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2005  WISCONSIN  ACT  
AN ACT to amend 632.745 (9), 635.01 and 635.02 (8); and to create 601.428 of the statutes; relating to: the defini-

tion of a group health benefit plan and reports by the Commissioner of Insurance on the effect of changing the defini-
tion.

The people of the state of Wisconsin, represented in
senate and assembly, do enact as follows:

SECTION 1c.  601.428 of the statutes is created to read:
601.428  Definition of group health benefit plan

reports.  (1)  Annually, beginning in 2007, the commis-
sioner shall prepare, and provide to the standing commit-
tees of the legislature with jurisdiction over insurance
and health matters under s. 13.172 (3), a report that
assesses the effect on the commercial insurance market
of the changes to the definitions of “group health benefit
plan” and “small employer insurer” made by 2005 Wis-
consin Act .... (this act).  The commissioner shall measure
and include in the report changes that may be attributable
to 2005 Wisconsin Act .... (this act) to the following pop-
ulations in the state:

(a)  Individuals without health insurance coverage.
(b)  Individuals with coverage under Medical Assis-

tance.
(c)  Individuals with small group health insurance

coverage.
(d)  Individuals with individual health insurance cov-

erage.
(e)  Individuals with coverage under the Health Insur-

ance Risk−Sharing Plan.
(2)  Annually, beginning in 2007, the commissioner

shall request information from the Health Insurance

Risk−Sharing Plan Authority on the number of appli-
cants for coverage under the Health Insurance Risk−
Sharing Plan who are employees of small employers that
no longer offer group health benefits but offer, or facili-
tate the sale of, individual health insurance policies to
employees.  The commissioner shall include the informa-
tion obtained under this subsection in the reports under
sub. (1).

(3)  To assist the commissioner in determining the
effect, if any, of the definition changes made by 2005
Wisconsin Act .... (this act), the commissioner shall
establish benchmarks with respect to changes in the pop-
ulations specified under sub. (1) (a) to (e) by assessing the
status of those populations over the 3−year period pre-
ceding the beginning of the period covered by the first
report prepared and submitted under sub. (1).  The assess-
ment shall include such parameters as population size
and demographic statistics and shall identify changes in
those parameters over the 3−year period.  The commis-
sioner shall prepare a report of the assessment and submit
the report under s. 13.172 (3) to the standing committees
specified in sub. (1) along with the first report submitted
under sub. (1).

SECTION 1m.  632.745 (9) of the statutes is amended
to read:

632.745 (9)  “Group health benefit plan” means a
health benefit plan that is issued by an insurer to or
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through an employer on behalf of a group consisting of
at least 2 employees or a group including at least 2 eligi-
ble employees.  The term includes individual health
benefit plans covering eligible employees when 3 9 or
more are sold to or through an employer.

SECTION 2.  635.01 of the statutes is amended to read:
635.01  Scope.  This chapter applies to all group

health insurance plans, policies or certificates, written on
risks or operations in this state, providing coverage for
employees of a small employer, or employees of a small
employer and the employer, and to individual health
insurance policies, written on risks or operations in this
state, providing coverage for employees of a small
employer, or employees of a small employer and the
employer when 3 9 or more are sold to or through a small
employer.

SECTION 3.  635.02 (8) of the statutes is amended to
read:

635.02 (8)  “Small employer insurer” means an
insurer that is authorized to do business in this state, in
one or more lines of insurance that includes health insur-
ance, and that offers group health benefit plans covering
eligible employees of one or more small employers in
this state, or that sells 3 9 or more individual health bene-
fit  plans to a small employer, covering eligible employ-
ees of the small employer.  The term includes a health
maintenance organization, as defined in s. 609.01 (2), a
preferred provider plan, as defined in s. 609.01 (4), and
an insurer operating as a cooperative association orga-
nized under ss. 185.981 to 185.985, but does not include
a limited service health organization, as defined in s.
609.01 (3).


