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INSURANCE CONTRACTS IN SPECIFIC LINES

632.05

CHAPTER 632
INSURANCE CONTRACTS IN SPECIFIC LINES

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

632.05
632.08
632.09
632.10
632.101
632.102
632.103
632.104

632.14
632.17
632.18

632.22
632.23
632.24
632.25
632.26
SUBCHAPTER IV

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

632.32
632.34
632.35
632.36
632.365
632.37
632.38 Nonoriginal manufacturer replacement parts.

SUBCHAPTER V

LIFE INSURANCE AND ANNUITIES
Prohibited provisions in life insurance.
Funeral policies.
Trustee and deposit agreements in life insurance.
Standard nonforfeiture law for life insurance.
Standard nonforfeiture law for individual deferred annuities.
Required provisions in life insurance.
Contracts providing variable benefits.
Incontestability and misstated age.
Assignment of life insurance rights.
Life insurance policy loans.
Designation of beneficiary
Estoppel from medical examination.
Required group life insurance provisions.
Conversion option in group and franchise life insurance.
Limitation on credit life insurance.
Participating and nonparticipating policies.
Certification of disability
Annuity contracts without life contingencies.
632.67 Effect of power of attorney for health care.
632.68 Regulation of viatical settlement contracts.
632.695 Applicability of general transfers at death provisions.
SUBCHAPTER VI
DISABILITY INSURANCE
632.71 Estoppelfrom medical examination, assignability and changbenfeft
ciary.

632.41
632.415
632.42
632.43
632.435
632.44
632.45
632.46
632.47
632.475
632.48
632.50
632.56
632.57
632.60
632.62
632.64
632.66

Motor vehicle glass repair practices; restriction on specifying vendor

632.715
632.72
632.725
632.73
632.74
632.745

632.746
632.747

632.748
632.749

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.

Coverageequirements for group amdividual health benefit plans; defi
nitions.

Preexistingcondition; portability; restrictions; and special enrollment
periods.

Guaranteedcceptance.

Prohibiting discrimination.

Contract termination and renewability

632.7495Guaranteed renewability of individual health insurance coverage.

632.75
632.755
632.76
632.77
632.775
632.78
632.785
632.79

632.793
632.795
632.797
632.80
632.81
632.82
632.825
632.83
632.835

632.84
632.85

632.853
632.855
632.86
632.87
632.875
632.88
632.89
632.895
632.896
632.897

632.899

632.91
632.93
632.95
632.96

632.97
632.98
632.99

Prohibited provisions for disability insurance.

Public assistance and early intervention services.

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 enroliment upon liquidation.

Disclosure of group health claims experience.

Restrictions on medical payments insurance.

Minimum standards for certain disability policies.

Renewability of long—term care insurance policies.

Midterm termination of long—term care insurance policy by insured.

Internal grievance procedure.

Independenteview of adverse and experimental treatment determina
tions.

Benefitappeals under certain policies.

Coveragenithout prior authorization for treatment of an egegricy medi
cal condition.

Coverage of drugs and devices.

Requirements if experimental treatment limited.

Restrictions on pharmaceutical services.

Restrictions on health care services.

Independent evaluations relating to chiropractic treatment.

Policy extension for handicapped children.

Required coverage of alcoholism and other diseases.

Mandatory coverage.

Mandatory coverage of adopted children.

Hospitaland medical coverage for persons insured under individual and
grouppolicies.

Medical savings accounts study

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 s6§00.03and628.02
NOTE: Chapter 375, laws of 1975which created subchapters | to VIII of
Chapter 632 of the statutes, contains notes explaining thevision.

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE

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

to indemnify the insured for the amount it would cost to repat\?ﬂa
rebuild or replace the damaged or destroyed insured propithty

new materials of like size, kind and quality

(2) TotAL Loss. Whenever any policy insures real property
which is owned and occupied liye insured as a dwelling and the
property is wholly destroyed, without criminal faahthe part of
theinsured or the insureslassigns, the amount of the loss shall
betaken conclusivelyo be the policy limits of the policy insuring
the property

History: 1975 c. 3751979 c. 73177.
Arsonby one spouse did not bar the other from recovering fire insurance proceeds

undera jointly owned policy that insured jointly owned propentedtcke vSentry
Ins.Co.109 Wis. 2d 461326 N.W2d 727(1982).

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

ut. Ins.

sisof a past rental of the property would be unreasonable. Kohiésaonsin

Co.111 Wis. 2d 584331 N.W2d 598(Ct. App. 1983).

To have “occupied” a dwelling under sub. (2) requires actual and physical control.
An inanimate entity such as an estate is incapable of occupying a dwelling under sub
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(2). Drangstviet vAuto-Owners Insurance Cb95 Wis. 2d 592536 N.W2d 189  632.102 Payment of final settlement. (1) WITHHOLDING.
(Ct. App. 1995). : : ; 1
Sub. (2) does not exclude any dwellings that are owned and occupied by tlﬁQ insurer shall withhold from payment a portion of the final

insured. A building need not bexclusively residential. Seider@ Connell, 2000~ settlementas determined under su®2), if all of the following
WI 76, 236 Ws.2d 211, 612 N.W2d 659 apply:

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

632.08 Mortgage clause. A provision for payment {0 & of )f'jimits under all insurancgolicies covering the building and
mortgageeor other owner of a security interest in property ey any other structure &iked to land that sustained the loss.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

satisfied: otherstructure has been repaired or replacethersite restored

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

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

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

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

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

(1) ReLeaseTo1sTCLASSCITY. (a) O qualify for reimbursement other structure with respect to which the funds are withhale
of expenses under suR), the 1st class city must do aofithe fol  beenrepaired or replaceid compliance with applicable building
lowing: andsafety standards, except to the extent that the withheld funds

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

mentof nuisances, with respect to the building or other structufdth respect to which the funds are withheld and all remraints
for which the funds are withheld. the building or other structure have been removed from the land

onwhich the building or other structure was situated and the site

2. Obtain a release signey the named insured consenting,aspeen restored to a dust-free and erosion—free condition in

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

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

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

(c) When proceedings described in.6a) 1.are commenced, (&) The mortgagee holds a first mortgage on the real property
the 1st class city shall notifyn writing, the insurerthe named With respect to which the funds are being withheft the mort
insuredand anymortgagee or other lienholder identified in the@ageis in default.
noticeof withholding under $632.102 (3) (b) 2that the proceed (b) The mortgage was executed before March 1, 1991.
ingsare commenced. (c) The mortgagee delivers to the insurer a written redaest

(d) The 1st class city shall release all interest in the amouateaseof the funds within 15 days after delivery of the notice of
withheld under s632.102 (2)and the insurer shall promptly paywithholdingunder s632.102 (3)
thatamount to the named insured and other interests named in thg2) AmounT RELEASED; TIMING.  If sub. (1) is satisfied, the
policy if any of the following occurs: insurershall release to the mortgagee all or any portion of the

1. The 1st class city fails mommence proceedings describedundswithheld with respect to the mortgaged property as is neces
in pac (a) 1.or obtaina release described in pé) 2.within the sary to satisfy an outstanding fititn mortgage of the mortgagee.
periodprovided in par(b). Theinsurer shall release the funds withindelys after receiving

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

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

held from the named insuresifinal settlement under §32.102

(2), to the extent necessary to reimburse the 1st class city for .
of the following expenses: %%.14 Bonds need not be under seal. No suretyship

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

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

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

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

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

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

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

etybonds, undertakings or other simitébligations, and shall

accepted as such by anyfichl authorized to receive or

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

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

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

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

classcity delivers a notice to the insurer that the buildimgpee History: 1985 a. 29
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SUBCHAPTER Il if the insured shows that it was not reasonably possible to give the
noticewithin the prescribed time and thraitice was given as soon
LIABILITY INSURANCE IN GENERAL asreasonably possible.
(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice
632.22 Required provisions of liability insurance poli - s required by the policgs modified by sul{1) (b) does not bar

cies. Every liability insurance policy shall provide that the banKiability under the policy if the insurer was not prejudiced by the
ruptcy or insolvency of the insured shall not diminish any liabilitiilure, but the risk of nonpersuasion is upon the person claiming
of the insurer to 3rd parties and that if execution against thgerewas no prejudice.

insured is returned unsatisfied, an action may be maintained*': 1979 c. 102

. . IR egislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), altered
againstthe insurer to the extetitat the liability is covered by the ways: (1)o extend its coverage to all liability policies; and (2) to change “may” to

policy. “shall”. The subsection is divided into 2 paragraphs for clarity
History: 1975 c. 375 Thefirst change would strengthen the lalvis entirely new and seems a desirable
extension.
A ; ; ; ; The second change corrects an erfidre word “shall” wasised in the fourth draft
632.23 Prohibited exclusions in aircraft insurance p0| - of thebill that ultimately became ch. 375, laws of 1975, and was not changed in the

icies. No policy covering any liability arising out of tleevner  addendunto the fourth draft, dated July 14, 1975. Those documents went to the

i i i #gurancelaws revision committee and then to the legislatwencil for action.
Shlp, maintenance or use of an aircraft, may exclude or deny C%\gthingappears in the minutes of the commiteaeeting of July 14, 1975 to indi

eragebecau_se the aircraft is operatediolation of air reg_U|at|0n: catethat a change was made. But in LRB-6218/1 of 1975, ‘may” appears instead
whetherderived from federal or state law or local ordinance. of “shall”. That errorwhich was probably inadvertent and the source of which we
History: 1975 c. 375 have not been able to trace, was carried on into the final enactment.
Sub.(2) continues the second sentence of former s. 632.34 (4). Shifting it to s.
. . . . . 632.26,which is applicable to all liability insurance, broadens its application, but that
632.24 Direct action againstinsurer . Any bond or policy seemsiesirable. The term “burden of proof” is changed to “risk of nonpersuasion”
of insurance covering liability to others for negligence makes to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 sepa

i i i : rateconcepts: (1) the burden of going forward with the evidencé2rtie burden
insurerliable, up to the amounts stated in the bond or pdtncttae of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor

personsentitled to recover against the insured for the death of afik, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determin

personor for injuryto persons or propertyrespective of whether ing who wins when the totalitgf evidence is inconclusive, not with the burden of
g . . . ing forward, which ought to be settled on the basigesferal principles. Indeed,
theliability is presently established or is contingent and to beco@ﬁcethe insuremill have best (or the only) access to information about prejudice,

fixed or certain by final judgment against the insured. it may be quite unfair to put the burden of going forward on the claimant.

History: 1975 c. 375 Subs.(1) (b) and (2) are related. The first is a required provision in the pdliey

An excess—of-policy coverage clause in a reinsurance agreement constitut@fdis a rule of law It is preferable not to go too far in inserting excuses into the policy
liability insurance contract insuring against tortious failure to settle a claim.. OttSub.(1) (b) encourages the insured not to give up automatically if notice is not timely

All-StarIns. Corp99 Ws. 2d 635299 N.W2d 839(1981). given, but insertion of sub. (2) into the policy wouldyaably encourage an unduly
Recovenylimitations applicable to an insured municipality likewise applieitsto 10ng delay that might prejudice both parties. [Bill 146-S]

insurer, notwithstanding higher policy limits and s. 632.24. Gonzale2ity of Whenthe insurer denied coverage within the time that the insured could have sub

Franklin, 137 Ws. 2d 109430 N.W2d 747(1987). mitted her proofsn response to the insurerrequest for more information, the insurer

Insurersmust plead and prove their polipits prior to a verdict in order to restrict Waivedthe defense of lack of notice.. Ehler©olonial Penn Insurance Ggi Ws.
thejudgment to the policy limits. Priae Hart, 166 Ws. 2d 182480 N.Ww2d 249 ~ 2d 64,259 N.w2d 718(1977). o )
(Ct. App. 1991). The failure of policyholders to giveotice to an underinsurer of a settlement
This section does not apply to actions in which the principal on a bond undePgtweerthe insured and the tortfeasor does not bar underinsured motorist coverage
344.36causes injury That section requires obtaining a judgnegainst the principal 1N the absence of prejudice to the insufEnere s a rebuttable presumption of preju
beforean action may be brought against the suréansguard vProgressivélorth  dicewhen there is a lack of notice, with the burden on the insurptbte by the
erninsurance Col88 Ws. 2d 584525 N.W2d 146(Ct. App. 1994). greatenweight of the evidence that the insurer was not prejudiced. Rahegerican
Thereis neither a statutory nor a constitutional right to have all parties identifig@m'ly Mutual Insurance C@19 Ws. 2d 49580 N.W2d 197(1998).
to a jury but as a procedural rule, the court should in all cases apprise the jurors of
thenames of all the parties. StopplewortiRefuse Hidewayinc.200 Ws. 2d 512
546 N.W.2d 870(Ct. App. 1996). SUBCHAPTERIV
A direct action against an insurer under this section is restricted by s. 631.01
insurer’swhose policyhas been delivered or issued iis@dnsin. Kenison.w\el-
lington Insurance Co. 218 ¥/ 2d700582 N.W2d 69(Ct. App. 1998). AUTOMOBILE AND MOTOR VEHICLE INSURANCE
The federal compulsory counterclaim rule precluded an action against an insurer
underthe state direct action statute when an action directly aghsstsured was .. . . .
barred by rule. Fagnan @reat Central Ins. C5677 F2d 418(1978). 632.32 Provisions of motor vehlc_le insurance poli - _
A breach of fiduciary duty was negligence for purposes istWvisin'sdirect  cies. (1) Scope. Except as otherwise provided, this section

actionand direct liability statutes. Federal Deposit Insurance.@oGIC Indemnity i i i H ; H ;
Corp.462 F Supp. 7541978). appliesto every policy of insurance issued or delivered ingtzite

An insurets failure to join in an insured motorispetition to remove the case to aga_lnstthe insured liability for |0_SS or damage resultirfigom
federal court necessitated a remand to state court. Pad@aflaher513 F Supp.  accidentcaused by any motor vehicle, whether the loss or damage

770(1981). is to property or to a person.
(2) DeriNniTioNs. In this section:
(a) “Motor vehicle” means a self-propelled land motor vehicle
r%es_ignegl‘or travel on public roads and subjéatmotor vehicle
gistrationunder ch.341 It includestrailers and semitrailers

632.25 Limited effect of conditions in  employer s
liability policies. Any condition in an employés liability
policy requiring compliance by the insured with rules concerni
the safety of personshall be limited in its ééct in such a way that ; . ' k
in the event of breach by the insured the insurer shall neverthefig&ignedor use with such vehicles. It does not include farm trac
be responsible to the injured person undégg.24as if the condi  tOrS, Well drillers, road machinery or snowmobiles.

tion has not been breached, but shall be subrogated to the injuretP) “Motor vehicle handler” means any of the following:

person’sclaim against the insured and &etitled to reimburse 1. A motor vehicle dealeas defined in £18.0101 (23) (a)
mentby the latter 2. Alessoras defined in $44.51 (1g) (a)or a rental com
ngt:éﬁloiggg L(J:SESJISI’] this section does not refer to exclusion. Bdwewvimac pany as defined in $344.51 (19) (c)
Mutual Insurance Co92 Wis. 2d 865286 N.W2d 16(Ct. App. 1979). 3. A repair shop, service station, storage garage or public
parkingplace.
632.26 Notice provisions. (1) REQUIRED PROVISIONS. (c) “Using” includes driving, operating, manipulating, riding
Every liability insurance policy shall provide: in and any other use.

(@) That notice given by or on behalf of the insured to any (3) REQUIRED PROVISIONS. Except as provided in sulb),
authorizedagent ofthe insurer within this state, with particularseverypolicy subject to thisection issued to an owner shallpro
sufficientto identify the insured, is notice to the insurer vide that:

(b) That failure to give any notice required by the policy within (a) Coverage provided to the named insured applies in the
thetime specified does not invalidate a claim made by the insusgmemanner and under the same provisions to any person using
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any motor vehicle described in the policy when the use is for pisuch coverage under a policy that is renewed to the person by that

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

(4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS insuredmotoristcoverage, the insurer shall include the coverage
COVERAGES. Every policyof insurance subject to this section tha¢inderthe policy just delivered to the insured in limitsat least
insureswith respect to any motor vehicle registered or principalf§p0,000 per person and $100,000 per accident. For any insured
garagedn this state against loss resulting from liability inpose@ho accepts theoverageafter notification under pafa) 2, the
by law for bodily injury or death sfered by any person arising outinsurershall include the coverage under the renewed policy in
of the ownership, maintenanceume of a motor vehicle shall con limits of at least $50,000 per person and $100,000 per accident.
tain therein or supplemental thereto provisions approvethby  (5) PERMISSIBLEPROVISIONS. (&) A policy may limit coverage
commissioner: to use that is with the permission of themed insured pif the

(@) Uninsuredmotorist. 1. For the protection of personsinsured_is an individual, to use that is with the permission of the
injuredwho are legally entitled to recover damages fowmers Nhamedinsured or an adult member of that insuseldousehold
or operators of uninsured motor vehicles because of bodily jnjupfher than a chadiéur or domestic servant. The permission is
sicknesr disease, including death resulting therefrontiniits ~ €ffectiveeven if it violates $343.45 (2)and even if the use is not
of at least $25,000 per person and $50,000 per accident. ~ authorizecby law _

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

a. An insured motor vehicle lifeforeor after the accident the N2ndler.it maylimit the coverage &rded to a motor vehicle han
liability insurer of the motor vehicle is declaresolvent by a dIer Or its oficers, agents or employees to the limits under s.
courtof competent jurisdiction. 344.01(2) (d)and to instances when there isather valid and

) o L . . collectible insurance with at least those limits whether the other
b. An unidentified motor vehicle involved in a h't_a“d_ruqnsurancds primary excess or contingent

accident. A .
3. Insurers making payment under the uninsured motorisltg(c) If the policy is issued to a motor vehicle hangiemay

strictcoverage dbrded to anyone other than the motor vehicle
coverageshall, to the extent of the payment subrogated to the pangieror its oficers, agents or employees to the limits under s.

rightsof their insureds. _ _ 344.01(2) (d) and to instances when there isatber valid and

(b) Medical paymentsTo indemnify for medical payments  collectible insurance with at least those limits whether the other
chiropractic payments or both in the amount of at least $1,000 pgiurances primary excess or contingent.
personfor protection of all persons using the insured motor (4 |f 3 motor vehicle covered by the policy is sold or trans
vehicle from losses resulting from bodily injury or death. Thgarreq the purchaser or transferee is not an additional insured

namedinsuredmay reject the coverage. If the named insureghessthe consent of the insurer is endorsed on the policy
rejectsthe coverage, it need not be provided in a subsequen e) A policy may provide for exclusions not prohibited by sub.

renewal policy issued by the same insurer unless the ‘“3”’&% or other applicable lawSuch exclusions aeffective even if
requestst in writing. Under the medicalr chiropractic payments ; identallyto their main purpose they exclude persons, uses or

coveragethe insurer shall be subrogated to the rights of its insur -
to the extent of its payment$overage written under this para gg/erageshat could not be directly excluded under s6).(b)

graphmay be excess coverage over any other source of reimbursell) 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,

vehiclesor premiums shown on the policy or premiums paid the

limits for any coverage under the policy may nogtlbéed to the
imits for similar coverage applying to otherotor vehicles to
eterminethe limit of insurance coverage available for bodily

(4m) UNDERINSUREDMOTORISTCOVERAGE. (&) 1. Aninsurer
writing policies that insure with respect to a motor vehiets
teredor principally garageth this state against loss resulting fro
liability imposed bylaw for bodily injury or death stdred by a h :
personarising out of the ownership, maintenance or use of a motdHry o dea_lth sdéred by_ aperson in any one accident. .
vehicle shall provide to one insured under each such insurance(9) A policy may provide thahe maximum amount of urin
policy that goes into &ct after October 1, 1995, that is writtersUréd Of underinsurednotorist coverage available for bodily
by the insurer and that does not include underinsured motoff\ry Or death siiéred by a person whwas not using a motor

coveragewritten notice of the availability of underinsured metor VEhicléat the time of an accident is the highest single limit of-unin
ist coverage, including a brief description of t@verage. An sured or underinsured motorist coverage, whichever is applicable,

insureris required trovide the notice required under this subdff®" @ny 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 undef€"€dPy @ person who was not using a motor vehicle at the time
eachinsurance policy described in subid.that is in efect on ©f an accident s the highest single limitoédical payments cev
Octoberl, 1995, that is written by the insurer and that does rigfgdefor any motor vehicle with respect to which the person is
include underinsured motorist coverage written notice of tH8Sured. ) . _
availability of underinsured motorist coveragegluding a brief () A policy may provide that the limits under the policy for
descriptionof the coverage. An insurer is required to provide Uninsuredor underinsured motorist coverage fadily injury or
noticerequired under this subdivision only one time and in cofeathresulting from any one accident shall be reduced by any of
junctionwith the notice of the first renewal of each policy oecurthe following that apply:
ring after 120 days after October 1, 1995. 1. Amounts paidby or on behalf of any person oganization
(b) Acceptance or rejection of underinsured motorist coverafigt may be legally responsible for the bodily injurydeath for
by a person after being notified under.gay need not be in writ Which the payment is made.
ing. The absence of@emium payment for underinsured metor 2. Amounts paid opayable under any workercompensa
ist coverage is conclusiyaroof that the person has rejected suction law.
coverage. The rejectiorof such coverage by the person notified 3. Amounts paid or payable under any disability benefits
under par(a) shall apply to all persons insured under the ppliclaws.
including any renewal of the policy () A policy may provide that any coverage under the policy
(c) If a person rejects underinsured motorist coverage aftivesnot apply to a loss resulting from the use of a motor vehicle
beingnotified under pafa), the insurer is not required provide thatmeets all of the following conditions:
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1. Is owned by the named insured, or is owned by the nametOTE: 1995 Wisconsin Act21, which became effective on July 15, 1995, made
insured'sspouse or a relative of the named insured if the Spo%%nﬂcant changes in the law egarding the “stacking” of insurance policy cov
or relative resides in the same household as the named insure “family exclusion clause” valid in the state of policy issuance will be gifentef
2. Is notdescribed in the policy under which the claim i Wisconsin. Knight vHeritage Mutual Insurance Cal Ws. 2d 821239 N.W2d

348(19

76)
made. . Theconcept of permissive use is the same regardless of whether it arises under the
3. Is not covered under the terms of the policy as a newhyy motor vehicle” coverage section of s. 344.33 (2) or the omnibuses coverage stat

acquiredor rep|acement motor vehicle. ute.Gross vJoecksy2 Ws. 2d 583241 N.W2d 727(1976).

L A “fellow employee” exclusion clause is only valid if the tort-feasoriapded

(6) ProHIBITED PROVISIONS. (a) No policy issued to a motor partyare employees of the named insuzed employer is required to provide work

vehicle handler may exclude coverage upon any of ificaf, er's compensationoverage.Dahm v Employers Mutual Liability Insurance Co4
agentsor employees when any of them are using motor vehicl\ﬁg- 2d 123246 N.w2d 131(1976).

. ; . f spouse who was not party to thentract, reasonably believing that coverage
owned by customers domg businesth the motor vehicle han existedafter the insured spousedeath, must be given a grace period before having

dler. to comply with technical, not commonly known provisionsagbolicy Handal v
B AmericanFarmers Mutual Casualty C89 Ws. 2d 67 255 N.W2d 903(1977).
(b). No p_ollcy. may exclude from the coveragéosded or Generally when a permissive user of a vehicle is the real owner of the car for all
benefitsprovided: practicalpurposes, but not the named insured,thaghermissive user grants permis
i i jenfor a 3rd person to use the vehicle, the named insupedission is implied.
. 1. Persons related by blood, marriage or adOptlon to tﬂﬁeﬂaricanFamily Mutual Insurance Co. @susky90 Ws. 2d 142279 N.Ww2d 719
insured. (Ct. App. 1979).

2. a. Any person who is a named insured or passenger in Injury to a police dfcer who was stabbed while unloading beer cans from an auto

: : ; N A R mobile did not ariseout of use of the automobile offilin v. State Farm Mutual Auto.
on the insured vehicle, with respect to bodily injusickness or | /"~ o= W, 2d 215290 N.W2d 285(1980).

diseaseincluding death resulting therefrom, to that person. Sub.(4) (a) 2. b. does not mandate coveragafoaccident involving the insursd’

b. This subdivision, as it relates to passengers, does not a jcle and an unidentified motor vehicle when there was no physical contact
to a policy of insurance for a motorcycle as defined #46.01 %%9 eerthe ‘é%g'(cl'ggg)ﬁay”e Progressive Northern Insurance @26 Ws. 2d 6

(32) or a moped as defined in30.01 (29mjf the motorcycle Third parties may recover against an insurer even though the irsiieediulent
or moped is designed to carry only one person and does not happéication voided the policynder s. 6311L Rauch vAmerican Family Insurance
Co.115 Ws. 2d 257340 N.W2d 478(1983).
aseat for any passenger 2 : A ) . o
N . . Argumentsthat “reduction clauses” in uninsured motorist provisions were invalid
3. Any person while using the motor vehicle, solely for reandthat a release did not bar subsequent a claim against the insurer for badriith
i i i i jrolous. Radlein vindustrial Fire & Casualty Insurance Ad7 Wis. 2d 605345
\s/gﬂisg‘feage, ifthe person is of an age authorized to drive a mmm/v.zd874(1984).
) . A “drive other car” exclusion which prohibited stacking of uninsured motorist
4. Any use of the motor vehicle for unlawful purposes, or fdrenefitsagainst same insurer was voided by s. 631.48lct State Farm Mutual
transportatiorof liquor in violation of law or while the driver is Automobilelnsurance Cal22 Ws. 2d 172361 N.W2d 680(1985).

. . . A motor vehicle operated by an insured driver was not “uninsured” under sub. (4).
underthe influence of an intoxicant or a controlled substance Hemerleyv. American Family Mutual Insurance CiI27 Ws. 2d 304379 N.w2d

controlled substance analog under (361 or a combination 860(Ct. App. 1985).
thereof,under the influence ainy other drug to a degree which A reducing clause in an uninsured motorist provision was voided by sub. (4) (a).

rendershim or her incapable of safely driving, or under the conficholson vHome Insurance Co37 Ws. 2d 581405 N.W2d 327(1987).
Becausaininsured motorist coverage is “personal and portable”, the claimant was

bin_ed influence Qf an into>_<icammd any other dr_UQ to a degre%overedby a policy on a vehicle not involved in the accident. Parkéafile, 138
which renders him or her incapable of safely driving, or asg Wwis. 2d 70405 N.w2d 690(Ct. App. 1987).

of the motor vehicle in a reckless manndm this subdivision, Lossof consortium is not a separate bodily injury under a palitgach person”

“ " ; e : limitation. Landsinger vAmerican Family Mutual Insurance Cbi2 Ws. 2d 138
drug” has thg meanlr)g.specn‘.led |M§Q.Ol (19.) | 417N.W2d 899(CL. App. 1987).

(c) No policy may limit the time fogiving notice of any acei  An insurer could not avoid uninsuretbtorist coverage based on a policy provi
dentor casualty covered by the policy to less than 20 days. sionexcluding resident relatives who own their own daunlsey v AmericanFamily

History: 1975 c. 375421 1979 c. 102104 1979 c. 17%s.67, 68,1979 c. 221  MutualInsurance Col42 Ws. 2d 639419 N.W2d 288(Ct. App. 1987).

. A reducing clause and “regulase” exclusionary clause violated sub. (4) (a).- Nie
%285'6% 2841983 a. 243459, 1985 a. 146.8, 19952.21, 448 1997 a. 481999 a. mannv. Badger Mutual Insurance Cb43 Ws. 2d 73420 N.w2d 378(Ct. App.

