed on or attached to the
in which each individual who receives health care services in thiantractin connection with the reinstatement and which are fully
stateis assigne@n identification numberThe standardized bill andprominently disclosed to the policyholder
ing format established under péa) and the standardized claim History: 1975 c. 3751985 a. 2801987 a. 247
formatestablished under pdb) shall provide for the designation ]
of an individuals patient identification number 632.745 Coverage requirements for group  health

(3) PROPOSALS FOR LEGISLATION. The commissioneshall benefit plans. (1) GROUPHEALTH INSURANCEMARKET REFORM;
developproposals for legislation for the use of the patient identifPEFNITIONS. In this section and s632.747and632.749
cation system established under s(®) (d) and for the imple (@ 1. Except as provided in suld, “eligible employe”
mentationof the proposed uses, including any proposals for saféeansan employe who works anpermanent basis and has a nor
guardingpatient confidentiality mal work week of 30 or more hours. The téntludesa sole pre

History: 1991 a. 2501995 a. 2%.9126 (19) prietor,a business owngincluding the owner of a farm business,

apartner of a partnership and a member of a limited liability-com

632.73 Right to return policy . (1) RiGHTOFRETURN. Apok  panyif the sole proprietobusiness ownepartner or membeés
icyholdermayreturn an individual or franchise disability policyincludedas an employe under a health benefit plean employer
within 10 days after receipt. If the policyholder does so, the cdpit the term does not include employe who works on a tempo
tractis void, and all payments made undestigll be refunded. rary or substitute basis.
This subsection does napply to medicare supplement policies, 2. For purposes of a group health benefit plan, or a self-
medicare replacement policies or long—term care insurance paisuredhealthplan, that is déred by the state under49.51 (6)
ciessubject to sub2m). or by the group insurance board unde#8.51 (7) “eligible

(2) NoTIFIcaTION. Subsectior{1) shall insubstance be con e€mploye”has the meaning given in40.02 (25)
spicuouslyprinted orthe first page of each such policy or conspic  (b) “Employer” means any of the following:
uouslyattached thereto. 1. An individual, firm, corporation, partnership, limited

(2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE liability company or association that is actively engagedimsa
MENT POLICIESAND LONG-TERM CARE INSURANCEPOLICIES. Medi  nessenterprise in this state, including a farm business.
care supplement policies, medicare replacement policies and 2. A municipality as defined in 16.70 (8)
long—-termcare insurance policies shalive a notice that com 3. The state.

plieswith this subsection prominently printed on the first page of (c) “Group healthbenefit plan” means a health benefit plan
the policy or certificate, or attached therefthe notice shall state y,,+jq issued by an insurer to an employer on behalf of a group
thatthe policyholder or certificate holdshall have the right to P -

) o o . . consisting of eligible employes of the employerThe term
returnthe policy or certificate within 30 dagé its delivery to the ., 4eg individual health benefit plans coveringligible
policyholder or certificate holder and thave the premium employeswhen 3 or more are sold to an employer

refundedto the person who pattie premium if, after examination d) “Health benefiblan” hospital dical poli
of the policy or certificate, the policyholder or certificate holder (d) ‘Health benefiplan” means any hospital or medical policy
is not satisfied for any reasorithe commissioner may by rule O certificate. “Health benefit plan” does not include accident-

exemptfrom this subsection certain classdsmedicare supple only,tcre((ijl_t acudenlt or hea{”}' de_nttal, V|S|on,dmeg!|c_ar_e supple
mentpolicies, medicare replacement policies and long-tma  MeNt.medicare replacement, long—term care, disability income or

insurancepolicies, ifthe commissioner finds the exemption is nat 10"t-termnsurance, coverage issussia supplement to liability
nsuranceworkers compensation or similar insurance, autemo

adversdo the interests of policyholders and certificate holderébiIe medical payment insurance, individual conversioficies

®3) FXEMPT'(?NS' (@) Spemfl%cil. Th'sl'. section dode? not apply specifieddisease policies, hospital indemnity policies, as defined
fo sing ‘; preémum rrl]onrenewa '€ po |q:jes |ssue| or ter(gs NR%.632.895 (1) ()policies or certificates issued under Health
greaterthan 6 months or covering accidents only or accidentgl,rancerisk—sharing plan or an alternative plan under sutbch.

bodily injuries only o , ~ of ch. 6190r other insurance exemptest rule of the commis
(b) By rule. The commissioner may by rule permit exemptiongigner.

from subs (1) and(2) for additional classes or parts of classes  (4) “nsurer” means an insurer that is authorized to do business
insurance where the right to return the policy would be impracfi this state, in one or more lines of insurance that includes health
cableor is not necessary to protect the policyhdkléterests. g rance, and thatfefs group health benefit plans covering eli
History: 1975 c. 375421; 1981 c. 821985 a29; 1985 a. 333.253 1989 a. 31 gible employes of one or mo&mployers in this state. The term
. o . . includes a health maintenance ization, as defined in s.
632.74 Reinstatement of individual or franchise dis - gng 01(2), a preferred provider pgllgrrl], as defined i6G9.01(4),
ability insurance policies. (1) CONDITIONS OF REINSTATE: 4 ingyrer operating ascooperative associatiorganized under

MENT. If an insurerafter termination of amdividual or franchise ¢¢ 185 981t0 185.985and a limited service healtiganization
disability insurance policy for nonpayment of premiuwithin - Z<efined in s609.01 3) '

oneyear after the termination accepts without reservatiprea B o ” '
mium payment, the policy is reinstated as of the date of the acce 3(?1 1. d Quallfyl??hcofv?lr age” means benefits or coverage pro
ance. There isno acceptance without reservation if the insuré}j edunder any o the following: .
deliversor mails a written statement of reservations witn a. Medicare, medicaid or theistfonsin works health plan.
daysafter receipt of the payment. b._ A group health beneflt_ plan or an empl_oyer—based hee_tlth
(2) CONSEQUENCESOFREINSTATEMENT. If a policy is reinstated benefitarrangement that provides benefits similar to or exceeding
undersub.(1) or if theinsurer within one year after the terminatiorPenefitsprovided under a basic health benefit plan under subch.
issues to the policyholder a reinstatement pp#iay losses resuilt II"of ch. 63,5 o ) ) )
ing from accidents occurring or sickness beginning between the C. An individual health benefit plan that provides benefits
terminationand the déctive date of the reinstatement or the nevgimilar to or exceeding benefits provided under a basic health
policy are not covered, and no premium is payable for that perié@nefitplan under subchl of ch. 635 if the individual health
exceptto the extent that the premium is applied to a reserve fgnefitplan has been infeft for at least one year
futurelosses.The insurer may also cligr a reinstatement fee in -~ 2. Notwithstanding subd.. b.andc., “qualifying coverage”
accordancevith a schedule that has been filed with and expresslgesnot include a high cost-share health plan, as defined in
approvedby the commissioner amt excessive and not unreason632.898(1) (c), that is linked to a medical savings account, as
ably discriminatory In all other respects, the reinstated odescribedn s.632.898 if the employer that provides the individu
renewedcontract shall be treated as an uninterrupted contract salls new coverage dérs its eligible employes a choice of health
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benefitplan options that includes a high cost-share health plan, age) This subsection does not apply to a group health benefit
definedin s.632.898 (1) (c)and the individuag new coverage is planoffered by the state under49.51 (6)or by the group insur
nota high cost—share health plan. anceboard under €10.51 (7)

re;’)\‘e(;[a%bysl%%% \lz\jsl.SAf:.iagsege?ffgc?ivé ognﬁgelgfsst \é\g thcéréltﬁg di;kz)?{ V\zlhilzh . (5) . PROHIBITED COVERAGE PRACTICES. (a) 1'. Except asro
the commissioner of insurance certifies to theavisor of statutes under s, 632.898 Vided in rules promulgated under sul®l, if an insurer ders a
(7) that subd. 2. is not necessary for the purpose for which it was intended.  group health benefit plan to an emplaoytbe insurer shall &r
(9) “Self-insured health plan” means a self-insured healttoverageo all of the eligible employes of the employer and their
planof the state or a countyity, village, town or school district. dependentsExcept as provideith rules promulgated under subd.
(2) PREEXISTINGCONDITIONS. (a) A group health benefit plan, 3 @n insurer may not fefr coverage to only certain individuals
or a self-insured health plan, may deny exclude or limit bene N an employer group or to only part of the group, except for an
fits for a covered individual for losses incurred more than Eligible employe who has not yet satisfied an applicatzéing
monthsafter the efective date of the individuaicoverage due to Period, if any
a preexisting condition. 2. Except as provided in rules promulgated under stibd.

(b) Except as provided in p4c), a group health benefit plan, the state or a coungyity, village, town or school district f&rs
or a self-insured health plan, may not define a preexistingcon@glPverageunder aself-insured health plan, it shalfef coverage
tion more restrictively than any of the following: to all of its eligible employes and their dependents. Except as pro

1. A condition that would have caused an ordinarily prude{dedin rules promulgated under suli, the state or a county
personto seek medical advice, diagnosis, care or treatcheiig 1ty Village, town or school district may noffef coverage tonly
the 6 months immediately preceding théeefive date of cover Certainindividuals in the employer group or to only part of the
ageand for which the individual did not seek medical advic&OUp,except for an eligible employe who has not yet satisfied an
diagnosiscare or treatment. applicablewaiting period, if any

2. A condition for whichmedical advice, diagnosis, care or ~ 3- The secretary agmploye trust funds, with the approval of
treatmentwas recommended or received during the 6 montr{§egroup insurance board, shall promulgate rudsted to der-
immediatelypreceding the &ctive date of coverage. ing coverage to eligible employes under a group health benefit

. : . plan, or a self-insured healtblan, ofered by the state under s.
(c) Notwithstanding pakb) 1.and2., a group health benefit p .
- 40.51(6) or by the group insurance board undet®s51 (7) The
plan, or a seff-insured healgian, shall exclude pregnancy fromFulesshall conform to the intent of subds.and2. and may not

the definition of a preexisting condition for the purpose of cove low th h . board fUSEEDT:
ageof expenses related to prenatal and postoatel delivery and 2/1OW the state or the group Insurance board to refus
any complications of pregnancy erageto an eligible employe atependent for reasons related to
(3) PorTtaBILITY. (&) A group health benefit plan, or a Self_healthcondltlgn. . )
insuredhealth plan, shall waive any period applicable to a preex_(P) 1. An insurer may not modify a group health benefit plan
isting condition exclusion or limitation period with respect to-patVith respect to an employer or an eligible employe or dependent,
ticular services for the period that amdividual was previously throughriders,endorsements or otherwise, to restrict or exclude
coveredby qualifying coverage that was not sponsored by tig@veragefor certain diseases or medical conditions otherwise
employersponsoring the group health benefit plan or the selfoveredby the group health benefit plan.

insurednealth plan and that provided benefits with respestiot 2. The state or a countgity, village, town or school district
servicesjf the qualifying coverage terminated not more than a@ay not modify a self-insured health plan with respect to an eligi
daysbefore the déctive date of the new coverage. ble employe or dependent, through riders, endorsements or other

(b) Paragrapia) does not prohibit the application of a waitingViS€, to restrict orexclude coverage for certain diseases or medi
periodto all new enrollees under a group health benefit plan ofal conditions otherwise covered the self-insured health plan.
self-insuredchealth plan; howevea waiting periodmay not be 3. Nothing in this paragraph limits the authority of the group
appliedwhen determining whether the qualifying covertggeni  insuranceboard to fulfill its obligations as trustee unde48.03
natednot more thar60 days before thefettive date of the new (6) (d) or to design or modify procedures or provisions pertaining
coverage. to enrollment, premium transmitted or coverage of eligible

(4) MINIMUM PARTICIPATION OF EMPLOYES. (a) Except as pro employesfor health care benefits under€.51 (1)
videdin par (d), requirements used by an insurer in determiningNOTE: This section is ceated eff. 5-1-97 byLl995 Wis. Act 289
whetherto provide coveragander a group health benefit plan to History: 1995 a. 283453
an employer including requirements for minimuparticipation
of eligible employes and minimum employer contributions, sh4iB2.747 Guaranteed acceptance. (1) EMPLOYE BECOMES
be app“ed uniform|y among all emp|oyers that app|y for OfLIGIBLE AFTER COMMENCEMENT OF COVERAGE. If an insurer pro
receivecoverage from the insurer videscoverage under a group health benefit plan, the insurer shall

(b) An insurer may vary its minimum participation requireprowdecoverage under the group health benefit plan to an eligible

mentsand minimumemployer contribution requirements only byEMPloyewho becomes eligible for coverage after the commence
the size ofthe employer group based on the number of eiigibfg€ntof the employes coverage, and to the eligible emplsye
employes. ependentsiegardless of health condition or claieerience,

(c) In applying minimum participation requirements with'f all of the following apply:

respectto an employeran insurer may not count eligible (@) The employe has satisfied any applicable waiting period.
employeswho have other coveragleat is qualifying coverage in ~ (b) The employer agrees to pay the premium required for cov
determiningwhether the applicable percentage of participation égageof the employe under the group health benefit plan.
met, except that an insurer may count eligible employes who have(2) EmpLoYEWAIVED COVERAGEPREVIOUSLY. If an insurer pro
coverageunder another health benefit plan that is sponsored Wgescoverage under a group health benefit plan, the insurer shall
thatemployer and that is qualifying coverage. providecoverage under the group health benefit plan to an eligible
(d) An insurer may not increase a requirement for minimuamployewho waived coverage during an enrollment pedad
employeparticipation or a requirement for minimum employeing which the employe was entitled to enroll in the group health
contributionthat applies to aemployer after the employer hasbenefitplan, regardless of health condition or claemperience,
beenaccepted for coverage. if all of the following apply:
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(&) The eligibleemploye was covered as a dependent under(c) The insurer does not issue a group health benefit plan
qualifying coverage when he or she waived coverage under before5 years after the nonrenewal of tp@up health benefit
grouphealth benefit plan. plans.

