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CHAPTER 632
INSURANCE CONTRACTS IN SPECIFIC LINES

SUBCHAPTERI
FIRE AND OTHER PROPERY INSURANCE
632.05 Indemnity amounts.

632.726 Current procedural terminology code changes.
632.73 Right to return policy
632.74 Reinstatement of individual or franchise disability insurance policies.

632.07 Prohibiting requiring property insurance in excess of replacement valu@32.745 Coveragerequirements for group amadividual health benefit plans; defi

632.08 Mortgage clause.
632.09 Choice of law
632.10 Definitions applicable to property insurance escrow
632.101 Policy terms.
632.102 Payment of final settlement.
632.103 Procedure for payment of withheld funds.
632.104 Funds released to mortgagee.

SUBCHAPTER Il

SURETY INSURANCE

632.14 Bonds need not be under seal.
632.17 Validity of surety bonds.
632.18 Rustproofing warranties insurance.
632.185 Vehicle protection product warranty insurance policy

SUBCHAPTER Il

LIABILITY INSURANCE IN GENERAL

632.22 Required provisions of liability insurance policies.
632.23 Prohibited exclusions in aircraft insurance policies.
632.24 Direct action against insuter
632.25 Limited efiect of conditions in employé&s liability policies.
632.26 Notice provisions.

SUBCHAPTER IV

AUTOMOBILE AND MOTOR VEHICLE INSURANCE

632.32 Provisions of motor vehicle insurance policies.
632.34 Defense of noncooperation.
632.35 Prohibited rejection, cancellation and nonrenewal.
632.36 Accident in the course of business or employment.
632.365 Use of emission inspection data in setting rates.
632.37 Motor vehicle glass repair practices; restriction on specifying vendor
632.38 Nonoriginal manufacturer replacement parts.

SUBCHAPTER V

LIFE INSURANCE AND ANNUITIES

632.41 Prohibited provisions in life insurance.
632.415 Funeral policies.
632.42 Trustee and deposit agreements in life insurance.
632.43 Standard nonforfeiture law for life insurance.
632.435 Standard nonforfeiture law for individual deferred annuities.
632.44 Required provisions in life insurance.
632.45 Contracts providing variable benefits.
632.46 Incontestability and misstated age.
632.47 Assignment of life insurance rights.
632.475 Life insurance policy loans.
632.48 Designation of beneficiary
632.50 Estoppel from medical examination.
632.56 Required group life insurance provisions.
632.57 Conversion option in group and franchise life insurance.
632.60 Limitation on credit life insurance.
632.62 Participating and nonparticipating policies.
632.64 Certification of disability
632.65 Annuities exempt from regulation.
632.66 Annuity contracts without life contingencies.
632.67 Effect of power of attorney for health care.
632.69 Life settlements.
632.695 Applicability of general transfers at death provisions.
632.697 Benefits subject to departmentight to recover

SUBCHAPTER VI

DISABILITY INSURANCE
632.71 Estoppelfrom medical examination, assignability and changeefeft
ciary.

632.715 Reportsof action against health care provider
632.72 Medical benefits or assistance; assignment.
632.725 Standardization of health care billing and insurance claim forms.

nitions.

632.746 Preexistingcondition; portability; restrictions; and special enrollment
periods.

632.747 Guaranteegcceptance.

632.748 Prohibiting discrimination.

632.749 Contract termination and renewability

632.7495Guaranteed renewability of individual health insurance coverage.

632.7497Modifications at renewal.