Legislative Council Note, 1979:Sub. (1) retains the scope portion of former sub.1988)'

(1), but the notice provision of former sub. (1) is transferred to new s. 632.26 and\N 8to insurer who pays under an uninsured motaréséision is not a tortfeasor
broadenedo apply to all liability insurance. or tortfeasots insurer against whoan injured insured’medical insurer may assert

Sub. (2) (b) continues former sub. (2) (a); pars. (a) and (c) are new definition u?ggg%tlfglc\ll%?.zf gnapYItz)eéegrsl\‘F\!AelgghlI?nzs(ulggi)ﬁ eneral Casualty Company
this place, though pafa) tracks the language of s. 344.01 (2) (b). It would be possible o ) ) ; : . h
to sharpen up the definition of motor vehicle, though that can ontiobe on the A policy may expand but not reduce uninsured motorist coverage. The policy not
basisof a policy determination of what policies should be subject taétson. The the statute determines coverage beyond the statutory requirerféatther vAetna
exactdelimitation of the décted class of policies is of less importance than if the se€asualty& Surety Co.165 Ws. 2d 350477 N.w2d 90(Ct. App. 1991). _
tion were mandating insurance or purported to Change rules of law A pO|ICy cannot limit uninsured motorist coverage to occupants of vehiBles.
Sub. (4) continues former sub. (3) and former s. 632.34 (5) with major editorigulMercury Insurance Co. Zastrow 166 Ws. 2d 423480 N.W2d 8(1992).
changesut without intendedhange of meaning except to add an unidentified hit-_If the insurer of a vehicle becomes insolvent, the vehicle is uninsured under sub.
run vehicle as an uninsured vehicle. A precise definitinit-and—run is not neces  (4) (a) 2. even though an insurance guaranty assocasumes the liability of the
saryfor in the rare case where a question arises the court can draw the line. insolventinsurer Fritschev. Ford Motor Credit Col71 Ws. 2d 280491 N.W2d
Sub.(5) continues the permittguiovisions of former sub. (2) (b). Pé&!) continues 119(Ct. App. 1992). . . .
asentence of former s. 632.32 (2) (b), relocated in relation to other provisions to makEo take advantage stb. (5) (c), a policy must include language that either says
its application clearer permlsilvaj_slti;]s are rlestnctfeg] to thle_z m|n|r|numtﬁtatut_ory I|mt|;15 of I|?l()j|hty"omhatst_bl )
Sub.(5) (e) deals with a latent ambiguityformer s. 204.34, carried forward into May not avail themselves of the policy uniess there IS no other valid collectible Insur
s.632.34, which was picked up and noticed by tiscdnsin Supreme Court in Davi 21Ce: Carrell WMolken, 173 Wis. 2d 426496 N.W2d 651(Ct. App. 1992). See also
sonv. Wilson (1975)71 Wis. 2d 630 The court suggested (at641) that the section HeNryv. General Casualty Ca25 Ws. 2d 849593 N.Ww2d 913(Ct. App. 1999).
shouldbe the subject af clarifying amendment. The same ambiguity was dealt with A reducing clause that is unavailable to a tortfeasor and teeauce uninsured
by thecourt in Dahm vEmployers Mutual Liability Insurance Company oiséon- ~ motorist benefits byamounts received under workercompensation is invalid.
sin (1976),74 Wis. 2d 123 The resolution of the ambiguity in pée) is believed to  UnitedFire & Casualty Co. \Kleppe,174 Wis. 2d 637498 N.W2d 226(1993).
representhe probable intention of the legislature in dniginal enactment and, inany  Adult members of a named insurediousehold are capable of giving themselves
event,to represent the sound position in public policy permissiorto drive under sub. (5\When the named insured is a corporation and the
Sub.(6) deals with prohibited provisions. Pg) picks up the last sentence of for insurerknows the vehicle is owned by a corporation employee, the owner will be
mersub. (2) (b) which was a prohibited rather than a required provision (bipar treatedas the named insured under 8. Home Insurance Ca.Rhillips,175 Ws.
incorporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) adél 104 499 N.W2d 193(Ct. App. 1993).
(6) in sub. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and former sub. (2) (b) andVhen a premiunimas been paid for underinsured motorist coverage under which
(c)in sub. (6) (b) 4. Pafc) continues the first sentence of former s. 632.34 (4); witmo benefits may ever be paid due to the application of policy definitions, the coverage
out change. is illusory and against public policyHoglund v Secura Insurancéy6 Ws. 2d 265
It escaped the attention of everyone involved in the revision, afetsothe prin -~ 500N.W.2d 354(Ct. App. 1993).
cipal drafters, that former s. 632.34 (1) narrowed the coverage of old s. 204.34. Th&espite policy restrictions to the contrampder sub. (33eparate coverage must
hasled, in this amendment, to combining most of ss. 632.32 and 632.34 in a sirmderovided to both a named insured and an additional insured when bathiaety
section,numbered 632.32. All parts of s. 632.34 which need to be presentemhare negligent. laquinta v Allstate Insurance Cd.80Wis. 2d 661510 N.W2d 715(Ct.
ferredto s. 632.32, with the minexception contained in new s. 632.34. [Bill 146—S]App. 1993).
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Sub.(4) (a) does not require the named insured in commercial fleet policies, if §82.34 Defense of noncooperation. If a policy of autome

namedinsured is a corporation or government entiybeinterpreted as including |yi14 1iahilityg : ;
all of the entitys employeesMeyer v City of Amery 185 Ws. 2d 537518 N.W2d bile liability insurance provides a defense to the insurer for lack

296 (Ct. App. 1994). of cooperation on the part of the insured, the defense isfaot ef
The uninsured motorist coverage requirements of s. 632.32 are inapplicabldive against a 3rd person makinglaim against the insurer unless

self-insuredentities under s. 344.16. Classified Insurance C8udget Rent- i i
A-Carinc. 186 Ws. 2d 476521 N.W2d 478(Ct, App. 1994). therewas collusion between the 3rd person and the insured or

Sub.(3) (a) does not apply to uninsured motorist coverage so that a permgsive unlessthe clalmantNas a passe_nger In or 9“ the insured vehicle.
is entitled to increased coverage limits purchased for specifically named persondfidhe defense is notfettive against the claimant, after payment
includingthe user American Hardware Mutual InsuranCe. v Stebeger, 187 Ws.  theinsurer is subrogated to the injured persamaim against the

2d 681, 523 N.w2d 187(Ct. App. 1994). h : . ;
A medical insurer with subrogation rights ntsyan injured person under sub. (4).|nsuredto the extent of the payment and is entitled to reimburse

An auto insurance policy providing that uninsured motorist coverage does not ap’ﬂﬂﬁintby the insured.
to persons claiming by right of subrogation, impermissibly redocesrage that the History: 1975 c. 375421; 1979 c. 102104, 177.
statutemandates for injured persons. WEA Insurance Gofreiheit, 190 Ws. 2d Legislative Council Note, 1979:This provision is continued from formet
111,527 N-WZd 363(Ct. App. 1994). . . - 632.34(8). It is changed from a required provision of the pai@s rule of law It

No policy issued pursuant tine ch. 344 financial responsibility statutes mayis not the kind of rule that needs to be put in the policy to inform the policyholder
excludecoverage for persons related by blood or marriage to the operator as mageed,the policyholder should receive no encouragement to fail to cooperate. This
datedby s. 632.32 (6) (b) 1Bindrim v Colonial Ins. Co190 Ws. 2d 525527 s a relaxation of present lavjBill 146-S]
N.W.2d 321 (1995). Prejudiceis not a component of the defenseofcooperation. SchaeferNorth

This section does not prevent the exclusion of covesagehicles used solely on ern Assurance Cal82 Wis. 2d 148513 N.W2d 16(Ct. App. 1994).
theinsureds premisesRea v Transportation Ins. Cd.91 Wis. 2d 271528 N.W2d

79 (Ct. App. 1995). . L .
This section does not distinguish between an owner and a named.imspaiicy 632.35 Prohibited rejection, cancellation and nonre -
thatexcludes coverage to the owner of a vehicle covered by the policy violates fiswal. No insurer may cancel or refuse to issue or renew an auto

section. Kettner v Wausau Insurance Cas91 Ws. 2d 724530 N.W2d 399(Ct. o B -
App. 1995). mobile insurance policy wholly or partially because of one or

Whenthe insurer defines uninsurance as including underinsurance, all case F@reof the following characteristics of any person: age, isesk,
concerningan insurets duties and limitations an uninsurance situation apply dence race, colarcreed, religion, nationalrigin, ancestrymark
Kuhnv. Allstate Ins. Co193 Wis. 2d 50532 N.W2d 124(1995). tal status or occupation

An uninsured motorist policy that restricted coverage to cases when the insure@ ﬁ . P !

“hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the ésult History: 1975 ¢. 3751979 c. 102
useof the vehicle and subject to coveragearfipf v Prudential Property & Casualty
C0.199 Ws. 2d 380544 N.W2d 596(Ct. App. 1996). . : . )

Underthe subrogation provision of sub. (4) (b), there is no requiremerthehat 632.36 Accident in the course of bu_smess or employ
insurerplead setdfor file a counterclaim in order to recover payments made to or RE€NE. (1) RATE AND OTHERTERMS. An insurermay increase or
behalfof its insured. Jones etna Casualty & Surety C812 Wis. 2d 165567  chargea higher rate for a motor vehicle liability insurance policy

N.W.2d 904 (Ct. App. 1997). ; f .
When the named insured is a corporation, but the insurer knows the cove|'§.§u_6dor reljewed on or after Apl’!| 16, 1982‘ on the basis of an

vehiclesare owned by individuals and used by family members, this section does @&cidentwhich occurs while the insured is operating a motor

distinguishbetweerthe owner of the vehicle and the named insurer in determiningehicle in the course of the insuredbusiness or employment,

Sogg) 9e Greener. General Casualty CA16 Ws. 20 152576 N-W2d S6(CL- AP only if the policy covers thénsuredfor liability arising in the

Sub. (4)does not prohibit the application of a policy arbitration clause to a disputs@Urseof the insured business or employment. An insurer may

g%n&uvfcldzeé ;*‘399?8”05 Uniggg%e)d motorist clause. Jone®eole217 Ws. 2d 116, jssueor renew a motor vehicle liability insurance policy on or after
W t. App. . f
Because business operates undevariety of “d/b/a” designations and providesNovemberlv 1989, on terms that are less favorable to the insured

a spectrum of services, some of which qualify under sub. (5) (c) and some of wilaenwould otherwise be déred, including but not limited to the
do not, does not operate to bar the coverage restrictions undpathgtaph. That r%}e because of aaccident which occurs while the insured is

apolicy names a “d/b/a” designation does not prevent looking to the entire legal enti X X . X .
to apply sub. (5) (¢). Binon.\Great Northern Insurance C218 Ws. 2d 26580  operatinga motor vehicle in the course of the insusdalisiness

N.\,(‘v.zﬂsm(cn App. 1998).I v orohibit territdiritai ) § or employment, only if the policy covers the insured for liability
eitherstatutes nor case law expressly prohibit territdirigitations on uninsure icin i i i

motoristcoverage. A clause restricting the territorial application of uninsuredmotoal’nsmg in the course of the Insuredﬁusme_ss or employment.

ist coverage is valid. Clark Ymerican Family Mutual Insurance C21.8 Wis. 2d (2) CANCELLATION ORNONRENEWAL. An insurer may cancel

169 577 N.W2d 790(1998). . R . g
Sub.(6) (b) 1. prevents insurers from excluding persons related by blood -or mg}Otorvehlde Ilablhty Insurance pO“Cy that is issued or renewed

riagefrom coverage under a liability poliggut is inapplicable tother than liability 0N Or after November 1, 1989, or refuse to renew a motor vehicle
policies. Peabody vAmerican Family Mutual Insurance C220 Wis. 2d 340582 liability insurance policy on or after November 1, 1989flan
N.W.2d 753(Ct. App. 1998). : ; : : ; S
Uninsuredmotorist coverage under sub. (4) (a) 2. b. for a hit and run requires CQPSISO]( an QCCIqent which occurs V‘.’h"e the msuredperatlng
tact between the unidentified vehicle and the insareehicle. That an unidentified & motor vehicle in the course of the insusebliisiness cemploy

vehiclestruck a 3rd vehicle, which then struck the insweéhicle in a chain reac ment,only if the policy covers the insured for liability arising in
tion, is insufiicient. Smith v General Casualty Insurance @80 Wis. 2d 41, 601

N.W.2d844(Ct. App. 1999). the course of the insuredbusiness or employment.
No hit and run under sub. (4) (a) 2. b. occurvdten the insured’vehicle was History: 1981 c. 1781989 a. 31
struckby ice that dislodged from an unidentified truck as it passed. DehBilte
FarmMutual Insurance C®31 Wis. 2d 14604 N.W2d 575(Ct. App. 1999). L . . . .
Sub.(4) requires uninsured motorist coverage when a detached piece of an uni@32-365 l_Jse of emission inspection data_ in setting
tified motor vehicle is propelled into the insurediotor vehicle by aonidentified  rates. An insurer may not use odometer reading data collected
motorvehicte, 4 heis Midwest Security Insurance Co. 2000 WI 282 Ws. 2d i the course on inspection under £10.20 (6)or (7) as a factor
Sub.(5) (j) allows “drive other car” exclusions in only very narrow and specifién Setting rates or premiums for a motor vehicle liability insurance

circumstances.It did not allow exclusion of uninsured motorist coverage for apolicy or as a factor in altering rates or premiums during the term,

insuredinjured while occupying a fire truck in the course of her employment. Blaz, ; :

kovic v. City of Milwaukee, 2000 WI 41234 Wis. 2d 587610 N.W2d 467 or at renewal, of such a policylowevey an insurer may use such
Although only one parent was the named insured under an uninsured motofl@taas a basis for investigation into the number of miles that the

insurancepolicy paying benefits for the wrongful death of their child, s. 895.0¢notor vehicle is normally driven.

requirespayment of the proceedts both parents. The purpose of the coverage is to | . .

reimbursethe victim. If the victim is deceased the compensation must go to the vic History: 1991 a. 2731993 a. 213

tim's survivors, not to other insureds. BruflatRrudential Property & Casualty

InsuranceCo. 2000 WI 69233 Wis. 2d 523608 N.w2d 371 H H : . : _
Neithersub. (6) nor s. 344.33 requires an automobile insurance policy to incl %§2'37 Motor vehicle glass repair practices; resric

motorcyclecoverage. Beerbohm StateFarm Mutual Automobile Insurance Co.Lhon_ on specifying vendor . An insurer that issues a motor
2000WI App 105,235 Ws. 2d 182612 N.W2d 338 vehicle insurance policy covering the repair or replacennt

Sub.(5) (i) does not deprive an insured of any state or federal constitutional ri i ; it
to enter( ir)1t(o)an insurancepcontract without frau%i. An insurer may reduce paymgﬂgtorvehlc!e glassmay notrequire, .as a Condltlon of that Ce.ver
madepursuant to an underinsuretbtorist clause by amounts received from otheR0€,that an insured, or a 3rd pamyaking a claim under the policy
legally responsible parties, provided that a fixed level of recovery that will be arrivédr the repair or replacement of motor vehicle glass obtain ser
atby combining payments is clearly stated. Dowhow#¥est Bend Mutual Insur

anceCo. 2000 Wi 73236 Ws. 2d 113, 613 N.w2d 557 vicesor parts fro_m a particular vendar in a particular location,
Uninsuredmotorist coverage: Wtonsin courts open up additional avenues ofPecifiedby the insurer
recovery. Dunphy WBB Nov 1982. History: 1991 a. 269
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632.38 Nonoriginal manufacturer replacement parts. is given, the insurer or insurerrepresentative shall send tinet-

(1) DeriNnimions. In this section: tennotice described in suf) by mail to the insured’last—known
(a) “Insured” means the person who owns the motor vehiciéldressio later than 3 working days aftiéve telephone contact.

thatis subject to repair or the person seeking the repair on behalfistory: 1991 a. 176

of the owner

(b) “Insurers representative” means a person, excluttieg SUBCHAPTERV
personrepairing the motor vehicle, who has agreedriting to
represent an insurer with respect to a claim.

(c) “Motor vehicle” means any motor—driven vehicle required
to be registered under cB41 or exempt from registration under
$.341.05 (2) including a demonstrator or executive vehicle n@32.41 Prohibited provisions in life insurance.
titled ortitled by a manufacturer or a motor vehicle dedlbtotor (1) AssessaBLEPOLICIES. No insurer may issue assessdlfe
vehicle” does not mean a moped, semitrailer or trailer designed fimsurancepolicies under which assessments or calls maydue
usein combination with a truck or truck tractor uponpolicyholders or others.

(d) “Nonoriginal manufacturer replacement part” means a (2) BURIAL INSURANCE. Except as provided in 832.415 no
replacemenpart that is1ot made by or for the manufacturer of aontractin which the insurer agrees to provide benefits to pay for
insured’smotor vehicle. any of the incidents of burial or other disposition of the body of

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

tutethe exterior of a motor vehicle, including inner and outer pan History: 1975 c. 373375 422 1979 c. 1021995 a. 2951999 a. 101

els Sub.(2) does not prohibit naming funeral director as beneficiary of life insurance
. . . policy in conjunction with separate agreement betvwesuredand funeral director

(2) NoTICEOFINTENDEDUSE. An insurer or the insurerrepre  thatproceeds will be used for funeral and burial expengasatty. Gen. 7

sentativemay not require directly or indirectly the use of a-non_ Purposeof (2) is to prevent monopolistic or unfair trade practic& Atty. Gen.
original manufacturer replacement part the repair of an

insured’smotor vehicle, unless the insurertbe insure's repre
sentative provides to the insured tiwice described in this su
sectionin the manner required in su3) or (4). The notice shal

LIFE INSURANCE AND ANNUITIES

p 632.415 Funeral policies. (1) In this section, “multipre
| mium funeral policy”means a life insurance policy sold under

bein writing and shall include all of the foliowing information: SUP-(2) for which premiums to fund the policy are paid over time.

(a) A clear identification of each nonoriginal manufacturey (2) A life insurance policy may provide for the assignment of

replacementpart that is intended for use in the repairtiué ]Ehe prolce(tedsl_ogthe Ft)%“tchy to a funedlfe::tor o(rj_opera;]or of”a
insured’smotor vehicle. uneral establishment if the insurance intermediary who sells or

(b) The following statement in not smaller than 10-point typ%ollmtsthe sale of the policy is not an agent of the funeral director

. X T rator of the funeral lishment or if th ignment of
“This estimate has been prepared based on the use of weeor operator of the funeral establishment or if the assignment o

| " liedy ther than th ‘ roceedss contingent on the provision fifneral merchandise or
replacemenparts suppliedy a source other than the manufact e 1services as provided for in a burial agreement that satisfies

turer of your motor vehicle. \Afranties applicable t0 thesey,q oq irements of 945.125 (3mand rules promulgated by the
replacemenparts are provided by the manufacturer or d'St”b“t%neraldirectorsexamining board under 445.125 (3m) (j) L. b.

(rﬁ(;[thoer :/eep;]litl::rpent parts rather than by the manufacturer of your(S) A life insurance policyold under sul{2) shall permit the

(3) DELIVERY OF NOTICE. (a) The notice described in si) policyholderto designate a didrent beneficiaryupon written

f oticeto the insurerand a diferent funeral director or operator of
shallappear on or be attached to the estimate of the cost of rep \‘{meral establishment that is teceive the assignmeen of pro
ing the insureds motor vehicle if the estimate is based on the Ug < frer written notice to the current funeral director or opera
of one or more nonoriginal manufacturer replacement partsan t of the funeral establishment

prepareddy the insurer or the insuisirepresentative. The insurer )

or the insures representative shall deliver the estimate and notice (4) (&) An insurer may issue a multipremium funeral policy
to the insured before the motor vehicle is repaired. only if, at the time that the policy is issued, the face amount of the

(b) If the insurer or the insures representative directs thepolicy is not less than the value of funeral merchandise and ser

insuredto obtain one or morestimates of the cost of repairing the\{écnf)sto be provided under a burial agreement undés.125

insured’smotor vehicle and the estimate approtgdhe insurer . . . .
or the insure's representative clearly identifies one or more-non () The death benefit under a multipremium funeral policy
original manufacturer replacement parts to be used in the ,re;flf"y not be less than the face amoofithe policy unless all of the
theinsurer or the insurés representative shall assure delivery dPl1oWing apply: . . .

the notice described in sukR) to the insured before the motor 1. The policy contains a detailed explanation of the lower
vehicleis repaired. deathbenefit, as well as full disclosuoé the lower death benefit

(c) The insurer or the insurerrepresentative may not require®n the first page of the policy _
the person repairing the motor vehicle to give the natigscribed 2. The applicant does not apply.for qualify for any full face
in sub.(2). amountmultipremium funeral policy that the insurefess.

(d) Notwithstanding paxb), if an insured authorizes repairs 3. The death benefit isot less than at least one of the foHow
to begin prior to the approval by the insurethw insure's repre  INQ:
sentativeof an estimatehat clearly identifies one or more ron a. Twenty—five percent of the face amounttioé policy dur
original manufacturer replacement parts to be used in the repaig the first year that the policy is infe€t, 50% of the face amount
the insurer or the insur&s representative shall send the writtef the policy during the 2nd year that the policy is feefand the
notice described in sul{2) by mail to the insured’last—known full face amount of theolicy after the end of the 2nd year that the
addressho later thar8 working days after the insurer or the irsurpolicy is in efect, but in no event less than the total of the pre
er's representative receives the estimate. miumsactually paid.

(4) Norticesy TELEPHONE. Notwithstanding sul{3), notice of b. During the first 2 years that the policyiis effect, an
the intention to use nonoriginal manufacturer replacementipartamountequal to theactual premiums paid plus simple interest at
the repair of the insured’motor vehicle may be given by thetherate of 3% per yeaand, after the end of the 2nd year that the
insureror the insurés representative by telephoriésuch notice policy is in efect, the full face amount of the policy
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(c) The period over which premiums maypmeyable undera  (d) If the policy shalhave become paid up by completion of
multipremiumfuneral policy may not exceed the following appliall premium payments or if it is continued undey paid—up non
cableperiod: forfeiture benefit which became fettive on or after the third

1. Twenty yearsif the insured is less 60 years of age when tHlicy anniversary in the case of ordinary insurance or the fifth
policy is issued. policy anniversary in the case of industrial insurance, the-com

2. Ten years, if the insured is at least 60 years of age but 1B88YWill pay, upon surrender of the policy within 30 days after
than80 years of age when the policy is issued. any policy anniversarya cash surrender value of such amount as

3. Five years, if the insured is at least 80 years of age wherRY be herelpgfter specmed. . . .
the policy is issued. (e) For policies which cause on a basis guaranteed in the policy

(d) At the time that an applicant applies for coverage unde},l%sct:_edufled:i;]anges n Bene?:s or premlurm,v;/ri]w |chthprowd?]
multipremiumfuneral policy the insurance intermediary other anoption olr_c antg?s n ?n](tet:qs or prt'elmlutm;o ert atnacdange
person selling or soliciting the sale of the policy shall disclose t r:}[rr]leév po(;c_ya sla elrr:en 0 sm? mo(rja fty |a bm;er%stga e, %n_
maximumnumber of premium payments to be made over the |i cnodused In cacuialing casirmender vaues and e paic=up

: : nforfeiturebenefits availablender the policy For other poli
gktgﬁn?o?“ggctﬁ %Igﬂi%’?&%gﬁ premium payments and th ies,a statement of the mortality table and interest rate used in cal

: - culatingthe cash surrender values and the paid—up nonforfeiture
(5) Subjectto subs(3) and(4), the commissioner shall by rule henefits available under the policy and a table showing any cash

establishminimum standards for claims payments, market'nﬁfrrender value or paid-up nonforfeiture benefit available under
practicesand reporting practices for life insurance policies so e policy on each policy anniversary during the shorter of the first
undersub.(2). 20 policy years or the termf the policy assuming that there are
History: 1999 a. 19%s.2t05. no dividends or paid-up additions credited to the policy and that
thereis no indebtedness to the company on the policy
(f) A statement that the cash surrender values and the paid-up
nforfeiturebenefits available under the policy are not tbss
le.ﬁogﬂninimum values anbenefits required by or pursuant to the

632.42 Trustee and deposit agreements in life insur
ance. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may
hold as a part oits general assets the proceeds of any policy s

ject to this subchapter under a trust or other agreement upon

termsand restrictionss to revocation by the policyholder andnsﬂ;?]';i%m %fetrnear?;ag?ir:] VV\\I,HEE ;[r?g c%osllhqs/ulrsrgn%lgre\gﬂjeinan d
control by the beneficiary and with such exemptions from t ?(p

claimsof creditors of the beneficiary as the insurer and the policy'® Paid-up nonforfeiture benefits are alterediy existence of
holderagree to invriting. An insurer may also receive funds i ny paid-up additionsredited to the policy or any indebtedness

suchamounts and upon such conditions, including the rigtiteof (;the corr;ptgny o]rcw ttr?e pollicy; ifa ddgtailefqt staﬁemen.t otfhthe n;gthpd
policyholderto withdraw unused portions thereof, asitreurer ©' cOmputation orthe vaiues and benerits shown in the policy 1S
; : PP not stated therein, a statement that such method of computation
and the policyholder agree to in writing: ) . ; P
Ad . A : in ad lici hasbeen filed with the insurance supervisorijaidl of the state
(@) _tyancebp_emtu:mtsh._ S pLenﬁluntws In advance uppolicies i, \yhich the policyis delivered; and a statement of the method to
orannuities subject o this subchapter, or beused in calculating the cash surrender value and paid-up non
__(b) New policies.To accumulate for the purchase of future pokorfeiture benefit available under thelicy on any policy anni
icies or annuities subject to this subchapter versarybeyond the last anniversary for which such values and
(2) AccumuLATION OFFUNDS. Any insurer mayin connection benefitsare consecutively shown in the policy

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 pyrany cash surrender value fperiod of 6 months after demand
poseof providing annuities or other benefits, under such reasqfiereforwith surrender of the policy

angglgslg%ilrc:?g;%sigged by the commissioner (h) Any of the foregoing provisions or portions thereof not
v ' applicableby reason of the plan of insurance inaythe extent

632.43 Standard nonforfeiture law for life insurance. inapplicable be omitted from the policy .

(1) On and after January 1, 1948, no policy of life insurance, (2) (&) Any cash surrender value under fiicy on default
exceptas stated in sukB), shall be issued or delivered in this stat@f & Premiunpayment due on any policy anniversary shall be not
unlessit shall contain in substance the following provisions, ggSSthan any excess of the then present vallany existing
correspondingprovisions which irthe opinion of the commis Paid-upadditions and future guaranteed benefits which would
sionerareat least as favorable to the defaulting or surrenderiﬁg"e been provided by the policyf there had been no default,
policyholderas the minimum requirements under this section aRYer the sum of the present value of the adjusted premiums under
aresubstantially in compliance with su@my. subs.(4) to (6m) corresponding to premiums which would have

: : llen due on and after the anniversamyd the amount of any
(a) In the event of default in any premium payment, the—cor@j ;
panywill grant, upon proper request not later than 60 days aft ebtednesto the cpmpany on the policy .

the due date of the premium in defawtpaid-up nonforfeiture _ (P) For a policy issued on or after the operative datsubf
benefiton a plarstipulated in the poligyeffective as of the due (6m) providing by rider or supplemental provision supplemental
date,of an amount specified in thigction or an actuarially equiv lifé insurance or annuity benefits at the optionthef insured on
alent paid-up nonforfeiture benefit which provides a greaté@ymentof an additional premium, any cash surrender value

amountor longer period of death benefits or a greater amountunderthe policy on default of a premium payment due polay
earlierpayment of endowment benefits. anniversaryshall be not less than the sum of the following:

(b) Upon surrender of the policy within 60 days after the due 1. The cash surrender value under (@rfor the policy with
dateof any premium payment in default after premiums have be@wt the rider or supplemental provision.
paidfor at least 3 full years ithe case of ordinary insurance or 5 2. The cash surrender value under. @rfor a policy provid
full years in the casef industrial insurance, the company will paying only the benefits of the rider or supplemental provision.
in lieu of any paid-up nonforfeiture benefitcash surrender value  (c) For a family policy issued on after the operative date of
of such amount as may be hereinafter specified. sub.(6m) providing term insurance dhe life of the spouse of the

(c) A specified paid—up nonforfeiture benefit shall becomgrimary insured expiring before the spouse attainsatheof 71,
effective asspecified in the policy unless the person entitled @ny cash surrender value under the pobiaydefault of a premium
makesuch election elects another available optiohlater than payment due on a policy anniversary shall be not less than the sum
60 days after the due date of the premium in default. of the following:
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1. The cash surrender value under (@rfor the policy with  insuranceor equivalent uniform amounf insurance used in the
outthe term insurance on the life of the spouse. calculationof the adjusted premiums referramin B) shall be

2. The cash surrender value under. @rfor a policy provid equaltq thee>_<cess of the corresponding_ amount deter_mined for
ing only the benefits of the term insurancetiom life of the spouse. the entire policy over the amount used in the calculation of the

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

(3) Any paid-up nonforfeiture benefivailable under the latedaccording to an age not more than 3 years younger than the
policy in the event of default in a premium payment due on a%ﬂalage_ of the insured, and such calculations for all policies of
policy anniversary shall be such that its present value as of sif¢fstrialinsurance shall be made on the basis of the 1944 stan
anniversaryshall be at least equal to the cash surrender value t§@idindustrial mortality table All calculations shall be made on
providedfor by the policy arif none is provided fothat cash sur the basis ofthe rate of interest, not exceeding 3 1/2 per cent per
rendervalue whichwould have been required by this section in tHéear.specified in the policy for calculating cash surrender values
absenceof the condition that premiums shall have been faid andpaid-up nonforfeituréenefits; provided, that in calculating
atleast a specified period. the present c\jlalue of tar;iy palg—up:j temrBuran?e ]:N_I{.h acbcom??nt)r/]

(4) (a) Except as provided in sufs) (b), the adjusted pre 'N9 PUré €ndowment, any ofiered as a nontorteiture beneti, the
miumsfor any policy shall be calculated on an annual basis ajfjeSof mortality assumed may not be more than 130 peragent
shall be such uniform percentage of the respecfivemiums 1€ rates of mortality according to such applicable table. For
specifiedin the policy for each policy yeaexcluding any extra InSuranceissued on a substandard basis, the calculatiamypf
premiumschaged because of impairmenos special hazards, suchadjusted premiums and present values may be based on such
that the present value, at the date of issue of the pasicall Othertable of mortality as may kepecified by the company and

adjustedpremiums shall be equal to the sum of all of the followRPProved by the commissioner
ing: (b) In the case of ordinary policies issued oafter the opera

1. The then present value of the future guaranteed benefiY§ date of this paragrapall adjusted premiums and present val
providedfor by the policy uesreferred to in this section shall be calculated on the battis of

. . . commissionersl958 standard ordinary mortality table and the
2. Two percent of the amount of insurance, if the insurang, "« interest, notexceeding 3.5% per yeaspecified in the
is uniform in amount, or of the equivalent uniform amount,

S . A . . . olicy for calculating cash surrender valwesl paid—up nonfer

gﬁ'ﬁ:gg“il;b'(s)’ if the amount of insurance varies withiration feiture benefits, provided that for any category of ordinary insur
. ) ) ) anceissued on female risks adjusted premiums and preskeres

3. Forty percent of the adjusted premiumtfe first policy naype calculated according to an age not more than 6 years youn
year. gerthan the actual age of the insured. In calculating the present
4. Twenty-five percent of either the adjusted premium for thealue of any paid-up term insurance with accompanypuge
first policy year or the adjusted premium for a whole life policgndowmentif any, offered as a nonforfeiture benefit, the rates of
of the same uniform or equivalent uniform amount witiform  mortality assumed may be not more than those shown in the com
premiumsfor the whole of life issued at the same age for the samgssioners1958 extended term insurance table. For insurance
amountof insurance, whichever is less. issuedon a substandard basis, the calculation of any such adjusted

