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CHAPTER 609
MANAGED CARE PLANS

609.001 Jointventures; legislative findings. 609.78 Coverageof treatment for the correctiaf temporomandibular disorders.
609.01 Definitions. 609.79 Coverage of hospital and ambulatoryggry center chges and anesthet
609.03 Indication of operations. ics for dental care.
609.05 Primary provider and referrals. 609.80 Coverage of mammograms.
609.10 Standard plan required. 609.81 Coverage related to HIV infection.
609.15 Grievance procedure. 609.82 Coveragewithout prior authorization for emgency medical condition
609.17 Reports of disciplinary action. treatment.
609.20 Rules for preferred provider and managed care plans. 609.83 Coverageof drugs and devices.
609.22 Access standards. 609.84 Experimental treatment.
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609.30 Provider disclosures. 609.91 Restrictions on recovering health care costs.
609.32 Quality assurance. 609.92 Hospitals,individual practice associatioasid providers of physician ser
609.34 Clinical decision—making; medical director vices.
609.36 Data systems and confidentiality 609.925 Electionto be subject to restrictions.
609.38 Oversight. 609.93 Scope of election by an individual practice association or clinic.
609.60 Optometric coverage. 609.935 Notices of election and termination.
609.65 Coverage for court—-ordered services for the mentally ill. 609.94 Summary of restrictions.
609.655 Coverage of certain services provided to dependent students. 609.95 Minimum covered liabilities.
609.70 Chiropractic coverage. 609.96 Initial capital and surplus requirements.
609.75 Adopted children coverage. 609.97 Compulsory and security surplus.
609.77 Coverage of breast reconstruction. 609.98 Special deposit.
Cross-reference: See definitions in s600.03and628.02 4. Wbrker’s compensation or similar insurance.

609.001 Joint ventures; legislative findings. (1) The 5. Automobile medical payment insurance.

legislaturefinds that increased developmenft health mainte 6. Credit-only Insurance. .

nanceoranizations, preferred provider plans and limited service 7- Coverage for on-site medical clinics. o
healthorganizations may have thefedt of putting smallinde 8. Other similar insurance coverage, as specified in regula
pendenthealth care providers atampetitive disadvantage with tions issued by théederal department of health and human ser
largerhealthcare providers. In order to avoid monopolistic situavices,under which benefits for mediczédre are secondary or inci
tionsand to provide competitive alternatives, it may be necess&§ntalto other insurance benefits.

for those small, independent health care providers to form joint 9. If provided under a separate policgrtificate or contract
ventures. The legislature finds that these joint ventures are a desif insurance, or if otherwise not an integpatt of the policycer
ablemeans of health care cost containment to the extent that thiégate or contract of insurance: limited—scope dentalision
increasethe number of entities with which a healtiaintenance benefits;benefits for long—term care, nursing home care, home
organization,preferred provider plan or limited service healtthealthcare, community—based care, or @eynbination of those
organizatiormay choos¢o contract and to the extent that the joinbenefits;and such other similaglimited benefits as are specified

venturesdo not violate state or federal antitrust laws. in regulations issued by the federal department of health and
(2) The legislature finds that competition in the health careumanservices under section 2791 df PL04-191
marketwill be enhanced by allowing employers amganizations 10. Hospital indemnity or other fixeddemnity insurance or

which otherwise act independently jmin together in a manner coverageonly for a specified disease or illness, if all of finow-

consistentvith the stateand federal antitrust laws for the purposéng apply:

of purchasing health care coverage for employes and members.a. The benefits are provided undeseparate poligycertifi-

Thesejoint ventures will allow purchasers of health care coveragate or contract of insurance.

to obtain volume discounts when they negotiate with insarels . There is no coordination between the provision of such

healthcare providers. These joint ventures should result in gBnefitsand any exclusion of benefits under any group hedth

improvedbusiness climate in this state becaofeeduced costs maintainedby the same plan sponsor

for health care coverage. c. Such benefits are paid with respect to an event without
History: 1985a.29 regardto whether benefits are provided with respect to such an

609.01 Definitions. In this chapter: eventunder any group health plan maintained by the same plan
. ) | sponsor.

(1c) “Emergencymedical condition” has the meaning given 11. Other insurance exempted by rule of the commissioner

in s.632.85 (1) (a : . ) L
b @ (1j) “Health care coststneans consideration for the provision

(1d) “Enrollee” means, with respect to a managed ptan, of health care. includin ; ; : ;
: e - A , g consideration for services, equipment,
preferredprovider plan or limited servickealth oganization, a tﬁLéppIiesand drugs.

Ble;lrrs‘onwho is entitled to receive health care services under (1m) “Health care plan” has the meanirgiven under s.
' . . u . . 628.36(2) (a) 1.
(19) (2) Exceptas provided in pgb), "health benefit plan (2) “Health maintenance ganization” means a health care

meansany hospital or medical policy or certificate. s ;
o . N . plan offered by an aganization established under di&5, 611,
(b) “Health benefit plan” does not include any of the fokowg13 5r 614 or issued a certificate of authority under 8h8 that

ing: . . o . makesavailable to its enrollees, in consideration poedeter
1. Coverage that is only accident or disability income insumined periodic fixed payments, comprehensive health sare
ance,or any combination of the 2 types. vicesperformed by providers participating in the plan.

2. Coverage issued as a supplement to liability insurance. (3) “Limited service health ganization” means a healtare
3. Liability insurance, including general liability insuranceplan offered by an ayanization established under di5, 611,
andautomobile liability insurance. 613 0r614or issued a certificate of authority under 6h8 that
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makesavailable to its enrollees, in consideration foedeter preferredprovider plan or managed care plan shall permit its
minedperiodic fixed payments, a limited range of health care senrolleesto choose freely among participating providers.

vicesperformed by providers participating in the plan. (2) Subijectto s.609.22 (4) a limited service health ganiza-

(3c) “Managedcare plan” means a health benefit plan thaion, preferred provider plan or managed care plan may require an
requiresan enrollee of the health benefit plan, or creaiesn  enrolleeto designate a primary provider and to obtain health care
tives, including financial incentives, for an enrollee of tiealth servicesfrom the primary provider when reasonably possible.