(b) The eligible employs’coverage under the qualifying eov  (d) The insurer does not transfer or otherwise provierage
eragehas terminated or will terminate due to a divorce from tHe a policyholder from the nonrenewed business unlesasheer
insuredunder the qualifying coverage, the death ofitiered offersto transfer or provideoverage to all &cted policyholders
underthe qualifying coverage, loss of employment by the insuré®m the nonrenewed business without regard to claims experi
underthe qualifying coverage or involuntary loss of coveragence,health condition or duration of coverage.
underthe qualifying coverage e insured under the qualifying  (3) INSURERIN LIQUIDATION. This section does not apply to a
coverage. grouphealth benefit plan if the insurer that issued the group health

(c) The eligible employe applies for coverageler the group benefitplan is in liquidation.
healthbenefit plan not more than 30 days after termination of his (4) APPLICABILITY TO CERTAIN GOVERNMENTPLANS. This see
or her coverage under the qualifying coverage. tion doesnot apply to a group health benefit plafecéd by the

(d) The employer agrees to pay the premium required for c&fateunder s40.51 (6)or by the group insurance board under s.

erageof the employe under the group health benefit plan.
(3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state or a

40.51(7).
NOTE: This section is ceated eff. 5-1-97 by1995 WIs. Act 289
History: 1995 a. 289

county, city, village, townor school district provides coverage

undera self-insured health plan, it shall provide coverage undbeé

the self-insured health plan &n eligible employe who waived
coverageduring an enrollment period during which #mploye
wasentitled to enroll in the self-insured health plan, regardless

health condition or claims experience, if all of the following

apply:

(&) The eligibleemploye was covered as a dependent un
qualifying coverage when he or she waived coverage under
self-insurechealth plan.

(b) The eligible employs’coverage under the qualifying eov

2.75 Prohibited provisions for disability insurance.

(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22
&f applies toany disability insurance policy providing a death
nefit.

(2) DIVIDENDS CONDITIONED ON CONTINUATION OF POLICY OR

dividend payable oa disability insurance policy may be made
tingenton the continuation of the policy or on premium-pay
ments.

(3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN

ﬁAYMENT OF PREMIUMS. EXcept on the first or second anniversary

eragehas terminated or will terminate due to a divorce from thg-peypent critoren. No disability insurance policy issued or
insuredunder the qualifying coverage, the death ofittired yenewedon or after April30, 1980, may exclude or terminate from
underthe qualifying coverage, loss of employment by the insuredyerageany dependent child of amsured person or group mem
underthe qualifying coverage or involuntary loss of coveraggersolely because the child does not reside with the insured per
underthe qualifying coverage Ithe insured under the qualifying o or group membefThissubsection does not apply to a group
coverage. policy, as defined in $32.897(1) (c), or an individual policyas
(c) The eligible employe applies for coverage under the selffefinedin s.632.897 (1) (cm)that is subject to $32.897 (10)
insuredhealth plamot more than 30 days after termination of his (4) OUT-OF-STATESERVICEPROVIDERS. Except as providein
or her coverage under the qualifying coverage. 5.628.36 no disability insurance policy may exclude or limit cov
NOTE: This section is ceated eff. 5-1-97 bj1995 Ws. Act 289 erageof health care services provided outside this sifates ser
History: 1995 a. 289 vicesare provided within 75 miles of the insuretisidence in a
facility licensed or approved by the state whttre facility is

632.749 Contract termination and  renewability . |gcated.

(1) MipTERM CANCELLATION. Notwithstanding s631.36 (2)to

(4m), a group health benefit plan may not be canceled by

insurer before the expiration of the agreed term, and shall
renewabldo the policyholder and all insureds and dependsits

gible under the terms of tiggoup health benefit plan at the expira
tion of the agreed term at the option of the policyholercept for

(5) PAYMENTS FORHOSPITAL SERVICES. NoO insurer may reim
rsea hospital for patient health care costs at a rate exceeding the
fe established under cB4, 1985 stats., or $46.6Q 1983 stats.,
for care provided prior to July 1, 1987.

History: 1975 c. 3751979 ¢.221, 1981 c. 3041983 a. 271985 a. 2%.3202 (27)
1987a. 27 1989 a. 31359,

any of the following reasons:

(a) Failure to pay a premium when due. 632.755 Public assistance. (1g) (a) A disability insur

(b) Fraudor misrepresentation by the policyholder, with ~ancepolicy may not exclude a person or a persafépendent
respecto coverage for an insured individual, fraud or misreprd0m coverage because the person or the dependent is eligible for
sentationby that insured individual. assistanceinder ch49.

(c) Substantial breaches of contractual duties, conditions or(P) A disability insurance policy may not terminate its cever
warranties. ageof a person or a persardependent because the person or the

(d) The numbeof individuals covered under the group healthependents eligible for assistance under @is.

benefitplan is less than th b ired by the grmaith (c) A disability insurance policy may not provide fdient
bgg:f:tglgglls ess fhan the humber required by the g benefitsof coverage to a person or the persa®@pendent because

(€) The employer to which the group health benefit plan the person or the dependasteligible for assistance under &s.
. . ployer to whi group hes 't PIaN {Ranit provides to persons and their dependents who are net eligi
issuedis no longer actively engaged in a business enterprise.

@) N Notwithstandi b) ’ ble for assistance under cio.
ONRENEWAL. Notwithstanding sul(1), an insurer may ) ; ceahilityg i ;
electnot to renew a group health bengi@n if the insurer com (2) Benefitsprovided by a disability insurance policy shall be

plieswith all of the following: primaryto those benefits provided under 48.or under s253.05

: _ History: 1985 a. 291989 a. 1731991 a. 178214, 1995 a. 407
(a) The insurer ceasés renew all other group health benefit

plansissued by the insurer 632.76 Incontestability ~ for disability insurance.

(b) Theinsurer provides notice to allfatted policyholders (1) AvOIDANCE FORMISREPRESENTATIONS.NO statement madsy
andto the commissioner in each state in which &rcedd insured anapplicant in the application for individual disability insurance
individual resides at least one year beftgEmination of cover coverageand no statement made respecting the peysnsur
age. ability by a person insured under a group polexcept fraudulent
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misrepresentations a basis for avoidance of the policy or deniab32.775 Effect of power of attorney for health care.

of a claim for loss incurred or disability commencing after the co{l) INSURERMAY NOT REQUIRE. An insurer may not require an
eragehas been in &ctfor 2 years. The policy may provide forindividual to execute a power of attorney for heaitine under ch.
incontestability even with respect to fraudulent misstatementsl55as a condition of coverage under a disability insurance policy

(2) PreexisSTING DISEASES. (@) No claim for loss incurred or  (2) EFFECT ON DISABILITY POLICIES. Executing a power of
disability commencing after 2 years from the date of issue of tagorneyfor health care under ch55may not be used to impair
policy may be reduced or denied on the ground that a diseasédg@ny manner the procurement of a disability insurance policy or
physicalcondition existed prior tthe efective date of coverage, to modify the terms of an existing disability insurampogicy. A
unlessthecondition was excluded from coverage by name or spdisability insurance policy may not be impaired or invalidéted
cific description by a provisionfettive on thedate of loss. This any mannerby the exercise of a health care decision by a health
paragrapldoes not apply to a group health benefit plan, as definéde agent on behalf of a person vilninsured under the policy
in 5.632.745 (1) (g)which is subject to $32.745 (2) and who has authorized the health care agent und&b&h.

NOTE: Par. (a) is shown as amended eff. 5-1-97 b995 Wis. Act 289 Prior History: 1989 a. 200
to 5-1-97 it reads:
(8) No claim for loss incurred or disability commencing after 2 years omthe  632.78 Required grace period for disability insurance
date of issue of the policy ord beatuced ofdertied on the gound thata disease policies. Every disability insurance policy shall contain clauses
or physical condition existedprior to the effective date of coverage, unless the T . -
providingfor a graceperiod of at least 7 days for weekly premium

condition was excluded fom coverage by name or specific description by a pr A ! 2
vision effective on the date of loss. policies,10 days for monthly premium policies and 31 days for all

(b) Notwithstanding pafa), noclaimfor loss incurred or dis otherpolicies,for each premium after the first, during which the
ability commencing after 6 months from the date of issue ofPglicy shall continue in force. Igroup and blanket policies the
medicare supplement policymedicare replacement policy orPolicy must provide for a grace period of at least 31 days unless
long—termcare insurance policy may be reduced or denied on i Policyholder gives written notice of discontinuance prior to
groundthat a diseaser physical condition existed prior to theln€ date of discontinuance and in accordance with the policy
effectivedate of coverage. A medicare supplement pofigdi  (erms. In group or blanket policies, the policy may provide for
carereplacement policy or long—term care insurance policy m gg%ﬂﬁ;g fhrgzorgg’enggﬁféndﬂrgef:’{ﬁigesgiﬂgg the policy is in
not define a preexisting condition more restrictively than a condi’ =~ -~
tion for which medical advice was given or treatment was recomyas. gy 197° ¢ 3751977 ¢. 3711979 ¢. 751979 ¢. 105.60 (11): 1979 c. 221
mendedby or received from a physician within 6 months before
theeffective date of coverage. Notwithstanding (&) if onthe §32 785 Notice of mandatory risk-sharing plan. (1) If
basisof information contained imn application for insurance aaninsurer issues one or maséthe following or takes any other
medicaresupplement policymedicare replacement policy oractionbased wholly or partially on medical underwriticonsic
long-termcare insurance policy excludes from coverage a eongiationswhich is likely to render any person eligible under s.
tion by nameor specific description, the exclusion must terminatg19.12for coverage under subdh.of ch. 619 the insurer shall
no later than 6 months after tdate of issue of the medicare supnotify all persons &cted of theexistence of the mandatory health
plementpolicy, medicare replacement policy or long-term camsuranceisk-sharing plan under subdhof ch. 619 as well as
insurancepolicy. The commissioner may by rule exempt fronthe eligibility requirements and method of applyingdoverage
this paragraph certain classes of medicare supplepwities, underthe plan:

medicarereplacement policieand long-term care insurance poli 3y A notice of rejection or cancellation of coverage.
cies,if the commissioner finds the exemption is not adverse to the(b) A noticeof reduction or limitation of coverage, including

interestsof policyholders and certificate holders. LA : : O
e , ) restrictiveriders, if the gect of the reduction or limitation i®
History: 1975 c. 375421; 1981 c. 821985 a. 291989 a. 311995 a. 289 substantiallyreduce coverage compared to the covesgaable

. . T, t i t isk for th f
632.77 Permitted provisions for disability insurance V?daégir;ct)kr:ecglr?:rl]c-iered a standard risk for the type of coverage pro

policies. If any provisions areontained in a disability insurance
policy dealing with the following subjects, they shall conform t?nenin effect for the insured person by 50% or more, unless the

the requirements specified: - ) increase applies to substantially all of the insgraealth insur
(1) CHANGE OFOCCUPATION. Any provision respecting changeancepolicies then in déct.
of occupation mayrovide only for a lower maximum payment _(d) A notice of premium for a policy not yet infeét which

andfor reduction of loss payments proportionate to the changedi:eeshe premium applicable to a persmnsidered a standard
appropriatepremium rates if the change is to a higher rat ;

occupation,and must provide for retroactive reduction of pre
mium rates from the date of change of occupation or theddist/

(c) A notice of increase in premium exceeding the premium

: ; ; : : (2) Any notice issued under suli) shall also state the reasons
ZTgx:rrsrgtrﬁjaé%cvdh;?gr\( er s the more recefithe change is to for the rejection, termination, cancellation or imposition of under
P ’ . . . writing restrictions.
(2) MISSTATEMENT OF AGE. Any provision respecting mis History: 1979 c. 3131981 c. 831991 a. 315
statemenbf age may only provide faeduction of the loss pay
able to the amount that the premium paid wdwglepurchased g32 79 Notice of termination of group hospital, surgi -

at the correct age. cal or medical expense insurance coverage due to

(3) LiMITATIONS ON PAYMENTS. Any limitation onpayments cessation of business or default in payment of pre -
becausef other insurance or because of the income ahtheed miums. (1) Scope. This section shalipply to every group hes
mustbe in accordance witbrovisions approved by the commis pital, sugical or medical expense insurance pobeyservice plan
sionerby rule or explicitly approved in approving the policy formpurchasedy or on behalbf an employer to provide coverage for
but the commissioner may ngromulgate a rule that conflicts employesand issued under£35.981or by any insurer authorized
with s.632.755n0r approve a policy form thabes not comply underchs.600 to 646 which has been deliveretgnewed or is
with s.632.755 otherwisein force on or after June 12, 1976.