(b) In applying the percentages specified in (@r3.and4., premiumsand presentalues may be based on such other table of
no adjusted premium shall be considered to exceed 4#%eof mortality as may be specified by the company and approved by the
amountof insurance or uniform amount equivalent thereto. Thr@mmissionerAfter June 14, 1959, any company may file with
dateof issue of a policy for the purposéthis subsection and sub.the commissioner a written notice of its election to comply with
(5) shall be the date as of which the rated age of the insuredhisprovisions of this paragraph after a specifiete before Janu
determined. ary 1, 1966. After the filing of such notice, thepon such speci

(5) (a) In the case of a policy providing an amount of insufied date, which shall be the operative datéhi paragraph for
ance varying with duration of the polihe equivalent uniform suchcompanythis paragraph shall become operative with respect
amountthereof for the purpose of su#) and this subsection shall to the ordinary policies thereafter issued by such comp#rgy
be deemed to be the uniform amount of insurance provided by&ginpanymakes no such election, the operative date of this para
otherwisesimilar policy containing the same endowment benegraphfor such company shall be January 1, 1966.
fits, if any, issued at the same age and for the same term, thgc) In the case of industrial policies issued oafter the opera
amountof which does not vary with duration and the benefitéve date of this paragraph as defined herein, all adjusted pre
underwhich have the same present value at the date of issue asithiensand present values referred to in this section shall be-calcu
benefitsunderthe policy; provided, that in the case of a policy prdatedon the basis of the commission&@61 standard industrial
viding a varying amount of insurance issued on the lifedfi@ mortality table and the rate of interest, not exceeding 3 1/2 per cent
underage 10, the equivalent uniform amount may be computedgas year specified in the policy for calculating cash surrender val
thoughthe amount of insurance provided by the policy pridhéo uesand paid—up nonforfeitudeenefits; provided, that in calculat
attainmenbf age 10 weréhe amount provided by such policy afing the present value of apaid-up term insurance with accom
agel0. panying pure endowment, ifiny offered as a nonforfeiture

(b) The adjusted premiums for any policy providiggm benefit,the rates of mortality assumed nis/not more than those
insurancebenefits by rider or supplemental policy provision shaihownin the commissioners 1961 industrial extended term-nsur
be equal to: A) the adjusted premiums for an otherwise similancetable, and for insurance issued on a substandard basis, the
policy issued at the same age without such term insurance beraculationsof any such adjusted premiums and present values
fits, increased, duringhe period for which premiums for suchmaybe based on such other table of mortality as is specified by the
terminsurance benefits are payable, by B) the adjusted premiutospanyand approved by the commissianeffter May 19,
for such term insurance, the foregoing items A) and B) being c&ab63, any company may file with the commissioner a written
culatedseparately and as specified in.gaj and sub(4) except noticeof its election to comply with this paragraph after a speci
that, for the purposes of suf4) (a) 2, 3. and4., the amount of fied date before January 1, 1968. After the filing of such notice,
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thenupon such specified date (which shall be the operdate by the policy and any additional expense allowance over any cash
of this paragraph for such company), this paragraph shall becauaendewalue at the time of the change or preseaiue at the
operativewith respect to the industrial policies thereafssued time of the change of any paid—up nonforfeiture benefit.

by such company If a company makes no such election, the 3, The recalculated nonforfeiture net lepeémium is equal

operativedate of this paragraph for such company shall be-Jany the sum of the nonforfeiture net level premium applicable

ary1, 1968. beforethe change multiplied by the present value of an annuity of
(d) Arate of interest not exceeding 5.5% per year may be usetper year payable on each anniversary of the policyr after

for ordinary policies oindustrial policies, or both, issued on otthe date of the change on which a premium would have fallen due

afterJune 19, 1974, in lieu of the rate referred to in gj)sand hadthe change not occurred, and the present value at the time of

(c). the change of the increage future guaranteed benefits provided
(6m) (a) In this subsection: by the policy divided by the present value at the time pf the change
1. “Additional expense allowance” means the sum of the fdf @n annuity of one per year payable on each anniversary of the
lowing: policy on or after the date of change on which a premium falls due.

a. One percent of any positive excess of the average amounfd) For a policy issued_ ona substandard_basis whic_h provides
of insurance at theeginning of each of the first 10 policy yeardeducedgraded amounts afisurance so that, in each policy year
after an unscheduled change in benefits or premiums, teer thepolicy has the same tabular mortality cost as an otherwise simi

averageamount of insurance before the change at the beginniggPolicy issued on the standard basis which provides higher uni
of each of the first 10 policy years after the next nresent form amounts of insurance, adjusted premiums and present values

changeor date of issue, if there was no previous change. for the _substand_ard poli(_:y may be calcula_ted as if it were issued
b. One-hundred twenty—five percent of any positiease goafég\ggg the higher uniform amounts of insurance on the stan

in the nonforfeiture net level premium.

2. “Date of issue” means the date as of which the rated age, hall cul he followi )
theinsured is determined. ion shall be calculated on the following bases:

3. “Nonforfeiture interest rate” means 125% of the applicable 1: For ordinary insurance policies, the commissiod&&0
calendayear valuation interest rate unde83.06rounded to the Standarcbrdinary mortality table oatthe election of the company
nearesD.25%. for any one or more specified planfdlife insurance, the commis

B . - sioners1980 standard ordinary mortality tablgh 10—-year select
4. “Nonforfeiture net level premium” means the preseite m:ortality factors.

atthe date of issue of the guaranteed benefits provided by a policy . _ . -
divided by the present value at the date of issue of an annuity of 2: FOr industrial insurance policies, the commissioners 1961
oneper year payable on the date of issue and each policy annivérndardndustrial mortality table.
saryon which a premium is due. 3. For policies issued in a calendar yearate of interest not

5. “Premiums” donot include amounts payable as extra pr@xceedinghe nonforfeiture interest rate for policies issued in that
miums to cover impairments or special hazards or a uniforflendaryear except that:
annualcontract chaye or policy fee specified in the policy inthe  a. At the optionof the companycalculations for all policies
method to be used in calculating cash surrender values aisguedin a calendar year maye made on the basis of a rate of
paid—upnonforfeiture benefits. interestnot exceeding the nonforfeiture interest ratepilicies

(b) Except as provided under pat), adjusted premiums shall iSsuedin the immediately preceding calendar year

be calculated on aannual basis and shall be such a uniform per b. Under any paid—-up nonforfeiture benefit or any paid-up
centageof the future premiums specified in the policy for eactividendaddition, any cash surrender value available shall be cal
policy year that the present value at the déissue of the adjusted culatedon the basis of the mortality table and rate of interest used

of®) All adjusted premiums and present values under this sec

premiumsis equal to the sum of the following: in determining the amount of the paid-up nonforfeiture beaefit
1. The present value at the date of issue of the future guarB@id—updividend additions.
teedbenefits provided by the policy c. A company may calculate the amount of any guaranteed

2. Onepercent of any uniform amount of insurance or oriedid—-upnonforfeiture benefit or any paid-up additiomthe basis
percentof the average amount of insurancehat beginning of ©f an interest rate no lower than that specified in the policy fer cal
eachof the first 10 policy years. culatingcash surrender values.

3. One-hundred twenty—five percent of the nonforfeiture net d. Incalculating the present value of any paid-up term insur
level premium. For purposes of this subdivision, the nonforfeitupgicewith any accompanying pure endowmerfer#das a non
netlevel premium shall not exceed 4% of any uniform amount &irfeiture benefit, the rates of mortality assumed may be not more
insurance or 4% of the average amount of insuranitehegin  thanthose in the commissioners 1980 extended term insurance
ning of each of the first 10 policy years. tablefor policies of ordinary insurance and not more than those in

(c) For policies which cause on a basis guaranteed in the poygy commissioners 1961 industrial extended term insurance table
unscheduled changes in benefits or premiunvehich provide an 10f policies of industrial insurance. _ _
optionfor changes in benefits or premiums other ta@hange to e. For insurance issued on a substandard basis, the calculation
anew policy: of adjusted premiums and present values may be bassggban

1. The adjusted premiums and present values shall at the d4tgte modifications of those tables.
of issue be calculated on the assumption that future benefits andf. Any ordinary mortality tableadopted after 1980 by the
premiumsdo not changand at the time of the change the futur&lational Association of Insurance Commissioners, that are
adjustedpremiums, nonforfeiture net level premiums and presempprovedby rule adopted by the commissioner for use in deter
valueshall be recalculated on the assumption that fltarefits mining the minimum nonforfeiture standamiay be substituted
andpremiums do not undgo further change. for the commissioners 1980 standard ordimagytality table with

2. Except as provided under péa), the recalculated future OF without 10—year select mortality factors or for the commission
adjustedpremiums for theolicy shall be such a uniform percent €rs1980 extended term insurance table.
ageof thefuture premiums specified in the policy for each policy g. Any industrial mortality tables adopted after 198Ctiny
yearthat the present value at the time of the chafigiee adjusted National Association of Insurance Commissioners, that are
premiumsis equal to the excess of the sum of the present valuepprovedby rule adopted by the commissioner for use in deter
thetime of the change dhe future guaranteed benefits providednining the minimum nonforfeiture standamay be substituted
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for the commissioners 1961 standard industrial mortality @mble 2. The present value of any existing paid—up additions less the
the commissioners 1961 industrial extendexdn insurance table. amountof any indebtedness to the company under the policy

() Any refiling of nonforfeiture values or their methods of (b) The basic cash value is the present valubeofuture guar
computationfor any previously approvegolicy form which anteedbenefits which wouldhave been provided for by the policy
involvesonly a change ithe interest rate or mortality table useexcludingany existing paid—up additions and before deduaifon
to compute nonforfeiture values doest require refiling of any anyindebtedness to the compaifighere had been no default, less
otherprovisions of that policy form. the present valuen the policy anniversary of the nonforfeiture

(g) This subsectioapplies to all policies issued on or after th&ctorsunder par(c) corresponding to premiums which would
operativedate under path) and subs(4) to (6) do not apply to havefallen due on and after thmolicy anniversary The efects
policiesissued on or after the operative date under(pjar onthe basic cashalue of supplemental life insurance or annuity

(h) After May 1, 1982, any company may fitéth the commis benefitsor of family coverage under sul§®) or (4) to (6) shall be
sionera written notice ofts election to comply with this subsec the same as thefetts under subg2) or(4) to (6) on the cash sur
tion after a specified date before January 1, 1989, vetialibe ~rendervalues under those subsections.

the operative date of this subsection for the compdha com (c) Thenonforfeiture factor for each policy year is an amount
panymakes no election, the operativate of this subsection for equalto a percentage of the adjusted premium under $4ijos
the company is January 1, 1989. (6m) for the policy year Except as provided under pét), the
(6t) (a) In this subsection, “plan” means a plan of life insuP€rcentage:
ance: 1. Must be the same for each policy year between the 2nd
1. Providing for premiums based on recent estimates of fut@@licy anniversary and the later of the 5th policy anniveraady
experienca;lva”ame on or near a premium due date; or thefirst pollcy anniversary at which there is available a cagh

ndervalue,before including any paid—up additions and before
eductingany indebtedness, of at least 0.2% of any uniform
amountof insurance or 0.2% of the average amount of insurance
O%the beginning of each of the first 10 policy years; and

) . . 2. Must apply to at least 5 consecutive policy years #iter
1. The benefits and pattern of premiums do not mislead PiQtestof the policy anniversaries under suld.

spectivepolicyholders or insureds; and . .
2. The benefits are substantially as favorabledicyholders ’Ejid) No basic cash value may be less than the value which would

2. For which the minimum nonforfeiture values cannot b
determinedunder this section.

(b) No plan may be issued in this state unless the commissi
determineghat:

obtained if the adjusted premiums for the policy under sub.

andinsureds as the minimum benefits required under this sect ) were substituted for the nonforfeiture factors in the calcula
(c) The commissioneshall by rule adopt a method consistertq, ‘of the basic cash value.

with the principles of this section for determining the minimum
cashsurrender valueand paid—up nonforfeiture benefits pro
vided by a plan.

(7) Any cash surrender value and any paidnopforfeiture
benefit,available under the policy in the event of default in a prg;geq by the policy
mium payment due at any time other than on the paliuyver (f) Any cash surrender value available other than in the event
sary shall be calculated with allowance for the lapse of time angd f Ity' ; td i .
the payment of fractional premiums beyond the lpstceding O défault in a premium payment due on a policy anniveraagy
policy anniversary All values under sub) to (6m) may be cal theamount of any pald—u_ponforfelture benefit avallable_ln the
culatedupon the assumption that any death benefit is paymbleevemOf defaylt ina premium payment shall be determined by
theend of thepolicy year of death. The net value of any paid-uiethodsconsistent with the methods undeibs.(1) to (3), (6m)
additions other than paid—up term additions, shall be nottress 2"d (7). The amounts of any cash surrender values ahyf
the amounts used to provide the additionotwithstanding sub. Paid-upnonforfeiture benefits granted in connection with addi
(2), additional benefits payable in the eventefith or dismem tional benefits the same or similar to those under S)ishallcorr
bermentby accident or accidental means, in the event of total affim tO the principles of this subsection.
permanendisability, as reversionary annuity or deferred rever (8) (&) This section does not apply to any:
sionaryannuity benefits, as term insurance benefits proviged 1. Reinsurance.
arider or supplemental policy provision to which, if issued as a 2. Group insurance.
sepgratepollcy,. this section vyould not applys terminsurance on 5 b\ re endowment contract.
thelife of a child or on the lives of children provided in a policy , . .
on the life of a parent of the child, if the term insurance expires 4- Annuity or reversionary annuity contract.
beforethe childs age is 26, is uniform in amount after the chkild’ 5. Term policy of uniform amount whigbrovides no guaran
ageis one, and has not become paid up by reason of the deatt¢e¢ nonforfeiture or endowment benefits of 20 years or less
aparent of the child, and as other policy benefits additional to Igpiring before age 71, for which uniform premiums are payable
insurance and endowment benefitsdpremiums for all of these duringthe entire term of the policy
additionalbenefits shall be disregarded in ascertaining cash sur 6. Term policy of decreasing amount, which proviaes
render values and nonforfeiture benefits required by this sectignaranteedhonforfeiture or endowment benefits, on which each
and none of these additional benefits may be required to hejustedoremium, calculated undsubs(4) to (6m) s less than
includedin any paid-up nonforfeiture benefits. theadjusted premium calculated under sjto (6m) on aterm

(7m) (a) This subsectiompplies to all policies issued on orpolicy of uniform amount providingo guaranteed nonforfeiture
afterJanuary 1, 1984. Any cash surrender value available undeendowment benefits, issued at the same age and for the same
the policy in the event of defadilh a premium payment due on anyinitial amount of insurance and for a term of 20 years or less expir
policy anniversary shall be in an amount which does nferdify  ing before age 71, for which uniform premiuare payable during
morethan 0.2% of any uniform amount of insurance or 0.2% tie entire term of the policy
the average amount of insuranaethe beginning of each of the 7. Policy providing no guaranteewnforfeiture or endow

(e) All adjusted premiums and present values undeistitis

sectionshall becalculated on the mortality and interest bases
applicableto the policy under this section. The cash surrender val
uesunder this subsection include any endowment benefits pro

first 10 policy years, from the sum of the following: mentbenefits for which any cash surrender value or present value
1. The greater of zero and the basic cash value undé€bparof any paid—up nonforfeiture benefit the beginning of any
on the policy anniversary policy year calculated under sub&) to (6m), does not exceed
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2.5% of the amount of insurance at the beginning of the same(a) With respect to contracts providing for flexible consider

policy year ations,theminimum nonforfeiture amount at any time at or prior
8. Policy delivered outside this state through an agent or otfethe commencement of any annuity payments shall be equal to
representativef the company issuing the policy anaccumulation up to such time at a rate of interest of 3%eqaer

percentages of the net considerations paid prior to such time,
ecreasedby the sum of any prior withdrawals from or partial sur
rendersof the contract accumulatedaatate of interest of 3% per
%earand the amount of any indebtedn&sshe company on the

(b) For purposes of this subsection, the age at expiry for a j
termlife insurance policy is the age at expiry of the oldest life.
(9) After May 22, 1943any company may file with the cem
missioner a written notice of its intention to comply with the pr
visionshereof after a specified date before January 1, 1948. A

tshh%];'lhggccgnfgcpun;t';g(’:minvl;ﬁﬁ nr:lsjgg csipt?)mpmoliecietg:;segﬁgn tract. The net considerations for a given contract year for purposes

issuedby such company arail previously existing provisions of of this subsection shall be an amount not less Fhan_ zershaild

law inconsistent with this section shall become inapplicable Ee equal to the corresponding gross considerataedited to the

such policies. Except as herein provided, this section sh nract during the coniract year less an ancusract chage of

becomeeffective January 1, 1948, and shall framd after said Oand less a collection ctusr of $1.25 per consideration cred

date supersede all provisio’ns hiw inconsistent or in conflict ited to th_e contract during that contract yehe percentages of
net considerations shall be 65% of the net consideration for the

therewith. . o ; .
History: 1973 . 3031977 c. 153, 1: 1977 c. 33%.15; Stats. 1977 5. 632.43; first contract year and 87.5% of the net considerations for the 2nd

ontract,including interest due aratcrued, and increased by any
istingadditional amounts credited blye company to the cen

1979 c. 105s.60 (13) 1981 c. 3071983 a. 189538 1995 a. 225 andlater contract years, except thiag¢ percentage shall be 65%
of the portion of the total net consideration &y renewal con
632.435 Standard nonforfeiture law for individual tractyear which exceeds by not more thaimis the sum of those

deferred annuities. (1) In the case of contracts issued on 0|por_tionsof the net considerations in all prior contract years for
afterthe operative date of this section as defined in@#), no Which the percentage was 65%.

contractof annuity shall be delivered or issued for delivery in this (b) With respect to contracts providirigr fixed scheduled
stateunless it contains in substance fhiowing provisions or considerationsminimum nonforfeiture amounthall be calcu
correspondingprovisions which irthe opinion of the commis latedon the assumption thabnsiderations are paid annually in
sionerare at least as favorable to the contract holder: advanceand shall be defined as for contrastth flexible consid

(a) Upon cessation of payment of considerations under-a c&f@tionswhich are paid annually except that:
tractthe company will grant a paid—up annuity on a plan stipulated 1. The portion of the net consideration the first contract
in the contract of such value as is specified in s{i)go (8) and yearto be accumulated shalé the sum of 65% of the net consid
(10). erationfor the first contract year plus 22.5% of the excesb®f

(b) If a contract providefor a lump sum settlement at maturitwetconsi_derati_on for the first contract yearer the lesser of the
or at any other time, upon surrender of the contract at or prior'¥gt considerations for the 2nd and 3rd contract years.
the commencement of any annuity payments, the company will 2. Theannual contract chge shall be the lesser of $30 or 10%
payin lieu of any paid-up annuity benefit a cash surrender benefftthe gross annual consideration.
of such amount as is specified in suBs, (6), (8) and(10). The (c) With respecto contracts providing for a single consider
companyshall reserve the right defer the payment of such castation, minimum nonforfeiture amounts shall be definedfas
surrendebenefit 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 be equal to 90% and the net consideration shall be
usedin calculating any minimum paid—-up annyitash surrender the gross consideration less a contract ghaf $75.
or death benefits that are guaranteed under the contract, togethgg) Any paid—up annuity benefit availablender a contract
with sufiicient information to determine the amounts of sucBhallbe suctthat 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 sbeltomputed using
deathbenefits that may be available under the contract aleswt the mortality table, if anyand the interest rate specified in toe
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 manneanteedn the contract.
in which such benefits are altered by the existence of any addi (6) For contracts which provide cash surrender benefits, such
tional amounts credited by theompany to the contract, anycashsurrender benefits available prior to maturity shall not be less
indebtednesso the company on the contract or any prior withthanthe present value as of the date of surrender of that portion of
drawalsfrom or partial surrenders of the contract. the maturity value of thpaid—upannuity benefit which would be

(e) Notwithstanding the requirements of this subsection, apyovided under the contract at maturity arising from consider
deferredannuity contract may provide that if no consideratiorations paid prior to the time of cash surrender redimethe
havebeen received under a contract for a period of 2 years andaheuntappropriate to reflect any prior withdrawals from or-par
portion of the paid—up annuity benefitraaturity on the plan stip tial surrenders of the contract, such present value being calculated
ulatedin the contract arisinfrom considerations paid prior to on the basis of an interest rate not more than one percent higher
suchperiod would be less than $20 montliie company may ter thanthe interest rate specified in the contract for accumulating the
minatesuch contract by payment in cash of the then present vahgt considerations to determine such maturity value, decreased by
of suchportion of the paid—up annuity benefit, calculated on thtbe amount of any indebtedness to the company on the contract,
basisof the mortality table, if anyand interest rate specified in thencluding interest due and accrued, and increased by any existing
contractfor determining the paid—up annuity benefit, and by suadditionalamounts credited by the compawythe contract. No
paymentshall be relieved of any further obligation under suctashsurrender benefit shall be less than the minimomforfer
contract. tureamount at that timeThe death benefit under such contracts

(4) The minimum values as specified in suki) to (8) and shallbe at least equal to the cash surrender benefit.
(10) of any paid-up annuitycash surrendeor death benefits  (7) For contracts which do not provide cash surrender-bene
availableunder an annuity contract shall tesed upon minimum fits, the present value of any paid—up annuity benefit available as
nonforfeitureamounts as follows: anonforfeiture option at any time prior to maturity shall not be less
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thanthe present value of that portion of the maturity value of thlee U.S. internal revenue code, as now or hereafter amended), pre

paid—upannuity benefit providednder the contract arising from mium deposit fund, variable annujtpvestment annuitymmedi

considerationgaid prior to the tim¢he contract is surrendered inate annuitydeferred annuity contraafterannuity payments have

exchangefor, or changed to, a deferred paid—up annustich commencedteversionary annuity or any contract which is deliv

presentvalue being calculated for the period prior to the maturigredoutside this state through an agenoirer representative of

dateon the basis of the interest rate specified in the contract fbe 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 pB82.44 Required provisions in life insurance. (1) Sepa-

vide any death benefits prior to the commencement obanyity RATE BENEFITS. Every life insurance policy shall specify sepa

paymentssuch present values shall be calculated on the bfsisately each benefit promised in the policy

for determining the maturity value of the paid-up annuity benefgyoup policy shall contaira provision entitling the policyholder

butthe present value of a paid-up annbignefit shall be not less o 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 benefielculated continuein force.

undersubs.(6) and(7), in the case of annuity contracts under (3) CrepitLiFe. (a) Individual creditife insurance policies

which an election mape made to have annuity payments €0mypa|ibe for nonrenewable, nonconvertible, term insurance. This

menceat optional maturity dates, the maturity date shel restriction does not apply when evidence of insurability is
deemedo be the latest date for which election shall be permittegqyirednor when the credit transaction is for more than 5 years.

by the contract, but shall not bleemed to be later than the anni- ) \yhen the insured debtor has paid or has made an obligation

versaryof the contract next following the annuitan7Othbirth- ~  \oy aj10r any part of the premium under an individual credit life

day or the 10th anniversary of the contract, whichever is Iaterinsurancq)olicy the total chage to thedebtor shall be shown in

_ (9) Any contractwhich does not provide cash surrender bengye policy issued to the insured debtoHowevey 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 \herethe indebtedness is variable from period to period and the

annuity payments shall include a statemenaiprominent 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 dwato the debtpcom

any contractwith fixed scheduled considerations, shall be calcyputedon a formula filed with the commissioner

latedwith allowance for the lapse of time and g@yment of any  (¢) The insurer shall fully control and be responsible for the

scheduledconsiderations beyond the beginning of duatract settiemenor adjustment of all claims.

yearin which cessation of payment of considerations under theyistory: 1975 c. 375421

contractoceurs.

(11) For any contract which provides within the same-corg32.45 Contracts  providing variable  benefits.
tract, by rider or supplemental contract provision, both annuifd) IbenTiFicaTion. Any contract issuednder s611.250r under
benefitsand life insurance benefits that are in excess of the greaify section of chs6600to646 incorporating s611.25by reference
of cash surrender benefits or a return of the gross consideratighsch provides for payment of benefits in variable amoshil
with interest, the minimum nonforfeiture benefits shall be equgbntaina statement of the essential features of the procedure to be
to the sum of the minimum nonforfeiture benefits for aneuity  followed by the insurer in determining the dollar amount of the
portionand the minimum nonforfeiture benefits, if afor the life  variablebenefits. It shall contain appropriate nonforfeiture bene
insuranceportion computed as if each portion were a separafg in lieu of those under §32.430r 632.435anda grace provi
contract. Notwithstanding subg5) to (8) and(10), additional sjonappropriate to such a contract in lieu of the provision required
benefitspayablein the event of total and permanent disabiliy by s.632.44 Any such individual contract and any such certifi
reversionary annuity ateferred reversionary annuity benefits otate issued under a group contract shall state that the dollar
asother policy benefits additional to life insurance, endowmeaiountmay decrease or increase and shall conspicuously display
and annuity benefits, and considerations for all sadditional on its first page a statement that thenefits thereunder are on a
benefits,shall be disregarded in ascertaining the minimun nopariablebasis, with a statement whdrethe contract the details
forfeiture amounts, paid-up annuitgash surrender and deattof the variable provisions may be found.
benefitsthat may be required by this section. The inclusibn (2) AMENDMENTS. Any contract under sulfl) shall state

suchadditional benefits shall not be required in any paid-up-bengneherit may be amended #s investment poligyvoting rights,
fits, unless such additional benefisgparately would require 5n4conduct of the business andbitks of any segregated account.
minimum nonforfeiture amounts, paid-up annuitgsh surrender Subjectto any preemptive provision of federal |amny such
anddeath benefits. ~ amendments subject to filing and approval unde681.20and

(12) After November 8, 1977, any company may file with thegpprovalby a majority of the policyholders in the segregated
commissioner written notice of its election tomply with this gccount.

section after a specified date before the 2nd anniversary of (3) MARKETING PLAN. Contracts under sul), if they are not

November8, 1977. After the filing of such notice, then upon su ; i ;
specifieddate, which shall be the operative date of this sectiontE:ms' may be issued only within the terms of a general marketing

h hi : hall b ; ith an approved by theommissioner The marketing plan shall be
such companythissection shall become operative with respect @ssjgnedo protect the interests of the policyholders in regard to

annuity contracts thereafter issued by such compdhg cOm oy yoting rights and operation of the segregated account and

panymakes no such electidiiie operative date of this section for, ondmenof the contract.

such company shall be the 2nd anniversary of NoveBIM&77. oy 1975 c. 3751977 c.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177

(13) This section does not apply to any reinsurargreup 1989 a. 332
annuity purchased under a retirement plan or plan of deferred
compensatiorestablished omaintained by an employer (includ 632.46 Incontestability and misstated age. (1) INCON-
ing a partnership or sole proprietorship), an employgaroza- TESTABILITY OF INDIVIDUAL POLICIES. Except under sul§3) or (4)
tion or both (other than a plan providing individual retiremenbr for nonpaymen of premiums no individud life insurance
accountsor individual retirement annuities under section 408 gfolicy may be contested after it has been in force from the date of
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issuefor 2 years during the lifetime of the person whose life is at (3) ApJusTABLEMAXIMUM RATE. The rate of interesthaged
risk. on a policy loan under suk2) (a)shall not exceed the higher of

(2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub. the following:
(3) or (4) or for nonpayment of premiums, gooup life insurance  (a) The rate used to compute the cash surrender values under
policy may be contested aftiéthas been in force for 2 years fromthe policy during the applicable period plus 1% per year
its date of issue and no coverage of arsured thereunder may  (p) Moody's corporate bond yieldverage (monthly average
becontested on the basis of a statenneale by the insured rela ¢omorates)as published by Moodyinvestors service, inc., or its
tive to his or her insurability after the coverage has been in forggccessorfor the month ending 2 months before the rate is
on the insured for 2 years during the lifetime of theured. No anjieq. If such monthly average is no longer published, a compa
suchstatement may be usemlcontest coverage unless containeghpe average shall be substituted by the commissioner by rule.

in a written instrument signed by the insured person. (4) FREQUENCYOF CHANGES. If the maximum rate of interest
is determined under suf®) (a)the policy shalcontain a provi

: ) nw : _ &fbn setting forth the frequency wathich the rate is to be deter
tion for a policy of life insurance and the error is not adjusted d Sering quency aih S

ing the persors lifetime the amount payable undbee policy is thinedfor that policy

; : : 5) INTERVALS AND LIMITS ON CHANGES. The maximum rate of
gggﬁg;g&egﬁrg&?d would have purchased if the age or sex ri]r%céresrfor a policy subject taub.(2) (a)shall be determined at

(b) If the person whose life is at risk was, at the time the-ns regularintervals at least once every 12 months, but not more fre

ancewas applied fqorbeyond the maximum age lindesignated lﬁ’gg?ﬂ){ﬁzago?ig;e In any 3-month period. At the intervals speci
by the insurerthe insurer shall refund at least #maount of the (a) The rate b.eing chged may be changed as permitted under
remiumscollected under the polic
P policy sub.(3) but no suctthange shall be less than 0.5% per year; and
(4) DIsSABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE-

FiTs. Despite subg1) and(2), disability coverages and additional (°) The rate being chged must be reduced to or below the

accidentoenefits may be contested at any time on the groundBfximumrate as determined under s(&).whenever the maxi
fraudulentmisrepresentation. mumis lower than the rate being chad by 0.5% or more per

History: 1975 c. 373375 422 1979 c. 102 year.
(6) NorTice. The life insurer shall:
632.47 Assignment of life insurance rights. (1) Gen- (a) Notify the policyholder of the initial rate afterest on the

ERAL. Except as provided in su{3), the owner of any rights underloan at the time a policy loan is made, if the loan is not a premium
a life insuran_ce policy_ oannuity_ contract may _as_,sign any of thoseoan_

rights, including any righto designate a beneficiary and the rights (b) Notify the policyholder with respect to premium loarfs
securedinder s632.570r any other statute. An assignment valighe injtial rate of interest on the loan ason as it is reasonably
undergeneral contract law vests the assigned rights in the assi ticalto do so after making the initial loan. Notice need not be
subject,so far ageasonably necessary for the protection of tgyento the policyholder when a further premitman is added,
insurer,to any provisiongn the insurance policy or annuity con exceptas provided in pafc).

tract inserted toprotect the insurer against double payment or (c) Send to policyholders with loans 30 days’ advamtice

obligation. ; ) -
. of any increase in the interest rate.
(2) RELATIVE RIGHTSOFASSIGNEEAND BENEFICIARY. The rights 7 C N licy mav terminate in
of a beneficiary under a life insurance policy or annuity contract {7) COVERAGE CONTINUATION. No policy may terminate in a

aresubordinate to those of an assignee, unless the beneficiary RALY iﬁatr asf_he sole [ﬁf“'.t ofa Chﬁnﬁe in ﬂ:e. loan intereﬁt rate
effectively designatedas an irrevocable beneficiary prior to théurngthat policy year The insurer shall maintain coveraggi
assignment. it would have terminated if there had been no change.