benefitplan, to usgroviders that are managed, owned, under con (3) Exceptas provided in s$09.65and609.655 a limited

tractwith or employed by the insurerfefing the health benefit servicehealth oganization, preferred provider plan or managed

plan. careplan may require an enrollé® obtain a referral from the pri
(3m) “Participating” means, with respect to a physician omary provider designated under siB) to another participating

otherprovider undercontract with a managed care plan, preferrgstoviderprior to obtaining health care services from that partici

provider plan or limited service health ganization to provide patingprovider

healthcare services, items or supplies to enrollees of the managedistory: 1985 a. 291987 a. 3661989 a. 1211997 a. 237

careplan, preferred provider plaor limited service health ga-

nization. 609.10 Standard plan required. (1) (a) Except as pro
(3r) “Physician” has the meaning given in4g8.01 (5) vided in subs.(2) to (4), an employer that &#rs any of its
(4) “Preferredprovider plan” means a health care piéfered Sirgp:o;llerﬁhh?alﬁhV%alnt%wapche%a?:/zaﬂonlt%r a rpreferr\;ied prc;] I

by an oganization established under &85, 611, 613 or 614 or erplan that providesomprenensive heaith care Services sha

issuedacertificate of authority under c18 that makes available 2S00ffer the employes a standard plan, as provided in (i3rs.
to its enrollees, for consideration other than predetermined peti d(c), that provides at least substantially equivalent coverage of
odic fixed payments, either comprehensive health care service gpithcare expenses.

alimited range of health care services performed by providers par (b) At least once annuallghe employer shall provide the
ticipatingin the plan. employesthe opportunity to enroll in the health care plans under

(4m) “Primary care physician” means a physician spec4alii)ar' @) . .
ing in family medical practice, generafiternal medicine or  (€) The employer shall provide the employes adequate notice
pediatrics. of the opportunity to enroll in the health care plans unde(gar

(5) “Primary provider” means garticipating primary care and shall provide the employes complete amerstandable

physician,or other participating provider authorized by the mali{nformationcqnc?rning the fd‘ére dnces p(jetwelen the dhtehalth tma(;n q
agedcare plan, preferred provider plan or limited service healffi?21c€0rganization or preierred provider plan and the standar

organizatiorto serve as a primary providerho coordinates and Pla"- . _
may provide ongoing care to an enrollee. (2) If, after providing an opportunity to enroll under s(.

(5m) “Provider” means a health care professional, a healgi) and theno;ice_ and information under Stm'). (c), fewer than
carefacility or a health care service olganization. ' employes indicate that they wish to enroll in the standard plan

(7) “Standardplan” means a health care plan other taan undﬁrsub.(l) _(a) the employer needot ofer the standard plan
healthmaintenance ganization or a preferred provider plan. on that occasion.
History: 1985 a. 291989 a. 231997 a. 237 ?3) Subsecuor@l_) does not apply to an employer that employs
fewerthan 25 full-time employes.

609.03 Indication of operations. (1) CERTIFICATE OF (4) Nothingin sub.(1) requires an employer tofef a particu
AUTHORITY. An insurer may apply to the commissioner for a nel@r health care plan to an employe if the health care plan-deter
or amendedctertificate of authority that limits the insurer to engagminesthat the employe does not meeasonable medical under
ing in only the types of insurance business described in(3ub. writing standards of the health care plan.

(2) STATEMENT OF OPERATIONS. If an insurer is a cooperative  (5) Thecommissioner may establish by rule standards ir addi
associatiororganized under s4.85.981to 185.985 the insurer tion to those established unde6689.20for what constitutes ade
may apply to the commissioner for a statement of operations tlggtate notice and complete and understandafdemationunder
limits the insurer to engaging in only the types of insurance busub.(1) (c).
nessdescribed in sul3). History: 1985 a. 291997 a. 237

(3) RESTRICTIONSON OPERATIONS. (&) An insurer that has a
newor amended certificate of authority under dbor a state
mentof operations under suf2) may engage in only the follow
ing types of insurance business:

609.15 Grievance procedure. (1) Each limited service
health organization, preferred provider plan and managed care
planshall do all of the following:

1. As a health maintenanceganization. (a) Establish and use an internal grievance procedure that is
> As a limited service healthagmization approvedby the commissioner and that complies with $@jpfor

' . ) gamization. o . theresolution of enrollees’ grievances with the limited service
3. In other insurance business that is immaterial in relation Halthorganization, preferred provider planraanaged care plan.

or incidental to, thg |r.13uré}r business undgr su“t.ibl.orz. o (b) Provide enrolleewith complete and understandable irfor
(bg Thll?, COYEmESfIOHEf mapy TL:Je, degne immaterial” or mationdescribing the internal grievance procedure unde(ajar
incidental”, or both, for purposes of p&) 3.as a percentags (c) Submit an annual report to the commissioner describang

premiumsexcept the percentage may not exceed 10% of the t(?Ff'ﬂarnalgrievance procedure undear (a) and summarizing the
premiumswritten by the insurer experience under the procedure for the year

(4) REMOVING RESTRICTIONS. An amendment to a certificate : . :
of authority or statement of operations that removes the Iimitatim((zg) ;? aﬁ|l?r:§{l:] g (le grlie(;?atﬂzefé)”rgvcv?r?; ?éﬁ?gﬁ?:d under sub.

imposedunder this sectiois not efective unless the insuresn . ) ) .

the effective date of the amendment, complies with the capital, (a) The opportunity for an enroll¢e submit a written griev

surplusand other requirements applicable to the insurer under ciigcein any form.

600to 645. (b) Establishment of a grievance panel for the investigation of
History: 1989 a. 23 each grievance submitted under. §a), consistingof at least one

individual authorized to take corrective action on the grievance
609.05 Primary provider and referrals. (1) Exceptas andat least onenrollee other than the grievant, if an enrollee is
providedin subs(2) and(3), a limited service healthganization, available to serve on the grievance panel.
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(c) Prompt investigation of eadjrievance submitted undervider, may provide primary care services to the enrollee in accord
par.(a). ancewith procedures established by the managed care plan.

(d) Notification to each grievant of the disposition of his or her 3. A managed care plan must include information regarding
grievanceand of any corrective action taken on the grievance referralprocedures in policies or certificates provided to enrollees

(e) Retention of records pertaining to each grievance for &tdmust provide such informatido an enrollee or prospective
least3 years after the date of notification under. (et enrollee upon request.