(4) FaciLiTy ofF PAYMENT. Reasonable facility of payment (2) NOTICE TO POLICYHOLDER OR PARTY RESPONSIBLEFOR PAY-
clausesnay be inserted. Payment in accordance with slacises MENT OF PREMIUMS. (@) Prior to termination of any group policy
shalldischage the insurés obligation to pay claims. planor coverage subject to this section tue cessation of busi

History: 1975 c. 3751979 c. 1021985 a. 29 nessor default in payment of premiums by the policyhaltterst,
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associationor other party responsible for such payment, the (4) TERMSAND OFFERINGOFCOVERAGE. () An insurer subject
insureror olganization issuing the policgontract, booklet or to sub.(2) shall provide coverage under the same policy form and
other evidence of insurance shall notify in writing the pelicyfor the same premium as it originallyfefed in the most recent
holder,trust, association or othparty responsible for payment ofenrolimentperiod, subject only to the medical underwriting used
premiumsof the date as of which the policy or plan will be termiin thatenrollment period. Unless otherwise prescribed by rule, the
natedor discontinued. At such time, the insurer aqgamization insurermay apply deductiblegreexisting condition limitations,
shalladditionally furnish to the policyholdérust, association or waiting periods or othdimits only to the extent that they would
otherparty anotice form in siffcient number to be distributed to havebeen applicable hatbverage been extended at the time of
coveredemployes or members indicating what rights, if,@mg themost recent enrolimeperiod and with credit for the satisfac
available to them upon termination. tion or partial satisfaction of similar provisions under the Hqui

(b) For purpose of notice and distribution to covered employ@gtedinsurets policy or plan. The insurer may exclude coverage
and members under paa), the administrator responsible forof claims that are payable by a solvergurer under insolvency
determiningthe persons covered and the premipagable 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 beefive on the
insuranceis responsible for providing such notices. datethat the liquidated insurer coverage terminates.

(3) LIABILITY OF INSUREROR SERVICE ORGANIZATION FOR PAY- (b) An insurer subject to suf®) shall ofer coverage to the
MENT OF cLAIMS. Under any group policy or plan subject to thi%m“p members, and the policyholder shaibvide group mem
section,the insurer or @anization shall be liable for all valid P€rswith the opportunity to obtain coverage, in the manner and
claims for covered losses prior to the expiration of any grac@thin the time limits required by the commissioner by roie

periodspecified in the group policy or plan. order. _ _
(5) NoTicEEXCEPTION. The notice requirements of tiisction _ (5) MEDICAL ASSISTANCEENROLLEES. This section does not
shall not apply if a group policyr plan providing coverage to applyto persons enrolled in a health care pldarefl by a liqui

employesor members is terminated and immediately replaced [G#t€d insurer if the persons are enrolled in that plan undera con
another policy or plan providing similar coverage to suctf actbetween the department of health and family services and the

employesor members. iqqidatedinsurer under $19.45 (2) (b) 2.

History: 1975 c. 352Stats. 1975 s. 204.322975 c. 42%5.106 Stats. 19755, Tistory: 1989 a. 231995 a. 25%.9126 (19)
632.79;1979 c. 32221

632.797 Disclosure of group health claims experi -

632.793 Notice of loss of primary insurance  coverage  ence. (1) (a) Except as provided in sul§g) and(3), an insurer
due to age. (1) NOTICE TO INSUREDAND EMPLOYER. If an indi  shall provide the policyholder of a group or blanket disability
vidual who is covered under a group disability insurance policjisurancepolicy, or an employer that provides health care cover
asdefined in s632.895 (1) (a)that is purchased by or trehalf ~ageto its employes through a multiple-employer trust, with the
of an employer to provide coverage for employes will lose pipolicyholder’sor the employes aggregate group health claims
mary coverage under thaolicy upon reaching age 65, the insuregxperiencefor the current policy period, arfdr up to 2 policy
issuingthe policy shall provide written notice thie change in periodsimmediately preceding the current policy period if the
coveragestatus byregular mail to the individual and shall send &surer provided coverageluring those periods, upon request
copy of the notice by regular mail to the emplayéthe insurer from the policyholder or employer
shall provide the notice not less than 30 nor more than 60 days(b) Theinsurer shall provide the information under. §ayno
beforethe individual becomes 65 yearsaafe. The notice shall laterthan 30 days after receiving a request for that information
specifythe date on which the insurance coveragkno longer from the policyholder or employer
be primary and shall inform the individual the or she will be (c) The insurer may not clge the policyholder or the
eligible for coverage under thfederal medicare program at agesmployerfor providing the information undegar (a) one time in
65. a12-month period.

(2) AppLicaBILITY. ~Subsection(1) does not apply if the  (2) Aninsurer isnot required to provide the information under
employerhas at leas20 employes for each working day in at leasiub.(1) unless the policyholder or employer requesting the-infor
20 calendar weeks in the current year or the preceding year mationprovides coverage under the policy for at least 50 individu

History: 1993 a. 108 als, exclusive of individuals who have coverage under the policy
o asa dependent of another individual.
632.795 Open enrollment upon liquidation. (1) DEFINI- (3) Notwithstandingsub.(1), an insurer is not required to pro

TION. In this section, “liquidated insurer” means an insurgjige health claims experience under st for anyperiod of time
orderediquidatedunder ch645or under similar laws of another thatis before 18 months before tHate on which the information
jurisdiction. ~ isrequested.

(2) CoVERAGE FOR GROUPMEMBERS. Except as provided in  (4) Subsectiorf1) does not require that an insurer provide the
SL!b-(_5) and u_nless otherw[se pr_owded by rule or 0_fder ot tme policyholderof a group or blanket disability insurance palioy
missioneraninsurer described in suf8) shall permit insureds or an employer thaprovides health care coverage to its employes
enrolledparticipants of a liquidated insuigigroup health care througha multiple—employer trust, with the health claims experi
policy or plan to obtain coverage under a comprehensive grogficeof an individual employe or insured.
healthcare policy or plan ééred by the insurer in the manner and (5) An insurer is not required undsub.(1) to provide infor
underthe terms required by sufd). _ _ mationthat identifies an individual or that is confidential under s.

(3) PARTICIPATING INSURERS. Subsection(2) applies to an 146.82
insurerthat participated in the most recent enroliment peiriod 6) An insurer that provides aggregate health claixsert

W#‘i‘:hége ghrmf_p mdem%e_fs were able to choose among coverggeeinformation in compliance with this section is immune from
offeredby the liquidated insurer and coveragéecéd by one or iyl Jiapility for its acts or omissions in providing such informa
moreother insurers, if all of the following are satisfied: tion.

(a) Coverage under a comprehensive group health care policyistory: 1993 a. 448
or plan ofered by the insurer was selected by one or more-mem

bersof the group in the most recent enrollment period. 632.80 Restrictions on medical payments insurance.
(b) The most recent enroliment period occurred on or after Jdlige provisions of this subchapter do not apply to medicgt
1, 1989. mentsinsurance when it is a past or supplemental to liability
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steamboiler, elevatoy automobile or other insurance covering 1. The opportunity for the policyholder or certificate holder
loss of or damage to propertyprovided the loss, damage oror a representative of the policyholder or certifidaiéder to sub
expensarises out of a hazard directblated to such other insur mit a written requestyhich may be in any form and which may

ance. includesupporting material, for review by the insuoéthe denial
History: 1975 c. 375 of any benefits under the policy
2. Within 30 days after receiving the request under siibd.
632.81 Minimum standards for certain disability poli - dispositionof the review and notification to the person submitting

cies. The commissioner may by rule establish minimum-stathe request of the results of the review

dardsfor benefits, claims payments, marketing practices,-com (p) An insurer shall describe the procedure established under
pensationarrangements and reporting practices fieedicare par (a)in every policy group certificate and outline of coverage
supplementpolicies, medicare replacement policies &y~ jssuedin connection with a medicare supplement poliogdicare
term care insurance policies. The commissioner may by rii§placemenpolicy, nursinghome insurance policy or long-term
exemptfrom the minimum standards certain types of coverage ciireinsurance policy

the commissioner finds the exemption is not adverse tintke (c) If an insurer denies any benefits under a medicare supple

estsof policyholders and certificate holders. mentpolicy, medicare replacement poljayursing home insur
History: 1981 c. 821985 a. 201989 a. 31332 ancepolicy or long—term care insurance politiye insureshall,
. . . atthe time the insurer gives notice of the depfahny benefits,
632.82 Renewability of long—term care insurance poli - yrqyide the policyholder and certificate holder with a written
C'ﬁsl'l bNOI‘l’V'thSta’Td'”F 563t1'36 (2)to (5), thmigommt'ﬁs'toner descriptionof the appeal process established under(@par
shall, by rule, require long—term care insurampsicies that are . : ) A
issuedon an individual basis to include a provision restricting th@ar(gr)eagclgfnugﬁtr F?Eirg;?u?smg?:g%g ;‘gﬂ?;%@:rgoﬁggcgf I?;ng—

insurer’sability to terminate or alter the long—term care insuran . ; :
policy except for nonpaymenf premium. The rule may specifyc[%rm care insurance policy shall annually regorthe commis

exceptionsto the restriction, including exceptions that aIIov@'ing;izosn%nggé(gp%lé:lgpeals filed under this section and the
insurersto do any of the following: :

(1) Changethe rates chged on dong—term care insurance yonancerganization, limitecservice health ganization or pre
policy if the rate change is made on a clz-ass basis. o ferredprovider plan, as defined in@09.01
(2) Refuseto renew a long—term care insurance policy if-con History: 1987 a. 156403 1989 a. 31
ditions specified in the rule are satisfied. The conditions shall, at
aminimum, require all of the following: 632.86 Restrictions on pharmaceutical services.
(a) That the nonrenewal be on other than an indivitaals. (1) In this section:

(b) That the insurer demonstrate to the commissioner that(@) ‘Disability insurance policy” has the meaning givess.
renewalwill affect the insurés solvency or loss experience a$32-895(1) (@) except that the term does not incluteerage
specifiedin the rule. undera health maintenancegamization, as defined in 809.01

History: 1989 a. 31 (2), a limited service health ganization, as defined in 809.01
(3), a preferred provider plan, as defined i6@9.01 (4)or a sick
632.825 Midterm termination of long—term care insur - nesscare plan operateldy a cooperative associatiorganized
ance policy by insured. (1) PERMITTED CANCELLATION Anp ~ UNderss.185.981t0 185.985
REFUND. (@) No insurer thatrovides coverage under a long—term (b) “Pharmaceutical mail order plan” means a planer
careinsurance policynay prohibit the insured under the policywhich prescribed drugs or devices are dispensed through the mail.
from canceling the policy before tlepiration of the agreed term.  (c) “Prescribeddrug or device” has the meaning given in s.