(3) PROHIBITION ON ASSIGNMENT. ~ Assignment may be _ (8) PoLICY PROviSIONS. Thepertinent provisions of sub&)
expresslyprohibited by any of the following: and(4) shall be set forth in substance in the policies to which they
pply.

(&) A group contract providing annuities as retirement bend History: 1981 c. 511983 a. 215

fits.

(b) An annuity contract that is subjaottransferability restric
tionsunder any federal or state tax, employee benefit or securi
law.

History: 1975 c. 373375 422 1999 a. 30

632.48 Designation of beneficiary . (1) POWERSOF POLI-
N ioLDERS. Subject to s632.47 (2) no life insurance policy or
annuitycontract may restrig¢he right of a policyholder or certifi
cateholder:
(a) Irrevocable designationf beneficiary To make at any
time an irrevocable designation of beneficiarfeefive at once or
at some subsequent time; or
issuedby a fraternal benefit society and an annuity contract. __(P) Changeof beneficiary If the designation of beneficiary is
(b) “Policy loan” means a loan by an insyiecluding a pre not explicitly wrevoqable, to c_hange the k_)e_neﬁaary_Wlthout the
mium loan, secured by the cash surrender value of a polic iss@%@sentof the previously des[g.na‘tetnianefluary SprCt 10 S
by the inSL’Jrer y policy .17 as between the beneficiaries, any act tmetquivocally
y —. ., o ) indicatesan intention to make the change idisiént to efect it.
dat(gZJ f :Sgﬁg;’ear means a year beginning on the annlversa.n./ (2) PROTECTIONOFINSURER. AN insurer may pre_sqribe formal
i . ) ities to be complied with for the change of beneficiaries fomut
(2) INTERESTRATES. A policy providing for policy loans shall ities prescribed under this subsection shalldesigned only
containa provision for a maximum interest rate on the 1dans for the protection of the insureThe insurer dischges its obliga
accordancavith one but not both of the following: tion under the insurance policy or certificate of insurance if it pays
(a) A provision permitting an adjustable maximum rate estal properly designatetieneficiary unless it has actual notice of

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

(@) “Policy” includes alife insurance policya certificate

lishedfrom time to time by the insurer eitheran assignment or a changebneficiary designation made
(b) A provision permitting a specified rate not exceeding 12ndersub.(1) (b). It has actuahotice if the prescribed formalities
peryear are complied with or if the change in beneficiary has been
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requestedn the form prescribed by the insurer ateivered to an (2) CONVERSIONRIGHT UPON LOSS OF ELIGIBILITY. (@) If the
intermediaryrepresenting the insurer insurancepr any portion of it, on a person insured under a policy
History: 1975 c. 373375,422 1979 c. 93 covered by this section ceases because of termination of employ

Legislative Council Note, 1979:The amendment to sub. (2) adds a situation Irllnentor of membershlp in the class or franchise unit ellglble for
whichthe insured has acted reasonably in dealing with a representativénsiites

As between the insurer and the insured, the burden should fall upon the intager i€OVeragethe insurer shall, upon written application and payment
agent makes an error of this kind. The inswkcourse, may have a cawdaction ~ Of the first premium within 31 days after the termination, issue to

aQSi“dSﬁtSthagfemt- [‘?QLZO‘S] e decedentl instruction to his attormes to changel '€ PETSON without evidence of insurabilign individual policy
nderthe facts of the case, the dece instruction to his attorney to change, fyrs - S
abeneficiarywas a sdicient “act” under sub. (1) (b) even though the new beneficiarPrOVld'ng benefits reasonably similar in type and amouttihése

wasnot designated with sfdient specificity Empire General Life InsuranceSilv- O the group or franchise insurance, but whigted not include

erman,135 Ws. 2d 143399 N.w2d 910(1987). disability or other supplementary benefits.
) o (3) TERMSOFCONVERSION. (@) Form of policy The individual
632.50 Estoppel from medical examination.  If underthe  qjicy shall, at the option of thepplicant, be on any form then eus

rules of any insgrer issuing'llife insurance, its medical examin marily issuedby the insurerexcept term insurance, at the age
hasauthority to issue a certificate of healtihto declare the pro 5nqor the amount applied for

posedinsured acceptable for insuran@nd so reports to the L .
insureror its agent, the insurer is estopped to set up in defense ofigL Qn:r?ggt Oﬁggﬁ'ffg?ggﬁ gg'(\)’hdnlf[aall pg::sy if\ht?]"e’ artotSe
anaction on thepolicy issued thereon that the proposed insur he app ’ ; g group

wasnot in the condition of health required by the polityhe time or franchisdife insurance which ceases, less any amount of-insur

of issue ordelivery, or that there was a preexisting condition ndincéwhich has then matured as an endowment payable to the
notedin the certificate or report, unless the certificateegort insuredperson, whether iane sum or in instalments or in the form

wasprocured through the fraudulent misrepresentation or nono?:i; an annw.ty ) o )

closureby the applicant or proposed insured. (c) Premium rates.The premium on the individual policy shall
History: 1975 c. 375 be at the customary rate then applied generally by the insurer to
Estoppelunder this section may apply against insurers who seek a medical-examuolicies in the form and amount of the individual polidg the

er’'s opinion regarding fitness for insurance without establishing any faures i i i i
regardingthe examinés authority Grosse vProtective Life Insurance Cb82 Ws. classof risk to which the person then belongs without applylng

2d 97, 513 N.W2d 592(1994). individual underwritingconsiderations, except as to occupation
or avocation, and to the perserdge on the &fctive date of the

632.56 Required group life insurance provisions. individual policy.

Every group life insurance policy shall contain the following: (4) CONVERSION UPON TERMINATION OF GROUP OR FRANCHISE

(1) EVIDENCE OF INSURABILITY. A provision setting forth any 'NSURANCE. If the group orfranchise policy terminates or is
conditionsunder which thénsurer reserves the right to require &Mnendedso as to terminate the insurargeany class of insured
personeligible for insurance to furnish evidence of individuaP€rsons, the insurer shall, on written application and payment of
insurability satisfactory to the insurer as a conditiopaot or all thefirst premium within 31 days after the termination, issue to any
of that coverage. personwhpse insurance is thus termlnatgd quamende.d, after hav

(2) MISSTATEMENT OF AGE. A provision specifying that an N9 been in dect for at least 5 years, an individual policy on the

equitableadjustment of premiums or of benefits or of both will béameconditions as in subg2) and(3), less the amount of any

madeif the age of an insured person has been misstated and cléfigr 9roup orfranchise insurance made available to the person
statingthe method of adjustment. within 31 days thereafter as a consequence of the termination or

. . amendment. The group policy may provide that the maximum
(3) FACILITY OFPAYMENT. A provision that any sum becoming, ., qntof insurance available under this subseciican amount

dueby reason of thdeath of an insured person is payable to “}’Fot less than $2,000 without a conversion geaand aradditional

beneficiarydesignated by the insured person, subject to poligy, ot less than $3,000 by paying the insisreisual conver
provisionsif there is no designated beneficiaand to any right sion chage on the addit'ional amount

reserveddy the insurer in thpolicy and set forth in the certificate
to payat its option a part of the sum not exceeding $1,000 to apy(5) EXTENSION OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.
personappearing to the insurer to be equitably entitled thereto [%,a persorinsured under the group or franchise policy dies during
reasonof having incurred funeral or other expenses incidetfiteto t1e conversion period under su@) to (4) and before an individ
lastillness or death of the insured person. This subsection dg8Policy is efective, the amount of life insurance which the-per

notapply to a policy issued to a creditor to insure his or her defPn would have been entitled to have issued as an individual
ors. policy shall be payable as a claim under the group or franchise

(4) NonNFORFEITURE. If it is not term insurance, equitable ron policy, whet_her or not the persdmas applied for the individual
) ’ licy or paid the first premium.

forfeiture provisions put they need not be the same provisions 89! :
arein individual policies. Siswny. 1575c. 57502

(5) GRACE PERIOD. A provision thatthe policyholder is g3, 54 | imitation on credit life insurance.  Nothing in
e?tltledto a gr?r(t:je periodf rt“t’rt] Ie?s Eh%n 31 d{ahys for the pa_yrg(ih hs.600to 646 authorizes licensees unded 88.09to requireor
of any premiundue except the first. During the grace perio ) :
death benefit coverage shall continue in force, unless the poli&;Hciggglr.lsll:)r7a5ncc§7r51§);7gecrr;gtted under1$8.09 (7) (h)
holdergivesthe insurer advance written notice of discontinuance ' ' '
in accordance with the terms of the palichhe policy maypro-
vide that the policyholder shall be liable to the insurer for the pa
mentof a proportional premium for the time tpelicy was in
force during the grace period.

32.62 Participating and nonparticipating policies.
1) AUTHORIZATION. (@) Stock insugrs. A stock insurer may
issueboth participating and nonparticipating life insurance-poli

History: 1975 c. 375421 1979 c. 10'.60 (11). ciesand annuity contracts, subject to this section.
(b) Fraternals and mutual insers. A fraternal ormutual
632.57 Conversion option in group and franchise life insurerissuing life insurance policies may issue only participating

insurance. (1) SCOPEOF APPLICATION. Thissection applies to Policies,except for the following situations in whigtmay issue
all group life insurance policies other tharedit life insurance Nhonparticipatingpolicies:

policiesand applies to franchise lifesurance policies providing 1. Paid-up, temporarpure endowment insurance and annu
terminsurance renewable only while the insured is a memberityf settlements provided iexchange for lapsed, surrendered or
the franchise unit. maturedpolicies;
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2. Annuities beginning within one year of the making of this less than the expecteéath benefit under the policy or cettifi

contract;and cate,for assigning, selling, devising or otherwise transferring the
3. Such term insurance policies as the commissioner meyynershipof or the death benefit under the policy or certificate to
exemptby rule. the person paying the viatical settlement.

(2) ParTICIPATION. Every participating policy shall by its  (c) “Viatical settlement broker” means a person that, for a fee,
termsgive its holder full right to participate annually in the partommissionor other valuable considerationferfs or attempts to
of the surplus accumulations from the participating business of tiegotiatesettlements between a life insurapoéicyholder or cer
insurerthat are to be distributed. tificate holder and one or more viatical settlement providers. The
(3) AccounTING. Every insurer issuing both participating anderm dpes notnclude a viatical settlement agent, as defined by the
nonparticipating policies shall separately account for the 2 classegimissionerby rule under sub(1l) (b) 4, or an attorngy
of business and no part of the amounts accumutatedkdited to accountanbr financial planner retained bypalicyholder or cer
the participating class may be voluntarily transferred torive  tificate holder to represent the policyholder or certificate holder
participating class. (d) “Viatical settlement contract” means a written agreement
(4) Divibenp PAYMENTS. (a) Deferred dividends. No life  providing for and establishing the terms of a viatical settlement.
insurancepolicy or certificate may be issued in which the account (e) “Viatical settlement provider” means a person that pays a
ing, apportionment and distribution of surplus is deferred for\aatical settlement. The term does not include any of the fellow
periodlonger than one year ing:
(b) Payment. Every insurer doing a participating business 1. A financialinstitution, as defined in 05.01 (3) that takes

shall annually ascertain the surplus over required resemnes anassignment of a life insuranpelicy or certificate as collateral
otherliabilities. After setting aside such contingency reserves &s 3 |oan.

e conserd ecessaryand b [, 5. 871G T oo e e ol or et provin
ing provision for the paymermf reasonable dividends upon capi ceeleratedbenedits under the pollcy.or certificate.
tal stock and such sums as eeguired by prior contracts to be held 3 A hatural person who enters into no more than one agree
on account of deferred dividend policies, the remaining surplfiRentin a year for the transfer of the ownership of or the death
shall be equitably apportioned and returned as a dividend to tRenefitunder a life insurance policy argroup life insurance cer
participatingpolicyholders or certificate holders entitled to sharéficate for an amount that is less than the expected death benefit
therein. A dividend may be conditioned on the payment of tHénder the policy or certificate.
succeedingears premium only on the first and second annriver 4. A natural person who enters into an agreement for the trans
sariesof the policy fer of the ownership of or the death benefit under a life insurance
History: 1975 c. 373375, 422 1979 c. 102 policy or agroup life insurance certificate for an amount that is
lessthanthe expected death benefit under the policy or certificate
632.64 Certification of disability . Insurersdoing a life andwho is a member ahe immediate familyas defined in s.
insurancebusiness in this state shallaatl equal weight to a certi 23.33 (1) (h), of the life insurance policyholder or certificate
fication of disability signed by a physician witespect to matters holder.
within the scope of the physicianprofessional licensend 0 @ 5y \/|xTicAL SETTLEMENT PROVIDER LICENSE REQUIREMENT.

certificationof disability signed by a chiropractor with respect t?a) Exce ; ;
el ! - A ; pt as provided in suti) (e) 3.and4., no person may act
matterswithin the scopef the chiropractds professional license ;o yiaticalsettlement providesolicit or pay viatical settlements

for the purpose of insurance policies they issue. Jéttiondoes : o ; ;

h . e o r enter into a viatical settlement contract with the policyholder of
hotrequire an insurer to treat a certificate of disability as Cenc'&elife insurance policyor the certificate holder of tﬁe g?/oup life
S'VHion;fjiggle C?gsd'sab'llty insurancecertificate, that is the subject of a viatical settlement

contractunless the persoabtains and has infett a viatical

632.66 Annuity contracts without life contingencies.  Settlemenprovider license under this subsection. o
The commissioner may by rule authorize insurers to issue annuity(P) A person may apply to the commissioner for a viatical
contractswhich are without life contingencies. If the commisséettlemenprovider license on a form prescribed by toenmis
sionerauthorizes insurers to issue annuity contracts withieut Sionerfor that purpose. The application form shall require the
contingencies, the commissioner shall promulgate melgslat ~ applicantto provide the applicarst'social security numbeif the
ing those contracts. applicantis a natural person unless the applicant does not have a
History: 1987 a. 247 socialsecurity numbeior the applicant’ federal employer identi
fication number if the applicant is not a natural person. The fee
632.67 Effect of power of attorney for  health care. Exe  specifiedin s.601.31 (1) (mm}hall accompany the application.
cutinga power of attorney for health care underldbmay not After any investigation of the applicant that the commissioner
be used to impair in any manner the procurement of anlfer  determiness suficient, the commissioner shall issue a viatical
ancepolicy or to modify the terms of an existing lifesurance settlemenprovider license to an applicant that satisfies all of the
policy. A life insurancepolicy may not be impaired or invalidatedfollowing:
in any mannertl):)yhthltfe efxercise ofa hheaiathe; ?ecision byda hec?lth o 1. Pays the applicable fee.
careagent on behalf of a person whose life is insured under the : : : ST
policy%nd who has authoriged the health care agent undesigh. . 2: Provides complete information on the application, includ
ing the applicans social security numheunless theapplicant

History: 1989 a. 200 - " . .
doesnothave a social security numper federal employer identi

632.68 Regulation of viatical settlement contracts. fication number _ _
(1) DeriNiTIONS. In this section: 3. Provides a detailed plan of operation.

(a) “Catastrophic or life-threatening illness or condition” 3m. If a natural person who does not have a social security
includesAIDS, as defined in 9.686 (1) (a)and HIV infection, numberprovides on a form prescribed by the department of work
asdefined in s49.686 (1) (d) force development a statement maxtesubscribed under oath or

(b) “Viatical settlement” means payment to the policyholdedffirmationthat the applicant does not have a social security num
of a life insurance poligyor to the certificate holder of a group lifeber.
insurancecertificate, insuring the lifef a person who has acata 4. Fully discloses thédentity of all stockholders, partners,
strophicor life—threateningliness or condition, in an amount thatofficers and employees, if applicable.
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5. If a corporation, is incorporated under the laws of this stdtea hearing under 3.0301 (5) (aput is not entitled to a hearing

or is authorized to transact business in this state. underpatr (c).
6. Shows to the satisfaction of the commissioner all of the fol (d) A license issued under this subsection to a partnership, cor
lowing: poration or limited liability company authorizes all partners,

a. If a natural person, that the applicant is competent and trgembersdirectors or principal diters or personi fact having
worthy, or, if a partnership, corporation or limited liability com comparablepowers to act as a viatical settlement provideter
pany,that all partners, members, directors or principiterfs or thelicense. All persons acquiring authority under this paragraph
personsin fact having comparable powers are competent afjact under the license shall be named in the applicatioargnd
trustworthy. supplementso the application.

b. If a natural person, that the applicant has the intent in good(€) Except as provided in sug), a license issued under this
faith to do business as a viatical settlement proyinigif a part subsectionshall be renewed annually on the anniversary date
nership,corporation or limited liability companyhat the appli Uponpayment of the fee specified in6€11.31 (1) (mpjand upon
canthas that interdnd has included that purpose in the articles 8foviding the licensee’ social securitynumbey unless the
associationjncorporation or aanization. licenseedoes not have a social security numbar federal

c. That the applicant has a good business reputation and, §MPloyeridentification numberas applicableif not previously
natural person, has hadxperience, training or education thaProvidedon the application for the license or at a previous renewal
qualifiesthe applicant to be a viatical settlement provideifa © e ||Icense._ If the ||gense|(_e maIurarI]p(TlrE%n who(;ioes noltl have
partnershipgcorporation or limited liability companhat all part e;lsoua_secuntydnum gthe license s fah : newe .?n?ﬁﬁséfn
ners,members, directors or principalficrs or persons in fact theanniversary date upon payment of the fee specifie

having comparable powerave had experience, training of) émp) ang up_gndprO\:jldlng tt% th;a(;lor?mlsswnerfa Statement
educationthat qualifies the applicant to be a viatisattlement M2d€of su hSC“ ed un erfoa k? laha |on,|on a ornp] preh
provider. scribedby the departmentf workforce development, that the
. i . . . licenseedoes not have a social security number
7. If a nonresident, files with the commissiomanrritten des

ignation of the applicarg’agentn this state for service of process (3) VIATICAL SETTLEMENT PROVIDER LICENSE; REVOCATION,

or executes in a form acceptable to the commissioner an'agr%:gsepjmsI?all\rllflt';;”tﬁéo(,:\‘or?rlmgg?osr%:ﬁw’;mriv\ybl((ae) 5(506;:;2?:&%8
mentto be subject tthe jurisdiction of the commissioner and th o renevfa viafical settlement rovidéense if ’aftefa hearin
courtsof this state on any matter related to the applisastical P ’ 9:

settlementctivities in this state, on the basis of service of proce@ée commissioner f{nds any of'the fOHOW",]g: .
underss.601.72and601.73 1. That the licensee misrepresentiafiormation in the

(bc) 1. The commissioner shall disclose a social security nuﬁ,ppllcatlon. . . )
ber obtainedunder par(b) to the department of workforce devel 2. That the licensee has engaged in fraudulent or dishonest
opmentin the administration of €9.22 as provided in a memo Practicesor is otherwise shown to be untrustworthyirarompe
randumof understanding entered into unde#$.857 tentto act as a viatical settlement provider

2. The commissioner maiisclose a social security number 3. That the Iicensee has failed to meet the minimum settle
or federal employer identification number received under(ppr MeNt payment requirements under s¢8) (c) or has demon
or (e) to the department of revenue for the purposeqéiesting strateda pattern of making unreasonable payments to policyhold
certificationsunder s73.0301 ersor certificate holders.

(bm) 1. Notwithstanding pafb), the commissioner may not _ 4. Notwithstanding s11.321111.322and111.335thatthe
issuea license under this subsection to a natural person whdiGgnsee has been convicted of a misdemeanor or felony involving
delinquentin court-ordered payments of child or family supporiraud, deceit or misrepresentation.
maintenancebirth expensesnedical expenses or other expenses 5. That the licensee has violated any provision of this section.
relatedto the support of a child or former spouse, or who failsto (b) 1. Thecommissioner shall suspend, limit or refuse to
comply, after appropriate notice, with a subpoena or warrargnewa viatical settlemergrovider license issued to a naturakper
issuedby thedepartment of workforce development or a countyonif the natural person is delinquéntcourt-ordered payments
child support agencynder s59.53 (5)and related to paternity or of child or family support, maintenance, birth expenses, medical
child support proceedings, ggovided in a memorandum of expense®r other expenses related to the suppfoat child or for
understandingntered into under 49.857 merspouse, or if the natural person fails to comnglier appropri

2. Notwithstanding patb), the commissionenay not issue atenotice, with a subpoena or warrant issued by the department
alicense under this subsection if the department of revenue ceffiworkforce development ora@unty child support agency under
fies under $.73.0301that the applicant is liable for delinquents.59.53 (5)and related to paternity or child support proceedings,
taxes. as provided in a memorandum of understanding entered into

(c) Exceptas provided in pafcm), if the commissioner denies Unders.49.857
an application for a license under this subsection, the applicant 2. The commissioner shall revoke or refuse to renew a viatical
may, within 20 days after receiving notice of the denial, demarsgttlemenprovider license if the department of revenue certifies
ahearing. The demand shall be in writing and shall be servedusiflers. 73.0301that the licensee is liable for delinquent taxes.
the commissioner by delivering a copy to the commissioner or by 3. The commissioner shall revokeviatical settlement pro
leavingit at the commission&s ofice. The commissioner shall vider license if the commissioner determines, after a hearing, that
hold a hearing not less than 10 days nor more than 30 days dftedicensee provided false information in a statement provided
serviceof the demand. Failure to demand a hearing within thedersub.(2) (b) 3m.or (e).
requiredtime constitutes waiver of a hearing. (4) VIATICAL SETTLEMENT BROKER LICENSE AND OTHER

(cm) 1. If the commissioner denies an application ficense REQUIREMENTS. (a) Except as provided in suf) (c), no person
underthis subsection for delinquent payments or for a failare may act as a viatical settlement broker unless the person obtains
comply with a subpoena or warrant, the applicant is entitled &nd has in efect a viatical settlement broker license under this
noticeand a hearing only as provided in a memorandum of undsubsection.

_standingentered into under 49.857and is not entitled to a hear (b) A person may apply to the commissioner for a viatical
ing under par(c). settlementbroker license on form prescribed by the commis

2. If the commissioner denies an application for a licensgoner for that purposeThe application form shall require the
underthis subsectiofor delinquent taxes, the applicant is entitle@pplicantto provide the applicargt’social security numbgf the
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applicantis a natural person unless the applicant does not have a4. That the licensee has violated any provision of this section.

socialsecurity numberor the applicans' federal employer ideati () 1. Thecommissioner shall suspend, limit or refuse to
fication number if the applicant is not a natural person. The fe@newa viatical settlement broker license issued to a natural per
specifiedin s.601.31 (1) (mr)shall accompany the application.sonif the natural person is delinquentcourt—ordered payments
The commissioner may not issue a licenseler this subsection of child or family support, maintenance, birth expenses, medical
unlessthe applicant provides his or heocial security number expensesr other expenses related to the suppioatchild or for
unlessthe applicant does not have a social security nurobés merspouse, or if the natural person fails to comlter appropri
federalemployer identification numbewhichever is applicable. atenotice, with a subpoena or warrant issued by the department
If the applicant is a natural person who does not have a social sgeWworkforce development oraunty child support agency under
rity numbey the commissioner may not issue a license under thi$s9.53 (5)and related to paternity or child support proceedings,
subsectiorunless the applicant provides, on a form prescribed BY provided in a memorandum of understanding entered into
the department of workforce development, a statement made @ders.49.857

subscribed under oath offiahation that the applicant does not 5 he commissioner shall revoke or refuse to renew a viatical

havea social security number , , _ settlementbroker license if the departmeott revenue certifies
(bc) 1. The commissioner shall disclose a social security nugthders. 73.0301that the licensee is liable for delinquent taxes.

ber obtainedunder par(b) to the department of workforce devel 5 tpe commissioner shall revoke a viatical settlement broker

opmentin the administration of €9.22 as provided in a MemO |;.anseif the commissioner determines, after a hearing, ttreat

randumof understanding entered into unde4®.857 licenseeprovided false information in a statement submitted
2. The commissioner mayisclose a social security numberyndersub.(4) (b) or (c).

or federal employer identification number received under(par

gtraEtchzié%ttigﬁ:uen%ag:rgsgtoogorivenue for the purposeqéesting cal settlement contract form may be usethis state unless it has
T ] i _ beenfiled with and approved by the commissianény viatical
(bm) 1. The commissioner may rissue a license under thissettiementontract form filed with theommissioner is approved
subsectiorto a hatural person whodlinquent in court-ordered if it js not disapproved within 60 days after filing. The commis
paymentsof child or family support, maintenance, birth expensesjonershall disapprove a viatical settlement contract form if, in the
medical expenses or other expenses related to the support ehghmissioner'sopinion, thecontract or any of its provisions is
child or former spouse, or who fails to compijter appropriate nreasonablezontrary to any provision of this section, contrary

notice, with a subpoenar warrant issued by the department ofg the publicinterest or otherwise misleading or unfair to the-poli
workforcedevelopment or a county child support agency under§holderor certificate holder

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

NASEA " ; (7) REPORTING REQUIREMENTS. Annually on or before
gr%l(é%gm a memorandum of understanding entered into undgp,, 1,every licensee under this section shall file withdbwer

. . . . _Mmissionera statement containing any information that the-com
2. The commissioner may not issue a license under this SH*Hssionerrequires by rule.

sectionif the department of revenue certifies undét3s0301that (8) ReCORDKEEPING. Every licensee under this sectisinall

theapplicant is liable for dt_allnquent ta_xes. . . maintainand make available for inspection by the commissioner
(c) Except as provided in sufs), a license issued under thisyacorgsof all viatical settlement transactions. Names and other
subsectionshall be renewed annually on the anniversary dajgdividual identifying information related to policyholders or-cer

uponpayment of the fee specified inéf11.31 (1) (msand upon tificate holders shall be considerednfidential and may not be
providing the licensea social securitynumbey unless the disclosedby the commissioner

licenseedoes not have a social security numbar federal
employeridentification numberas applicablef not previously
providedon the application for the license or at a previous rene nter i e . -
; : : ter into a viatical settlemetntract is the person with a cata
gfstggigtl:igsc%rit” tﬂﬁrlr']%een;%eli'feztg;afﬁ;ﬁogevmﬂgxgz gontnhui\(lﬁgrophic or life-threatening illnessr conditicr))n whose life is
exceptas provic}/ed in sutf5), on the anniversary date upon paymsuredunder the policy ocertificate, the viatical settlement pro
mentof the fee specified in §01.31 (1) (msjnd upon providing wggtr' shall obtain all of the following before enterimio the con
to the commissioner a statement made or subscribed under oaff2ct . ) .
affirmation, on a form prescribed by tiepartment of workforce 1. A written statement from the persewittendinghysician
developmentthat the licensee does not have a sosgmiurity thatthe person is of sound mind.
number. 2. A written statement, signed by the person and witnessed by

(d) A licensee under this subsection shall acquire and maintgiflisinterested adults, in which the person does all of the follow
professionaliability insurance in an amount that is satisfactory t6'9- o
the commissioner a. Consents to the viatical settlement contract.

(e) A licensee under this subsection is not subject to any preli b. Acknowledges his or her catastrophic or life-threatening
censingor continuing education that may be required by ruiénessor condition.

(6) APPROVALOF VIATICAL SETTLEMENTCONTRACTS. No viati

(9) REQUIREMENTS FOR VIATICAL SETTLEMENTS AND CON-
V@ACTS. (a) If the policyholder or certificate holder whesires
e

underch. 628 c. Releasesis or her medical records to the viatical settle
(5) VIATICAL SETTLEMENTBROKER LICENSE; REVOCATION, SUS  mentprovider
PENSIONLIMITATION ORREFUSALTORENEW. (&) Except aprovided d. Represents that he or she understands the viaticat settle

in par (b), the commissioner may revoke, suspend or refuserentcontract, the benefits under the life insurance policy or cer
renewa viatical settlement broker license if, after a hearing, thificate and the relationship between the viatical settlernent

commissionefinds any of the following: tractand the life insurance policy or certificate.
1. That the licensee misrepresentiaformation in the e. Acknowledges that he or she is entering into the viatical
application. settlementontract freely and voluntarily

2. That the licensee has engaged in fraudulent or dishonestf. Affirms that he or she has received a recommendftion
practicesor is otherwise shown to be untrustworthyirmompe 3 viatical settlement provider or a viatical settlement broker
tentto act as a viatical settlement braker writing to seek financial advice from an individual or entity other

3. Notwithstanding s11.321111.322and111.335 that the thanthe viatical settlement provider or a viatical settlement broker
licensee has been convicted of a misdemeanor or felony involviegardingthe efect of the viatical settlement on creditdaims,
fraud, deceit or misrepresentation. income taxes and government benefits.
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(b) Before the execution of a viatical settlement contract,providermay reduce the minimum payment amount under subd.
viatical settlemenprovider or a viatical settlement broker shall.. by the percentage of the face value thattotal of the premiums
discloseto the policyholder or certificate holder all of the follow thatthe viatical settlement provider expects to pay equals.