History: 1985 a. 291997 a. 237 (5) SeconporiNions. A managed care plan shall provide an

o ) o enrolleewith coverage for a 2nd opinion from anotpaerticipat

609.17 Reports of disciplinary action. Every limited ser  jng provider
vice hlealtthﬁ]anlgatl?]n, pre(jferrled proy|§1erbplanmand managed gy Evercency care. Notwithstanding s632.85 if a man
careplan shall notify the medical examining boardappropriate  gqadcare plan providesoverage of emgency services, with

affiliated credentialing board attached to the med@amining  egpecio covered benefits, the managed care plan shall d6 all
boardof any disciplinary action taken against a participatirg the following:

vider who holds a licenser certificate granted by the board or . . . .
affiliated credentialing board. (@) Cover emgrency medical services for which coverage is

History: 1985 a. 3401993 a. 1071997 a. 237 providedunder the plan and thate obtained without prior autho

rization for the treatment of an engemcy medical condition.
609.20 Rules for preferred provider and managed care (b) Cover emagency medical services organt care for which
plans. The commissioner shall promulgate rules relating te preoveragds provided under the plan and that is provided to an indi
ferredprovider plans and managed care plans for all of the followidual who has coverage under the plan as a dependent child and
ing purposes: who is a full-time student attending school outsalehe gee
(1) To ensure that enrollees aret forced to travel excessivedraphicservice area of the plan.

distancedo receive health care services. (7) TeLepHONEACCESS. A managed care plan shall provide

(2) To ensure that the continuitf patient care for enrollees telephoneaccess for stitient time during business and evening
meetsthe requirements under&09.24 hoursto ensure that enrollees have adequate access to routine

(3) To define substantially equivalent coverage of health capgalthcare services for which coverage is providader the plan.
expensesor purposes of $09.10 (1) (a) managed care plan shall provide 24—hour telephone access to

. the plan or to a participating provider for ergency care, or

(4) To ensure that employesfefed a health maintenance g ihqrizationfor care, for which coverage is provided under the
organizationor a preferred provider plan that provides compr
hensiveservices under $09.10 (1) (apre given adequate notice
of the opportunity to enroll, as well as complete and understand (&) hAﬁCESS'TLAN FOR CERTA'Nl ENROLLEES' A mana_gﬁd caré
able information under s609.10 (1) (c)concerning the digr- P'ansha c?%\’e Op an access pﬁ\rrneetht e needs, Vt‘)"t respe%t
encesbetween the health maintenancgaotization ompreferred © covdere ler_1ef|ts, Ioff Its _en(? ees w obare rfnem ﬁrs of{fJnher
provider plan and the standard plan, includimtifferences slerve popu at.llons. | a signi |§]ant Iqum erlqhenquo ees o tde
betweenproviders available and @#ences resulting from spe Plancustomarily use languagether than English, the managec
cial limitations or requirements imposed by an institutiqral care plan shallprovide access to translation services fluent in

vider because of its fiiation with a religious oganization. thgig?h%‘;gggsz;? the greatest extent possible.
History: 1985 a. 291097 a. 237 y: - 28,

609.24 Continuity of care. (1) REQUIREMENT TO PROVIDE
ACCESS. (&) Subject to pargh) and(c) and except as provided in
par.(d), a managed care plan shall, with respect to covered bene

609.22 Access standards. (1) ProviDERS. A managed
careplan shall include a sfigient numberand suicient types,

of providers to meet thg anticipated need#ognrollees, with fits, provide coverage to an enrollee for the servidesprovider
respecto covered benefits. regardles®f whether the provider is a participating provider at the

_(2) ApeQuATECHOICE. A managedare plan shall ensure thatime the services are provided, if the managed care plan-repre
with respect to covered benefits, each enrollee has adequalgiedhat the provider was, evould be, a participating provider
choiceamong participating providers and that the proviéees , marketing materialshat were provided or available to the
accessibland qualified. enrolleeat any of the following times:

(3) PRIMARY PROVIDERSELECTION. A managedare plan shall 1 |t the plan under which the enrollee has coverage has an

permit eachenrollee to select his or her own primary prOV'detSPenenrollment period, the most recent open enroliment period.
from a list of participating primary care physicians and any othe 2. If the plan under which the enrollee has coverage has no

participatingproviders that are authorized by the managed ¢ : .
planto serveas primary providers. The list shall be updated on?&en enroliment period, théme of the enrollees enroliment or
ostrecent coverage renewal, whichever is later

ongoingbasis and shall include a 8afent number ofprimary . .
carephysicians and any other participating proviceuthorized _ (b) Except as provided in pdd), a managed care plahall

by the plan to serve as primary providers who are accepting netgVide the coverage required under fa) with respect to the
enrollees. servicesof a provider who is a primary care physicfanthe fot

(4) SpeciauisT PROVIDERS. (@) 1. If a managed care planIOWIng period of time: .
requiresa referral to a specialist for coverage of speciatist 1. For an enrollee of a plan with no open enrollnpesriod,
vices,the managed care plan shall establish a procedwipp  Until the end of the current plan year _
anenrollee may apply for a standing referral to a specialist. The 2. For an enrollee & plan with an open enroliment period,
proceduremust specify the criteriand conditions that must beuntil the end of the plan year for which it was represented that the
metin order for an enrollee to obtain a standing referral. providerwas, or would be, a participating provider

2. A managed care plan may require the enralleeimary ~ (C) Except as provided in p4d), if an enrollee is undgoing
provider to remain responsible for coordinating the care of ghcourse of treatment with a participating provider who is not-a pri
enrolleewho receives standing referral to a specialist. A manmarycare physician and whose participation with the plan termi
agedcare plan may restrict the specialist from making any secdt@testhe managed care plan shall providedbreerage under par
dary referrals without prior approval by the enrole@rimary (2) with respect to the services of the provider for the following
provider. If an enrollee requests primary care services from-a sppgriodof time:
cialistto whom the enrollee has a standing referral, the specialist, 1. Except as provided in sub®, for the remainder athe
in agreement with the enrollend the enrolleg’ primary pre  courseof treatment or for 90 days after the provisl@articipation
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with the plan terminates, whichever is shorscept that theov  revocationsand the history of any liability claims made against
erageis not required to extend beyond the period specified in ptre provider

(b) 1.0r 2., whichever applies. (b) A managed care plan shall establish in writing a formal,
2. If maternity care is the course of treatment and the enrolleegoing process for reevaluating each participating provider
is a woman who is in the 2nd or 3rd trimester of pregnancy wheithin a specified number of years after the provilénitial
the providers participation withthe plan terminates, until the acceptancéor participation. The reevaluation shall include all of
completionof postpartum care for the woman and infant. the following:
(d) The coverage required under this section need not be pro 1. Updating the previous review criteria.
vided or may be discontinued if any of the following applies: 2. Assessing the providerperformance on the basis of such
1. The provider no longer practices in the managed cares plagriteriaas enrollee clinical outcomes, number of complaints and
geographicservice area. malpracticeactions.
2. The insurer issuing the managed care f@aninates or ter (c) A managed care plan may not require a participating pro
minatedthe providets contract for misconduct on the part of th&ider to provide servicethat are outside the scope of his or her
provider. licenseor certificate.