632.75 Prohibited provisions for disability insurance.

632.755 Public assistance and early intervention services.

632.76 Incontestability for disability insurance.

632.77 Permitted provisions for disability insurance policies.

632.775 Effect of power of attorney for health care.

632.78 Required grace period for disability insurance policies.

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

632.793 Noticeof loss of primary insurance coverage due to age.

632.795 Open enrollment upon liquidation.

632.797 Disclosure of group health claims experience.

632.798 Out-of-pocket costs.

632.80 Restrictions on medical payments insurance.

632.81 Minimum standards for certain disability policies.

632.82 Renewability of long-term care insurance policies.

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

632.83 Internal grievance procedure.

632.835 Independent review of coverage denial determinations.

632.84 Benefit appeals under certain policies.

632.845 Prohibiting refusal to cover services because liability policy may cover

632.85 Coveragewithout prior authorization for treatment of an egegrcy medi
cal condition.

632.853 Coverage of drugs and devices.

632.855 Requirements if experimental treatment limited.

632.857 Explanation required for restriction or termination of coverage.

632.86 Restrictions on pharmaceutical services.

632.867 Oral and injected chemotherapy

632.87 Restrictions on health care services.

632.873 Restrictions relating to fees for dental services.

632.875 Independent evaluations relating to chiropractic treatment.

632.88 Policy extension for handicapped children.

632.885 Coverage of dependents.

632.89 Coverage of mental disorders, alcoholism, and other diseases.

632.895 Mandatory coverage.

632.896 Mandatory coverage of adopted children.

632.897 Hospitaland medical coverage for persons insured under individual and
grouppolicies.

632.8985Prohibiting abortion coverage.

632.899 Medical savings accounts study

SUBCHAPTER VII
FRATERNAL INSURANCE

632.91 Definition.

632.93 The fraternal contract.

632.95 Fraud in obtaining membership.

632.96 Beneficiaries in fraternal contracts.

SUBCHAPTER VIII
MISCELLANEOUS

632.97 Application of proceeds of credit insurance palicy

632.975 Portable electronics insurance.

632.977 Limited lines travel insurance.

632.98 Worker’s compensation insurance.

632.99 Certifications of disability

Cross—reference: See definitions in s€00.03and628.02

Cross—-reference: See also cHns 3 Wis. adm. code.

NOTE: Chapter 375, laws of 1975which created subchapters | to VIII of
Chapter 632, contains explanatory notes.

SUBCHAPTERI

FIRE AND OTHER PROPERY INSURANCE

632.05 Indemnity amounts. (1) REPLACEMENT COST OF
COVERAGE. An insurer may agree in a property insurapokcy
to indemnify the insured for the amount it would cost to repair
rebuildor replace the damaged or destroyed insured propéhty
new materials of like size, kind and quality

(2) ToTtAL Loss. Whenever any policy insures real property
thatis owned and occupied by the insured primarily daalling
andthe property is wholly destroyedijthout criminal fault on the
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partof the insured or the insursdassigns, the amount of the lossonal property for loss of use or business interruption and any
shall be taken conclusively to be tipelicy limits of the policy amountpayable under liability coverage under the polad that
insuringthe property is determined by any of the following means:

History: 1975 c. 3751979 c. 73177, 2001 a. 65 i
Cross—-reference: See also cHns 4 Wis. adm. code. (a) Acceptance ofa proof of loss by the insurer

Arsonby one spouse did not bar the other from recovering fire insurance proceeds(P) EXxecution of a release by the named insured.
undera jointly owned policy that insured jointly owned properijedtcke vSentry A tan f an arbitration awar he insamed
Ins. Co.109 Wis. 2d 461326 N.W2d 727(1982). r(l’?z)dinchll?epda ce of an arbitration award by the ins
An administrative rule interpretation of sub. (2) that denies benefits solely on e ’ o
basisof a past rental of the property would be unreasonable. Kohiésaonsin (d) Judgment of a court of competent jurisdiction.
Mut. Ins. Co.111 Wis. 2d 584331 N.W2d 598(Ct. App. 1983). History: 1989 a. 3471995 a. 2%s.7041, 9116 (5) 2011 a. 32
To have “occupied” a dwelling under sub. (2) requires actual and physical control.
An inanimate entity such as an estate is incapaleafpying a dwelling under sub. .

(2). Drangstviet vAuto-Ownersnsurance Cal95 Ws. 2d 592536 N.w2d 189 632.101 Policy terms. (1) AFFECTEDPOLICIES. Except as
(Cg%pr(aé)lgslsms—?ossl g dwelings that 4 and d b rovidedin sub.(2), every property insurance policy issued or
ub. oes not exclude any dwellings that are owned and occupied by f ; f H i i i
insured. A building need not bexclusively residential. Seider®'Connell,2000 . €livered in this state, m(.:IUdmg property msura.nce pOIICIeS
WI 76,236 Wis. 2d 21, 612 N.W2d 659 98-1223 issuedunder the mandatomsk—sharing plan operating under s.

Sub. (2), the valued polidgw, does not provide that an insured is entitled to th19.01, that insures real property locatecdhiist class city against

limits of all policies insuring a dwelling. Instead, s. 631.43 (1), the prcstatiate, i : ;
specificallygoverns situations when two or more policies indemnify againstthe losscaused by fire oexplosion shall provide for payment of any

loss. Absent the consent of the insurers, insureds are entitled to the full amourfib@l settlement under thgolicy in the manner described in ss.

theirloss but not to the full amount of batblicies if the combined limits exceed the §32.102to 632.104

actualloss. Végner v\West Bend Mutual Insurance Compa207 WI App 18298 .