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

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

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

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

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

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

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

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

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

cateholder immediately upon notification from the insurer thgyrchaseof an annuityor similar instrument from a person autho
thepolicy or certificate has been transferred to the viatical settig;eq py this or another state to issue annuities.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

sionermayrequire the filing of a bond as a condition of licensure

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

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

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

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

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

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

section. health care insurance benefits and require that an insurer that pro
5. Establishany additional standards that may be necessafileshealth care coverage eme or more residents of this state
for the administration of this section. use,by July 1, 1993, the standardized format for all printed forms
History: 1995 a. 3711997 a. 35191, 237 1999 a. 9 thatcontain an explanation of benefits. The rule shall also require
thatbenefits be explained in easily understood language.
632.695 Applicability of general transfers at death pro - (d) Establish a uniform statewide patient identification system
visions.  Chapter854 applies to transfers at death under lifgn which each individual who receives health care services in this
insurancepolicies and annuities. stateis assigne@n identification numberThe standardized bill
History: 1997 a. 188 ing format established under pé) and the standardized claim

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

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

SUBCHAPTERVI

DISABILITY INSURANCE

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

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

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

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

(a) “Department or contract provider” means the departmagiteswith this subsection prominently printed on the first page of
of health and family services, the county providing the mediddie policy or certificate, or attached therefbhe notice shall state
benefitsor assistance or a health maintenangaoization that thatthe policyholder or certificate holdehall have the right to
hascontracted with the department of health and fas®glyices returnthe policy or certificate within 30 days its delivery to the
to provide the medical benefits or assistance. policyholder or certificate holder and thave the premium
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refundedto the person who pattie premium if, after examination (f) Theassociation meets any additional requirements that are
of the policy or certificate, the policyholder or certificate holdémposedby a rule of the commissioner designed to prevent the use
is not satisfied for any reasonThe commissioner may by rule of an association for risk segmentation.

exemptfrom this subsection certain classfsnedicare suppie (4) (a) Except as provided in pdb), “creditable coverage”
mentpolicies, medicare replacement policies and long—tema  meanscoverage under any of the following:

insurancepolicies, ifthe commissioner finds the exemptionis not 1 A group health plan.

adverseo the interests of policyholders and certificate holders. 2 Health insurance.

(3) ExempTions. (a) Specified. This section does not apply 3 part A or part B of title XVIII of the federal Social Security
to single premium nonrenewable policies issued for terms ?Qﬁt
ntal”

g[)%?]t;{rt]?sgeg g;]?; ths or covering accidents only or accide 4. Title XIX of the federal Social Security Act, except for eov
erageconsisting solely of benefits under section 1928 of that act.

(b) By rule. The commissioner may by rule permit exemptions . .
from subs (1) and(2) for additional classes or parts of classks 5. Chaptess5 of title 10 of the United States Code.

insurance where the right to return the policy would be impracti 6 A medical care program of the federal Indian health service
cableor is not necessary to protect the policyhollérterests.  ©OF of an American Indian tribal ganization.

History: 1975 c. 375421; 1981 c. 821985 a29 1985 a. 333.253 1989 a. 31 7. A state health benefits risk pool.
8. A health plan d&red under chapter 89 of title 5 of the
632.74 Reinstatement of individual or franchise dis - United States Code.
ability insurance policies. (1) CONDITIONS OF REINSTATE- 9. A publichealth plan, as defined in regulations issued by the
MENT. If an insurerafter termination of aimdividual or franchise federaldepartment of health and human services.
disability insurance policy for nonpayment of premiuwithin 10. A health coverage plan under section 5 (e) of the federal

oneyear after the termina_tion_accepts without reservatiprea PeaceCorps Act,22 USC 2504e).
mium payment, the policy is reinstated as of the date of the accept(b) “Creditable coverage” does not include coverage censist

ance. There isno acceptance without reservation if the insurghy'solely of coverage of excepted benefits, as defined in section
deliversor mails a written statement of reservations within 2791(c) of PL. 104-191

daysafter receipt of the payment, L (5) (a) Except as provided in pgb), “eligible employee”

(2) CONSEQUENCESOFREINSTATEMENT. If @ policy is reinstated \eansan employee who works on a permanent basishas a
undersub.(1) or if theinsurer within one year after the terminatior,ormalwork week of 30 or more hours. The term includes a sole
issues to the policyholder a reinstatement poéiay losses resuilt ﬁroprietor,a business owngincluding the owner of a farm busi
ing from accidents occurring or sickness beginning between thgss a partner of a partnership and a member of a limited liability
terminationand the d&ctive date of the reinstatement or the NeWompanyif the sole proprietoibusiness owngpartner or member
policy are not covered, and no premium is payable for that perigglincluded as an employaender a health benefit plan of an

exceptto the extent that the premium is applied to a reserve fnployer but the term does natclude an employee who works
futurelosses.The insurer may also clugr a reinstatement fee ingn a temporary or substitute basis.

accordancevith a schedule that has been filed with and expressly (b) For purposes of a group health benefit ptama self-
approvedby the commissioner a®t excessive and not unreasonjg redhealthplan, that is déred by the state under49 51 (6)

ably discriminatory In all other respects, the reinstated of by the group insurance board under®.51 (7) “eligible
renewedcontract shall be treated as an uninterrupted contract Sbf'] ployee’has the meaning given in40.02 ('25)
e

jectto any provisions which are endorsed on or attached to tl
contractin connection with the reinstatement and which are fully
andprominently disclosed to the policyholder

(6) (@) “Employer” means any of the following:
1. An individual, firm, corporation, partnership, limited

History: 1975 c. 3751985 a. 2801987 a. 247 liability company or association that is actively engagecimsa
nessenterprise in this state, including a farm business.
632.745 Coverage requirements for group and individ - 2. A municipality as defined in s16.70 (8)
ual health benefit plans; definitions. In thissection and ss. 2m. A family care district under 46.2895
632.746t0632.7495 3. The state.

(1) "Affiliation period” means the period which, under the () For purposes of this definitioall of the following apply:
termsof health insurance coveragéeoed by a healtimainte 1. All persondreated as a single employer under subsection
nanceorganization, must expireefore the health insurance €OV (), (c), (M) or (0) of sectiod14 of the Internal Revenue Code of
eragebecomes ééctive. S _ 19865shall be treated as one employer

(2) “Beneficiary” hasthe meaning given in section 3 (8) of the 5 “Employer” includes any predecessor of an employer
federalEmployee Retirement Income Security Act of 1974. (7) “Enroliment date” means, with respetd an individual

(3) “Bonafide association” means an association that satisfiggyeredunder a group health plan or health insurance, theoflate
all of the following: enroliment of the individual under the plan or insurancé ear
(a) The association has been actively in existence for at lelgst the first day of the waiting period for such enrollment.
5 years. (8) “Federalcontinuation provision” means any of the follow
(b) The association has been formed and maintained in gdmogt
faith for purposes other than obtaining insurance. (@) Section4980B of the Internal Revenue Code of 1986,
(c) The association does not condition memberishiipe asso  exceptfor section 4980B (f) (1) of that code insofar as it relates
ciation on any health status-related factor of an individual, inclug pediatric vaccines.
ing an employee of an employer or a dependent of an employeegb) Part 6 of subtitle B of title | of the federal Employee Retire
(d) The association makes health insurance coverégredf mentincome SecurityAct of 1974, except for section 609 of that
throughthe association available to all members, regardlessagi.
any healthstatus—related factor of those members or individuals (c) Title XXII of P.L. 104-191
eligible for coverage through a member (9) “Group health benefit plantneans a health benefit plan
(e) The association does not make health insurance covertdgsis issued by an insurer to or through an employdsehalf of
offeredthroughthe association available other than in connecti@agroup consisting of at least 2 employees or a group including at
with a member of the association. least2 eligible employees. The term includes individual health
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benefitplans covering eligible employees when 3 or more are sold(14) “Health status—related factor” means any of the factors
to or through an employer listedin s.632.748 (1) (a)

(10) “Group health plan” means any of the following: (15) “Insurer” means an insurer that is authorized to do-busi

(@) An employee welfare plan, as defined in section 3 (1) of thessin this state, in one or more lines of insurance that includes
federalEmployee Retirement Security [Income] Act of 1974, tbealthinsurance, and thatfefs health benefit plans covering
the extent that the employee welfare plan provides medical cafgividuals in this state or eligible employees of one or more
including itemsand services paid for as medical care, to emplogmployersin this state. The term includashealth maintenance
eesor to their dependents, as definedder the terms of the organizationa preferred provider plan, as defined.09.01 (4)
employeewelfare plan, directly or through insurance, reimburs@ninsurer operating a& cooperative associatiorganized under

mentor otherwise. $s.185.981t0 185.985and a limited service healthganization,
~ NOTE: The bracketed language was omitted ém 1997 Wis. Act 27. Correc- ~ asdefined in s609.01 (3)
tive legislation is pending. (16) “Large employer” means, with respectaaalendar year

(b) Any program that would not otherwise be an employeg,ja plan yearan employer that employed an average of at least
welfare benefitplan and that is established or maintained by =y employees on business days during the precectiigndar
partnershipto the extent that the program provides medieat, year, or that is reasonably expected to employ an average of at
including items and servicgsaid for as medical care, to presenéaswl employeesn business days during the current calendar
or former partners of the partnership or to their dependents, @it the empioyer was not in existence during the preceding cal
definedunder the terms of the program, directly or throungr endaryear and that employs at least 2 employees on the first day

ance,reimbursement or otherwise. of the plan year
(11) (a) Exce.pt las prO\nge(IJI In lpéb), “heal.']ﬁ.h benefiplan” (17) “Large group market” means the health insurance market
means any ospital or me Jical policy or certificate. under which individuals obtain health insurance coverage on
~ (b) “Health benefit plan” does not includeyof the follow  pehalfof themselves and their dependents, directly or through any
Ing: arrangementunder a group health benefit plan maintained by a
1. Coverage that is only accident or disability income insularge employer
ance,or any combination of the 2 types. (18) “Late enrollee” means, with respect to coverage under a

2. Coverage issued as a supplement to liability insurancegroup healthplan or health insurance coverage, a participant,
3. Liability insurance, including general liability insuranceédeneficiaryor individual who enrollsinder the plan or coverage

andautomobile liability insurance. atany time other than during any of the following:
4. \Worker's compensation or similar insurance. (a) The first period in which the individual is eligibleearoll
5. Automobile medical payment insurance. underthe plan or coverage.
6. Credit-only insurance. (b) A special enroliment period under s. 632.746 (7).
7. Coverage for on—site medical clinics. (19) “Network plan” means health insurance coveragarof

8. Other similar insurance coverage, as specified in regu|gsure_run_der which the f!nancmg and dellvery_ of medical care,
tions issued by théederal department of health and human seficluding items and services paid for as medical care, are pro
vices,under which benefits for mediozdre are secondary or inci Vided,in whole or in part, throughdefined set of providers under
dentalto other insurance benefits. contractwith the insurer o _

9. If provided under a separate policgrtificate or contract _ (20) “Participant”has the meaning given in section 3 (7) of the
of insurance, or if otherwise not an integpatt of the policycer ~ federalEmployee Retirement Income Security Acll8f74. “Par
tificate or contract of insurance: limited-scope dentaision ticipant” includes an individual who is, anay become, eligible
benefits;benefits for long-term care, nursing home care, horffé receive a benefitor whose beneficiaries may be eligible to
healthcare, community—based care, or @eynbination of those '€Cce€iveany such benefit, in connection with a group health plan
benefits;and such other similalimited benefits as are specified®r group health benefit plan if the individual is any of the follow
in regulations issued by the federal department of health dRé-

humanservices under section 2791 of PL04-191 (a) A partnerin relation to a partnership and the group health
10. Hospital indemnity or other fixeiddemnity insurance or Planor group health benefit plan is maintained by the partnership.
coverageonly for a specified disease or illness, if all of fibiéow- (b) A self-employed individual with one or more employees
ing apply: who are participants in the group health plan or group health bene
a. The benefits are provided undeseparate policycertifi-  fit plan and thgroup health plan or group health benefit plan is
cate or contract of insurance. maintainecdby the self-employed individual.

b. There is no coordination between the provision of such (21) “Placed for adoption” or “placement for adoption”
benefitsand any exclusion of benefits under any group hetatn  meanswith respect to the placement for adoption of a child with
maintainedby the same plan sponsor a person, the assumption and retentiortti®y person of a legal

c. Such benefits are paid with respect to an event withdqRRligationfor the total or partial support of the child in antieipa

regardto whether benefits are provided with respect to such 43 of the adoption of the child. A chiklplacement for adoption

eventunder any group health plan maintained by the same p%h aperson terminates upon the termination of the pesdegal
Ssponsor. obligationfor support.

11. Benefits that are provided undeseparate policycertifi- (22) “Plan sponsor” has the meaning given in section 3 (16)
cateor contract of insurance and tizae medicare supplemental(B) of the federal Employee Retirement Income Security Act of
healthinsurance, as defined in section 1882 (g) (1) ofederal
Social Security Act, coverage supplementatite coverage pro (23) “Preexistingconditionexclusion” means, with respect to
vided under chapter 55 of title 10 of the United States Code er sigpveragea limitation or exclusion of benefits relating te@ndk
ilar supplemental coverage provided as supplemental to covertige of an individual that existed before the individealate of
undera group health plan. enrollmentfor coverage.

12. Other insurance exempted by rule of the commissioner (24) “Self-insuredhealth plan” means a self-insured health

(12) “Healthinsurance” includes health benefit plans but doédan of the state or a countgity, village, town or school district.

notinclude group health plans. (25) “Small employer” has the meaning given if585.02 (7)
(13) “Health maintenance ganization” has thameaning (26) “Small group market” means the health insurance market
givenin s.609.01 (2) under which individuals obtain health insurance coverage on
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behalfof themselves and their dependents, directly or through &y periods before July 1,996, and who would have such cever

arrangementunder a group health benefit plaraintained byor agebut for this paragraph may be given créalitcreditable cover

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

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

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

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

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

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

History: 1995 a. 289453 1997 a. 271999 a. 9 2. Notwithstanding subdl., an insurer déring a group
o . . . healthbenefit plan may elect to apply p@) on the basis of cover
632.746 Preexisting condition; portability; restric - ageof benefits within each of several classescategories of

tions; and special enroliment periods. (1) (a) Subjectto penefitsspecified in regulations issued the federal department
subs(2) and(3), an insurer that &rs a group health benefit planof health and human services unddr. B04-191 The election
may, with respect to a participaot beneficiary under the plan, shallbe made on a uniform basis for all participants and beneficia
imposea preexisting condition exclusion only if tileclusion ries. Under the election, an insurer shall count a period of eredit
relatesto a condition, whether physical orental, regardless of gpjecoverage with respect to any class or categbhenefits if

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

6-month period ending on the participantr beneficiang  rominently state in any disclosure statements concertiiieg
enrolimentdate under the plan. . coverageoffered, and to each employer at the time of tfier afr

(b) A preexisting condition exclusion under p@) may not saleof coveragethat the insurer has made the election and what
extendbeyond 12 months, or 18 months with respect to a latgs effect of the election is.
enrollee,after the participarg’ or beneficiary enrollmentlate (o) periods of creditable coverage shall be established through
underthe plan. , , the presentation of certifications describedsirb.(4) or in any

(2) (a) Aninsurer dering a group health benefit plan may nopthermanner specified in regulations issued by the federal depart
treatgenetic information as a preexisting condition under @)b. mentof health and human services undér P04-191
without a diagnosis of a condition related to the information. (4) (a) On and after October 1, 1996, an insurer phatides
~ (b) Aninsurer dfering a group health benefit plan may nohealth benefit plan coverage shall provide the certification
|mposea preeX|st|n_g_ condition exclusion relatlng to pregnancy ggscribedn par (b) upon the happening of amj the f0||owing
a preexisting condition. events:

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

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

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

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

(e) Paragraph&) and(d) do notapply to an individual after
theend of the first continuous period during which the individu - .
wasnhot covered under any creditable coverage for at least 63 d Eﬁﬁlgt]i ctn)r? nrgctl Sﬁ’l;n and the coveraiany, under the federal
For purposes of this paragrapmy waiting period or &fiation prov s . I . .
period for coverage under a group health plan or grbeplith 2. The waiting period, if anyor afiliation period, if any
benefit plan shall not be taken into account in determining tHgPosedwith respect to the individual for coverage under the
periodbefore enroliment in the group health plan or grbeglth Nealthbenefit plan.
benefitplan. (c) Upon the happening after June 30, 1996, and before Octo

(3) (a) The length of time during which any preexistoundi €1, 1996, of an event described in. & 1.t03., an insurer pro
tion exclusion under sulfl) may be imposed shall be reduced b%'d'ng. health benefit plan coverage shall provide a certification
the aggregate of the participantr beneficiang periods of cred describedn par (b) if the individual with respect to whom the cer
itable coverage on hisr her enroliment date under the grouﬁlflca’[lon is provided requests the certification in writing.
healthbenefit plan. (d) If an individual seeks to establish creditable coverage with

(b) With respect to enroliment @i individual under a group respecto a period for which a certification is not required because
healthplan ora group health benefit plan, a period of creditab@ the happening of an event descriliegar (a) 1.to 3. before
coverageafter which the individual was not covered under am!ly 1, 1996, all of the following apply: _ .
creditablecoverage fom period of at least 63 days before earoll 1. The individuaimay present other credible evidence of the
mentin the group health plan or group health benefit plan may rstveragen order to establish the period of creditable coverage.
becounted. For purposes of this paragraph, any waiting period or 2. An insurer may not be subject to any penaltgmforce
affiliation period for coverage undehe group health plan or mentaction with respect to the crediting or moediting of the
grouphealth benefit plan shall not be taken into account in-detandividual's coverageunder subdl. if the insurer has sought to
mining the period before enrollment in the group health plan @omplyin good faith with any applicable requirements uritler
grouphealth benefit plan. subsection.

(c) No period of creditable coverabefore July 1, 1996, may (5) (a) If an insurer that made an election under $8j(d)
be counted. Individuals who need to establish creditable cover&yenrolls an individual for coverage under a group health benefit

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

& 1. The period of creditable coverage of the individual under
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plan and the individual provides a certification under Si4b, (d) If an individual seek# enroll a dependent during the first
uponthe request of that insurer or the group health benefit plan 8tdays ofa special enrollment period, the coverage of the depen
insurerthat issued the certification shall promptly disclose to tldentshall become &ctive on the following date:
requestinginsurer or group health benefit plan information on 1. |f the person becomes a dependent through marriage, not
coverageof classes or categories of health benefits availaliger than the firstlay of the first month beginning after the date
underthe coverage on which the certification was based.  on which the completed request for enroliment is received.

(b) The insurer providing the information may derthe 2. If the person becomes a dependent through birth, the date
requestingnsurer or plan for theeasonable cost of disclosing theyt pirth.

informatior!. o . . ) 3. If the person becomes a dependent through adoption or
(¢) An insurer providing information under this subsectiopjacemenfor adoption, the date of the adoption or placement for

shallcomply with regulations issued by the federal department gdoption.

healthand human services under section 2701 (e) (3).lof P (®) (@) A health maintenanceganization that drs a group

104-191 . . ) health benefit plan and that does not impose any preexisting con
(6) Aninsurer ofering a group health benefit plan shall permigition exclusion under sulf1) with respect to a particular cover

anemployee who is not enrolled bwho is eligible for coverage age option may impose an fifation period for that coverage

underthe terms of the group health benefit plan, or a particpangption, but only if all of the following apply:

or employees dependent who is not enrolled but who is eligible - o ; ; ;

for coverage under the terms of the group health benefitqulanto aﬁ- Egglfﬁ g?g&gf%'ggésfggggd uniformly without regard

enroll for coverage under the terms of the plan if all of the follow Y o . ’

ing apply: 2. The dfiliation period does not exceed 2 months, or 3
(@) The employee or dependent was covered under a gréﬂ%”thsw'th respec_t to alate enr_olle_e. . -

healthplan or had health insurance coverage at the time coveragéP) A health maintenanceganization that imposes arfit-

waspreviously ofered to the employee or dependent. tion period under this subsection is not required to provide health

(b) The employee or participant stated in writing at the tim rgierwces or b.en?.ﬂts durln% t?}dlhﬁtmn penod.t A hea{yh'
coveragewas previously déred that coveragender a group a'? ent?nc&f)_rg_anlz? 1on mayot ¢ agetha pr_em_lgn:j 3a_par el
healthplan or health insurance coverage was the reason for-decﬁﬁ.rll. c:_r enellctljar)//A og?n%/. coveragde h altlpbso viae tﬁrlng aTl
ing enrolliment under thimsurets group health benefit plan. This "?d'o? per:jo - AN allia |or:|per_|tc;] sha -?gm on. deendro th
paragraphapplies only if the insureequired such a statement afhen r?elar?b runfgorllcurren y with any wailing period under the
the time coverage was previouslyfafed and provided the grouphealth bene !tpan. L
employeeor participant, at the time coverage was previously (C) A health maintenanceganization under pafa) may use
offered, with notice of the requirement and the consequencesfBgthodsother than those described in.f{aj to addressdverse
the requirement. selection if the methods are approved by the commissioner

(c) The employee or dependent is currently covered under the(9) (&) Except aprovided in pars(b) and(c), requirements
group health plan or health insurance onder the terms of the usedby an insurer in determining whether to provide coverage
group health benefit plan, the employee or participant requestdder a group health benefit plan to an employiecluding
enrollmentno later thar80 days after the date on which the cevefeduirementsfor minimum participation of eligible employees

ageunder par(a) is exhausted or terminated. andminimum employer contributions, shall be applied uniformly
(7) (a) If par (b) applies, an insurer fefting a group health amongall employers that apply for or receive coverage from the
insurer.

benefitplan shall provide for a speciahrollment period during . .
which any of the following may occur: (b) An insurer may do all of the following: N
1. A person who marries an individual and who is otherwise 1. Vary its minimum participatiorequirements or minimum

eligible for coverage may benrolled under the plan as a deperemployer contribution requirements only by the size of the
dent of the individual. employergroup based on the number of eligible employees.

2. A person whds born to, adopted by or placed for adoption 2. Unlessthe commissioner by rule permits more frequent
with, an individual mayeenrolled under the plan as a dependehange, increase the minimunparticipation requirements or
of the individual. minimum employer contribution requirements no more than one
3. An individual who has met any waiting period applicabliMe during a calendar year and, except as otherwise permitted
to becoming a participant under the plan, who is eligible to JIder this subsection, only if the requirements are applied uni
enrolledunder the plan and who failed to enxtliring a previous My to all employers applying faoverage and to all renewing

enrollment period or such an individusgipouseor both, may be €MPployersefiective on the date of renewal. o
enrolledunder the plan. 3. Except as limited or restricted by rule of t@mmissioner

(b) Aninsurer under paga)is required to provide for a special€Stablishseparate participation requirements or emplage¥
enroilmentperiod if all of the following apply: tribution requirements that uniformly apply to all employers that

) provide a choice of coverage to employees or thejpendents.
depéln Jgﬁtg;%uzﬁt?cﬁsgztgeunﬁégrplﬁg r;zl;es coverage avattable Exceptas limited or restricted by rule of the commissiorer

o . . . jnsurermay establish separate uniform requirements based on the
_ 2. The individual is a participant under the plan, or the-indymperor type ofchoice of coverage provided by the employer
vidual has met any waiting period applicable to becoming a partic () Except as provided ipa (b), an insurer may vary require
ipantunder the plaand is eligible to be enrolled under the plarfhentsused by the insurer in determining whether to provide cov
but failed to enroll during a previous enrollment period. erageunder a group health benefit plan to aéaemployerbut
3. A person becomes a dependent of the individual throuehy if the requirements are applied uniformly among atjear
marriagebirth, adoption or placement for adoption. employersthat have the same number of eligible employees.
~ (c) A special enrollment perigarovided for under this subsec (d) In applying minimumparticipation requirements with
tion shall be for a period of not less th%m days and shall begin respecto an employeran insuremay not count eligible empley
onthe later of either of the following: _ eeswho have othetoverage that is creditable coverage in deter
1. The date dependent coverage is made available underriging whether the applicable percentage of participation is met,
group health benefit plan. exceptthat an insurer may count eligible employees who have
2. The date of the marriage, birth, adoption or placement fooverageunder another health benefit plan that is sponsored by
adoptiondescribed in pafa), whichever is applicable. thatemployer and that is creditable coverage.
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(e) This subsection does not apply to a group health benefitverageduring an enroliment period during which the employee
planoffered by the state under49.51 (6)or by the group insur was entitled to enroll in the self-insured health plan, regardless of
anceboard under €40.51 (7) health condition or claims experience, if all of the following

(10) (a) 1. Except as provided in rules promulgated und@pply:
subd.3. or4., if aninsurer ofers a group health benefit plan to an (a) The eligible employee was covered as a dependent under
employer,the insurer shall &r coverage to all of the eligible creditablecoverage when he or she waived coverage under the
employeef the employer and their dependents. Except as peelf-insurechealth plan.
videdin rules promulgated under sulddor4., an insurer mapot (b) The eligible employes’coverage under the creditable-cov
offer coverage to only certain individuals in an employer group eragehas terminated or will terminate due to a divorce from the
to only part of the group, except for an eligible employee who hiaguredunder the creditable coverage, the death ofirtbered
not yet satisfied an applicable waiting period, if any underthe creditable coverage, loss of employment by the insured
2. Except as provided in rules promulgated under stipid. underthe creditable coverage or involuntary loss of coverage
the state or a countyity, village, town or school district fefrs  underthe creditable coverage liye insured under the creditable
coverageunder aself-insured health plan, it shalfef coverage coverage.
to all of its eligible employees arttieir dependents. Except as (c) The eligible employee applies for coverage under the self-
providedin rules promulgated under suldd.the state or a county insuredhealth plamot more than 30 days after termination of his
city, village, town or school district may nofaf coverage to only or her coverage under the creditable coverage.
certainindividuals in the employer group or to only part of the History: 1995 a. 2891997 a. 27

group, exceptfor an eligible employee who has not yet satisfieg32l748 Prohibiting discrimination. (1) (a) Subject to

an a;pl_lrchable walttlng pfe”Od’llf anyt t fund ith th sybs(3) and(4), an insurer may not establish rules for the eligibil
- 'he secretary of émployee rust 1unas, with th€ approvgy ot any individual to enroll, or for the continued eligibility of

of the group insurance board, shall promulgate rules relate individual to remain enrolled, under a group health benefit

offering coverage to eligible employees under a group hea : - P
benefit plan, or a self-insured healthan, ofered by the state vidtr}zs)laosreg ggpaengdzfnttﬁgflI?rmr;g(;ﬁ/%%r;.W ith respect to the indi

unders.40.51 (6)or by the group insurance board undef(s51 1 Health
(7). The rules shall conform to the intent of suddsnd2. and : ea_t status_._ . . . .
may not allow the state ¢ie group insurance board to refuse to 2. Medical condition, including both physical and mental ill
offer coverage to an eligible employee or dependentefasons N€sses. _
relatedto health condition. 3. Claims experience.
4. The commissioner may promulgate rules permitting 4. Receipt of health care.
exceptiongo the requirement under sulidfor classes of eligible 5. Medical history
employeesr their dependents. No rule promulgated under this 6. Genetic information.

subdivisionmay permit an insurer to refuse tdesfto provide 7. Evidence of insurabilityincluding conditions arising out
coverageo an eligible employee or his or her dependent for regs a¢ts of domestic violence.
sonsrelated to health condition. 8. Disability

(b) 1. An insurer may not modify a group health benefit plan () For purposes of pag), rules for eligibility to enroll under

with respect to an employer or an eligible employee or dependefiyoup health benefit planclude rules defining any applicable
throughriders,endorsements or otherwise, to restrict or exclu

coveragefor certain diseases or medical conditions otherwise fting periods for enroliment.
" (2) An insurer ofering a group health benefit plan may not
coveredby the group health lbent.eflt plan. . requireany individual, as a condition of enroliment or continued
2. The state or a countity, village, town or school district anrolimentunder the plan, to pagn the basis of any health status—
may not modify a self-insured health plan with respect to an eligi|atedfactor with respect tthe individual or a dependent of the
ble employee or dependent, through riders, endorsements;rfividual, a premium or contribution tha greater than the pre
otherwiseto restrict or exclude coverage for certain diseases @fum or contribution fora similarly situated individual enrolled
medicalconditions otherwise covered bye self-insured health ,nger the plan.
plan. L . . (3) To the extent consistent with&32.746 sub.(1) shall not
3. Nothing in this paragraph limits the authority of the grouge construed to do any of the following:
insuranceboard to fulfill its obligations as trustee unded8.03 4y Require a group health benefit plan to provide particular
§6) (d Olrl to delgn or_modltfy proc%dudres or provisions ?ertl‘f’“nt')rll%nefitsother than those provided under the terms of the plan.
0 _enroiment, premium transinited or coverage ot elgibie (b) Prevent a group health benefit plan from establishing limi
ernggzgelgg:tzglth care benefits under8.51 (1) tationsor restrictions on the amount, level, extent or nature of
' ' benefitsor coverage for similarlgituated individuals enrolled

632.747 Guaranteed  acceptance. (1) EmPLOYEE underthe plan.

BECOMESELIGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless | (4) Nothingin sub.(1) shall be construed o any of the fol
otherwisepermitted by rulef the commissioneif an insurer pro  'OWN9: _
videscoverage under a group health benefit plan, the insurer shal(@) Restrict the amount that an insurer may gé&amn employer
providecoverage under the group health benefit plan to an eligity® coverage under a group health benefit plan.
employeewho becomes eligible for coverage after the eom (D) Preventan insurerfefing a group health benefit plan from
mencementof the employes coverage, and to the eligibleestablishingpremium discounts or rebates, from modifying
employee'sdependents, regardlesthealth condition or claims otherwiseapplicable copayments or deductibles, in return for
experiencejf all of the following apply: adherenceo programs of health promotion and disease preven

(a) The employee has satisfied any applicable waignipd. tion. ) ) o ]

(b) The employer agrees to pay the premium required for coy (c) Provide an exception from, or limit, the ratgulation
erageof the employee under the group health benefit plan. unH‘?sgf'_Gfgg'gg’ .