~(e) 1. Aninsurer issuing a managed care plan shall include irffistory: 1997 a. 237
its provider contracts provisions addressing relmbursementé89.34 Clinical decision-making; medical director . A

providersfor services rendered under this section. managectare plan shall appoint a physician as medical director

2. If a contract between a managed care plan and a provigfie medical director shall be responsilie clinical protocols,
does not address reimbursement for services rendered underdfigity assurance activities and utilization management policies

section the insurer shall reimburse the provider according to th¢ the plan.
mostrecent contracted rate. History: 1997 a. 237
(2) MEDICAL NECESSITY PROVISIONS. This section does not . o
precludethe application of any provisions related to medic&i09-36 Data systems and confidentiality . (1) INFORMA-
necessitythat are generally applicable under the plan. TION AND DATA REPORTING. (@) A managed care plan shall provide
(3) HOLD HARMLESSREQUIREMENTS. A provider that receives to the commissioner information related to all of the following:
or is due reimbursement for services provided to an enrollee under1- The structure of the plan.
this section is subject to $09.91with respect to the enrollee, 2. Health care benefits and exclusions.
regardlesof whether the provider is participating provider in 3. Cost-sharing requirements.
the enrollees plan and regardless of whetliee enrollees plan 4. Participating providers.

isﬁ‘. heqlt?ggr;ainzt;nanceganization. (b) Subject to sut{2), the information and data reported under
istory: a 23 par.(a) shall be open to public inspectiander ss19.31t019.39

609.30 Provider disclosures. (1) PLAN MAY NOT CON- (2) CoNFIDENTIALITY. A managed care plan shall establish
TRACT. A managed care plan may not contract with a participatiigitten policies and procedures, consistent witrb4s3Q 146.82
providerto limit the providets disclosure of information, to or onand252.15 for the handling ofnedical records and enrollee com
behalfof an enrollee, about the enrolieehedical condition or Municationsto ensure confidentiality

treatmentoptions. History: 1997 a. 237

(2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating 09.38 Oversight. The ofice shall perform examinations of
providermay discuss, with or on behalf of an enrollee, all ireahsyrers that issue managed care plans consistent witfisé3
mentoptions and any othénformation that the provider deter an4601.44 The commissioner shall by rule develop standards for

minesto be in the best interest of the enrollee. A manageel managectare plans for compliance with the requirements under
planmay not penalize or terminate the contract paicipating  thjs chapter

providerbecause the provider makes refertalsther participat History: 1997 a. 237

ing providers or discussesedically necessary or appropriate care

with or on behalf of an enrollee. 609.60 Optometric coverage. Health maintenance gani-
History: 1997 a. 237 zationsand preferred provider plans are subject €32.87 (2m)

History: 1985 a. 29

609.32 Quality assurance. (1) StanDARDS. A managed )

care plan shaltlevelop comprehensive quality assurance-staf09.65 Coverage for court-ordered services for the

dardsthat are adequate to identi§valuate and remedy problemgnentally ill. (1) If an enrollee of a limited service healtlgar

relatedto access to, and continuayd quality of, care. The stan nization, preferred provider plan or managed care plan is

dardsshall include at least all of the following: examinedevaluated or treated for a nervous or mental disorder
(@) An ongoing, written internal quality assurance prograwpursuanto anemegency detention unders1.15 a commitment

e . I : ; a court order under §1.200r 880.33 (4m)or (4r) or ch.980,
mo(r?i)toﬁﬁgcmc written guidelines for quality of care studies ant%{en,notwithstanding the limitationegarding participating pro

- - viders,primaryproviders and referrals under 669.01 (2)to (4)
(c) Performance and clinical outcomes-based criteria.  574609.05 (3) the limited servicéiealth oganization, preferred
(d) A procedure for remedial action to address quality proproviderplan or managed care plan shall do all of the following:
lems,including written procedures for taking appropriate cerrec (a) If the provider performing the examination, evaluation or

tive action. ) _ treatmenthas a provideagreement with the limited service health
(e) A plan for gathering and assessing data. organizationpreferred provider plan or manageate plan which
(f) A peer review process. coversthe provision of that service to the enrollee, make the ser

(2) SELECTIONAND EVALUATION OFPROVIDERS. (2) A managed vice available to the enrollee atcordancavith the terms of the
careplan shall develop a process fmlecting participating pro limited service health glanizatio_n, preferred provider plan or
viders, including written policies and procedur#isat the plan managectare plan and the provider agreement.
usesfor review and approval of providers. After consulting with (b) If the provider performing thexamination, evaluation or
appropriatelyqualified providers, the plan shall establish minitreatmentloes not have a provider agreement with the limited ser
mum professional requirements for its participating providersice health oganization, preferred provider plan or managaek
The process for selection shall include verification of a provgderplan which covers the provision of that service to the enrollee,
licenseor certificate, including the history of any suspensions eeimbursethe provider fothe examination, evaluation or treat
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mentof the enrollee in an amount notésceed the maximum 1. Coverage is not required under this paragraph if the-medi
reimbursementor the servicainder the medical assistance-procal director of the managed care plan determthas the nature
gramunder subchlV of ch. 49 if any of the following applies: of the treatment recommended in the clinical assessment will pro

1. The service is provided pursuant to a commitment orhg)lt the dependent student from attending school on a regulal’
courtorder except that reimbursement is not required under tHi@sis. _ ) _
subdivisionif the limited service health ganization, preferred 2. Coverage is not required under this paragraph for eutpa
providerplan or managed care plan could have provided the ségntservices provided after the dependent student has terminated
vice through a provider with whom it has a provider agreemerftis or her enroliment in the school.