(b) If an insured under a long-term care insurance policy ctp0-01(18).
celsthe policy before the expiration thfe agreed term, the insurer  (2) No group or blanket disability insurance policy that-pro
shallissue a prorated premium refund to the insured. vide_scover_age oprescribed drugs or devices thr(_)ugh a pharma
(c) If an insured under a long-term care insurance policy digguticalmail order plan may do any of the following:
duringthe term of the poligtthe insurer shall issue a prorated-pre (&) Exclude coverage, expressly or by implicatioinany pre
mium refund to the insures’estate. scribeddrug or device provided by a pharmacist or pharmacy
(2) PoLicy PRovisION. Every long-term care insurance policyS€lecteddy acovered individual if the pharmacist or pharmacy
shall contain a provision that apprises the insured of the insureffovidesor agrees to provide prescribed drugs or devices under
right to cancel and the insuterpremium refundesponsibilities 1€ terms of the policy and at the same cost to the insurer issuing
under sub(1). the policy as a pharmaceutical mail order plan.
History: 1993 a. 207 (b) Contain coverage, deductible or copayment provisions for
prescribeddrugs or devices provided byharmacist or pharmacy
632.84 Benefit appeals under certain policies. (1) Der selectedoy a covered individual that arefeifentfrom the cover
INITIONS. In this section: age,deductible or copayment provisions fmescribed drugs or

(a) “Nursing home” has the meaning given i5&.01 (3) devicesprovided by a pharmaceutical mail order plan.

. . X Ty History: 1991 a. 70

(b) “Nursing home insurance policy” means an individual or
group insurance policy which provides coverage primafdy 632.87 Restrictions on health care services. (1) No
confinementr care in a nursing home. insurermay refuse to provide or pay for benefits health care

(2) Review AND APPEAL. (a) Except as provided in syB), servicesprovided by a licensed health care professional on the
an insurer ofering a medicare supplement policpedicare groundthat the services were not rendered by a physiagan
replacemenpolicy, nursinghome insurance policy or long-termdefinedin s.990.01 (28) unless the contractearly excludes ser
careinsurance policy shall establish arternal procedure by vicesby such practitioners, but no contract or plan may exclude
which the policyholder or the certificate holder or a representatig@rvicesin violation of sub(2), (2m), (3), (4) or (5).
of the policyholder or the certificate holder may appeal the denial (2) No insurer mayunder a contract gilan covering vision
of any benefits under the medicare supplement pati@dicare careservices or procedures, refuse to provide coverage for vision
replacemenpolicy, nursinghome insurance policy or long—termcareservices or procedurggovided by an optometrist licensed
careinsurance policy The procedure established under thisparanderch. 449 within the scope of the practice of optometg
graphshall include all of the following: definedin s.449.01 (1) if the contract oplan includes coverage

(3) ExcepTions. This section does not apply to a health main
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for the same services or procedures when provided by another3. Establish underwriting standards that are more restrictive
healthcare provider for chiropractic care thafor care provided by other health care

(2m) (a) No health maintenanaarganization or preferred Providers.
provider plan that provides vision care services or procedures 4. Exclude or restridhealth care coverage of a health cendi
within the scope of the practice of optometag defined in s. tion solely because the condition may be treated by a chiropractor
449.01(1), may do any of the following: (c) An exclusion or a restriction that violates.§ay is void in

1. Fail to provide to persons covered by the heatlinte its entirety
nanceorganization or preferred provider plan, at the time of (4) No policy, plan or contract may exclude coverage for diag
enrolimentand annually thereafte listing of then participating nosisand treatment of a condition or complaint by a licensed den
vision care providers, including participating optometrists, settingst within the scope of the dentisticense, if the poligyplan or
forth the names of the visiarare providers in alphabetical ordefcontractcovers diagnosis and treatment of ¢eadition or com
by last name and their respective business addresses and pgégnt by another health care providas defined in £46.81(1).
phonenumbers, with the listing of participating vision care-pro (5y No insurer or self-insured school district, city or village
vidersto be incorporateth any listing of all participating health may, under a policyplan or contract covering gynecologisak
careprovidersthat includes the same information regarding allices or procedures, exclude or refuseptmvide coverage for
providersiif such listing is provided at the time of enrollment angapanicolaotests, pelvic examinations or associated laboratory
annuallythereafteror with the listing of participating vision carefeeswhen the test or examination is performed by a licensed nurse
providersotherwise to be provided separately practitioner,as defined in $32.895 (8) (a) 3within the scope of

2. Fail to provide to persons covered by the hea#linte  thenurse practitionés professional license, if the poljgjan or
nanceorganization ompreferred provider plan, at the time visiorcontract includes coverage for Papanicolaou tests, pelvic
careservices or procedures are needed, the opportunity to choms@minationsor associated laboratory fees when the test or
optometristd§rom the listing under subd. from whom the per examinationis performed by a physician.
sonsmay obtain coveredision care services and procedures History: 1975 c. 223371 422, 1981 c. 2051983 a. 271985 a. 291987 a. 27

within th f the practice of optom fined in s, 19912 392691995 a. 412
t the scope of the practice of optometg defined S Legislative Council Note, 1975This[sub. (1)] continues (and expands the scope

449-01(1)- of) s. 207.04 (1) (k) [repealed by this act], which does not deal with an unfair market

3. Fail to include as participatir[goviders in the health main ing practice but an unduly restrictive interpretation of an insurance contract. Pres
s . . . _.entlyit applies only to podiatrists but the same principles apply to all health care pro
tenanceorganization or preferred provider plan Optomems%ssionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as well

licensedunder ch449in suficient numbers to meet the demandsother health care professionals whorwephysicians, applicable insurance-con

i rganirati tractsshould provide benefits for their servicespayment to them, as well as for
of persons covered by the health maintenal ation or pre thoseof physicians, unless they are specifically and clearly exclbgteal policy

ferredprovider plan for optometric services. which has been approved by the commissiorgut general principles of freedom

4. When vision care services or procedures are deemed appﬂog)ntract should behopelrativefif the cgng‘_z;taiskqledar feﬂoulgn. Parties negotiﬁting for
priate by the healthmaintenance ganization or preferred pro xgﬁ{ggge;‘r’gi;ﬁﬁﬁgio";;j ?giémelgo_sf tkind of health care services they
vider plan, restrict or discourage a person covered by the health
maintenancerganization or preferred providptan from obtain 535 g75 Independent evaluations relating to chiro -
ing covered vision care services or procedures, within the SCQRSctic treatment. (1) In this section:
of the practice of optometry as defined id449.01(1), from par
gglt%e:ﬁgtgriggometnsts solely on the basis that the providees practicunder ch446

: (b) “Independent evaluatiomheans an examination or evalu

(3) (a) No policy plan or contract may exclude coverage for.. . . A
diagnosisand treatment of a condition or complaint by a Iicensefé1 '%nn%e(gu;‘%ceorn;rgg; %E;t'(%r; (og)Tlropractor or a peer review
chiropractorwithin the scope of the chiropractemprofessional — ) ) .
licenseiif the policy plan or contract covers diagnosis and treay (€) “Patient” means a person whose treatment by a chiroprac
ment of the condition or complaint by a licensed physiaan OF iS the subject of an independent evaluation.
osteopathgeven ifdifferent nomenclature is used to describe the (d) “Treating chiropractor” means a chiropractor who is {reat
conditionor complaint. Examination by or referfedm a physi  ing a patient and whose treatment of gzgient is the subject of
cianshall not be a conditioprecedent for receipt of chiropracticanindependent evaluation.
careunder this paragraph. This paragraph does not: (2) If, on the basis of an independent evaluation, an insurer

1. Prohibit the application of deductiblescoinsurance pro restrictsor terminates a patiesttoverage for the treatment of a
visionsto chiropractic and physician clgas on an equal basis. conditionor complaint by a chiropractor actimgthin the scope

2. Prohibit the application of cost containment or qualit§’ i or her license and the restrictiortenmination of coverage
assuranceneasures to chiropractic servidasa manner that is esultsin thepatient becoming liable for payment for his or her

consistentwith cost containment ajuality assurance measureére"’ltm.entlhe msure_shall provide to the patient and to the treat
generally applicable to physician services and that is Cc)nsist@(‘g{.ch|roprac'[ora written statement that contains all of the follow
with this section. ng- . .

(b) No insurerunder a policyplan or contract covering diag dugg dﬁnséaetres'gggt él;a(tsa)lrw)wdlependent evaluation has been con
nosisand treatmendf a condition or complaint by a licensed-chi ’ - )
ropractor within the scope of the chiropracterprofessional  (b) The name of the treating chiropractor
license,may do any of the following: (c) The name of the patient.

1. Restrict or terminate coverage for the treatment of a condi (d) A description of the insurer internal appeal process that
tion or a complaint by a licensed chiropractor within the scope isfavailable to the patient.
the chiropractots professional license on the basis of other than (e) A statement indicating that the patient mag later than
an examination or evaluation by or a recommendation of 30 days after receiving the statement requirader this subsec
licensedchiropractor or a peer review committee that incluaestion, request an internal appeal of the insigreestriction or ter

(a) “Chiropractor” means a person licensed to practice €hiro

licensed chiropractor minationof coverage.
2. Refuse trovide coverage to an individual because that (f) The address to which the patient should send the request for
individual has been treated by a chiropractor anappeal.
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(g) A reasonable explanation of the factual basis and of theamis established and maintained accordingules promul
basis in the policyplan or contract or in applicablew for the gatedunder s51.42 (7) (b)and the facility is certified undes.

insurer’srestriction or termination of coverage. 51.04
(h) A list of records and documents reviewed as part of the 2. A licensed physician who has completed a residency in
independenevaluation. psychiatry,in an outpatient treatment facility or the physicsan’

(3) (a) In this subsection, “claim” means a patigrfaim for office.
coveragepunder a policyplanor contract covering diagnosis and 3. A licensed psychologist who is listed in the national regis
treatmentof a condition or complaint ba licensed chiropractor ter of health service providers in psychology or who is certified by
within the scope of the chiropractsrprofessional license¢he the American board of professional psychology
restrictionor termination of which coverage is thebject of an (em) “Policy year” means any period of time as defined by the
independenevaluation. groupor blanket disability insuranqeolicy that does not exceed

(b) A chiropractor who conducts an independent evaluatidi2 consecutive months.
may not be compensated by an insurer based on a percafitage (f) “Transitional treatment arrangements” means services for
the dollar amount by whicta claim is reduced as a result of thene treatment ofmervous or mental disorders or alcoholism or
independenevaluation. otherdrug abuse problems that are provided to an insured in a less

(4) Subjectto sub.(2) (e), an insurer shall make available tarestrictive manner than are inpatiehbspital services but in a
apatient an internal procedure by which the patieay appeal an moreintensive manner than are outpatient services, and that are

insurer’sdecision to restrict or terminate coverage. specifiedby the commissioner by rule under s(#).
(5) This section does not apply to any of the following: (2) REQUIREDCOVERAGE. (a) Conditions coverd. 1. A group
(a) Worker’s compensation insurance. or blanket disability insurance polidggsued by an insurer shall

(b) Any line of property and casualty insurance except disakiirovidecoverage of nervous and merdaorders and alcoholism
ity insurance. In thiparagraph, “disability insurance” does nofthdother drug abuse problems if required by and as provided in
includeuninsured motorist coveragenderinsured motorist cov Pars.(b) to (e).

erageor medical payment coverage. 2. Except as provided in pai®) to (e), coverage of condi
History: 1995 a. 94 tionsunder subdl. by a policy maynot be subject to exclusions
or limitations that are not generally applicable to other conditions
632.88 Policy extension for handicapped children. coveredunder the policy

(1) TERMINATION OF COVERAGE.. Every hospital or medical  (p) Minimum coverage of inpatient hospital, outpatient and
expensénsurance policy or contract that provides that coverag@nsitional treatment arrangementsl. Except as provided in
of a dependent child of a person insured under the policy shall t§pd 2., if a group or blanket disability insurance policy issued by
minateupon attainment of a limiting ader dependent children an insurer provides coverage of inpatient hospital treatroent
specifiedin the policy shall also provide that the age limitatiogpatientreatment or both, the policy shall provide coverage in
may not operate to terminate the coverage of a dependent clilgry policy year as provided in pas) to (dm), as appropriate,

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

(2) ProoFOFINCAPACITY. The insurer may require that proofwritten in combination with major medical coverage to the extent
of the incapacity and dependency be furnished by the persbatresults in combined coverage complying with subd.
insuredunder the policy within 31 days of the date the chftdins (c) Minimum coverage of inpatient hospital servicés. If a
thelimiting age, and at any time thereafter except thatrtherer groupor blanket disability insuranqeolicy issued by an insurer
may not require proof more frequently than annually after thsrovidescoverage of aninpatient hospital treatment, the policy
2-yearperiod immediately following attainmenf the limiting  shall provide coverage for inpatient hospital services for the-treat
ageby the child. mentof conditions under pafa) 1.as provided in sub@.