(3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state or a v ’
county, city, village, townor school district provides coverage632.749 Contract termination and renewability . (1) (a)
undera self-insured health plan, it shall provide coverage undexceptas provided in subg2) to (4) and notwithstanding s.
the self-insured health plan to an eligitdmployee who waived 631.36(2) to (4m), an insurer that &rs a group health benefit
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planshall renew such coverage or continue samferage in force 2. All group health benefiplans issued or delivered for
atthe option of the employer and, if applicable, plan sponsor issuancen thisstate in the &cted market or markets are diseon
(b) At the time of coverage renewal, the insurer may modifjnuedand coverage under such group health benefit plans is not
a group health benefit plan issued in thgéagroup market. renewed.
(2) Notwithstandings.631.36 (2)o(4m), an insurer may nen 3. The insurer does not issuedwliver for issuance in this

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

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

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

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

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

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

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

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

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

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

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

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

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

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

X : o ol L telaw.

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

and beneficiaries covered under the coveragdeast 90 days _ (d) In the case of individudlealth benefit plan coverage that

beforethe date on which the coverage will be discontinued. theinsurer ofers througha network plan, the individual no longer
2. The insurer dérs to each employer ariflapplicable, plan resides, lives or workis the service area or in an area in which the

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

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

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

continued except that in the case of thegargroup market, the (e) Inthe case of individual health benefit plan coverage that

insurermust ofer each employer and, if applicable, plan spons#p€insurer ofers only through one or more bona faesociations,

the option to purchase one other group health benefit plan that #gindividual ceases to be a membéthe association on which

insureroffers in the lage group market. the coverage is based. Coverage may be terminated if this para
3. In exercising the option to discontinue coverage of this p‘,g{'iraphapplles only if the coverage is terminated uniformly without

ticular typeand in ofering the option to purchase coverage undé?gardto any h.egltrstqtus—lrellated factor ,Of covered |nd|V|dua!s.
subd.2., the insurer acts uniformly without regard to any health () The individual is eligible for medicare and the commis
status-relatetactor of any covered participants or beneficiariegionerby rule permits coverage to be terminated.
or any participants or beneficiaries who may become eliginle  (3) (a) Notwithstanding $631.36 (2)to (4m), an insurer may
coverage. discontinueoffering in this state a particular type of individual
(b) Notwithstanding $531.36 (2)to (4m), an insurer may dis healthbenefit plan coverage, but onlyaill of the following apply:
continueoffering in this state all groupealth benefit plans in the 1. The insurer provides notice of the discontinuance to each
large group market or in the group market other than thgelarindividual for whom the insurer provides coverage of this type in
groupmarket, or in both such group markets, but only if all of this state and, if applicable, to the association through which the
following apply: individual has coverage at least 90 days beforelttie on which

1. The insurer provides notice of the discontinuanctaéo the coverage will be discontinued.
commissioneand to each employer andajplicable, plan spen 2. The insurer dérs to each individual for whom the insurer
sor for whom the insurer provides coverage of this type in thigovidescoverage of this type in this state and, if applicable, to the
state,and to the participants and beneficiaries covered under @ssociatiorthroughwhich the individual has coverage the option
coverageat least 180 days before the date on whiclttiverage to purchase any other type of individingalth insurance coverage
will be discontinued. thatthe insurer dérs for individuals.
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3. In electing to discontinue coverage of thésticulartype theperson or the dependasteligible for assistance under di9.
andin offering the option to purchase coverage under stibthe or because the dependent is eligible for early intervention services
insureracts uniformly withoutegard to any health status-relatedinders. 51.44 thanit provides to persons and their dependents
factorof enrolled individuals or individuals who may become eliwho are not eligible for assistance under4®or for early inter
gible for the type of coverage described under s@bd. ventionservices under $1.44

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

1. The insurer provides notice of the discontinuancmeo History: 1985 a. 291989 a. 1731991 a. 178214, 1995 a. 4071997 a. 27
commissioner|and to each individudbr whom the insurer pro . L .
videsindividual health benefiplan coverage in this state and, {93276 Incontestability  for disability insurance.
applicable,to the association through which the individual halsl) AVOIDANCE FORMISREPRESENTATIONS. No statement madgy

coverageat leastL80 days before the date on which the covera@@ applicant in the application for individual disability insurance
will be discontinued. overageand no statement made respecting the peysoalr

2. All'individual health benefit plan coverage issued or eleli\i’j‘biIity by a person insured under a group polexcept fraudulent

: R : : isrepresentationis a basis for avoidance of the policy or denial
eredfor issuance in this state discontinued and coverage undeg1 : ; e /
suchcoverage is not renewed. f a claim for loss incurred or disability commencing after the cov

; X . . .. ._eragehas been in &ctfor 2 years. The policy may provide for
) t3' The 'Sslﬁéer Fﬁesltrrqottjlss?etdllrllver for 'Ssuagcfe in t5h'3 incontestability even with respect to fraudulent misstatements.
state any Individual hea enelit plan coverage belore 5 year 2) PREEXISTING DISEASES. (a) No claim for loss incurred or

aiterthe day on which the last individual healih benefit piawer disability commencing after 2 years from the date of issue of the

ageis discontinued under suhal. : g :

. ) policy may be reduced or denied on the ground that a disease or
_(4) Notwithstandingsubs.(1) and(2) and s.631.36 (4)an pnysicalcondition existed prior tthe efective date of coverage,
insureris not required to renew individual health benefit plant coy,njesgthe condition was excluded from coverage by name or spe
eragethat is marketed and designedtovide short-term cover ific description by a provisionfettive on thedate of loss. This

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

(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22 ability commencing after 6 months from the date of issue of a

1) applies toany disability insurance policy providing a deattfnedicaresupplement policymedicare replacement policy or
E)e)nerf)i?. Y ty policy p g long-termcare insurance policy may be reduced or denied on the

groundthat a diseaser physical condition existed prior to the

2) DIVIDENDS CONDITIONED ON CONTINUATION OF POLICY OR ) h e
@) ffectivedate of coverage. A medicare supplement pofisdi

PAYMENT OF PREMIUMS. Except on the first or second ralnniversar)’3 p ! 7
no dividend payable oa disability insurance policy may be made@arereplacement palicy or long—term care insurance policy may

! ; - : : otdefine a preexisting condition more restrictively than a condi
cmo;rgltr;genton the continuation of the policy or on premlumpa))t?on for which medical advice was given or treatment was recom

3) Pr mendedby or received from a physician within 6 months before
(3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN  the effiective date of coverage. Notwithstanding. gy if on the
DEPENDENT CHILDREN. No disability insurance policy issued o

) A 'basisof information contained ian application for insurance a
renewedon or after April30, 1980, may exclude or terminate fro bp

d q hild of 4 d edicaresupplement poligymedicare replacement policy or
coverageany dependent child of amsured person or group mem |,nq_termeare insurance policy excludes from coverage a eondi
bersolely because the child does not reside with the insured

! . Rfdn by nameor specific description, the exclusion must terminate
son or group membeiThissubsection does not apply to a gro

u . .
nolicy, as defined in $32.897(1) (c) or an individual policyas Mo later than 6 months after tdate of issue of the medicare sup

ntAle - . lementpolicy, medicare replacement policy or long—term care
definedin 5.632.897 (1) (cm)that is subject to §32.897 (1)  hcirancenoliey. The commissioner may by rule exempt from

(4) OuT-OF-STATESERVICEPROVIDERS. Except as provideh  thjs paragraph certain classes of medicare supplepuities,
s.628.36 no disability insurance policy may exclude or limit covmedicarereplacement policiesnd long-term care insurance poli
erageof health care services provided outside this sfates sef  cjes, if the commissioner finds the exemption is not adverse to the
vicesare prOVIded within 75 miles of the insurerksidence in a interestsof po|icyho|ders and certificate holders.
facility licensed or approved by the state whire facility is History: 1975 c. 375421; 1981 c. 821985 a. 291989 a. 311995a. 2891997

located. a.27. . ) ' . .
. . A generic exclusion of all diseases or conditions diagnosed or treated before
(5) PaYMENTS FORHOSPITAL SERVICES. NO insurer may reim issuancef the policy does not constitute exclusion by “name or specific description”

bursea hospital for patient health care costs at a rate exceedingutfuersub. (2). Peterson Equitable Life Assurance Socie§7 F Supp.2d 692
rateestablished under ch4, 1985 stats., or $46.6Q 1983 stats., (1999).

for care provided prior to July 1, 1987. . - S
History: 1975 c. 3751979 ¢22% 1981 c. 3041983 a. 271985 a. 28,3202 (27y ©32:77 Permitted provisions for disability insurance

1987a. 27 1989 a. 31359 policies. If any provisions areontained in a disability insurance
policy dealing with the following subjects, they shall conform to
632.755 Public assistance and early intervention ser - therequirements specified:

vices. (1g) (a) A disability insurance poliayay not exclude (1) CHANGE OFOCCUPATION. Any provision respecting change
aperson or a persantependent from coverage because the peff occupation mayrovide only for a lower maximum payment
sonor the dependent is eligible for assistance umtied9 or  andfor reduction of loss payments proportionate to the change in
becausdhe dependent is eligible for early interventa®vices appropriatepremium rates if the change is to a higher rated
unders.51.44 occupation,and must provide for retroactive reduction of pre
(b) A disability insurance policy may not terminate its cevemmium rates from the date of change of occupation or th@ddisty
ageof a person or a persardependent because the person or tlaaniversarydate, whichever is the more recehthe change is to
dependents eligible for assistance under et or because the alower rated occupation.
dependentis eligible for early intervention services under s. (2) MISSTATEMENT OF AGE. Any provision respecting mis
51.44 statemenbf age may only provide faeduction of the loss pay
(c) A disability insurance policy may not providefdiient able to the amount that the premium paid wdwdslepurchased
benefitsof coverage to a person or the persal@pendent becauseat the correct age.
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(3) LIMITATIONS ON PAYMENTS. Any limitation onpayments cessation of business or default in payment of pre -
becausef other insurance or because of the income ahtthwwed miums. (1) Scope. This section shalipply to every group hes
mustbe in accordance witbrovisions approved by the commis pital, sugical or medical expense insurance pobeervice plan
sionerby rule or explicitly approved in approving the policy formpurchasedy or on behalbf an employer to provide coverage for
but the commissioner may ngromulgate a rule that conflicts employeesandissued under 4.85.981or by any insurer autho
with s.632.755n0r approve a policy form thdbes not comply rizedunder chs600to 646 which has been delivered, renewed or
with s.632.755 is otherwise in force on or after June 12, 1976.

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

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

(1) INSURERMAY NOT REQUIRE. An insurer may not require another evidence of insurance shall notify in writing the pelicy
individual to execute a power of attorney for heaitine under ch. holder,trust, association or othparty responsible for payment of
155as a condition of coverage under a disability insurance polipyemiumsof the date as of which the policy or plan will be termi
(2) EFFECT ON DISABILITY POLICIES. Executing a power of natedor discontinued. At such time, the insurer gamization
attorney‘for health care under ch55 may not be used to impair shall addltlonally furmsh.to the ‘pollcyholdal'ust, aS$OC.|at|0n or
in any manner the procurement of a disability insurance policy @herparty anotice form in sufcient number to be distributed to
to modify the terms of an existing disability insurapegicy. A ~ coveredemployees or members indicating what rights, if any
disability insurance policy may not be impaired or invalidared availableto them upon termination.
any mannerby the exercise of a health care decision by a health(b) For purpose of notice and distribution to covered employ
care agent on behalf of a person viliinsured under the policy ees and members under.fga), the administrator responsitfier

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

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

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

the policyholder gives written notice of discontinuance prior @, |oveesor members is terminateghd immediately replaced
the date of discontinuance and in accordance with the poli ploy y rep

I6Y another policy or plan providing similar coverage to such
terms. In group or blanket policies, the policy may provide f%}//nployeeS)rpme%bers? P 9 g
paymentof a proportional premium for the period the policy is iN igiory. 1975 c. 352Stats. 1975 s. 204.322975 c. 422.106 Stats. 1975 s.
effectduring the grace period under this section. 632.79;1979 c. 32221

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

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

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

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

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

(c) A notice of increase in premium exceeding the premiugmployerhas at least 20 employees for each working day in at
thenin effect for the insured person by 50% or more, unless theast20 calendar weeks in the current year or the preceding year
increase applies to substantially all of the insgraealth insur History: 1993 a. 108
ancepolicies then in déct.

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

(2) Any notice issued under suli) shall also state the reasons (2) COVERAGE FOR GROUP MEMBERS. Except as provided in
for the rejection, termination, cancellation or imposition of undesub.(5) and unless otherwise provided by rule or order oftime
writing restrictions. missioneraninsurer described in suf8) shall permit insureds or
History: 1979 c. 3131981 c. 831991 a. 3151997 a. 27 enrolled participants of a liquidated insuieigroup health care
policy or plan to obtain coverage under a comprehensive group
632.79 Notice of termination of group hospital, surgi healthcare policy or plan &red by the insurer in the manner and
cal or medical expense insurance coverage due to underthe terms required by sui@).
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(3) PaRTICIPATING INSURERS. Subsection(2) applies to an (5) An insurer is not required undsub.(1) to provide infor
insurerthat participated in the most recent enroliment peiriod mationthat identifies an individual or that is confidential under s.
which the group members were able to choose among coverag6é.82
offeredby the liquidated insurer and coveragéoéd by one or (6) An insurer that provides aggregate health clagxysert
moreother insurers, if all of the following are satisfied: enceinformation in compliance with this section is immune from

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

bersof the group in the most recent enrollment period. History: 1993 a. 448
(b) The most recent enroliment period occurred on or after J%I¥ - . .
1,1989. 2.80 Restrictions on medical payments insurance.

. .. The provisions of this subchapter do not apply to medieat
(42) EER'\F']S?'ND OEEER'NGOFCOVER%GE' ga) An |nsur|¢r Slfjb]eCt m£ntsinsurance when it is a past or supplemental to liability
to sub.(2) shall provide coverage under the same policy form aagh,mnoiler, elevator automobile or other insurance covering
for the same premium as it originallyfefed in the most recent gxss of or damage to propertprovided the loss, damage or

enrollmentperiod, subject only to the medical underwriting usegy senserises out of a hazard directilated to such other insur
in thatenrollment period. Unless otherwise prescribed by rule, thgce.

insurermay apply deductiblegreexisting condition limitations,  history: 1975 ¢. 375
waiting periods or othdimits only to the extent that they would
havebeen applicable hatbverage been extended at the time @f32 81 Minimum standards for certain disability poli -
the most recent enrolimeperiod and with credit for the satisfac jes. The commissioner may by rule establish minimum-stan
tion or partial satisfaction of similar provisions under the quigardsfor benefits, claims payments, marketing practices,-com
datedinsurers policy or plan. The insurer may exclude coveraggsnsationarrangements and reporting practices fizedicare
of claims that are payable by a solvergurer under insolvency supplementpolicies, medicare replacement policies &owy—
coverageequired by the commissioner by the insurance regu term care insurance policies. The commissioner may by rule
lator of another jurisdiction. Coverage shall béeefive on the exemptfrom the minimum standards certain types of coverage, if
datethat the liquidated insurer coverage terminates. the commissioner finds the exemption is not adverse tintee

(b) An insurer subject to sukR) shall ofer coverage to the estsof policyholders and certificate holders.
groupmembers, and the policyholder shalbvide group mem  History: 1981 c. 821985 a. 291989 a. 31332
berswith the opportunity to obtain coverage, in the manner and
within the time limits required by the commissioner by rate 632.82 Renewability of long—term care insurance poli -
order. cies. Notwithstanding s631.36 (2)to (5), the commissioner
shall, by rule, require long—term care insurama#icies that are

(5) MEDICAL ASSISTANCE ENROLLEES. This section does not ; Y . . e >
applyto persons enrolled in a health care pldareti by a liqui issuedon an individual basis to include a provision restricting the

dated insurer if the persons are enrolled in that plan under-a dhsurer’sability to terminate or alter the long-term care insurance

tractbetween the department of health and family services and BQUCY €xcept for nonpaymewff premium. The rule may specify
liquidatedinsurer under $9.45 (2) (b) 2. exceptionsto the restriction, including exceptions that allow

History: 1989 a. 231995 a. 27%.9126 (19) insurersto do any of the following:
(1) Changethe rates chged on dong-term care insurance

632.797 Disclosure of group health claims experi policy if the rate change is made on a class basis.
ence. (1) (a) Except as provided in sul§g) and(3), an insurer _ (2) Refuseto renew a long-term care insurance policy if-con
shall provide the policyholder of a group or blanket disabi”tyhthnfsspecmed in the rule are satisfied. The conditions shall, at
insurancepolicy, or an employer that provides health care cove® Minimum, require all of the following:
ageto its employees through a multiple—employer trust, with the (a) That the nonrenewal be on other than an individaals.
policyholder’sor the employés aggregate group health claims (b) That the insurer demonstrate to the commissioner that
experiencefor the current policy period, arfdr up to 2 policy renewalwill affect the insurés solvency or loss experience as
periodsimmediately preceding the current policy period if thepecifiedin the rule.
insurer provided coverageluring those periods, upon request History: 1989 a. 31
from the policyholder or employer

(b) Theinsurer shall provide the information under.gayno  632.825 Midterm termination of long-term care insur -
later than 30 days after receiving a request for that informati@fce policy by insured. (1) PERMITTED CANCELLATION AND

(c) The insurer may not chge the policyholder or the Ear€inSurance poiicynay pronibit the insured under the policy
employerfor providing the information undea (a) one time in from cancell_ng the policy before tlepiration c_)f the agreed Ferm.
a12-month period. (b) If an insured under a long—term care insurance policy can

. . . . . . celsthe policy before the expiration thfe agreed term, the insurer
(2) An insurer isnot required to provide the information undeEhaIIissEe a);)rorated prem?um refund tc? the insured.

sub.(1) unless the policyholder or employer requesting the-infor (©) Ifan insured under a long—term care insurance policy dies

mationprovides coverage under the policy for at least 50 individy \ h . .
als, exclusive of individuals who have coverage under the polia?.'”ngthe term of the policyhe insurer shall issue a prorated-pre
! ium refund to the insureg’estate.

asa dependent of another individual. @ Po E | N . i
. . . . : LICY PROVISION. Every long—term care insurance policy
(3) Notwithstandingsub.(1), an insurer is not required to pro shallcontain a provision that apprises the insured of the insured’

vide health claims experience under sigh.for anyperiod of time : ; Pty
thatis before 18 months before tate on which the information ngtetrosﬁréncel and the insuferpremium refundesponsibilities
; (1).
is requested. History: 1993 a. 207

(4) Subsectiorfl) does not require that an insurer provide the
policyholderof a group or blanket disability insurance paolioy  632.83 Internal grievance procedure. (1) In this section,
anemployer that provides healtlare coverage to its employeeshealth benefit plan” has the meaning given ir682.745 (1),
througha multiple—employer trust, with the health claims experexceptthat “health benefit plan” includes the coverage specified
enceof an individual employee or insured. in s.632.745 (1) (b) 10.and includes a poli¢cyertificate or con
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tractunder s632.745(11) (b) 9.that provides only limited-scope  (2) REVIEW REQUIREMENTS;WHO MAY CONDUCT. (a) Every

dentalor vision benefits. insurerthat issues a health benefit plan skatablish an indepen
(2) Everyinsurer that issues a health benefit plan shall do gntreview procedure whereby arsured under the health bene
of the following: fit plan, or his or her authorized representative, may request and

(a) Establish and use an internal grievance procedure thapfg@inan independeneview of an adverse determination or an
approvedby the commissioner and that complies with &jpfor experimentaltreatment determination made with respect to the
the resolution ofinsureds’ grievances with the health benefit plaffSured- o _

(b) Provide insureds with complete and understandableinf?rre(b) Whenever an adverse determination or an experimental

; e : : atmentdetermination is made, thsurer involved in the deter
matlondescr.lblng the internal grievance pro_ceFjure unde(ep_ar minationshall provide notice to the insured of the insusedht
(c) Submit an annual report to the commissioner describéng

int i d d i th to obtain the independent review required under this section, how
internal grievance procedure undear (@) and summarizing the 4 equest the review and the time within which the review must
experience under the procedure for the year

] ) ] berequested. The notice shall include a current listingdzfpen
(3) The internal grievance proceduestablished under sub.dentreview oganizations certified under su#). An indepen

(2) (@) shall include all of the following elements: dentreview under this section may benducted only by an inde
(&) The opportunity for an insuregd submit a written griev pendentrevieworganization certified under sufl) and selected
ancein any form. by the insured.

(b) Establishment of a grievance panel for the investigation of (c) Except as provided in p&d), an insured must exhaust the
each grievance submitted under. @), consistingof at least one internal grievance procedure under632.83before the insured
individual authorized to take corrective action on the grievanesay requesian independent review under this section. Except as
and at least one insured other than the grievant, if an insuregrovidedin sub.(9), an insured who uses the internal grievance

availableto serve on the grievance panel. proceduremust request an independent review as provided in sub.
(c) Prompt investigation of eadjrievance submitted under (3) (&) within 4 months after the insured receives notice of the dis
par.(a). positionof his or her grievance under&82.83 (3) (d)

(d) Notification to each grievant of the disposition of his or her (d) Aninsured is not required to exhaust the internal grievance
grievanceand of any corrective action taken on the grievance Procedureunder s.632.83 before requesting an independent

(e) Retention of records pertaining to each grievance for r&viewif any of the following apply:

least3 years after the date of notification under. 1. The insured and the insurer agree that the matter may pro
History: 1999 a. 155s.8to 17 Stats. 1999 s. 632.83. ceeddirectly to independent review under s(&).
2. Along with the notice to the insurer of the request for-inde
632.835 Independent review of adverse and experi - pendenteview under suk{3) (a) the insured submits to the inde
mental treatment determinations. (1) DeriniTIONS. Inthis  pendentreview oganization selected by the insured a request to
section: bypassthe internal grievance procedure unde332.83and the

(a) “Adverse determination” means a determination by or dAdependenteview oganization determines that the health-con
behalfof an insurer that issues a hedi#mefit plan to which all dition of the insured is such that requiring the insured to use the
of the following apply: internal grievance procedure before proceedingntéependent

1. An admission to a health care facilitie availability of review would jeopardizehe life or health of the insured or the

care the continued stay or other treatmeiett is a covered benefit nSured'sability to regain maximum function. 4
hasbeen reviewed NOTE: Sub.(2) is created eff. the date stated in the notice published by the

Commissioner of Insurance in the Wisconsin Administrative Register under

2. Based on the information provided, the treatmarder sub.(8).
subd.1. does not meet the health benefit pdargquirements for ~ (3) PRoceDURE. (a) To request an independent revjeam
medical necessityappropriateness, health care setting, level afsuredor his or her authorized representative shall provide timely
careor efectiveness. written notice of the request for independent reviend ofthe

3. Based on the information provided, the insurer that issuéfiependentevieworganization selected, to the insurer that made
the health benefiplan reduced, denied or terminated the treatme®ft O Whose behalf was made the adverse or experimental treat

undersubd.1. or payment for the treatment under suhd. ment determination. The insurer shall immediately notify the
commissionemand the independent reviewganization selected

4. Subject to sulf5) (c), the amount of the reduction or th ; . X >
costor exptjacted cos::( of) t(hg denied or terminated treatmquatyor *oy the insurecf the request for independent revievihe insured
e?ﬁh's or her authorized representative must pay a $25 fee to the

mentexceeds, or will exceed during the course of the treatm : g . °
$250 independenteview oganization. If the insured prevails on the

“ . T review,in whole orin part, the entire amount paid by the insured
(b) “Experimentaltreatment determination” means a detefyr his or her authorized representative shall be refundetieoy
minationby or on behalf of an insuréat issues a health benefiti,grerto the insured ohis or her authorized representative. For
planto which all of the following apply: eachindependent review in which it is involved, an insigieall

1. A proposed treatment has been reviewed. pay a fee to the independent revievganization.

2. Based on the information provided, the treatmerter (b) Within 5 business days after receiving written notice of a
subd.1. is determined to be experimental under the terms of thequestfor independenteview under para), the insurer shall

healthbenefit plan. submitto the independent reviewgamization copies dll of the

3. Based on the information provided, the insurer that issutadlowing:
the health benefit plan denied the treatment under sulmil.pay 1. Any information submitted to the insurer by the insured in
mentfor the treatment under sulid. supportof the insured position in the internal grievance under

4. Subject to sub(5) (c), the cost or expected cost of the632.83
deniedtreatment or payment exceeds, or will exceed during the 2. The contract provisions or evidence of coveragéhef

courseof the treatment, $250. insured’shealth benefit plan.

(c) “Health benefit plan” has the meaning given i632.745 3. Any other relevant documents or information used by the
(11), except that “health benefit plan” includes the coverage-speeisurerin the internal grievance determination unde§32.83
fiedin 5.632.745 (1) (b) 10. (c) Within 5 business days afteeceiving the information

(d) “Treatment” means a medical service, diagnosis, proasderpar (b), the independent reviewganization shall request
dure,therapy drug or device. any additional information that requires for the review from the
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insuredor the insurer Within 5 business days after receiving a b. The treatment can lexpected to produce greater benefits
requesfor additionalinformation, the insured or the insurer shalthanthe standard treatment without posing a greater adriskse
submitthe information or an explanation of why tinéormation to the insured.
is not being submitted. c. The treatment meets the coverage terms of the health bene
(d) An independent review undtais section may not include fit plan andis not specifically excluded under the terms of the
appearancely the insured or his or her authorized representativegalthbenefit plan.
any person representing the health benefit plaangrwitness on ~ NOTE: Sub. (3m) is ceated eff. the datestated in the notice published by the
behalfof either the insured or the insurer ;:l:)t:n(rg;ssmnerof Insurance in the Wisconsin Administrative Register under
() In addition to the information under pafs) and(c), the 4y CerriFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.
independenteview oganization may accept for considerationa) ' the commissioner shall certify independent revieyaniza-
anytyped orprinted, verifiable medical or scientific evidence thg§ong A independent review ganization must demonstrate to
the independent review ganization determines is relevanty,e gatisfaction of the commissioner that it is unbiased, as defined
regardles®f whether the evidence has been submitteddosid 1 the commissioner byle. An oganization certified under this
erationat anytime previously The insurer and the insured ShalBaragraph'nust be recertified on a biennial basis to continue to
submitto the other party tthe independent review any informa ,q\ideindependent review services under this section.
tion submitted tdheindependent review ganization under this Anind dent revi ati hall h .
paragraptand pars(b) and(c). If, on the basis of argdditional . (@9) Anindependent review ganization shall have in opera
information, the insurer reconsiders the insusedtievance and t'onlf?t' qufatllk:y asguran%e rrpee(_:hanlsm to e“ff‘?'*at'me"“esg ."’r‘}r(‘jd
determineghat the treatment that was the subject of the grievan%éﬁ('jgn%@f ?hlencltiar?i(zgl Seep/;gaz;/veri gl:]?j It;]Cea(lgPlﬁ daer:ltielditye
shouldbe covered, the independent review is terminated. the medical records and review materials.

(f) If the independemeview is not terminated under p¢a), (ap) An independent review ganization shall establish rea

:jh: ;r;(]{t(eer;eﬂrq]gir:(t iﬁlﬂ'&‘?&?i{“'ﬁ?ﬁgﬂgﬁgi ;N ml“ninst(r)] ebﬁqsé?tgfssonable‘ees that it will chage for independent reviews and shall
mgkea decisionpon the basis of the docum%%tys and informati bmitits fee schedule to the commissioner for a determination of
sonablenesand for approval.An independent review ga-

submittedunder this subsectioriThe decision shall be in writing, " Sl
. ; - R ' nizationmay notchange any fees approved by the commissioner
signedon behalf of the independent reviewganization and more than }(l)nce pergyearya Iallpgubmit a%y proposed fee

servedby personal delivery or by mailing a copy to the insured ghangesm the commissioner for approval

his or herauthorized representative and to the insufedecision o i e o
(b) An oganization applying focertification or recertification

of an independent reviewganization is binding on theasured . i I .
andthe insurer asan independent reviewganization shall pay the applicable fee

unders.601.31 (1) (Lp)or (Lr). Every oganization certified or
recertified as an independent reviewganizationshall file a
reportwith the commissioner in accordance with rules premul
gatedunder sub(5) (a) 4.

(c) The commissioner may examine, audit or accept an audit
of the books and records of amlependent review ganization

(9) If the independent reviewganizationdetermines that the
healthcondition of the insured isuch that following the proee
dureoutlined in pars(b) to (f) would jeopardize the life or health
of the insured or the insuradbility toregain maximum function,
the procedure outlined in par) to (f) shall befollowed with the

following differences: - AR X X
asprovided for examination of licensees and permittees under s.

_ 1. The insurershall submit the information under pgb) 601.43(1), (3), (4) and(5), to beconducted as provided in s.
within one day after receiving the notice of the request for—mdgo1 44 and with costs to be paid as provided G145
pendentreview under pafa). ) P P '

2. The independent review ganization shall request any .

addlglqnallnfqrmatlon.under pafc) within 2 business days afteror may refuse to recertifgn independent reviewganization, if
recelvmgthe mformatl_on under pa(rb).. . .. thecommissioner finds that the independent revieganization

3. Theinsured or insurer shall, within 2 days after receiving ynqualified or has violated an insurance statute or rulealica
arequest under pafc), submitany information requested or angrderof the commissioner under&01.41 (4) or if the indepen
explanationof why the information is not being submitted.  gentreview oganizations methods or practices in the conduct of

4. The independent reviewganization shall make its deci its business endangen its financial resources are inadequate to
sionunder par(f) within 72 hours after the expiration of the timesafeguardthe legitimate interests of consumers and the public.
limits under this paragraph that apply in the matter The commissioner may summarily suspend an independent

NOTE: Sub.(3) is created eff. the date stated in the notice published by the review organization$ certification under £27.51 (3)

Commissioner of Insurance in the Wisconsin Administrative Register under L L .
sub. (8). 9 (e) The commissioner shall keap up—-to—date listing of certi

(3M) STANDARDS FORDECISIONS. (a) A decision of an inde fied _|ngiependent review ganizations and shall provide a copy of
pendenteview oganization regarding an adveretermination thelisting to all of the following:
mustbe consistent with the terms of the health benefit plan under 1. Every insurer that is subject to this sectiahleast quar
which the adverse determination was made. terly.