2. The service is provided pursuant to an gmecy detention ~ (4) (&) Upon completion of the 5 visits for outpatient services
unders.51.150r on an emgency basis to a person who is eomcoveredunder sub(3) (b), the medical director of the managed
mitted under s51.20and the provider notifies the limited servicecare plan andthe clinician treating the dependent student shall
healthorganization, preferred provider planroanaged care plan reviewthe dependent studemtondition and determine whether

within 72 hours after the initial provision of the service. it is appropriate to continue treatment of the deperstedents
(2) If after receiving notice undeub.(1) (b) 2.the limited ser nervousor mental disorders or alcoholism or other drug abuse

vice health oganization, preferred provider plan or managad: Problemsin reasonably close proximity tbe school in which the
planarranges for services to be provided by a provider with whaijydents enrolled. The review is not required if the dependent
it has a provider agreemettte limited service health ganiza- students no longer enrolled in the school or if the coverage limits

tion, preferred provider plan or manageate plan is not required underthe policy or certificate fotreatment of nervous or mental
to rei[r)nburse a%rovider%nder s(b) (bﬁfofany serviceg pFo disordersor alcoholismor other drug abuse problems have been

vided after arrangements are made under this subsection. exr(]lja))usljz((j).n completion of the revieunder par(a), the medical
3) A limited service health ganization, preferred provider . '
pla(n Z)r managed care plan is or?ly required?o make aF\)/aiIabIed rector of the managed care plan shall determine whether the

makereimbursement foan examination, evaluation or treatmenforI It%;odr ecp?gr:f(;%arff S\?ﬂl(ljg}%‘gg\%ﬁg\’gﬁ?gﬂgla(;}géfégi;égifpent
undersub.(1) to the extent that the limitextrvice health ganiza- ism or other drug abuse problems that is provided byogider

tlond ;i[]eferreéj_ prl?wder plan or mqnaged_lcat)rle flat?] Wham'ﬁ located in reasonably close proximity to the school in which the
madethe medically necessary Service avallable to e Eniieeyy  jonis enrolled. If thelependent student disputes the medical
reimbursedthe provider for the service #ény referrals required ;o101 determination, the dependent student may submit a

unders.609.05 (3)had been made and the service had been Pgien grievance under the managed care glamternal griev
formedby a participating provider

History: 1987 a. 3661993 a. 316479 1995 a. 271997 a. 237 anceprocedure ?St&thhQ(_ﬂ und_eﬁ@9.15
(5) (a) A policy orcertificate issued by a managed care plan
609.655 Coverage of certain services provided to insureris required to provide coverage fbie services specified
dependent students. (1) In this section: in sub.(3) only to the extent that the policy or certificate would
() “Dependent student” means an individual who satisfies havecovered the service if it hdzken provided to the dependent
P d dentby a participating provider within the geographical ser

of the following: vice area of the managed care plan.

1. Is covered as a dependent child under the terms of a policy(b) Paragrapka) does not permit a managed care plan to-reim
or certificate issued by a managed care plan insurer

g e ~ bursea provider for less than the full costtb& services provided
2. Is enrolled in a school located in this state but outside thean amouninegotiated with the providesolely because the

geographical service area of the managed care plan. reimbursementatefor the service would have been less if-pro
(b) “Outpatient services” has the meaning given i632.89 videdby a participating provider within the geographisatvice
(1) (e). areaof the managed care plan.

(c) “School” means a technical college; an institution within History: 1989 a. 1211993 a. 3991997 a. 237
theuniversity of Wsconsin systemand any institution of higher gog 70 Chiropractic coverage.  Limited service health
educatiorthat grants a bachelsror higher degree. organizationspreferred provider plans and managed qéaes
(2) If a policy or certificate issued by a managed care plafesubject to s632.87 (3)
insurer provides coverage of outpatient services provided to adistory: 1987 a. 271997 a. 237
dependenstudent, the policy or certificate shall provide coverage ) o .
of outpatient services, to the extent and in the manner requifél®.75 Adopted children coverage. Limited service
undersub.(3), that are provided to the dependent student while Rgalthorganizations, preferred provider plans and managed care
or she is attending a school located in this state but outside the gdansare subject to £32.896 Coverage of health care services
graphicalservice area of the managed care plan, notwithstandiRfainedby adopted children and children placed for adoption
the limitations regarding participating providers, primary previdMay be subject t@any requirements that the limited service health
ersand referrals under $809.01 (2)and609.05 (3) organization, preferred provider plan or managed care plan
(3) Exceptas provided in sulf5), a managedare plan shall imposeaunder s609.05 (2)and(3) on the coveragef health care

provide coverage for all of the following services: servicesobtained by other enrollees.

- History: 1989 a. 3361997 a. 237

(a) A clinical assessment of the dependent stuslemvous
or mental disorders or alcoholism or other drug abuse probleri69.77 Coverage of breast reconstruction.  Limited ser
conductedby a provider described in632.89 (1) (e) 2or3.who vice health oganizations, preferred provider plans and managed
is located in this state and in reasonably close proximity to thare plans are subject t0682.895 (13)
schoolin which the dependent studeneiwolled and who may be History: 1997 a. 27237.
designatedy the managed care plan.

(b) If outpatient services are recommended in the clini
assessmeronducted undguar (a), the recommended outpatient, i, ations, preferred provider plans and managede plans are
servicesconsisting of not more than 5 visits to an outpatient-tre bjectto s.632.895 (1).
mentfacility or other provider that is located in this state and iNyisiory: 1997 a. 27237
reasonablyclose proximity to theschool in which the dependent
studentis enrolled and that may be designalbgdthe managed 609.79 Coverage of hospital and ambulatory surgery
careplan, except as follows: center charges and anesthetics for dental care. Limited

609.78 Coverage of treatment for the correction of
mporomandibular disorders. Limited service health ga-
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servicehealth oganizations, preferred provider plans and mamaragraphunder s609.92 and the healthare satisfies any of the
agedcare plans are subject t0682.895 (12) following:

History: 1997 a. 27237. 1. Is provided by a hospital or an individual practice associa
tion.