History: 1975 c. 375 2. Except as provided in p&b), a policy under subd.. shall
providecoverage in every policy year for not less than the lesser
of the following:

a. The expenses of the first 30 days as an inpatient in a hospi

632.89 Required coverage of alcoholism and other
diseases. (1) DerINITIONS. In this section:

(a) “Collateral” means a member of an insusetiimediate tal
family, as defined in $£32.895 (1) '

) . o g
() “Hospital” means any of the following: b. The first $7,000 minus a copayment of up to 10% for-inpa

tient hospital services pif the coverage is provided by a health

1. A hospital licensed under0.35 maintenanceprganization, as defined in 609.01(2), the first

2. An approved private treatment facility as defined in $6,3000r the equivalent benefits measured in services rendered.
51.45(2) (b) (d) Minimum coverage afutpatient servicesl. If a group or

3. An approved public treatment facility as defined #1s45  blanketdisability insurance policy issued by an insurer provides
(2) (c). coverageof any outpatient treatment, the policy shall provide cov

(d) “Inpatient hospital services” means services for the-tre&ragefor outpatient services for the treatment of conditions under
ment of nervous and mental disorders or alcoholism and othgar.(a) 1.as provided in sub@.
drugabuse problems that are provided in a hospitalted patient 2. Except as provided in pgb), a policy under subd.. shall
in the hospital. provide coverage in every policy year for not lekan the first

(e) “Outpatient services” means nonresidential services for tHi2, 000minus a copayment of up 1% for outpatient services, or
treatmentof nervous or mental disorders alcoholism or other if the coveragés provided by a health maintenancgaorization,
drug abuse problems provided to an insured and, if for the purp@salefined in s609.01 (2) the first $1,800 or the equivalent bene
of enhancing the treatment of the insured, a collateral by any of fite measured in services rendered.
following: (dm) Minimum coverage of transitional éatment arrange

1. A program in an outpatient treatment facjlifyboth are ments. 1. If a group or blanket disability insurance policy issued

approvedby the departmerntf health and family services, the pro by an insuremprovides coverage of any inpatient hospital treat
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mentor any outpatient treatment, the policy shall provide cover 6. The evaluation of the need for and development of a plan,
agefor transitional treatment arrangements for the treatmentimf a registered nurse, physician extender or medical social
conditionsunder par(a) 1.as provided in sub@. worker,for home care when approved or requested by the attend

2. Except as provided in pdb), a policy under subd.. shall ing physician.
provide coverage in every policy year for not lekan the first (c) “Hospital indemnity policies” means policies which pro
$3,000minus a copayment of up to 10% for transitional treatmevitle benefits in a stated amount for confinement inoapital,
arrangementsr, if the coverage is provided by a health mainteegardlessof the hospital expenses actually incurred by the
nanceorganization, as defined in®09.01 (2) the first $2,700 or insured,due to such confinement.

the equivalent benefits measured in services rendered. (d) “Immediate family” means the spouse, children, parents,
(e) Exclusion. This subsection does not apply to a health cageandparentshrothers and sisters of the insured and #uses.
planoffered by a limited service healthganization, aslefined (2) HoME caARE. (a) Every disability insurance poligyhich
in s.609.01 (3) providescoverage of expenses incurred for inpatient hosysiia
(2m) LIABILITY TO THE STATE OR COUNTY. For any insurance shallprovide coverage for the usual and customary fees for home
policy issued oror after January 1, 1981, any insurer providingare. Such coverage shall be subject to the same deduatitile
hospitaltreatment coverage is lialie the state or county for any coinsuranceprovisions of the policy as other coversetvices.
costsincurred for services an inpatient health care faciiy The maximum weekly benefit fasuch coverage need not exceed
definedin s.50.135 (1) or community—-based residentfakility, theusual andustomary weekly cost for care in a skilled nursing
asdefined in s50.01 (1g) owned or operated by a state or countyacility. If an insurer provides disability insurance, or if 2 or more
providesto a patient regardless of the patietitibility for the ser  insurersjointly provide disability insurance, to an insured under

vices,to the extent that the insurer is liable to the patient for seror more policies, home care coverage is required undeonaly
vices provided at any other inpatient health care facility asf the policies.

community-basedesidential facility S (b) Home care shall not be reimbursed unless the attending
(3m) IssUANCEOF PoLicy. Every group or blanket disability physiciancertifies that:

E‘nSLll'rancepo’I’icy subject to sub(2) shall include a definitiomf 1. Hospitalization or confinement in a skilled nursing facility
policy year-. would otherwise be required if home care was not provided.

(4) SPECIFY TRANSITIONAL TREATMENT ARRANGEMENTS BY 2. Necessary care and treatment are not available from mem

RULE. The commissioner shall specify by rule the services for thg o ¢ the insuredt immediate family or other persoresiding
treatmentof nervous or mental disorders @coholism or other with the insured without causing undue hardship.

drugabuse problems, including but not limited to day hospitaliza 3. The home care services shall be provided or coordinated

tion, that are covered under ) (dm) by a state-licensed or medicare—certified home health agency or
(5) MEebpicARE ExcLusioN. No insurer or other ganization certified rehabilitation agency

subjectto this section is required to duplicate coveraggilable . o . . .
underthe federal medicare program. (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 cOMmencemeraf home care, the home care plan shlath be ini

?5-)2210928(520) (2q§')11$§ll gggéss.igsig, 32%9153181 :3:932154&918939%. 2721%%&138?32297 tially approved by the physician who was the primary provider of
N a. ) a. a.oy, a. a. i i i i i
$9.7047 9126 (19) serwcesdurlng _the hospltallzatlon_. _ '
(d) Each visit by a person providing services under a home care

632.895 Mandatory coverage. (1) Derinimions. In this Planor evaluating the need for or developing a fshall be con
section: sideredas one home care visit. The policy may contain a limit on
the number of home care visits, but not less than 40 visits in any

(a) “Disability insurance policy” means gical, medical, —monthperiod, for each person covered under the polidly

hospital,major medical or other health service coverage but d . : - . .
not include hospital indemnity policies or ancillacpverages ¥oa consecutive hours in a 24-hour period of home health aide
serviceshall be considered as one home care visit.

suchas income continuation, loss of time or accident benefits: AR . i .
(b) “Home care” means care and treatment of an insured undel(e) Everydisability insurance policy which purports to provide

a plan of care established, approved in writing and reviewed ¢gveragesupplementing parts A ailitlof Title XVIII of the social

leastevery 2 months by the attending physician, unless the attepgcurityact shall make available and if requested by the insured
ing physician determines that a longeterval between reviews providecoverage of supplementabme care visits beyond those

is sufiicient, and consisting of one or more of the following: p:gvgﬁdggspﬁg; 2‘ Sg?eB\;igfsiegtrtooﬁ’irgduggran aggregate €ov
1. Part-time or intermittent home nursing care by or under tﬁe 9 . . Per policy y. .
(f) This subsection does not require coverage for any services

superwsmmf a regllstered.nurse. . . .providedby members of thensureds immediate family or any
2. Part-time or intermittent home health aide services Wh'@ﬂherperson residing with the insured.

aremedically necessary as part of the home care plan, tmaler L o -
y yasp P (9) Insurers reviewing theertified statements of physicians as

supervisionof a registered nurse or medical social warkérich > . i € .
; ; ; to the appropriateness and medical necessity of the services certi
consistsolely of caring for the patient. ’ = : )
3 Phvsical or occupational therapy or speech—lanau fied by the physician under this subsection may apply the same
: y . P Py P 9UaQKiew criteria and standards which are utilized by the insurer for
pathologyor respiratory care. all other business

4. Medical supplies, drugs and medications prescribed by a(3) SKILLED NURSINGCARE. Everydisability insurance policy

physicianand laboratory services by or on behalf of a hospital, j ; :
necessaryunder the homeare plan, to the extent such item |fed after November 29, 197@%hich provides coverage for hos

P : ital care shall provide coverage for at least 30 daysKitled
z)vi?etjl!gebde covered under the policy if the insufeali been hes nursingcare to patientaho enter a licensed skilled nursing care

. . . . facility. A disability insurance poligyother than a medicare sup
5. Nutrition counseling provided by or under the supervisioglementpolicy or medicare replacement policgiay limit cover
of one of the following, where such serviegs medically neces 5geunder this subsectidn patients who enter a licensed skilled
saryas part of the home care plan: nursingcare facility within 24 hours after dischyarfrom ageneral
a. Aregistered dietitian. hospital. The daily rate payable under this subsection to a licensed
b. A dietitian certified under subch/ of ch. 448if the nutri  skilled nursing care facility shall be no less than the maximum
tion counseling is provided on or after July 1, 1995, and no latgily rate established for skilled nursing care in that facilityhey
than June 30, 1999. departmenbf health and familyservices for purposes of reim
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bursementinder the medical assistance prograrder subchHV  expensesncurred for treatmentf diabetes shall provide cover
of ch. 49 The coverage under this subsection sigaplly only to agefor expenses incurred by the installation and use of an insulin
skilled nursing care which is certified as medically necesBary infusion pump, coverage for all otheqguipment and supplies,
the attending physiciaandis recertified as medically necessanyincludinginsulin, used in the treatment of diabetes and coverage
every 7 days. |If the disability insurance policydther than a of diabetic self-management education programs. Coverage
medicaresupplement policy or medicare replacement pptioy  requiredunder this subsection shall be subject to the siadact
erageunder this subsection shall apply only to the continued trefdle and coinsurance provisions of the policy as other covered
mentfor the same medical @ugical condition for which the expensesexcept that insulin infusion pump coverage may be lim
insuredhad been treated at the hospital prior to entry into thed to the purchase of one pump per year #redinsurer may
skilled nursing care facilityCoverage under any disability insur requirethe insured to use a pump for 30 days before purchase.
ance policy governed by this subsection may be subject 10 @ 7y \jarerniTy coverace. Every group disabilitynsurance
?heeduglti?leﬂ'?'ﬁtei%?/l:eerz t: tl:]r?g:rptﬁls %?th?sce%\tligaagﬁaﬂr?l\gtdaed tl) alicy which providesnaternity coverage shall provide maternity
cargwhié/h is essentiallg/ domiciliary austodial, or to care whpic‘:)hy 8ve'ragefor al persons co vered under tp_ellcy. Coverage
is available to the insured without chaor under a governmental requiredunder this subsectianay not be subject to exclusions or
healthcare program, other than a program provided undetch. tw&tgﬂﬂgspgl?c';h are not applied to other maternigverage
(4) KIDNEY DISEASE TREATMENT. (@) Every disability insur . .
ancepolicy which provides hospital treatment coverage on an ®) FC?VER',AGE"OF MAMMOGRAMS. (a? In t,h's sub.sectlon. i
expensdncurredbasis Sha” provide Coverage for hospita| mpa 1. “Direction” means Verbal or written |nStrUCt|0nS, Standlng
tientand outpatient kidney disease treatment, which may be ligfdersor protocols.
ited to dialysis, transplantation and donor-related services, in an 2. “Low-dose mammography” means the X—esamination
amountnot less than $30,000 annuathg defined by the depart of a breast using equipment dedicated specifically for mammog
mentof health and family services under.@). raphy, including the X-ray tubefilter, compression device,
(b) No insurer is required to duplicate coveragmilable screensfilms and cassettes, with @verage 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-covelieast.
agedoes not include public assistance unde#eh. 3. “Nurse practitioner” meanan individual who is licensed
(c) Coverage under this subsection may not be subjectasa registered nurse under dd.1 or the laws of another state and
exclusionsor limitations, including deductibles and coinsuranceho satisfies any of the following:
factors, which are notgenerally applicable to other conditions  a. 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 and family services may by rubationalboard of pediatric nurse practitioners and associates.
impose reasonable standards for the treatwigkitiney diseases am. Holds a mastes degree in nursing from an accredited
requiredto be covered under this subsection, which shall not Bgnoolof nursing.
inconsistentwith or less stringent than applicable federal stan b. Before July 1, 1990, has successfully completed a formal

dards. ... one-yearacademic program that prepares registered nurses to
_ (5) COVERAGE OF NEWBORN INFANTS.  (a) Every disability performanexpanded role in the delivery of primary care, includes
insurancepolicy shall provide coverage for a newly born child Ogt least4 months of classroom instruction and a component of
theinsured from the moment of birth. supervisectlinical practice, and awards a degree, diplomeeer