(b) A decision of an independent revievganization regard 2. Any person who requests a copy of the listing.
ing an experimental treatment determination is limited to a-deter (5) RULES;REPORTADJUSTMENTS. (@) The commissioner shall
minationof whetherthe proposed treatment is experimental. Theromulgaterulesfor the independent review required under this
independenteview oganization shall determine that the treatsection. The rules shall include at least all of the following:
mentis not experimental and find in favor of the insured only if 1. The application procedures for certification and recerti
theindependent review ganization finds all of the following:  fication as an independent reviewganization.

1. The treatment has been approved by the federal food and2, The standards that the commissioner will useéstifying
drugadministration, if the treatment is subject to the approval ghd recertifying oganizations as independent reviewgamiza-
thefederal food and drug administration. tions, including standards for determininghether an indepen

2. Medically and scientifically accepted evidence clearlgientreview oganization is unbiased.
demonstratethat the treatment meets all of the following criteria: 3. Proceduresnd processes, in addition to those in £8).

a. The treatment is proven safe. thatindependent review ganizations must follow

(d) The commissioner may revoksjspend or limit in whole
in part the certification of aimdependent review ganization,

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(c)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(c)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(e)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(f)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(f)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(a)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(c)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(b)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(c)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)(f)
https://docs.legis.wisconsin.gov/document/statutes/1999/601.31(1)(Lp)
https://docs.legis.wisconsin.gov/document/statutes/1999/601.31(1)(Lr)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(5)(a)4.
https://docs.legis.wisconsin.gov/document/statutes/1999/601.43(1)
https://docs.legis.wisconsin.gov/document/statutes/1999/601.43(3)
https://docs.legis.wisconsin.gov/document/statutes/1999/601.43(4)
https://docs.legis.wisconsin.gov/document/statutes/1999/601.43(5)
https://docs.legis.wisconsin.gov/document/statutes/1999/601.44
https://docs.legis.wisconsin.gov/document/statutes/1999/601.45
https://docs.legis.wisconsin.gov/document/statutes/1999/601.41(4)
https://docs.legis.wisconsin.gov/document/statutes/1999/227.51(3)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(3)

33 Updated 99-00Wis. Stats. Database INSURANCE CONTRACTS IN SPECIFIC LINES 632.84

4. What must be included in the report required under(8yb.  (c) If a physician, hold aurrent certification by a recognized
andthe frequency with which the report must be filed with th&mericanmedical specialty board in the area or areas appropriate
commissioner. to the subject of the review

5. Standards for the practices and conduct of independent(d) Have no history of disciplinary sanctiois;luding loss of
review organizations. staff privileges but excluding temporary suspension of ptéfi-

6. Standardsin addition to those in sutB), addressing con legesdue to incomplete records, taken or pending by the medical
flicts of interest by independent reviewganizations. examiningboard or another regulatory body or by any hospital or

(b) The commissioner shall annually submit a report to the l€gPvernment.

islatureunder s13.172(2) that specifies the number of indepen  (7) IMmuNITY. (a) A certified independent reviewgamniza-
dentreviews requested under this sectiohia preceding year tionis immune from any civil ocriminal liability that may result
theinsurers and health bengfitans involved in the independentbecause of an independent review determination made under this
reviewsand the dispositions of the independent reviews. section. An employee, agent or contractor of a certified indepen

NOTE: Par. (b) is created eff.the date stated in the notice published by the dentreview oganization is immuné&om civil liability and crimi
Commissionerof Insurance in the Wisconsin Administrative Register under pg| prosecution for any act or omissidane in good faith within
sub (8). the scope of his or her powers and duties under this section.

(c) To reflect changes ithe consumer price index for all urban ) . . .
consumersy.S. city average, as determinedthg U.S. depart _ (P) A health benefit plan that is the subjetan independent
. ; figviewand the insurer that issued the health bepiit shall not
amountsspecified in sub(1) (a) 4.and(b) 4. beliable to any person for damages attributable to the iriswer
NOTE: Par. () is created eff. the date stated in the notice published by the plan’s actions taken in compliance with adgcision rendered by

Commissioner of Insurance in the Wisconsin Administrative Register under ~ a certified independent reviewganization.
sub. (8). . (8) NOTICE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA-

(6) CONFLICT OF INTEREST STANDARDS. (&) An independent 1,ons The commissioner shall make a determination that at least
review oganization may not befdfated with any of the follow  oneindependent review ganization has been certified under sub.

Ing: (4) that is able to éctively provide the independengviews

1. A health benefit plan. requiredunder this section arghall publish a notice in the iy

2. A national, state or loctlade association of health beneficonsinAdministrative Register that states a date that is 2 months
plans,or an dfiliate of any such association. afterthe commissioner makes tittermination. The date stated

3. A national, state or local trade associatidrealth care in the notice shall be the date on which the independent review
providers,or an dfiliate of any such association. procedureunder this section begins operating.

(b) An independent review ganization appointed to conduct  (9) APPLICABILITY. The independent review required under
anindependent review and a clinical peer revieagsigned by an this section shall be available to an insured who receives notice of
independentreview oganization to conduct aimdependent thedisposition of his or her grievance unde632.83 (3) (djon
reviewmay not have aaterial professional, familial or financial or after December 1, 2000. Notwithstanding s(#). (c), an

interestwith any of the following: insuredwho receives notice of the disposition of his or her griev
1. The insurer that issued the health benefit plan that is faceunder s632.83 (3) (djon or after December 1, 2000, but
subjectof the independent review beforethe date stated in the notice publisbgdhe commissioner

2. Any officer, directoror management employee of thén theV\ﬁsconsin Administrative Register under s(ﬂ) ..... [revi
! sorinserts date], must request an independent review no later than

:gzggeg:]k:jaérr:fesyiievthe health benefit plan that is the subjatof 4 months after the date stated in the notice published by the com

. . issionerin the Wsconsin Administrative Register under sub.
3. The health care provider that recommended or provided Eéz 9

: - h - .... [revisor inserts date].
healthcare service or treatment tha_t is the S_UbJeCt of the _dep OTE: The insurance commissioner had not published theotice under sub.
dentreview or the health care providemmedical group or inde (g) at the time of publication.

pendentpractice association. History: 1999 a. 155

4. The facility at which the health care servicdreatment
thatis the subjecof the independent review was or would be prd32.84 Benefit appeals under certain policies. (1) Der
vided. INITIONS.  In this section:

5. The developer or manufacturer of the principal procedure, (&) “Nursing home” has the meaning given i8&.01 (3)
equipmentdrug or device that is the subject of the independent (b) “Nursing home insurance policy” means an individual or

review. group insurance policy which provides coverage primafdy
6. The insured or his or her authorized representative.  confinementor care in a nursing home.
(6m) QUALIFICATIONS OF CLINICAL PEERREVIEWERS. A clinical (2) Review AND APPEAL. (a) Except as provided in suB),

peerreviewer who conducts a review on behalf of a certifidd  an insurer ofering a medicare supplement policyedicare
pendentreview oganization must satisfy all of the following replacemenpolicy, nursinghome insurance policy or long-term
requirements: careinsurance policy shall establish amernal procedure by
(a) Be a health care provider who is expert in treating the-mewihich the policyholder or the certificate holder or a representative
cal condition that is the subject of the review and who is know¢f the policyholder or the certificate holder may appeal the denial
edgeableaboutthe treatment that is the subject of the reviewf any benefits under the medicare supplement paliegdicare
throughcurrent, actual clinical experience. replacemenpolicy, nursinghome insurance policy or long—term
(b) Hold a credential, as defined iM0.01 (2) (a)that isnot ~ careinsurance policy The procedure established under thispara
limited or restricted; or hold a license, certificate, registration §f@phshall include all of the following:
permitthat authorizes or qualifies the health care provider to per 1. The opportunity for the policyholder or certificate holder
form acts substantially the same as those acts authorized by a@ra representative of the policyholder or certifidatger to sub
dential,as defined in 9140.01 (2) (a)that was issued by a govern mit a written requestyhich may be in any form and which may
mentalauthority in a jurisdiction outside this state dhdlt is not includesupporting material, for review by the insuoéthe denial
limited or restricted. of any benefits under the policy

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(4)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(6)
https://docs.legis.wisconsin.gov/document/statutes/1999/13.172(2)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(1)(a)4.
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(1)(b)4.
https://docs.legis.wisconsin.gov/document/statutes/1999/440.01(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1999/440.01(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(4)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.83(3)(d)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(2)(c)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.83(3)(d)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(8)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.835(8)
https://docs.legis.wisconsin.gov/document/acts/1999/155
https://docs.legis.wisconsin.gov/document/statutes/1999/50.01(3)
https://docs.legis.wisconsin.gov/document/statutes/1999/632.84(3)

632.84 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 99-00Wis. Stats. Database 34

2. Within 30 days after receiving the request under stibd. (b) “Self-insured health plan” has the meaning given in s.
dispositionof the review and notifica.tion to the person submittin§32.85(1) (c).
therequest of the results of the review (2) DISCLOSUREOF LIMITATIONS. A health care plan or a self-
(b) An insurer shall describe the procedure established uniétesuredhealth plan that limits coverage of experimental treatment
par. (a) in every policy group certificate and outline of coverageshall define the limitation and disclose the limits in agree
issuedin connection with a medicare supplement polisgdicare ment, policy or certificate of coverage. This disclosure shall
replacemenpolicy, nursinghome insurance policy or long-termincludethe following information:
careinsurance policy (a) Whois authorized to make a determination on the limita
(c) If aninsurer denies any benefits under a medicare supplen.
mentpolicy, medicare replacement poljayursing home insur — (b) The criteria the plan uses to determine whether a treatment,
ancepolicy or long-term care insurance polidye insureshall,  ,roceduredrug or device is experimental.
atthe time the insurer gives notice of the deoiany benefits, (3) DeNIAL OFTREATMENT. A health care plan or a self-insured

grovicie the fpc;:icyholdelr and certificag? Eoléier (\jNith a Writterhealth plan that receives a request for prarthorization of an
es((j:rlpAtlor_lo the a:]?rgga procez_s establis le un e’“’?’” di experimentaprocedure that includes all of the requinefbrma
(@ In insurer I.”ng ame hlcare supplement FI).OI'Wel F tion upon which to make a decisishall, within 5 working days
carereplacement poligynursing home insurance policy or long=, e receiving the request, issue a coverage decision. If the health
term care insurance policy shall annually regorthe commis 50 pjan or self-insured health plan denies coverageefum
sioner a summary of all appeals filed under this section and ﬁi@ntaltreatment, procedurelyug or device for an insured who
dispositionof those ap.peals.. _hasa terminal condition or illness, the health care plan or self-
(3) ExcepTions. This section does not apply to a health maifnsyredhealth plan shall, as part of its coverage decision, provide
;enar&ceorg%mzaron, I'mciteque:jv'-ce@ggefgih ganization or pre  theinsured with a denial letter that includes all of the following:
erredprovider plan, as defined in&09. . o . D
History: 1987 a. 156403 1989 a. 31 o a(gc))ng c?rtaoigiri]y(ini; sggllggr; afg(ret.h the specific medical saidntific

632.85 Coverage without prior authorization for treat - (b) Notice of the insured’right to appeal and a descriptioi
ment of an emergency medical condition. (1) In this see the appeal procedure.
tion: History: 1997 a. 237

(a) “Emegency medicatondition” means a medical condi
tion that manifests itself by acute symptoms ofisigt severity 632.86 Restrictions on pharmaceutical services.
including severe pain, to lead a prudent layperson who possegdgsin this section:
an average knowledgﬁ health and medicine to reasonablycon (a) “Disability insurance policy" has the meaning gi\'yms_
clude that a lack of immediate medical attention will likely resu32.895(1) (a) except that the term does not inclumtererage
in any of the following: undera health maintenancegamization, as defined in 609.01
1. Serious jeopardy to the persehiealth grwith respect to (2), a limited service health ganization, as defined in 809.01
a pregnant woman, serious jeopardy to the health of the won{@J a preferred provider plan, as defined i639.01 (4) or a sick

or her unborn child. nesscare plan operately a cooperative associatiorganized

2. Serious impairment to the persobbodily functions. underss.185.981to 185.985

3. Serious dysfunction of one or more of the perstady (b) “Pharmaceutical mail order plan” means a plander
organsor parts. which prescribed drugs or devices are dispensed through the mail.

(b) “Health care plan” has the meaning given i628.36 (2) (c) “Prescribeddrug or device” has the meaning given in s.
(@) 1. 450.01(18).

(c) “Self-insured healttplan” means a self-insured health (2) No group or blanket disability insurance policy that-pro
plan of the state or a countgity, village, town or school district. videscoverage oprescribed drugs or devices through a pharma
(2) If a health care plan arself-insured health plan providesceuticalmail order plan may do any of the following:
coverageof anyemegency medical services, the health care plan (a) Exclude coverage, expressly or by implicatioinany pre
or self-insurechealth plan shall provide coverage of egegicy  scribeddrug or device provided by a pharmacist or pharmacy
medicalservices that are provided in a hospital gmecy facility selectedby acovered individual if the pharmacist or pharmacy
andthat are needed to evaluate or stabilize, as defined in secieovidesor agrees to provide prescribed drugs or devices under
1867 of thefederal Social Security Act, an ergency medical theterms of the policy and at the same cost to the insurer issuing
condition. the policy as a pharmaceutical mail order plan.

(3) A health care plan or a self-insured health plan that is (b) Contain coverage, deductible or copayment provisions for
requiredto provide the coverage under s(®). may not require prescribeddrugs or devices provided byharmacist or pharmacy
prior authorization for the provision or coverage of the eieey  selectecby a covered individual that arefeifentfrom the cover
medicalservices specified in sug). age,deductible or copayment provisions fmescribed drugs or

History: 1997 a. 155 devicesprovided by a pharmaceutical mail order plan.

632.853 Coverage of drugs and devices. A health care History: 1991 2. 70

plan, as defined in $628.36 (2) (a)l., or a self-insured health I .

plan. as defined in $32.85(1) (C) that provides coverage of only $32-87 ReStrf'Ct'OTS on_IdweaIth cafre %erwcf:gs.h (Iii)1 No

certainspecified prescription drugs or devices shall develop-a ptgSUrérmay reiuse to provide or pay for beneias health care

cessthrough which a physiciamay present medical evidence t ervmgiﬁrct)vtlﬁed by a licensed hetalth garedprngessuﬁ]nall on the
i - : -~ “groundthat the services were not rendered by a physiagn

obtainan individual patient exception for coveraafea prescrip inedin 5.990.01 (28)unless the contractearly excludes ser

tion drug or device not routinely covered by the plan. The proc A
shallinclude timelines for both gent and nongent review viceshy such practitioners, but no contract or plan may exclude

History: 1997 a. 237 servicesn violation of sub(2), (2m), (3), (4) or (5).
) ) ) ] (2) No insurer mayunder a contract @lan covering vision
632.855 Requirements if experimental treatment lim - careservices or procedures, refuse to provide coverage for vision
ited. (1) DeriNiTIONS. In this section: careservices or procedurgsovided by an optometrist licensed
(a) “Health care plan” has the meaning given i628.36 (2) underch. 449 within the scope of the practice of optomety
(@1. definedin s.449.01 (1) if the contract oplan includes coverage
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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 tions under subdl. by apolicy may be subject to exclusions or
limitations, including deductibleand copayments, that are gener

632.88 Policy extension for handicapped children. ally applicable to other conditions covered under 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 limitatiog,tpatientrreatment or both, the policy shall provide coverage in
may not operate to terminate the coverage of a dependent cligry 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  neednot exceed $7,000r the equivalent benefits measured in ser
tal retardation or physical handicap; and vicesrendered.
(b) Chiefly dependent upon the person insured under the 2. The amount under subtl. may be reduced if the policy is
policy for support and maintenance. written in combination with major medical coverage to the extent

(2) ProoFOFINCAPACITY. The insurer may require that proofthatresults in combined coverage complying with subd.

of the incapacity and dependency be furnished by the personc) Minimum coverage of inpatient hospital servicds. If a
insuredunder the policy within 31 days of the date the chitdins groupor blanket disability insurangeolicy issued by an insurer
thelimiting age, and at any time thereafter except thairtherer providescoverage of aninpatient hospital treatment, the policy
may not require proof more frequently than annually after thghall provide coverage for inpatient hospital services for the-treat
2-yearperiod immediately following attainmeof the limiting mentof conditions under pafa) 1.as provided in sub@.

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

632.89 Required coverage of alcoholism and other of the following: . S .
diseases. (1) DEFINITIONS. In this section: a. The expenses of 30 days as an inpatient in a hospital.

(a) “Collateral” means a member of an insuseihmediate b. Severthousand dollars minus any applicable cost sharing
family, as defined in $32.895 (1) atthelevel chaged under the policy for inpatient hospital services

or the equivalent benefits measured in services renderédher

(c) “Hospital” means any of the following: policy does not use cost sharing, $6,300 in equivalent benefits

1. Ahospital licensed under%0.35 measuredn services rendered.

2. An approved private treatment facility as defined in s. (d) Minimum coverage ajutpatient servicesl. If a group or
51.45(2) (b) blanketdisability insurance policy issued by an insurer provides

3. An approved public treatment facility as defined Bils45 coverageof any outpatient treatment, the policy shall provide cov
(2) (c). eragefor outpatient services for the treatment of conditions under

(d) “Inpatient hospital services” means services for the-trequar.(a) 1.as provided in sub@.
mentof nervous and mental disorders or alcoholism and other 2. Except as provided in p&b), a policy under subd.. shall
drugabuse problems that are provided in a hospitakted patient provide coverage in every policy yedor not less than $2,000
in the hospital. minusany applicable cost sharing at the level gedrunder the

(e) “Outpatient services” means nonresidential services for thelicy for outpatient services or the equivalent benefits measured
treatmentof nervous or mental disorders alcoholism or other in services renderedr, if the policy does not use cost sharing,
drugabuse problems provided to an insured and, if for the purp@ie800in equivalent benefits measured in services rendered.
of enhancing the treatment of the insured, a collateral by any of thgdm) Minimum coverage of transitional éatment arrange
following: ments. 1. If a group or blanket disability insurance policy issued

1. A program in an outpatient treatment facjlifyboth are by an insureiprovides coverage of any inpatient hospital treat
approvedby the departmentf health and family services, the pro mentor any outpatient treatment, the policy shall provide cover
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agefor transitional treatment arrangements for the treatment of 6. The evaluation of the need for and development of a plan,
conditionsunder par(a) 1.as provided in sub@. by a registered nurse, physician extender or medical social
2. Except as provided in p#b), a policy under subd.. shall worker,for home care when approved or requested by the attend
provide coverage in every policy yeéor not less than $3,000 ing physician.
minusany applicable cost sharing at the level gedrunder the (c) “Hospital indemnity policies” means policies which pro
policy for transitional treatment arrangements or eéljeivalent vide benefits in a stated amount for confinement inoapital,
benefitsmeasured in services renderedibthe policy does not regardlessof the hospital expenses actually incurred by the
usecost sharing$2,700 in equivalent benefits measured iR seinsured,due to such confinement.

vicesrendered. (d) “Immediate family” means the spouse, children, parents,
(e) Exclusion. This subsection does not apply to a health caggandparentsyrothers and sisters of the insured and $puses.

plan offered 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 hosgaia

(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 liakiie the state or county for any coinsuranceorovisions of the policy as other coversetvices.
costsincurred for services an inpatient health care faciiyy Themaximum weekly benefit fasuch coverage need not exceed
definedin s.50.135 (1) or community—based residentfatility, theusual anccustomary weekly cost for care in a skilled nursing
asdefined in s50.01 (1g) owned or operated by a state or countfacility. If an insurer provides disability insurance, or if 2 or more
providesto a patient regardless of the patigfitibility for the ser insurersjointly provide disability insurance, to an insured under
vices,to the extent that the insurer is liable to the patient fer sé&or more policies, home care coverage is required undeonaly
vices provided at any other inpatient health care facility o@f the policies.

community—basedesidential facility (b) Home care shall not be reimbursed unless the attending
(3m) IssuanceoF poLicy. Every group or blanket disability physiciancertifies that:
insurancepolicy subject to sulf2) shall include a definitioof 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 thersof the insured immediate family or other persoresiding
treatmentof nervous or mental disorders acoholism 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 sB) (dm) by a state-licensed or medicare—certified home health agency or
(5) MebpicaRre ExcLusioN. No insurer or other ganization certified rehabilitation agency
subjectto this section is required to duplicate coveragailable () |f the insured was hospitalized immediately prior to the
underthe federal medicare program. commencementf home care, the home care plan shlab be ini
sy 178 224 1977 203108 1970 7231191 20 ially approved by the physician who was he primary provider of
(5), 1985 a. 29176 1987 a. 195403 1991 a39, 250, 1993 a. 27270, 1995 a. 27  S€rvicesduring the hospitalization.
$5.7047 9126 (19)1997 a. 271999 a. 9 (d) Each visit by a person providing services under a home care
planor evaluating the need for or developing a dhall be con
632.895 Mandatory coverage. (1) DErINITIONS. In this sideredas one home care visit. The policy may contain a limit on
section: the number of home care visits, but not less than 40 visits in any
(a) “Disability insurance policy” means gical, medical, 12-monthperiod, for each person covered under the polidy
hospital,major medical or other health service coverage but ddes4 consecutive hours in a 24—hour period of home health aide
not include hospital indemnity policies or ancillacpverages serviceshall be considered as one home care visit.
suchas income continuation, loss of time or accident benefits. (e) Everydisability insurance policy which purports to provide
(b) “Home care” means care and treatment of an insured ungeveragesupplementing parts A arflof Title XVIII of the social
aplanof care established, approved in writing and reviewed $gcurityact shall make available and if requested by the insured
leastevery 2 months by the attending physician, unless the atteatpvidecoverage of supplementabme care visits beyond those
ing physician determines that a longeterval between reviews providedby parts A and B, sfi¢ient to produce an aggregate eov
is sufiicient, and consisting of one or more of the following: ~ erageof 365 home care visits per policy year
1. Part-time or intermittent home nursing care by or under the (f) This subsection does not require coverage for any services
supervisionof a registered nurse. providedby members of thexsureds immediate family or any

2. Part-time or intermittent home health aide services whiG€rperson residing with the insured. N
aremedically necessary as part of the home care plan, tmeler (g) Insurers reviewing theertified statements of physicians as
supervisionof a registered nurse or medical social warkérich  to the appropriateness and medical necessity of the services certi
consistsolely of caring for the patient. fied by the physician under this subsection may apply the same

3. Physical or occupational therapy or speech—languagf'?/iewCriteri_a and standards which are utilized by the insurer for
pathologyor respiratory care. other business.

. - C . . Everydisability insurance policy
4. Medical supplies, drugs and medications prescribed by, a(3) SKILLED NURSING CARE. Ev: :
physicianand laboratory services by or on behalf of a hospital,}f”‘ed after November 29, 197@hich provides coverage for hos

necessaryunder the homeare plan, to the extent such item&!t@l care shall provide coverage for at least 30 dayskiied
would be covered under the policy if the insutetl been hes nursingcare to patienteho enter a licensed skilled nursing care
pitalized. facility. A disability insurance poligyother than a medicare sup

" . . .. plementpolicy or medicare replacement poliegay limit cover
f 5. N;Jmtlc;n”counselmﬁ prowdehd by or underdt_he ”SUDerV's'Oﬁgeunder this subsectido patients who enter a licensed skilled
ot one of the foflowing, where such servieee medically NeCes  rsingcare facility within 24 hours after dischyarfrom ageneral
saryas part of the home care plan:

hospital. The daily rate payable under this subsection to a licensed

a. Aregistered dietitian. skilled nursing care facility shall be no less than the maximum
b. A dietitian certified under subcl. of ch. 448if thenutri-  daily rate established for skilled nursing care in that facilityhiey
tion counseling is provided on or after July 1, 1995. 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 necesbgry infusion pump, coverage for all otheguipment and supplies,
the attending physiciaandis recertified as medically necessaryncludinginsulin, used in the treatment of diabetes and coverage
every 7 days. If the disability insurance policyather than a of diabetic self-management education programs. Coverage
medicaresupplement policy or medicare replacement potioy  requiredunder this subsection shall be subject to the sidact
erageunder this subsection shall apply only to the continued treétle and coinsurance provisions of the policy as other covered
mentfor the same medical @ugical condition for which the expensesgxcept that insulin infusion pump coverage may be lim
insuredhad been treated at the hospital prior to entry into tited to the purchase of one pump per year #redinsurer may
skilled nursing care facility Coverage under any disability insur requirethe insured to use a pump for 30 days before purchase.

ancepolicy governed by this subsection may be subject to a (7) MarerniTY coveErRAGE. Every group disabilitynsurance
deductiblethat applies to theospital care coverage provided bysojicy which providesnaternity coverage shall provide maternity
thepolicy. The coverage under this subsection shall not applydgyeragefor all persons covered under tpelicy. Coverage
carewhich is essentially domiciliary austodial, or to care which yequiredunder this subsectianay not be subject to exclusions or
is available to the insured without chaor under a governmental jimitations which are not applied to other maternitgverage
healthcare program, other than a program provided undef&h. ynderthe policy

4) 'ﬁ!DNEYhP'ShEASET%EAT"ﬂENT 't(all)t Evtery dtisability iNSUr  (8) CoVERAGE OF MAMMOGRAMS. (@) In this subsection:
ancepolicy which provides hospital treatment coverage on an " w~. . L ; -
expensencurredbasis shall provide coverage for hospital mpamdelr.solrjlrcre&t(l)%rz)lsmeans verbal or written instructions, standing
tientand outpatient kidney disease treatment, which may be li . P ' Y _
ited to dialysis, transplantation and donor-related services, in an 2- ‘Low-dose mammography” means the X-examination
amountnot less than $30,000 annuakg defined by the depart of a breast using equipment dedicated specifically for mammog
mentof health and family services under g raphy, mﬁludlngdthe X-ray tu_br(]afllter, compg_ess_lon device,

(6) No insurer is required to duplicate coverageilable screensfilms and cassettes, with average radiation exposure

under the federal medicare program, nouplicate any other dfreh;gtry of less than one rad mid—breast, with 2 views for each
insurancecoverage the insured may have. Other insurance-CO\}%re ’ . o o
agedoes not include public assistance unde#éh. 3. “Nurse practitioner” mearan individual who is licensed

(c) Coverage under this subsection may not be subject€\§a regtlis?iared Eursfetlrj]nolfellrléa_}nq the laws of another state and
exclusionsor limitations, including deductibles and coinsurancg"0 sausies any ot the following:

factors, which are notgenerally applicable to other conditions @ Is certified as a primary care nurse practitioner or clinical
coveredunder the policy nursespecialist bythe American nurses’ association or by the

(d) The department of health and family services may by rigtionalboard of pediatric nurse practitigners and associatgs.
impose reasonable standards for the treatwickitiney diseases ~ am. Holds a mastes degree in nursing from an accredited
requiredto be covered under this subsection, which shall not Bghoolof nursing.
inconsistentwith or less stringent than applicable federal stan b. Before March 31, 199Bas successfully completed a-for
dards. mal one-year academic program tipaepares registered nurses

(5) COVERAGE OF NEWBORN INFANTS. (@) Every disability to perform an expanded role in the delivery of primary care,
insurancepolicy shall provide coverage for a newly born child oincludesat least 4 months of classroom instructo a compo
theinsured from the moment of birth. nentof supervised clinical practice, and awards a degipma

(b) Coverage for newly borchildren required under this sub certificate to individuals who successfully complete the pro

sectionshall consider congenital defects and birth abnormaliti@sa™m- ]

asan injury or sickness under the policy and shall cover functional ¢. Has successfully completed a formal educafimgram
repairor restoration of any body part when necessary to achidb@t is intended to prepare registered nurses to perform an
normal body functioning, but shall not cover cosmeticgeny €xpandedole in the delivery of primary care but that does not
performedonly to improve appearance. meet the requirements ofubd.3. b, and has performed an

xpandedrole in the delivery of primary care for a total 1

(c) If payment of a specific premium or subscription fee - A X
requiredto provide coverage for a child, the policy may requicrl%"othdu””g the 18-month period immediately before July 1,

thatnotification of the birth o& child and payment of the require o o
premiumor fees shall be furnished to the insurer within 60 days (b) 1. Except as provided subd2. and par(f), every disabil
afterthe date of birth. The insurer may refuse to continue eovdly insurance policy that provides coverage for a woman age 45 to
agebeyond the 60—dayeriod if such natification is not received,49 shall provide coverage for that woman of 2 examinations by
unlesswithin one year after the birth of the child the insured makisw—dose mammographyerformed when the woman is age 45
all past-due payments and in addition pays interest on sueh gay49, if all of the following are satisfied:
mentsat the rate of 5 1/2% per year a. Each examination by low-dose mammography is per
(d) If payment of a specific premium or subscription fee is nfermedat the direction of a licensed physician or a nurse practi
requiredto provide coverage for a child, the policy or contradtoner,except as provided in pde).
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.1. to the extent that the woman had obtainedame
All policies issued or renewed after June 1, 1976, shall f@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 sipadvide the same policy that provides coverage for a woman age 50 or older shalll
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. cet,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 (p) This subsection does not apply to any of the following:

only be subject to exclusions and limitations, including deduc N . . .
tibles, copayments and restrictions on excessivegesarhat are fie dldi S’?‘e g'ssea;b'“ty insurance policy that covers only certain speci

appliedto other radiological examinations covered under the di e )
ability insurance policy C2.A health'care_plan fafred by a limited service healthger

(e) A disabilityinsurance policy shall cover an examination b9|zat|on,as defined in 56(_)9'01 ) i i i
low-dosemammography that is not performed at the direation 3. A long-term care insurance polj@s defined in $00.03
alicensed physician or a nurse practitioner but thattisrwise (289)

requiredto be covered under péb) or (c), if all of the following 4. A medicare replacement policgs 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).