2. Is physician services provided under a contract ti¢h
althmaintenancerganization insurer or by a participating pro
vider of the health maintenanceganization insurer

609.80 Coverage of mammograms. Managed care plans
aresubject to $632.895 (8) Coverage of mammograms under s.
632.895 (8)may besubject to any requirements that the manag
careplan imposes under 809.05 (2)and(3) on the coverage of

otherhealth care services obtained by enrollees. 3. Is services, equipment, supplies or drugs thaaacdlary
History: 1989 a. 1291997 a. 237 or incidental toservices described in sulitl.and are provided by
] ) o the contracting provider or participating provider
609.81 Coverage related to HIV infection.  Limited ser (c) The health care is provided by a provider who is not subject

vice health oganizations, preferred provider plans and manageglpar (a), (am)or (b) with regard to that health care and who elects
careplans are subject to831.93 Managed care plans aebject | nders.609.925t0 be subject to this paragraph.

to:;;g???g; 29.)2011989 o 356,38 1997 . 237 (d) The liability is for the portion of health care costs that
v ‘ TR ‘ exceedsthe amount that the health maintenancgapization

609.82 Coverage without prior authorization for emer - insurerhas agreed, in a contract with the provider of the health
gency medical condition treatment.  Limited service health care,to pay the provider for that health care.
organizationspreferred provider plans and managed (daes (Im) IMMUNITY OF MEDICAL ASSISTANCE RECIPIENTS. An
aresubject to s632.85 enrollee, policyholder or insured undex policy issued by an
History: 1997 a. 237 insurerto the department of health and family services usder

. L . 49.45(2) (b) 2.to provide prepaid health care to medical assist
609.83 Coverage of drugs and devices. Limited service ancerecipients is not liable for health care costs that are covered
healthorganizations, preferred provider plans and managed Cgjigjerthe policy
pla_n;s arel§g7bje§;7to 6§32.853 (2) PROHIBITED RECOVERY ATTEMPTS. No person may bill,
istary: a2 chargecollect a deposit from, seek remuneration or compensa

609.84 Experimental treatment. Limited service health tionfrom, file or threaten to file with a crediporting agency or

organizationspreferred provider plans and managed gdaes haveany recourse against anrollee, policyholder or insured, or
argsubject to 2632.855 P P g any person actingn their behalf, for health care costs for which

History: 1997 a. 237 the enrollee, policyholder or insured, or person acting on their
behalf,is not liable under sulfl) or (1m).
609.85 Coverage of lead screening. Health maintenance  (3) DEbUCTIBLES, COPAYMENTS AND PREMIUMS. Subsections
organizationsand preferred provider plans are subject to §1)to(2) do not afect the liability of an enrollee, policyholder or
632.895(10). insuredfor any deductibles, copayments or premiums owed under
History: 1993 a. 450 the policy or certificate issued by the health maintenanga-or
609.91 Restrictions on recovering health care costs. nizationinsurer or by the insurer described in s(ulnn) .
(1) IMMUNITY OF ENROLLEESAND POLICYHOLDERS. Except apro- (4) CONDITIONSNOT AFFECTINGTHE IMMUNITY. The immunity
videdin sub.(1m), an enrollee or policyholder of a health mainte©f n enrollee, policyholder or insured for health care costs, to the
nanceorganization insurer is not liable for health care costs thg¥tent of the immunity provided under tisisctionand ss609.92
areincurred on or after January 1, 1990, and that are covef@$09-935 is not afected by any of the following: o
undera policy or certificate issued by the health maintenance (&) An agreement, other thamatice of election or termination
organizationinsurer if any of the following applies: of election in accordance with&09.920r 609.925 entered into

(a) The health care is provided by a provider who satisfies ap the providerthe health maintenanceganization insurethe
of the following: insurerdescribed in sul{1m) or any other person, at any time,

. . o whetheroral or written andvhether implied or explicit, including
insulrér Is an diliate of the health maintenanceganization an agreement that purports to hold the enrollee, policyholder or
5 O  least 5% of th i i ¢ the health .Insuredliable for health care costs.
- wnsat jeast 57 of the voling securities of the health main (b) A breach of or default on an agreement by the health-main

tenanceorganization insurer tenance @anization insurethe insurer described in syftm) or

3. Is entitled, alone or with one or mordilaites, tosolely  anyother person to compensate the providieectly or indirectly
selectone or mordooard members of the health maintenanga-or {5, health care costs including health care costs for wihieh

nizationinsurer or has an &fiate that is entitled to solelgelect gprollce policyholder or insureds not liable under sul§l) or
oneor more board members of the health maintenargan@a- (1), ’

tion insurer . . o
. (c) The insolvency of the health maintenareganization

4. Is entitled to have orar more board members of the healthygrer or any person contracting with thealth maintenance
maintenance ganizationinsurerserve exclusively as a represengganizationinsurer or provideror thecommencement or the
tative of the providerone or more of the providerafiliates orthe eyistenceof conditions permitting theommencement of insol
providerand its dfiliates, excepthis subdivision does not apply yency, delinquency or bankruptcy proceedings involving the
to an individual practicassociation or anfilfate of an individual peaithmaintenance ganization insurer oother person, includ
practiceassociation. _ o ) ing delinquency proceedings, as defined i845.03(1) (b) under
~ 5. Isanindividual practice association that is represented,ddi. 645, despite whether the health maintenaneganization
its affiliate is represented, on the board of the health maintenamgsureror other person has agreed to compensate, directly or indi
organizationinsurer and at least 3 of the boamembers of the rectly, the providerfor health care costs for which the enrollee or
healthmaintenance ganization represent one or more individuabolicyholderis not liable under sulfl).

practiceassociations. . (cm) The insolvencyf the insurer described in suam) or
_(am) The health care jgrovided by a provider under a contrachiny person contracting with the insurer or provjderthecom
with, or throughmembership in, a person who satisfies @rl, mencemenbr the existence of conditions permitting the eom
2,3,4.0r5. mencemenbf insolvency delinquencyor bankruptcy proceed
(b) The health care is provided bpmvider who is not subject ingsinvolving the insurer or other person, including delinquency
to par (a) or (am)and who does not elect to be exempt from thjgroceedingsas defined in £45.03 (1) (b)under ch645, despite
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whetherthe insurer or other person has agreedampensate, whois not a participating provider of a health maintenanga-or

directly or indirectly, the provider for health care costs for whichnizationinsurer is nosubject to s609.91 (1) (b) 2with respect

theenrollee, policyholder or insured is not liable under §lim).  to health care costs incurred by an enrollethaf health mainte
(d) The inability of the provider or other person who is owefianceorganization insurer

compensatiorior health care costs to obtain compensation fromHistory: 1989 a. 231997 a. 237

the health maintenanceganization insuretthe insurer described . . -

in sub.(1m) or any other person for health camstsfor which the 609-925 Election  to be subject to  restrictions.