(b) Coverage for newly borchildren required under this sub tificate to individuals who successfully complete the program.
sectionshall consider congenital defects and birth abnormalities Has successfully completed a formal educafimygram

asan injury (t’r si(t:_knesfs und(;r t(;‘e policyﬁnd shall covertfunctri?qﬂgt is intended to prepare registered nurses to perform an
reparor restoration ot any body part when necessary 10 achiegy, o gedrole in the delivery of primary care but that does not
normal body functioning, but shall not cover cosmetic gy m)?epet the requirements o$u¥)d.3? b, a):]d has performed an
performedonly to improve appearance. expandedole in the delivery of primary care for a total 1

(c) If payment of a specific premium or subscription fee igonthsduring the 18-month period immediately before July 1,
requiredto provide coverage for a child, the policy may requirgg7g.

thatnotification of the birth o& child and payment of the require . . -
premiumor fees shall be furnished to the insurer within 60 days (P) 1. Exceptas provided subd2. and par(f), every disabil

afterthe date of birth. The insurer may refuse to continue eovay. insurance policy that provides coverage for a woman age 45 to
agebeyond the 60-dageriod if such notification is not received,9 Shall provide coverage for that woman of 2 examinations by
unlesswithin one year after the birth of the child the insured makiQV~dose mammograpiperformed when the woman is age 45
all past-due payments and in addition pays interest on sueh gay*9: if all of the following are satisfied:
mentsat the rate of 5 1/2% per year a. Each e>.<ami.nation by low—dose mammography is per
(d) If payment of a specific premium or subscription fee is nfffmedat the direction of a licensed physician or a nurse practi
requiredto provide coverage for a child, the policy or contradtoner.except as provided in pge).
may request notification of the birth of a child but may not deny b. The woman has not had an examination by low—dose mam
or refuse to continue coveragesifch notification is not furnished. mographywithin 2 years before each examination is performed.
(e) This subsection applies to all policies issued or renewed 2. A disability insurance policy need not provide coverage
afterMay 5, 1976, and to all policies @xistence on June 1, 1976.undersubd.l. to the extent that the woman had obtainedane
All policies issued or renewed after June 1, 1976, shall tm®re examinations by low—-dose mammography while between
amendedo comply with the requirements of this subsection. theages of 4%nd 49 and before obtaining coverage under the dis
(5m) COVERAGE OF GRANDCHILDREN. Every disability insur ~ ability insurance policy
ancepolicy issued or renewed on or after May 7, 1986, that pro (c) Except as provided in pdf), every disabilityinsurance
videscoverage for any child of the insured slpativide the same policy that provides coverage for a woman age 50 or older shall
coveragefor all children of that child until that child is 18 yearsprovide coverage for that woman of an annual examination by
of age. low—dosemammaography to screen for the presesfdareast can
(6) EQUIPMENT AND SUPPLIESFOR TREATMENT OF DIABETES. celr,if the examination iperformed at the direction of a licensed
Every disability insurance policy which provides coverage gfhysicianor a nurse practitioner or if pge) applies.
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(d) Coverage is required under this subsection despite whetimathodsand intervals contained any rules promulgated by the
thewoman shows any symptoms of breast canEgcept as pro departmenbdf health and family services unde254.158

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 i ; ; ;
. S ) . isability insuran licy that covers onl rtain i
tibles,copayments and restrictions on excessivegdsarthat are fied disegssgsb ty insurance policy that covers only certain spec

appliedto other radiological examinations covered under the dis 2. A health care plan tifred by a limited service healthgar

ability insurance pollcy . _— nization,as defined in $09.01 (3)
(e) A disabilityinsurance policy shall cover an examination by | ) lias defined i
low-dosemammography that is not performed at the direation ,__3- A long—term care insurance poli@s defined in $00.03

a licensed physician or a nurse practitioner but thathsrwise (289)

requiredto be covered under péb) or (c), if all of the following 4. A medicare replacement policys definedn s.600.03
aresatisfied: (28p).
1. The woman does not have an assigned or regular physician5. A medicare supplement policgs defined in s500.03
or nurse practitioner when the examination is performed. (28r).
; - ; istory: 1981 c. 3%s.4 t0 12, 18, 20; 1981 c. 8599; 1981 c. 314s.122, 123
2. The woman designates a physician to receive the resultggf 198>é a. 36429, 1085 a. 2956, 311 1987 &, 105327, 403 1989 a. 120201,

the examination. 229 316,332,359 1991 a. 3245, 123 1993a. 443450, 1995 a. 2%s.7048 9126

. Any examination by low-dose mammeraphy preVious&gc);oﬁr?]issgoigrchjr? reasonably construe (3) to require insurer to pay fasility’
obtainedby the woman waat the direction of a licensed phyS|C|ar]:hargefor care up to the maximum department of health and social services rate.

or a nurse practitioner Mutual Benefit v Ins. Comr151 W (2d) 41, 444 NW (2d) 450 (Ct. App. 1989).
(f) This subsection does not app|y to any of the foIIowing: Sub.(2) (g) does not prohibit insurer from contracting away right to remedical
. . . . necessityprovision does not apply until insurer has shown that its own determination
1. Adisability insurance policy that only provides coverage relevant to insurance contract.  Schroed@iwe Cross & Blue Shield, 153 W (2d)

of certain specified diseases. 165,450 NW (2d) 470 (Ct. App. 1989).
2. A health care plan fefred by a limited service healthger .
nization,as defined in $$09.01 (3) 632.896 Mandatory coverage of adopted children.

3. A medicare replacement policg medicare supplement(l) DE“F'N'T'ONS' In ,t,h's section: i
policy or a long—term care insurance policy (a) “Department” means the department of health and family

(9) DRUGSFORTREATMENT OF HIV INFECTION. (@) In this sub serwce“s.. o o ) ) .
section,“HIV infection” means the pathological state produced (P) “Disability insurance policy” has the meaning given in s.
by a human body in response to the presence of &ti\defined ©632.895 (1) (a)
in s.631.90 (1) (c) “Placed for adoption” means any of the following:

(b) Except as provided in pdd), every disability insurance 1. The department, a county department undés.57 (1) (e)
policy that is issued or renewed on or after April 28, 1990, and tlwit(hm) or a child welfare agency licensed unde4&60places
providescoverage of prescription medication shall provide covea child in the insured’ home for adoption and enters into an agree
agefor each drug that satisfies all of the following: mentunder s48.833with the insured.

1. Is prescribed by the insuredhysician for théreatment 2. A court under $48.837 (6) (bprders a child placed in the
of HIV infection or an illness or medical condition arising fromnsured’shome for adoption.
or related to HIV infection. 3. A sending agencys defined in 918.988 (2) (d)places a

2. Is approved bthe federal food and drug administration fochild in theinsureds home under €.8.988for adoption, and the
the treatment of HIV infection oan iliness or medical condition insuredtakes physical custody of the childeaty location within
arisingfrom or related t¢1lV infection, including each investiga the United States.
tional new drug that is approved und&r CFR 312.340312.36 4. The person bringing the child into this state has complied
for the treatment of HIV infection or an iliness or medical condjyith s.48.98 and theinsured takes physical custody of the child
tion arising from or related to HIV infection and that is in, or hag any location within the United States.
completeda phase 3 clinical investigatigrerformed in accord 5. A court of a foreign jurisdiction appoints the insured as

ance with21 CFR_ 312._200 3_12'3_’3 . . guardianof a child who is a citizen of that jurisdiction, and the
3. Ifthe drug is an investigational new dugscribed in subd. child arrives in the insureshome for the purpose of adoption by

2, is prescribed and administergdaccordance with the treat the insured under £8.839

mentprotocol approved for the investigational nésug undef1 (2) ADOPTEDORPLACEDFORADOPTION. Every disability insur

CFR312.34i0 312.36 . ancepolicy that is issued or renewed on or after March 1, 1991,
(c) Coverage of a drug under pgr) may be subject to any angthat provides coverage for dependent children of the insured,
copaymentsand deductiblethat the disability insurance policy asdefined in the disability insurance polighall cover adopted
appliesgenerally to otheprescription medication covered by the:pilgrenof the insured and children placed for adoption with the
disability insurance policy insured,on the same terms and conditions, including exclusions,
(d) This subsection does not apply to any of the following:limitations, deductibles andopayments, as other dependent-chil
1. A disability insurance policy that covers only certain speailren,except as provided in sul{8) to (6).

fied diseases. (3) WHEN COVERAGEBEGINSAND ENDS. (a) 1. Coverage af

2. A health care plan fefred by a limited service healthgar  child under this section shall begin on the date that a court makes
nization,as defined in £09.01 (3) afinal order granting adoption of the child the insured or on the

3. A medicare replacemepblicy or a medicare supplementdatethat the child iplaced for adoption with the insured, which
policy. everoccurs first.

(10) LEAD POISONING SCREENING. () Except as provided 2. Subdivisionl. does not require coverage to begin before

par. (b), everydisability insurance policy and every health caréoverageis available under the disability insurance policy for
benefitsplan provided on a self-insured basis by a county boatherdependent children.

unders.59.52 (1), by a city or village under $6.184o0r by a (b) Coverage of a child placed for adoption with the insured
schooldistrict under s120.13 (2)shall provide coverage for bloodis required under this section despite whether a adtimately
leadtests for children under 6 years of age, which shatidse makesa final order granting adoption of the child by the insured.
ducted in accordance with any recommended lead screenitigadoption of a child who is placed for adoption with the insured
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is not finalized, the insurer may terminate coverage of the child (em) “Physical placement” has the meaning given in s.
whenthe childs adoptive placement with the insured terminateg67.001(5).

(4) PreexisTINGCONDITIONS. Notwithstanding s€632.745 (2) (f) “Terminated insured” means a person entitled to eleet con
and632.76 (2) (a)a disability insurance policy that is subject tdinuedor conversion coverage under s(@). (b) or (9).
sub.(2) and that is in ééct when a court makes a final order grant  (1m) Exceptas provided in sul{10), this section applies to
ing adoption or when the child is placed for adoption may nghy group policy which wouldotherwise be exempt under s.

excludeor limit coverage of a disease or physical condition of thgy.01(1) (b) 3.if at least 150 of the certificatelders or insureds
child on the ground that thdisease or physical condition existedyreresidents of this state.

beforecoverage is required to begin under $@ip. : : :
NOTE: Sub. (4) is shown as amendesff. 5-1-97 by1995 Wis. Act 289 Prior (2) (8 No group policywhich pro_vldes co_v_erage to the
to 5-1-97 it reads: spouseof the group member may contain a provision for termina
(4) PREEXISTING cONDITIONS. Notwithstanding s.632.76 (2) (a), a disability tion of coverage for the spouse solely as a result of a break in their

insurance policy that is subject to sub. (2and that is in effect when a court makes - mgarital relationship except by reason of the emtfya judgment
afinal order granting adoption or when the child is placed for adoption may not . . -
excludeor limit coverage of a disease or physical condition of the child on the of divorce or annulment of their marriage.

ground that the disease or physical condition existed befercoverage isequired (b) Aninsurer issuing or renewinggaoup policy on or after

to begin under sub. (3). o ) May 14, 1980 and every insurer on and after the date which is 2
(6) Notice To INSURER. The disability insurance policy may yearsafter May 14, 1980 shall permit the following persons who

requirethe insured to notify the insurer trethild is adopted or have been continuously covered under a group policy for at least

placedfor adoption and to pay the insurer any premiurfees 3 months to elect to continue group policy coverage unde(3ub.

requwedt_o prow_de coverag&)r the child, within 60 days after or to convert to individual coverage under s(#):

coverages required to begin under su@). If the insured fails 1. The former spouse of a group member who otherwise

to give notice or make payment within 60 days as required by 1611 terminate coverage because of divorce or annulment.
disability insurance policy in accordance witiis subsection, the h d otherwi . ibil
disability insurance policy shall treat the adoptld or child 2. A group member who would otherwise terminatgibil-

placedfor adoption no less favorably than it treats other depelfy for coverage under the group policy other than a group member
dents,other than newborn children, who seek coverage at a tiffBO terminates eligibility for coverage due to disdfor mis
otherthan when the dependent was first eligible to apply for cogonductshown in connection with his or her employment.