2. The woman designates a physician to receive the results 0{11) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIE-
the examination. ULAR DISORDERS. (a) Excepts provided in pafe), every disabil

3. Any examination by low—-dose mammography previouslyy insurance policyand every self-insured health plan of stete
obtainedby the woman waat the direction of a licensed physiciaror a countycity, village, town or school district, that provides €ov
or a nurse practitioner erageof any diagnostic or sgical procedure involving a bone,

(f) This subsection does not apply to any of the following: joint, muscle or tissue shall provide coverage for diagnostic pro

1. Adisability insurance policy that only provides coveragg®duresand medicallynecessary sgical or nonswgical treat

of certain specified diseases. mentfor the correction of temporomandibular disorders ibéll

2. A health care plan fefred by a limited service healthgar thefollowing apply:

nization,as defined in $09.01 (3) 1. The condition is caused by congenital, developmental
3. A medicare replacement policg medicare supplement""Cqu'remefOrmlty disease or injury )
policy or a long—term care insurance policy 2. Under the accepted standards of the profession of the health

careproviderrendering the service, the procedure or device is rea
section,“HIV infection” means the pathological state produceé?,nableand appropriate for the diagnosis or treatment of the con
by a human body in response to the presence of &i\defined ition. o _
in 5.631.90 (1) -3 The.purpos_e of j[he procedure or demce is to control o elim
(b) Except as provided in p4d), every disability insurance inateinfection, pain, disease or dysfunction.

policy that is issued or renewed on or after April 28, 1990, and that(b) 1. The coverage required under this subsection for nensur
providescoverage of prescription medication shall provide covegical treatment includesoverage for prescribed intraoral splint
agefor each drug that satisfies all of the following: therapydevices.

1. Is prescribed by the insuredbhysician for théreatment 2. The coverage required under this subsection does not
of HIV infection or an illness or medical condition arising froninclude coverage for cosmetic or elective orthodontic cpegio
or related to HIV infection. donticcare or general dental care.

2. Is approved byhe federal food and drug administration for (c) 1. The coverage required untiis subsection may be sub
thetreatment of HIV infection oan illness or medical condition jectto any limitations, exclusions or cost-sharing provisions that
arisingfrom or related tdIV infection, including each investiga apply generally under the disability insurance policy or self-
tional new drug that is approved und®r CFR 312.340312.36 insuredhealth plan.
for the treatment of HIV infection or an iliness or medical condi 5 Notwithstanding subd.., the coverage required under this

tion arising from or related to HIV infection and thatis in, or haghsectionfor diagnostic procedures and medicafigcessary

g(r)l?eple'ttehg? Er;zg%fzcg&cgllén\é%sugatlcprerformed Inaccord 1 onsurgicaltreatment for the correction éémporomandibular
w . N o ) . disordersmay not exceed $1,250 annually

3. If the drug is an investigational new drgscribed in subd. (d) Notwithstanding parc) 1. an insurer or gelf-insured

2., is prescribed and administeredaccordance with the treat healthplan of the state or a countity, village, town or school

gggtg;gt%ict)gzpﬁr%\éed for the investigational néxg unde1 district may require that an insured obtain prior authorization for

any medically necessary fical or nonsugical treatment for the

(9) DRUGSFORTREATMENT OF HIV INFECTION. (@) In this sub

(c) Coverage of a drug under pdr) may be subject to any . ryectionof temporomandibular disorders.
copaymentsand deductible¢hat the disability insurance policy (e) This subsection does not apply to any of the following:
appliesgenerally to otheprescription medication covered by the > SUbsec L apply y 9
disability insurance policy 1. A disability insurance policy that covers only dental care.
(d) This subsection does not apply to any of the following: 2. A medicare supplement policgs defined in s600.03

1. A disability insurance policy that covers only certain spe&zsr)-

fied diseases. (12) HOSPITAL AND AMBULATORY SURGERY CENTER CHARGES
2. A health care plan fefred by a limited service healthgar ~ AND ANESTHETICS FOR DENTAL CARE. (a) In this subsection,

nization,as defined in $09.01 (3) “ambulatory sugery center” has the meaning givendia CFR
3. A medicare replacemepblicy or a medicare supplement“'lﬁ'2 _ _ o

policy. (b) Except as provided in pdd), every disability insurance

(10) LEAD POISONING SCREENING. (a) Except as provided POlicy, and every self-insured health plan of the sta# county
par. (b), everydisability insurance policy and every health cargity: village, town or school district, shall cover hospital or ambu
benefitsplan provided on a self-insured basis by a county bod@{ory sugery center chges incurred, and anesthetsvided,
unders.59.52 (1), by acity or village under $6.0137 (4)or by N conjunction with dental care that is provided to a covered indi
a schooldistrict under s120.13 (2)shall provide coverage for Vidualin a hospital or ambulatory gjery centerif any of the fol
blood lead tests for children under 6 years of age, which shall l#ing applies:
conductedn accordance with any recommended lead screening 1. The individual is a child under the age of 5.
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2. The individual has a chronic disability that meets all of the 6. A medicare supplement policgs defined in s600.03
conditionsunder s230.04 (9r) (a) 2. ab. andc. (28r).

3. The individuahas a medical condition that requires hosp'hzgisltgégi a_ligizig 31%5'54;?21925?'35% %gg% ¢ 5153239?2%’95&3‘3-13%5’53-_112229%%

talizationor general anesthesia for dental care. 229, 316, 332, 359, 1991 a. 3245, 123 1993a. 443450, 1995 a. 27%s.7048 9126
(C) The coverage required under this subsemtiay be subject gl.gz); 1995 a. 201225, 1997 a. 2735, 75, 175,237, 1999 a. 32115 1999a. 150s.
to any limitations, exclusions or COSt—Sha”ng provisions tha The commissioner can reasonably construe (@)lbo require an insurer to pay a

apply generally under the disability insurance policy or selffacility's chage for care up to the maximum department of health and social services
insuredplan rate. Mutual Benefit vinsurance Commissiondi51 Ws. 2d 41, 444 N.W2d 450
o . . . (Ct. App. 1989).
(d) This subsection does not apply to a disability insurancesub.(2) (g) does not prohibit an insurer from contracting away the right to review
policy that covers only dental care. medicalnecessity The provision does not apply until the insurer $taswn that its
. e own determination is relevant to a insurance contract. Schroe8éwesCross &
(13) BREASTRECONSTRUCTION.(a) Every disability insurance giue Shield,153 Ws. 2d 165450 N.W2d 470(Ct. App. 1989).

policy, and every self-insured health plan of the stai@ county

city, village, town or school district, that provides coverage of th37 896 Mandatory coverage of adopted children.
surgicalprocedure known as a mastectoshill provide coverage (1) Derinimions. In this section:

of breasteconstruction of the fefcted tissue incident to a mastec (a) “Department” means the department of health and family

tomy. services.

__(b) The coverage required ungear (a) may be subjectto any —yy «pjgapility insurance policy” has the meaning given in s.
limitations, exclusions ocost-sharing provisions that apply gengz, ggg Q) (a)

erally under the disability insurance polioy self-insured health

plan.
; - 1. The department, a county department undé8.57 (1) (e)
(14) COVERAGEOFIMMUNIZATIONS. (@) In this subsection: or (hm) or a child welfare agency licensed undet&60places

1. “Appropriate and necessary immunizations” means thghjld in the insured’ home for adoption and enters into an agree
administrationof vaccine that meets the standards approved Ryaniunder s48.833with the insured.

the U.S. public health service for such biological products against . :
atleast all of the following: T2 A court under s48.837 (6) (b)rders a child placed in the
insured’shome for adoption.

(c) “Placed for adoption” means any of the following:

a. Dlphthe.rla. 3. A sending agengwas defined in €18.988 (2) (d)places a

b. Pertussis. child in theinsureds home under €8.988for adoption, and the

c. Tetanus. insuredtakes physical custody of the childaatty location within

d. Polio. the United States.

e. Measles. 4. The person bringing the child into this state has complied

f. Mumps. with s.48.98 and thdnsured takes physical custody of the child
atany location within the United States.

g. Rubella. S . .

h. Hemophilus influenza B. 5. A court qf a fore!gn jurlsdlctlon appoints .th.e insured as

: p guardianof a child who is a citizen of that jurisdiction, and the

i. Hepatitis B. child arrives in the insures’home for the purpose of adoption by

j. Varicella. theinsured under €18.839

2. “Dependent” means a spouse, an unmarried child under th€2) ADOPTEDORPLACEDFORADOPTION. Every disability insur
ageof 19 years, an unmarried child who is a full-time studeancepolicy that is issued or renewed on or after March 1, 1991,
underthe age of 21 years and who is financially dependpoh andthat provides coverage for dependent children of the insured,
the parent, or an unmarried child of any age ehmedically certi asdefined in the disability insurance polishall cover adopted
fied as disabled and who is dependent upon the parent. childrenof the insured and children placed for adoption with the

(b) Except as provided in p4d), every disability insurance insured,on the same terms and conditions, including exclusions,
policy, and every self-insured health plan of the state county limitations, deductibles andopayments, as other dependent-chil
city, town, village or school district, that provides coverage for{€n.except as provided in sul{8) to (6).
dependenbf the insured shall provide coverage of appropriate (3) WHEN COVERAGEBEGINSAND ENDS. (&) 1. Coverage af
andnecessary immunizations, from birth to the age of 6 years, fild under this section shall begin on the date that a court makes
adependent who is a child of the insured. afinal order granting adoption of the child the insured or on the

(c) The coverage required under.ffay may not be subjett datethat the child iplaced for adoption with the insured, which

any deductibles, copayments or coinsurance under the pmlicy®Veroceurs first. _ _

plan. This paragraph applies to a managed care plan, as defined2. Subdivisionl. does not require coverage to begin before

in s.609.01(3c), only with respect to appropriate and necessafpverageis available under the disability insurance policy for

immunizationsprovided by providers participating, as defined i9therdependent children.

s.609.01 (3m)in the plan. (b) Coverage of a child placed for adoption with the insured
(d) This subsection does not apply to any of the following:iS required under this section despite whether a adtimately

il : . makesa final order granting adoption of the child by the insured.
fiedld'isAeglsSeasbmty insurance policy that covers only certain S"F"E({padoption of a child who is placed for adoption with the insured

L , . is not finalized, the insurer may terminate coverage of the child
2. A disability insurance policy that covers only hospital an\@henthe childs adoptive placement with the insured terminates.
surgicalchages. . ) (4) PrREEXISTING CONDITIONS. Notwithstanding ss632.746
_ 3. Ahealth care plan fefred by a limited service healthgar  3ng632.76 (2) (a)a disability insurance policy that is subject to
nization,as defined in $509.01 (3) or by a preferred provider gyp (2) and that is in éct when a court makes a final order grant
plan, as defined in $09.01 (4)that is not a managed care planyg adoption or when the child is placed for adoption may not
asdefined in s609.01 (3c) excludeor limit coverage of a disease or physical condition of the
4. Along-term care insurance polj@s defined in $00.03 child on the ground that thdisease or physical condition existed
(289). beforecoverage is required to begin under 4@k.
5. A medicare replacement policgs definedn s.600.03 (6) NoTice 1o INSURER. The disability insurance policy may
(28p). requirethe insured to notify the insurer treathild is adopted or
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placedfor adoption and to pay the insurer any premiurfees 3 months to elect to continue group policy coverage undef3ub.
requiredto provide coveragéor the child, within 60 days after or to convert to individual coverage under s(#):

coverageis required to begin under suB). 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 {iguld terminate coverage because of divorce or annulment.
disability insurance policy in accordance wittis subsection, the 2. A group member who would otherwise termingligibil-

disability insurance policy shall treat the adoptddld or child tv for coverage under the aroun policy other than a aroub member
placedfor adoption no less favorably than it treats other depevr\%woterminatgs eligibility fgr cori/gragg due to discglgfor?nis
dents,other than newborn children, who seek coverage at a ti ductshown in connection with his or her employment

otherthan when the dependent was first eligible to apply for cov

erage. 3. The spouse or dependent of a group member if the group
History: 1989 a. 3361995 a. 27%.9126 (19) 1995 a. 2891997 a. 27 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 par(b) to elect continued group policy coverame
section: conversiorto individualcoverage and coverage of the spouse and

(ac) “Custodial parent” means the parent of a child who h&spendentsf the terminated insured provided for in the group

beenawarded physicgplacement 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 conversimoverage if the

(am) “Dependent” means a person who is or would be Covelgﬁemiumfor the covergge gqntinues 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 (), the employer shall provide
ber continues or had continued as a member of the group. theterminated insured ertten.n.otlflcatlon of the right to continue
(b) “Employer” means thpolicyholder in the case of a groupgroupcoverage or convert tadividual coverage and the payment

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

“ - . bemade. This notice shdlke given not more than 5 days after the
© Gr_oup policy means: . ) employerreceives notice to terminate coverage. The payment
1. Aninsurance policy issued by an insurer to a policyholdgmountfor continued group coverage may not exceed the group
on behalf of a group whose members thereby receive hospitat@ein effect fora group membeincluding an employés con
medical coverage on elthgr an expense |nqurred or service b‘iﬁﬁution, if any, for a group policy as defined in su) (c) 1.or
other than for specified diseases or for accidental injuries;  1m_ or the equivalent value of the monthly contribution of a group
1m. Along-term care insurance policy issued by an insur@emberto a group policy as defined in siib) (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 servicbealth oganization, preferred shallbe determined in accordance with the inssgreable of pre
providerplan,labor union, religious community or other sponsomium ratesapplicable to the age and class of risks of each person
contractgto 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 theage 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,arith 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 §@.(d), coverage
an insured receives hospital or medical coverage on either efrthe terminated insured and, if the terminated insured is eligible
expensencurred or service basis, other than for specified diseaescontinued coverage under s(@) (b) 2, coverage of the cev
or for accidental injuries, and a long—term care insurputiey. 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 andiartState.
of Title XVIII of the federal social security agt2 USC 139%t 2. The terminated insured fails to make timely payment of a
seg.,as amended. requiredpremium amount.
(em) “Physical placement” has the meaning given in s. 3. The terminated insuréd eligible for continued coverage
767.001(5). undersub.(2) (b) 1.and the group member through whom the for
() “Terminated insured” means a person entitled to eleet cdner spouse originally obtained coverage idonger eligible for
tinuedor conversion coverage under s(&). (b) or (9). coverageby the group policy

(Im) Exceptas provided in sul{10), this section applies to 4. The terminated insured becomes eligible for similar cover
any group policy which wouldotherwise be exempt under s.ageunder another group policy
600.01(1) (b) 3.if at least 150 of the certificat®lders or insureds  (b) If the coverage of the terminated insured is terminated
areresidents of this state. underpat (a) 3.and the group member through whom the termi
(2) (a) No group policywhich provides coverage to thenatedinsured originally obtained coveragecomes eligible for
spouseof the group member may contain a provision for termingoverageby a replacement groymlicy providing coverage to the
tion of coverage for the spouse solely as a result of a break in tlsainegroup, the former spouse shall have the right to coverage by
marital relationship except by reason of the emtfy judgment thereplacement group policy as provided in this subsection.
of divorce or annulment of their marriage. (c) If the right of theterminated insured to continue group
(b) An insurer issuing or renewinggaoup policy on or after policy coverage is terminated under.igay 3.and the group mem
May 14, 1980 and every insurer on and after the date which ip& does not becomaigible for coverage by a replacement group
yearsafter May 14, 1980 shall permit the following persons whpolicy, the terminated insured has the right to convert to individual
have been continuously covered under a group policy for at leesterageunder sub(4), unless sub(4) (d) applies.
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(d) If the right of the terminated insured to contirgreup (8) Premiumpayments for continued group coverage required
policy coverage is terminated under .p@) 1.the terminated underthis section shall be paid to the employ&he employer
insured,and a spouse or dependenthaf terminated insured, if the shall collect, and the insurer shall bill the emplofa@r those pre
terminatedinsured was eligible for continued group coveragmiums. The insurer shall chge the claims experience ioflivid-
undersub.(2) (b) 2.and the spouse or dependent was coveredlscovered under continued group coverage against the claims
underthe group policyhavethe right to convert to individual cev experienceof the employer An insurer is not required to issue a

erageunder sub(4), unless sub(4) (d) applies. new certificate of insurance to an individual obtaining continued
(e) This subsection does not requireverage of expensesgroupcoverage under this section.
which are covered by medicare. (9) (@) No individual policy which provides coverage to the

(4) (a) A terminated insured who elects conversion covera§gouseof the insured may contain a provision for termination of
undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of suckoveragefor the spouse solely as a result of a break in their marital
aterminated insured, if the terminated insured is eligible und@lationshipexcept by reason of the entry of a judgment of divorce
sub.(2) (b) 2.and the spouse dependent was covered under ther annulment of their marriage.
group policy and a terminated insured eligibiedersub.(9) and (b) Every individual policy which containsgovision for the
his or her dependents are entitled to have the insurer issue to thiamminationof coverage of the spouse of the insured upon divorce
without evidence of insurabilityindividual coverageeasonably or annulment shall contain a provision to théef thatupon
similar to the terminated coverage under the group policy or indiivorce or annulment the former spoubas the right to obtain
vidual policy. Any probationary or waiting periods required byndividual coverage under suf) and that coverage of the former
suchindividual coverage shall be considered as being met to $youseshall continue until he or she is notified of that right in
extentsuch limitations have been met under the prior group poliegcordancevith par (c) if the premium for the coverage continues
or individual policy to be paid by or on behalf of tiermer spouse. This individual

(b) The commissioner shall promulgate, by rule, 3 plans &pverageshall provide to the former spouse tgion to include
individual coverage varying in degree of covered benefits to €pendenthildren previously covered.
offered as individual conversion policie¥he insurer provides  (c) When the insurer is notified that the coverage of a spouse
reasonablysimilar individual coverage if a person ifesed his maybe terminated because ofli@orce or annulment, the insurer
or her choice of the plans promulgated by the commissiorier oshall provide the former spouse writteatification of the right to
offereda high limit comprehensive plan of benefits regularly prabtainindividual coverage under suf#), the premium amounts
vided by the insurer for conversions and approved forghipose requiredand the manneplace and time in which premiums may
by the commissionerThis paragraph does not apply if the policype paid. This notice shall be given not less than 30 days before the
beingconverted is a long—term care insurance policy former spouses coverage wouldtherwise terminate. The pre

(bm) The commissioner shall spegityy rule, the minimum Mmium shall be determined in accordance with the inssitable

standardshat an individual conversion policy must satisfghié¢  Of premium rates applicable to the age and class of risket/
policy being converted is a long-term care insurance policy Personto be covered and to the typed amount of coverage pro
insurer provides reasonably similar individual coverage to-a p¥fded. If the former spouse tenders the first monthly premium to
son converting a long-teroare insurance policy if the person igheinsurer within 30 days after the notice providgcthis para

offered an individual conversion policy that complies with théraph,sub.(4) shall apply and the former spouse shall receive
rulespromulgated under this paragraph. individual coverage commencirigimediately upon termination

() If the first premium for conversion coverage is tendered @ NiS Or her coverage under the insusemblicy ,
the insurer within 30 days after the noticeemination of group ~ (10) (a) No group policy or individual policy which provides
coveragethe individual conversion policy shall be issued with afoverageto dependent children of the group member or insured

effective date of the day following the termination of group of@y deny eligibility for coverage to any child, set a premium
individual coverage. for any child which is dirent from thatwhich 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 1. Thefact that the child does not reside with the group mem
doesnot require an insurer to issue an individual conversidi¢' Or insured or is dependent on another parent ratherthian
policy covering aerminated insured or his or her spouse or depe#fOUpmember or insured.
dentif benefits provided or available to the covered person under 2. The proportion of the child’support provided by the group
subds.1. to 3., together with theconverted policys benefits, memberor insured.
would result in overinsurance according to the inssretandards 3. The fact that the group member or insudeds not claim
for overinsurance, and these standards have been filed with #ireechild as an exemption for federal income tax purposes under

approvedby the commissioner prior to use: 26 USC 151(c) (1) (B), or as an exemption for state income tax
1. Similar benefits under another individual policy faich ~ purposesinder s71.07 (8) (bjor underthe laws of another state,
the terminated insured, spouse or dependent is eligible. if a court order under 867.25 (4mor the laws of another state
2. Similar benefits under a group policy for which the term@ssignsresponsibility for the child’ health carexpenses to the
natedinsured, spouse or dependent is eligible. groupmember or insured.

3. Similar benefits for which the terminated insured, spouse 4 The fact that the child is a nonmarital child.
or dependent is eligible by reason of any state or federal law 5. The fact that the childesides outside the insurelgeo

(5) A notification of the group continuation and individua@raphicalservice area. o )
conversiorprivileges shall be included in each certificateof (am) If a court orders an individual to provide coverage for
erage for a group policy as definiedsub.(1) (c) 1, 1m.or3. and hea_lthc_ar_e expenses for a child of the individual ar_1d_mldt_a/!d-
in any evidence of coverage providedabgroup policy as defined ualis eligible for family coverage under a group policyrafivid-
in sub.(1) (c) 2. ual policy, the insurer shall do all of the following:

(6) If the terminated insured elects to continue group coverage 1. Provide family coverage undtre group policy or individ
asprovided in this section, the insurer may require conversionual! policy for the individuab child, if eligiblefor coverage, with
individual coverage by the terminated insured and his or hewt regard to any enrolimeneriod restrictions that may apply
spouseand dependents I8onths after the terminated insuredinderthe policy

electsthe group coverage except as provided ¥08.10 (9)d). 2. Provide family coverage undtre group policy or individ
The conditions, rights androcedures governing conversionual policy for the individuak child, if eligible for coverage, upon
undersub.(4) (a)apply to this conversion. applicationby the individual, the child’ other parent, théepart
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ment of workforce developmenor the county child support 632.93 The fraternal contract. (1) ISSUANCE OF CERTIFF
agencyunder s59.53 (5) caTE. A fraternal shall issue to each owner a policy or certificate
3. After the child is covered under the group policy or indivigspecifyingthe benefitgprovided and containing at least in sub

ual policy, and as long as the individual is eligilide family cov  stanceall sections of the laws of the fraternal which might result
erageunder the policycontinue to provide coverage for the childn the termination of coverage or the reduction of benefits. The
unlessthe insurer receives satisfactory written evidencettieat Policy or certificate, any riders @ndorsements attached thereto,
court order is no longer in fct or that the child has coveragethe laws of the fraternal, and the application and declarations
under anothergroup policy or individual policy that provides madein connection therewith and signed by the applicant, consti

comparablehealth care coverage. tute the agreement between the fraternal andbtineer and the
(b) Paragraphga) and(am) do not prohibit an insurer from POliCY or certificate shall so state. o
determiningthe eligibility of a group member or insured child (2) CHANGESIN LAWS OF FRATERNALS. Except agrovidedin

for coverage under the group policy or individpalicy, or the s.614.24 (Im)any changes in the laws of a fraternal made subse
premiumfor that coverage, based on factors that aremotibited ~guentto the issuance of a policy or certificate bind the owner and
by par (a) 1.to 5. and that the insurer applies generally to detepny beneficiary under the policy or certificate as if they haein
minethe eligibility of children for coverage, and the premiiam in force at the time of the application, so long as theyaio
coveragepnder the group policy or individual policy destroyor diminishbenefits promised in the policy or certificate.
(bf) If an insurer provides coverage under a group policy or an(3) PRoororTERMS. Copies of any documents mentioned in

individual policy for a child of a group member or an insured wHibs(1) and(2), certified by the secretary or correspondinig of
is not the custodial pareof the child, the insurer shall do all ofcerof the fraternal, are evidence of the terms and conditions of the

the following: contract. .
1. Provide to the custodial parent of the child information (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)
relatedto the childs enrollment. do not apply to fraternal contracts.

2. Permit thecustodial parent of the child, a health care pro  (5) GRACE PERIOD. Every fraternal certificate shall contain
vider that provides services to the childthe department of health provisionentitling the owner to a grace period of not less than one
andfamily services to submit claims for covered services withotitonth,or 30 days at the fraternaloption, for the payment of any
the approval of the parent who is the group member or insure@femiumdue except the first, during which the death benefit shall

3. Pay claims directly to the health carevider the custodial continuein force. A fraternal may specify in the grace period pro

parentof the child or the departmeot health and family services, Vision that the overdue premium will be deductesin the death
asappropriate. benefitin the event of death before it is paid.

(c) This subsection applies amy group policy that would (6) ComPLIANCE WITH OTHERPROVISIONS. If a fraternals laws

otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the Providefor expulsion or suspension of a member for @gson

certificateholders or insureds are residents of this state. otherthannonpayment of premium or unde682.46 the frater
History: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287 Nal's insurance certificate shall contain a provision that if a-mem

4131989 a. 311993 a. 4811995 a. 2%.9126 (19)1995 a. 2011997 a. 27191,  beris expelled or suspended for any reastirer than nonpay

BBLL998. 9 oo 4045 (2 ‘ on t - ation of MENEOF premium orunder s.632.46 the expelled membeor

grgurgscso—vrgrgée;ce. See s49.45 (20)concerning exemption from continuation o otherowner_ Whp was provideidsurance benefits upderﬁa4.1Q
Employeeretirement income security act preempts any state law that relatesd@ the application of the expelled memfdeais the right to main

employeebenefit plans. General Split Corp.Mitchell, 523 F Supp. 4271981).  tain the policy in forceby continuing payment of the requiredpre
Wisconsinhealth insurance continuation/conversion. latichal, WBB February  mium.

1982 . . .
(7) ScoreorAPPLICATION. This section applies to all contracts

632.899 Medical savings accounts study . If the federal Madeby a fraternal beginning 6 months after December 18, 1979.
governmenenacts legislation providing for a federal incotae A fraternalmay elect to have this section apply at an earlier date,
exemptionfor amounts deposited in a medical savings accolfft!ong as it applies simultaneously to all such contracts and the
andfor any interest, dividends or other gain thatrues in the fraternalgives the commissioner at least 30 days’ notice ofinten
accountif redeposited in the account, the commissioner shall cdifn to adopt this section.

ducta Studyto be completed withid years after the enactment19'3'75t°’l>’7:71975 c. 3731979 c. 10%s.179t0 182 237, 1987 a. 3611989 a. 336

of the federal legislation, of individuals and grotimest had cover &

ageunder a high cost-share health plan, as definedB2s898 . - . .

(1) (c), 1995 stats., and that terminated that coveimgeder to 632-95 Fraud in obtaining membership. ~ Subject to s.

enroliin a health benefit plan that was not a high cost-share heQii¢-48 any certificateof membership secured by misrepresenta
plan, as defined in $32.898 (1) (c)1995 stats.The commis ion in or with reference to argpplication for membership or doc

sionershall submit a report of all findings, conclusions and recorjMmentaryor other proof for the purpos# obtaining membership

mendationgo the appropriate standing committees in the manri@r?r rrlorclilnsu.rancg .b(.eneflthfrom the .frlater::$al'oclid,| if the frater
providedunder section3.172 (3)0f the statutes. nalrelied on it and it is either material or fraudulent.
History: 1997 a. 27 History: 1975 c. 373
Legislative Council Note, 1975:This sectiorcontinues the contractual portion of

s.208.38, edited with a change in meaning, to include nonfraudulent but nraterial
representationand also to subject the provisiontke rule of incontestability pro

SUBCHAPTERVII videdin s. 632.46. [Bill 643-S]

FRATERNAL INSURANCE 632.96 Beneficiaries in fraternal contracts. (1) Any

ownermay designate as beneficiaagy person permitted by the
632.91 Definition. In this subchapter: laws of the fraternal. Those laws shall authotieedesignation
(1) “Insuredemployee” means an employee of a frateanal of the estate of a member or insured employee as beneficiary
of a subsidiary or other fifate of a fraternal who igprovided (2) Subject to sub(l1), s.632.48applies.

insurancebenefits by the fraternal under6d4.10 (2) (c) 2but is )
nota member of the fraternal. History: 1975 c. 373421; 1989 a. 3361997 a. 177

(2) “Owner” means thewner of a policy or certificate issued Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of
therange of permitted beneficiaries than for commercial life insurance; this reflects

by a fraternal in accordance withéd4.10 the nature of the fraternal. Sub. (2) applies the general provision for life insurance,
History: 1989 a. 3361991 a. 1891997 a. 177 subject to sub. (1). [Bill 643-S]
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SUBCHAPTER VIII 632.99 Certifications of disability . Everyinsurer doing a
healthor disability insurance business in this state shédiraf
MISCELLANEOUS equalweight to a certification of disability signdxy a physician
. o with respect to matters within tiseope of the physiciamprofes
632.97 Application of proceeds of credit insurance sionallicense and to a certification of disability signed by a ehiro

policy. Payment to a creditor ahy amounts insured under theﬁ)ractorwith respect to matters within the scope of¢hi&oprae
termsof a credit insurance policy reduces the debt proportiokr's professional license for the purpose of insurance policies
ately. Thisrule does not apply to an insurance policy on which thgeyissue. This section does not require an insurer to treat any cer

debtorpays no part of the premium, directly or indirectly tification of disability as conclusive evidence of disability
History: 1975 c. 375 History: 1981 c. 55
632.98 Worker's compensation insurance. Sections

102.31and102.62apply to workers compensation insurance.
History: 1975 c. 375421, 1979 c. 102
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