Il licvhold ; i not liabl d 1 (1) NoTice oFELECTION. Except as provided in 609.93 a pre
?1%(;_ ee,policyholder or insureds not liable under sulfL) or vider described in $609.91 (1) (c)s subjecto s.609.91 (1) (c)

The fail f a health maint ization i ; for purposes of recovering healthre costs arising from health
(€) The failure of a health maintenancganization inSurer to e hrovided by the provideif the provider files with the @ite
complywith 5.609.94 _awritten notice stating that the provider elects to be subject to s.
(f) Any other conditions or agreements, other than a noticegpg.91(1) (c)with respect to a specified health maintenanga-
electionor termination of election iaccordance with §09.92or  pjzationinsurer The notice shall comply with the rules, if any
609.925 existing at any time. promulgatedunder s609.935 The notice is ééctive on the date
History: 1989 a. 231995 a. 25.9126 (19) 1997 a. 237 thatit is received by the @ite or the date specified in the notice,
whicheveris later
(2) TERMINATION OF ELECTION. A provider may terminate
noticeof election under sulfl) by stating the termination date in
the notice of election or in a separate written terminatiotice
filed with the ofice. The termination notice shall comply with the
rules,if any, promulgated under 609.935 The terminatiomate
may not be earlier than 90 days after thiicefreceives notice of
termination,whether included in the notice of election or in a sep
aratetermination notice.
(2) CaRrRE PROVIDED UNDER A CONTRACT. If the health care is (3) EFFECTIVEPERIODOF ELECTION. Section609.91appliesto
' healthcare costs incurred on and after thieetfve date of the

providedunder a written contract between a health maintenaq‘f&iceunder sub(1) or January 1, 1990, whichever is lawnd
organizationinsurer and the hospital, individual practice aSSOCiﬁntiI the termination date of the ﬁotice !

tion or other providerall of the following conditions must be met History: 1989 a. 23
for the hospital, individual practice associatmmother provider

to secure an exemption under s(b: 609.93 Scope of election by an individual practice
(a) Thecontract must be in fefct on the date that the healthassociation or clinic. (1) INDIVIDUAL PRACTICEASSOCIATION.
careis provided, and the health care muspbevided in accord Theelection by an individual practice associatismler s609.92
ancewith the terms of the contract. to be exempt from €09.91 (1) (b)or the failure of the individual
(b) The hospital, individual practice association or ofiter ~ practiceassociation to so elect applies to health care costs arising
vider must, within 30days after entering into the contract, delivefrom health care provided by any provigdether than a hospital,
to the ofice a written notice stating thétte hospital, individual undera contract with, othrough membership in, the individual
practiceassociation or other provider elects to be exempt frompsacticeassociation. A provideotherthan a hospital, may not
609.91(1) (b} The notice shall comply with the rules, if apgo- ~ exercisean election under 609.920r609.925separately from an
mulgatedunder s609.935 individual practiceassociation with respect to health care costs
(3) CAREPROVIDEDWITHOUT A CONTRACT. If the health care is arisingfrom health care provided under a contract wittihmugh
not provided under a contract that satisfies §2jp.all of the fot Membershipn, the individual practice association.
lowing conditions must be métr the hospital, individual practice  (2) CuiNics. (@) The election by a clinic unde6€9.92to be

associatioror other provider to secure an exemption under sudxemptfrom s.609.91 (1) (bwith respect to services described
(2): in 5.609.91 (1) (b) 2and3. or the failure othe clinic to so elect,

(a) The hospital, individual practice association or oprer  ©F the election b);]afcl_ilnic ”'}d?]r 60|.91925t° ble subjecl'_[ to s.
vider must deliver to the €ite a notice stating that the hospital,ﬁogl'%l(l) (c)or the fai urfe 0 the ICF']”'C to se e%* gpbp les to
individual practice association or other providelects to be N€althcare costs arising from health care provided by oy
exemptfrom s.609.91 (1) (bwith respect to a specified healthwderthrough the clinic. A providenay not exercise an election
maintenancerganization insurer The notice shall comply with Unders.609.920r609.925separately from the clinic witiespect
the rules, if anypromulgated under 609.935 to health care costs_prowded through the_ clinic.

(b) If the health care is provided on or after January 1, 1990,(P) The commissioner magy rule, specify the types of health
andbefore January 1, 1991, the health care must be provide&%l;ﬁfac'“t'es or oganizations that qualify as clinics for purposes
least60 days after the fiée receives the notice under p@). ~ ©! this subsection.

. . History: 1989 a. 23
(c) If thehealthcare is provided on or after January 1, 1991,
the health care must be provided at least 90 days afterfite ofgng 935 Notices of election and termination. @) In

receivesthe notice under pa(a). ACCORDANCEWITH RULES. If the commissioner promulgates rules
(4) TERMINATION OFELECTION. A hospital, individual practice governingthe form omanner of filing a notice of election orter
associatioror otherprovider may terminate its election under subminationnotice under $09.920r609.925 a notice of election or
(2) or (3) by stating the termination date in thetice under sub. terminationnotice filed after the rules takefedt is not efective
(2) or (3) or in a separate written termination notice filed with thanless filed in accordance with the applicable rules.
office. The termination notice shall comply with the rulesrif (2) EFFECTOFCERTAIN CHANGES. The efectivenesf a notice
promulgatedunder s609.935 The termination is &fctive for of election or termination notice filed with thufice under s.
any health care costs incurred after the termination date specifigsh 920r609.925is not afected by the renaming, regmization,
in the notice or the date on which thetice is filed, whichever is merger,consolidation or change in control of the provjdesalth
later. maintenanc®rganization insureor any other person. The com
(5) PROVIDER OF PHYSICIAN SERVICES. A provider who is not missionermay, by rule, require a provider to amend a notice of
undercontract with a health maintenancgamization insurer and electionor termination notice if any of the events in thitbsee

609.92 Hospitals, individual practice associations and
providers of physician services. (1) ELECTION OF EXEMP-
TION. Except as provided in 609.93 a hospital, an individual
practiceassociation or other provider described 802.91 (1) (b)
may elect to be exempt from 809.91 (1) (b¥or the purpose of
recoveringhealth care costs arising from healtre provided by
the hospital, individual practicassociation or other providef
the conditions under sulf2) or (3), whichever is applicable, are
satisfied.
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tion or other changes fatting the accuracy of theformation 4.5%of the premiums earned by thealth maintenanceganiza-
occur. tion insurer in the previous 12 months.