erage. 3. The spouse or dependent of a group member if the group
History: 1989 a. 3361995 a. 2%.9126 (19) 1995 a. 289 memberdies while covered by the gropplicy and the spouse or
dependentvas also covered.
632.897 Hospital and medical coverage for persons (c) Group policy coverage of a terminated insured who is
insured under individual and group policies. (1) Inthis entitledunder pan(b) to elect continued group policy coverage
section: conversiorto individualcoverage and coverage of the spouse and

(ac) “Custodial parent” means the parent of a child who hgépendent®f the terminated insured provided for in the group
beenawarded physicagblacement with the child for more thanpolicy continues untithe terminated insured is notified under. par
50% of the time. (d) of the right to elect continued or conversimverage if the

(am) “Dependent” means a person who is or would be covergggmiumfor 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
policy including, but not limited to, age limits, if the gromem  of the reasons provided under.[gaj, the employer shall provide
ber continues or had continued as a member of the group.  theterminated insured written notification of the right to continue
(b) “Employer” means thpolicyholder in the case of a groupdroupcoverage or convert fodividual coverage and the payment

policy as defined in pafc) 1.or 1m. and the sponsor in the casé@mountsrequired for either continued or converted coverage
of a group policy as defined in péc) 2.or 3. includingthemannerplace and time in which the payments shall

(c) “Group policy” means: bemade. This notice shdlke given not more than 5 days after the

. o . licvh Idemployerreceives notice to terminate coverage. The payment
1. Aninsurance policy issued by an insurer to a policyho EFnountfor continued group coverage may not exceed the group

on behalf of a group whose members thereby receive hospital g iy efiect fora group membeincluding an employés con
medical coverage on either an expense incurred or service bagiuion, if any, for a group policy as defined in su) (c) 1.or
other than for specified diseases or for accidental injuries; 1 or the equivalent value of the monthly contribution of a group
1m. A long-term care insurance policy issued by an insuigemberto a group policy as defined in sb) (c) 2.or theequiva
to a policyholder on behalf of a group; lent value of the monthly premium for franchise insurance as
2. An uninsured plan or program whereby a health maintéefinedin sub.(1) (c) 3. The premium for converted coverage
nanceorganization, limited servickealth oganization, preferred shallbe determined in accordance with the inssrble of pre
providerplan,labor union, religious community or other sponsomium ratesapplicable to the age and class of risks of each person
contractsto provide hospital or medical coveragemembers of to be covered under that policy and to the type and amount -of cov
agroup on either an expense incurred or service basis, other rge provided. The notice may be sent to the terminated
for specified diseases or for accidental injuries; or insured’shome address as shown on the records of the employer

3. Aplan or program whereby a sponsor arranges for the masg3) (a) If the terminated insured,awith respect to a minpthe
marketingof franchise insurance to members gfaup related to parentor guardian of the terminated insured, elects to continue
oneanother through their relationship with the sponsor groupcoverage antenders to the employer the amount required

(cm) “Individual policy” means an insurance policy wherebyvithin 30 days after receiving notice under gi@h.(d), coverage
an insured receives hospital or medical coverage on either @frthe terminated insured and, if the terminated insured is eligible
expensencurred or service basis, other than for specified diseafescontinued coverage under s{®) (b) 2, coverage of the cev
or for accidental injuries, and a long-term care insurgotiey. eredspouse andependents of the terminated insured shalt con
(d) “Insurer” means the insurér the case of a group policy tinuewithout interruption and may not terminate unless one of the

asdefined in par(c) 1, 1m.or 3. and the sponsan the case of a following occurs:

grouppolicy as defined in pafc) 2. 1. The terminated insured establishes residence outside this
(e) “Medicare” means coverage under both part A andpartstate.

of Title XVIII of the federal social security act2 USC 139%t 2. The terminated insured fails to make timely payment of a

seq.,as amended. requiredpremium amount.
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3. The terminated insuresl eligible for continued coverage 1. Similar benefits under another individual policy ¥arich
undersub.(2) (b) 1.and the group member through whom the fotthe terminated insured, spouse or dependent is eligible.
merspouse originally obtained coverage idonger eligible for 2. Similar benefits under a group policy for which the termi
coverageby the group policy natedinsured, spouse or dependent is eligible.

4. The terminated insured becomes eligible for similar eover 3. Similar benefits for which the terminated insured, spouse
ageunder another group policy or dependent is eligible by reason of any state or federal law

(b) If the coverage of the terminated insured is terminated (5) A notification of the group continuation and individual
underpatr (a) 3.and the group member through whom the termgonversiorprivileges shall be included in each certificateof
natedinsured originally obtained coveraecomes eligible for erage for a group policy as definiedsub.(1) (c) 1, 1m.or3. and
coverageby a replacement groyglicy providing coverage to the in any evidence of coverage providedsbgroup policy as defined
samegroup, the former spouse shall have the right to coverageil¥ub.(1) (c) 2.
the replacement group policy as provided in this subsection.  (g) |f the terminated insured elects to continue group coverage

(c) If the right of theterminated insured to continue groumasprovided in this section, the insurer may require conversion to
policy coverage is terminated under.i¢ay 3.and the group mem individual coverage by the terminated insured and his or her
berdoes not becomligible for coverage by a replacement grouppouseand dependents Ionths after the terminated insured
policy, the terminated insured has the right to convert to individuglectsthe group coverage except as provided k08.10 (9)(d).
coverageunder sub(4), unless sub(4) (d) applies. The conditions, rights angrocedures governing conversion

(d) If the right of the terminated insured to contirgreup undersub.(4) (a)apply to this conversion.
policy coverage is terminated under .p@) 1.the terminated (8) Premiumpayments for continued group coverage required
insured,and a spouse or dependenthaf terminated insured, if the underthis section shall be paid to the employ@he employer
terminatedinsured was eligible for continued group coveragshallcollect, and the insurer shall bill the emplofar those pre
undersub.(2) (b) 2.and the spouse or dependent was coveratlums. The insurer shall chge the claims experience ioflivid-
underthe group policyhavethe right to convert to individual cev ualscovered under continued group coverage against the claims

erageunder sub(4), unless sub(4) (d) applies. experienceof the employer An insurer is not required to issue a
(e) This subsection does not requireverage of expensesnew cettificate of insurance to an individual obtaining continued
which are covered by medicare. groupcoverage under this section.

(4) (a) A terminated insured who elects conversion coverage (9) (&) No individual policy which provides coverage to the
undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of suchpouseof the insured may contain a provision for termination of
a terminated insured, if the terminated insured is eligible unde@veragefor the spouse solely as a result of a break in their marital
sub.(2) (b) 2.and the spouse dependent was covered under théelationshipexcept by reason of the entry of a judgment of divorce
group policy and a terminated insured eligibladersub.(9) and  or annulment of their marriage.
his or her dependents are entitled to have the insurer issue to therm(b) Every individual policy which containspovision for the
without evidence of insurabilifyindividual coverageeasonably terminationof coverage of the spouse of the insured upon divorce
similar to the terminated coverage under the group policy or indir annulment shall contain a provision to théef thatupon
vidual policy. Any probationary or waiting periods required bydivorce or annulment the former spoubkas the right to obtain
suchindividual coverage shall be considered as being met to thdividual coverage under suf@l) and that coverage of the former
extentsuch limitations have been met under the prior group polispouseshall continue until he or she is notified of that right in
or individual policy accordancevith par (c) if the premium for the coverage continues

(b) The commissioner shall promulgate, by rule, 3 plans & be paid by or on behalf of termer spouse. This individual
individual coverage varying in degree of covered benefits to §€verageshall provide to the former spouse tetion to include
offered as individual conversion policie3he insurer provides dependenthildren previously covered.
reasonablysimilar individual coverage if a person igesed his (c) When the insurer is notified that the coverage of a spouse
or her choice of the plans promulgated by the commissiorier omay be terminated because ofli@orce or annulment, the insurer
offereda high limit comprehensive plan of benefits regularly preshall provide the former spouse writteatification of the right to
vided by the insurer for conversions and approved forghipose obtainindividual coverage under sufd), the premium amounts
by the commissionerThis paragraph does not apply if the policyequiredand the manngeplace and time in which premiums may
beingconverted is a long-term care insurance policy bepaid. This notice shall be given not less than 30 days before the

(bm) The commissioner shall spegifyy rule, the minimum former spouses coverage wouldtherwise terminate. The pre
standardshat an individual conversion policy must satisfyhié Mium shall be determined in accordance with the inssitable
policy being converted is a long-term care insurance pofcy of premium rates applicable to the age and class of riskearfy
insurer provides reasonably similar individual coverage to-a pB€rsonto be covered and to the tyarsd amount of coverage pro
son converting a long-teroare insurance policy if the person ig//ded. If the former spouse tenders the first monthly premium to
offered an individual conversion policy that complies with théh€insurer within 30 days after the notice providgcthis para
rules promulgated under this paragraph. graph,sub.(4) shall apply and the former spouse shall receive

(c) If the first premium for conversion coverage is tendered g‘#dr:\gdgﬂ]g;\é%?grzggrﬂr%i?(ilr?eg]inmseng&lﬁé;pon termination

the insurer within 30 days after the noticgermination of group . o ; . .
coveragethe individual conversion policy shall be issued with an (10) (&) No group policy or individual policy which provides
effective date of the day following the termination of group ofOverageto dependent children of the group member or insured
individual coverage. may deny eligibility for coverage to any child, set a premium

) . Lo for any child which is dferent from thatvhich is set for other

(d) This subsection does netquire individual coverage to bedependenthildren based solely on any of the following:
offeredby an insureoffering group policies onlyThis subsection ' . . : )
doesnot require an insurer to issue, or continue in force, an in%i 1. Thefact that the child does not reside with the group mem
vidual conversion policy covering @rminated insured or his or P€' OF insured or is dependent on another parent rathertiiean
her spouse or dependent if benefits provided or available to @f@UPmember or insured. _
coveredperson under subds. to 3., together with the converted 2. The proportion of the chils’support provided by the group
policy’s benefits, would result in overinsurance accordintheo  memberor insured.
insurer’'sstandards for overinsurance, aheése standards have 3. The fact that the group member or insudeds not claim
beenfiled with and approved by the commissioner prior to usethe child as an exemption for federal income tax purposes under
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26 USC 151(c) (1) (B), or as an exemption for state income tax 6. A certified public accountant licensed to practice in this
purposesunder s71.07 (8) (bjor underthe laws of another state, state.
if a court order under 867.25 (4mjor 767.51 (3mjor the laws 7. An employer that has a self-insured health plan.

of another state assigns responsibility for the childalthcare 8. An employer that participates in the program urttir
expenseso the group member or insured. sectién.

4. The fact that the child is a nonmarital child. (b) “Dependent” has the meaning given i135.02 (3c)

raSHic-raTsee];Sicctetg?é;he childesides outside the insuteigee (c) “High cost-share health plan” means any health insurance
grap ’ o . policy, certificate or contract with deductibles, copaymemts
(am) If a court orders an individual to provide coverage fQ§ther cost-sharing provisions of at least $1,500 if the insared’

healthcare expenses for a child of the individual andrhie/id-  coyerageis single or at least $3,000 if tiesureds coverage is
ualis eligible for family coverage under a group policyrmtivid- family.

ual policy, the Insurer shall do all of the fO”OW'”Q- o (2) (a) An employer that, in providing health insurance cover

1. .Prowde fa_mlly coverage un.dﬂm.e group policy or |r10||\_”d agefor its employes, é¢rsits employes a choice of health benefit
ual policy for the individuas child, if eligiblefor coverage, with  pjan options that includes a high cost-share health plan may estab
out regard to any enrolimeneriod restrictions that may apply|ish a medical savings account for@mploye who chooses a high
underthe policy ~ cost-shardealth plan.