History: 1989 a. 23 b. If the percentage of the liabilities of the health maintenance
organization insurer that are covered liabilitieatieast 90%, 3%

609.94 Summary of restrictions. (1) A health mainte o¢iy,e premiums earned by the health maintenarganaration

nanceorganization insurer shall deliver a written notice thatcorrilnsurerin the previous 12 months
plieswith sub.(2) to all of the following: .

(a) Each provider that contracts with the health maintenangéﬁ)b eBee glljr;T[[rcl)ga? Ine ;;ntl;]aery’ni:tg?’0¥h5728n888lf)?.ry surplus
organizationinsurer toprovide health care services, at the tim g g. ' .
that the health maintenanceganization insurer and provider  1- If the percentage of the liabilities of the health maintenance
enterinto a contract. organizationinsurer that are covered liabilities is less tB@fo,

(b) Each participating provider of the health maintenanv,ﬁe? of the premiums earned by the health maintenargantra-

organizationinsurer at the time that the provider becomes a pafion Insurer in the previous 12 months. _
ticipating provider 2. If the percentage of the liabilities of the health maintenance

(2) The notice shall contain aummary of $s609.91 to organization insurer that are covered liabilitieatieast 90%, 3%

609.935and609.97 (1)and a statement thitte health mainte ©f the premiums earned by the health maintenarganaration
nance organization insurer files financial statements with th#surerin the previous 12 months.
office which areavailable for public inspection. The commis (2) MODIFICATION BY RULE ORORDER. The commissioner may
sioner may by rule, specify a form for providing the noticerequirea greater amount or permit a lesser amount than that speci
requiredunder this section. If the commissioner promulgatd®d under sub(1) by rule promulgated, or order issued, on or after
sucharule, any notice delivered on or after thieefive date of July 1, 1989. The commissioner may consider the risks and fac
therule shall comply with the form specified by rule. tors described under $23.11(1) (a)and(b) in promulgating a
History: 1989 a. 231997 a. 237 rule or issuing an order under this subsection.

(3) AMOUNT OF SECURITY SURPLUS. A health maintenance

gggégeso rggﬂri?zi?tiuorn igggrfgr:/\?hgti@riﬂfﬁzi Iiceﬁsgfjag? g;a?ri?iigé?j organizationinsurer whetherfirst licensed or aanized before,
before,on or after July 11989, shall maintain, on and after Januon or after July 1, 1989, shall maintain a security surplus in the

ary 1, 1990, at least 65% of its liabilities for health care costs %gg; ?;S?tg;yatgi commissioner unde683.12
coveredliabilities. ’ ’

History: 1989 a. 23 609.98 Special deposit. (1) DerINTION. In this section,

609.96 Initial capital and surplus requirements. “premiums”has the meaning given 9“d3695-51 )@ 1. )
(1) MINIMUM CAPITAL AND PERMANENT SURPLUS. (a) Excepts (2) Duty; amoUNT. (a) Before April 1, 1990, and before April
providedin par (b), if a health maintenancegamization insurer 1 of each following yeara health maintenance gamnization
is first licensed or @anized oror after July 1, 1989, the minimuminsurershall deposit under $01.13an amount that is at least
capitalor permanent surplus for the health maintenangaroza- equalto the lesser of the following:
tion insurer is $750,000. 1. An amount necessary to establish or maintain a deposit
(b) The commissioner may require a greater amount or per@fualing1% of premiums written in this state by the health main
alesser amount than that specified under €ltby rulepromut  tenanceorganization insurer in the preceding calendar.year
gated,or order issued, on or after July 1, 1989. 2. With respect to the amount due before April 1, 1990, 0.5%
(2) INITIAL EXPENDABLESURPLUS. A health maintenancega- of premiumsaritten in this state by the health maintenancmor
nization insuresubject to sul{1) shall have an initial expendablenizationinsurerin the preceding calendar yeanless otherwise
surplus,after payment of all ganizational expenses, of at leasprovided by rule or order under pé).
50% of the minimum capital or minimum permanent surplus 3. \\jth respect to the amount due in the years after 1990, one-
requiredunder sub(1), or such other percentage as the commigsjrd of 1% of the premiums written ithis state by the health
sionerspecifies by rule promulgated, or order issued, on or afiehintenancerganization insurer in the preceding calendar year
July 1, 1989. unlessotherwise provided by rule or order under. ga.
History: 1989 a. 23 . .
(b) The commissioner mapy rule or orderrequire that the
609.97 Compulsory and security surplus. (1) Amount depositunder par(a) be in an amount greater than that provided
OF COMPULSORY SURPLUS. Except as otherwise provided by rulg/nderpar (a) 2.or 3., but the commissioner may not require an
or order under sul§2), a health maintenancegamization insurer amountexceeding the amount provided under. (&@r1.
whetherfirst licensed or @anized before, on or after July 1, 1989, (3) Status orDEPOsIT. A deposit under this section is in addi
shallmaintain a compulsory surplus in amount determined as tion to any deposit otherwise required or permitted by law or the
follows: commissioner. An amount deposited under this section is not
(a) Beginning on July 1, 1989, and ending on December 3vailablefor the purpose of determining permanent capital or sur
1989,the compulsory surplus shall be equal to at leagjribeter PIus, compulsory surplus or théinancial condition, including
of $200,000 or 3% of the premiums earned by the health mairitgsolvency,of the health maintenanceganization insurer
nanceorganization insurer in the previous 12 months. (4) ReLEAsEOF DEPOSIT. A deposit under this section may be
(b) Beginning on January 1, 1990, aending on December releasedonly with the approval of the commissioner under
31, 1991, the compulsory surplus shall be equal to at least f{#L.13(10) and only in any of the following circumstances:
greaterof $500,000 or: (a) To pay an assessment undeB46.51 (3) (apr (b).
1. If before January 1, 1991, 3% of the premiums earned by () To the extent that the amount on deposit exceeds 1%-of pre
the health maintenance ganization insurer in the previous 12mjums written inthis state by the health maintenanagaoization

months. insurerin the preceding calendar year and the deposit is not-neces
2. If on or after January 1, 1991: saryto pay an assessment unde46.51 (3) (apr (b).
a. If the percentage of the liabilities of the heaithintenance  (c) To pay claimants and creditors as provided 160%.13 (2)
organizationinsurer that are covered liabilities is less tB@fo, History: 1989 a. 23
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