2. Provide family coverage undese group policy orindivid () The medical savings account shall be established as-a sepa
ual policy for the individuas child, if eligible for coverage, upon (ate account in the employename and shalle the employs’
applicationby the individual, the child’other parent, theepart roperty. The account may be establisheith any account
mentof health and family services or the county designee undgfministratorthat is approved by treommissioner to administer
$.59.53 (5) o . _ . . medicalsavings accounts. The commissioskall approve an

3. After the child is covered under the group policy or individaccountadministrator to administer medical savings accounts if
ual policy, and as long as the individual is eligifite family cov the account administrator insures the principal of the medical sav
erageunder the policycontinue to provide coverage for the childngs account against loss from any cause, including loss due to
unlessthe insurer receives satisfactory written evidencettfeat marketfluctuation. Whenever an employer establishes a medical
courtorder is no longer in fdct or that the child has coveragesavingsaccount on behalf ofin employe, the employer shall
under anothergroup policy or individual policy that provides notify the department of revenue, in the mamprescribed by the
comparablehealth care coverage. departmenbf revenuepf the establishment of the account, the

(b) Paragraphg&a) and(am) do not prohibit an insurer from employe’sname and social security numitbée name and address
determiningthe eligibility of a group membir or insured child  of the account administrator amaghy other information that the
for coverage under the group policy or individpalicy, or the departmenbdf revenue may require.
premiumfor that coverage, based on factors that argmdtibited (c) Only anemployer under pafa), whether that employer
by pat (a) 1.to5. and that the insurer applies generally to detegstaplishedhe account or is a succeeding employer of an employe
minethe eligibility of children for coverage, and the premilam  for whom a medical savings account has been established, may
coveragepnder the group policy or individual policy makedeposits in the medical savings account of an employe who
(bf) If an insurer provides coverage under a group policy or ahooses a high cost—share health plan. Except as provided in par
individual policy for a child of a group member or an insured whal), such an employer shall deposit in the accountlifierence
is not the custodial pareof the child, the insurer shall do all of betweenwhat the employer pays on behalf of émeploye, or the

the following: employeand his or her dependerfis; the high cost—share health
1. Provide to the custodial parent of the child informatioplanand what the employer would pay on behalf of the employe,
relatedto the childs enrollment. or the employe and his or her dependents, for the most expensive

2. Permit thecustodial parent of the child, a health care prd'€althbenefit plan that the employeifers that is not a high cost-
vider that provides services to the childthe department of health Sharehealth plan. Except as provided in s¢b. (a) no other
andfamily services to submit claims for covered services withoflgPositsmay be made in the account.
the approval of the parent who is the group member or insured. (d) An employer that establishes a medical savings account on

3. Pay claims directly to the health carevider the custodial Pehalfof an employes not required to deposit in the account more
parentof the child or the departmest health and family services, than$2,000 per year for the employe if the emplsymverage is
asappropriate. single,or more than $2,000 per year for the employe, $2,000 per

(c) This subsection applies fmy group policy that would yearfor the employes spouse or $1.,OOO per year for each-'non
otherwisebe exempt under 800.01 (1) (b) 3if at least 25 of the SPousedependent of the employe if the emplsyedverage is

certificateholders or insureds are residents of this state. family. Beginning in 1998, the amounts specified in this para
History: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287 graphshall be increased each year in the manner provided in s.

4131989 a. 311993 a. 4811995 a. 2%.9126 (19) 1995 a. 201 71.05(6) (b) 22.[24.].
Cross-reference: See s49.45 (20)concerning exemption from continuation of NOTE: The bracketedlanguage indicates the corct cross—refeence. Cor
group coverage. rective legislation is pending.

Employeretirement income security act preempts any state law that relates to ; _
employebenefit plans. General Split Corp.Mitchell, 523 F Supp. 427 (1981). (e) An employe who chooses a hlgh cost—share health plan and

Wisconsinhealth insurance continuation/conversion. ltichal, WBB February 1O Whom a medical Sa\(ings account is es_tablished isligible
1982. for coverage under a fi#frent health benefit planfefed by the

employerbefore the end of the policy term of the high cost-share

632.898 Medical savings accounts. (1) In this section: healthplan.
(&) “Account administrator” means any of the following: (3) (a) A self-employed person who purchases a high cost-
1. A financial institution, the accounts of which are insuregharehealth plan may establish a medical savings account in his

by the Federal Deposit Insurance Corporation or the natioi®4in€r name. Upon establishing a medical savings account, a self-
creditunion share insurance fund. employedperson shall notify the department of revenue, in the

2. A trust company bankganized under ct223 mannerprescribed by the department of revenue, of the establish
. ) . o mentof the account, the self-employed persardame and social

3. An insurer authorized to do business in this state. securitynumber the name and address of the account administra

4. A broker—dealer licensed under subdthof ch. 551 tor and any other informatidhatthe department of revenue may

5. A plan administrator licensed under 683 require.
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(b) Except as provided in pét), a self-employed person whoa health benefit plan that was not a high cost-share health plan.
establishes medical savings account shall deposit ireiteunt If as a result of the study the commissioner determines that s.
the difference between what the self-employed person pays 6&2.745(1) (f) 2.is not necessary for the purpose for which it was
the high cost-share health plan, including coverage for his or hstended the commissioner shall certify that determination to the
dependentsand what the self-employed person would pay forravisorof statutes.Upon the certification, the revisor of statutes
moreexpensive health benefit plan, including coverage for his shall publish notice in the ¥Wconsin administrative register of the
herdependents. Except as provided in $dip(b), no other depes determinationthe date of the certification and that afterd2gs
its may be made in the account. afterthe date of the certification 832.745 (1) (f) 2is not efec-

(c) A self-employed person who establishes a medical savifty$-
accounts not required to deposit the account more than $2,000 History: 1995 a. 453
peryear for himself or herself if the self-employed persao\
erageis single, or more than $2,000 per year for himself or herself,

$2,000per year for his or her spouse or $1,000yeer for each SUBCHAPTERVII
nonspousalependent if the self-employ@ersons coverage is

family. Beginning in 1998, the amounts specified in this para FRATERNAL INSURANCE

graphshall be increased each year in the manner provided in s.

71.05(6) (b) 22.[24.]. 632.91 Definition. In this subchapterinsured employe”

NOTE: The bracketedlanguage indicates the corct cross-refeence. Cor
rective legislation is pending.

(4) (a) If an employe with a medical savings account undQI
this section becomes self-employed and purchases a high co
sharehealth plan, he or she may make deposits in the acasunt
providedin sub.(3).

(b) If a self-employed person with a medical savings acco
underthis section becomes employed by an employer descri
in sub.(2) (a) and chooses a high cost-share health plan,

meansan employe of a fraternal or of a subsidiary or otHéicté

a fraternal who is provided insurance benefits by the fraternal
der s614.10 (2) (chut is not a member of the fraternal.

istory: 1989 a. 3361991 a. 189

632.93 The fraternal contract. (1) |SSUANCEOF CERTIFK
E. A fraternal shall issue to each benefit member and insured
ployea policy or certificate specifying the benefits provided
> < . Rdcontaining at least in substance all sections of the laws of the
employermay make deposits in the account as provideslii  gaternal which might result in the termination of coverage or the
). reductionof benefits. The policy or certificate, any riders or
(5) (a) Amounts deposited in an account under this secti@idorsementattached thereto, the laws of tiaternal, and the
andany interest, dividends or other gain that accrues on amougdlicationand declarations made in connection therewiit
depositedn the account may be used only for arfighe follow  signedby the applicant, constitute the agreement between the fra
Ing: ternaland the member or insured employe, and the policy er cer
1. To pay expenses for medical caregafined in26 USC 213 tificate shall so state.
(d) (1) and as limited ia6 USC 213b), including amountseated (2) CHANGESIN LAWS OF FRATERNALS. Except agprovidedin
aspaid for medical care und26 USC 213d) (2). s.614.24 (Im)any changes in the laws of a fraternal made subse
2. To pay long—term care expenses of the employe or seffdentto the issuance of a policy or certificate bind the member
employedperson oiany of the employs’or self-employed per beneficiaryandinsured employe as if they had been in force at the

son’s dependents. time of the application, so longs they do not destroy or diminish
3. To purchase long—term care insurance policy for thd€nefitspromised in the poll_cy or certificate. _ _

employeor self-employed person or any of the empleyeself- (3) ProoroF TERMS. Copies of any documents mentioned in

employedpersons dependents. subs(1) and(2), certified by the secretary or correspondinfi of

(b) An employe or selfi-employed person with a medical saGerof the fraternal, are evidence of the terms and conditions of the
ings account shall provide information about the use of tf@ntract. _
accountfunds, in the manner prescribed by the department of rev (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)
enue,in conjunction with the filing of his or herig¢onsinincome  do not apply to fraternal contracts.

tax return. (5) GracePeRIOD. Every fraternal certificate shall contan
(c) Paragrapka) does notpply after the death of the employeprovision entitling the member or insured employe to a grace
or self-employed person. period of not lessthan one month, or 30 days at the fratesnal’

(6) (a) A person that provides mediazre, long—term care option, for the payment of any premium due except the first, dur

or a long-term care insurance politiye cost of which is to be paid "d Which thedeath benefit shall continue in force. A fraternal
with funds in a medical savings account, shall bill the employe @Y SPecify in the grace period provision that dverduepre
self-employecperson who is the holder of the account directif!um will be deducted from the death benefit in the event of death

ratherthan billing the account administrator of the medizak eforeit is paid.
ings account. (6) CoMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws

Th nt administrator of a medical in vide for expulsion or suspension of a member for @ason
shzgﬁ)do aﬁoe:cctﬁzufot”g\?vinlgzla ator of a medical savings aCcmﬁiﬁerthannonpayment of premium or undei682.44 the frater

L al’s insurance certificate shall contain a provision that if a-mem

1. Permitwithdrawals from the account at least once a montf),, is expelled or suspended for any reastrer than nonpay

2. Issue an account statement to the holder of the accouniahtof premiumor under s632.46 the expelled member has the
least quarterly right to maintain the policy in forcky continuing payment of the

(7) If the federal government enatgislation providing for requiredpremium.
a federal income tax exemption for amounts deposited in an(7) ScopeorappLicATION. This section applies to all contracts
accountestablished under this section and for any interest, divhadeby a fraternal beginning 6 months after December 18, 1979.
dendsor other gain that accrues in the account if redeposited in figraternalmay elect to have this section apply at an earlier date,
accountthe commissioner shall conduct a sfudyecompleted solong as it applies simultaneously to all such contracts and the
within 4 years after the enactment of the federal legislation, @éternalgives the commissioner at least 30 days’ notice of inten
individualsand groupshat had coverage under a high cost-shat@n to adopt this section.
healthplan and that terminated that coverage in order to enroll irHistory: 1975 c. 3731979 c. 10%s.179t0 182, 237, 1987 a. 3611989 a. 336
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632.95 Fraud in obtaining membership. Subject to s. SUBCHAPTERVIII

632.46 any certificateof membership secured by misrepresenta MISCELLANEOUS

tion in or with reference to argpplication for membership or doc

umentaryor other proof for the purposé obtaining membership 632.97 Application of proceeds of credit insurance

in or noninsurance benefit from the fraterisavoid, if the frater policy. Payment to a creditor ahy amounts insured under the

nal relied on it and it is either material or fraudulent. termsof a credit insurance policy reduces the debt proportion
History: 1975 c. 373 ately. Thisrule does not apply to an insurance policy on which the

Legislative Council Note, 1975:This sectiorcontinues the contractual portion of debtorpays no part of the premium, directly or indirectly
s.208.38, edited with a change in meaning, to include nonfraudulent but material  History: 1975 c. 375
representatiorand also to subject the provisionthe rule of incontestability pro

videdin s. 632.46. [Bill 643-S] 632.98 Worker's compensation insurance. Sections
102.31and102.62apply to workels compensation insurance.

632.96 Beneficiaries in fraternal contracts. (1) Any History: 1975 c. 375421, 1979 c. 102

memberor insured employe may designate as beneficianpery 632.99 Certifications of disability . Everyinsurer doing a

sonpermitted by the laws dhe fraternal. Those laws shall authohealthor disability insurance business in this state shédrcf

rize the designation of the membeor insured employg'estate equalweight to a certification of disability signdxy a physician

asbeneficiary with respect to matters within tlseope of the physiciamprofes
(2) Subject to sub(1), s.632.48applies. sionallicense and to a certification of disability signed by a ehiro
History: 1975 c. 373421 1989 a. 336 practorwith respect to matters within the scope ofth&oprae

o ) i - tor’s professional license for the purpose of insurance policies
Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of . . . J .
therange of permitted beneficiaries than for commercial life insurance; this reflebf€Yissue. This section does not require an insurer to treat any cer

thenature of the fraternal. Sub. (2) applies the general provision for life insurantification of disability as conclusive evidence of disability
subject to sub. (1). [Bill 643-S] History: 1981 c. 55
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