Wis. 2d 420 728 N.w2d 3Q 05-3193 (2) ExcLupED PoLICIES. Sections632.10to 632.104do not
Sub.(2) does not exclude reptoperty that is owned and occupied by the insuregipply to property insurance policies issued in any ofdiewing

primarily as a dwelling solelpecause it is not the insuregirimary residence, but cumstances:

to becovered under the statute the property must be “occupied by the insured prin%‘ :

ily as a dwelling.” Use is the core meaningofupy in the context of this statute. (a) By thelocal government property insurance fund under ch.

Thebuilding must be used by the insured primarily as a residence. When the pri

useof a building for at least 14 months before a fire had been rentmgthers, sub.

(zzqu?on?/tu apggfs%amgger vlnéagriéy '(\)/léltléal lznsurance Compar8007 WI App (b) On a one- or 2-family dwelling that is occupied by the
5 Wis. 7738 N.W2d 181 06-311. i s . . d .
Sub. (2) requires the insured building be “occupied by the insured primarily aggmedmsured as a principal residence, if any of the following is

dwelling.” The insured use must bear a relationship to actually living in the éwelSatisfied:

ing. The fact that the building was being renovated and refurbished doefenbt af 1. The named insured gives proof of occupancy to the insurer
its status as a dwelling. Whether or not a person ever slept in a house is not dispositive.

/¢ . . .
of whether he or she occupied it. A dwelling does not cease to be occupied as a d II% valid Wisconsin operatds license.

ing if the people living there temporarily vacate the dwelling for renovations orifa 2 |f the named insured does not possess a vakdofsin
urchaser engages in renovations before moving in. JohnbtinMorris Mutual ol . .
oyt Cognpanmz WI App 3338 Ws. 2d 397800 N W2d 53 10-2468  Operator'dicense, thevamed insured gives proof of occupancy to

the 1st class city by documentation approved by the 1st class city
632.07 Prohibiting requiring property insurance in Uponacceptance of the proof, the 1st class city shall immediately
excess of replacement value. A lender may not require a notify the insurer that a policy issued on the property is exempt
borrower, as a condition of receiving or maintaining a loafrom ss.632.10to 632.104
securedby real propertyto insure the property against risks to History: 1989 a. 3471991 a. 315
improvementson the real property ian amount that exceeds the
replacemenvalue or market value of the improvememtbjch-  632.102 Payment of final settlement. (1) WITHHOLDING.

ever is greater An insurer shall withhold from payment a portion of the final
History: 2007 a. 170 settlementas determined under sul2), if all of the following
apply:

632.08 Mortgage clause. A provision for payment to a  (3) The amount of thénal settlement exceeds 50% of the total
mortgageedr other owner of a security interest in property iy of a| limits under all insuranceolicies covering the building and
containedn or added by endorsement to any insurance poliéy pighy other structure fiked to land that sustained the loss.

tectingagainst loss or destruction of or damage to propéfrte (b) The total amount of all insurance covering the building and
insurancecovers real propertany loss not exceeding $500 shalé y

h - ; by ny other structure &ked to land that sustainede loss is at least
be paidto the insured mortgagor despite the provision, unless

. : ,000.
mgirstgzgelggsac.n;ggslglgsl%rzed. (2) AMOUNT WITHHELD. The insurer shalvithhold from pay

mentof the final settlement an amount that is equal to the greater
632.09 Choice of law. Every insurance against loss off the following:

destructionof or damage to property in this state othia use of (a) Twenty-five percent of the final settlement.

or income from property in this state is governed by the lathief (b) The lesser of $7,500 or the limitader the policy for cover

state. ageof the building or other structurefiaéd toland that sustained
History: 1975 c. 375 theloss.

— . . (3) NoTiceE oF WITHHOLDING. (&) Within 10 days after with
632.10 Definitions _applicable to property insurance holding the amountetermined under sufR), the insurer shall

eSCI’OV\‘I‘. I_n $3'632'10t0 632.104 " . deliver written notice of the withholding to all of the following
(1) “Building and safety standards” means the requiremenig,sons:

of chs.101and145and of any rule promulgated by the department
of safety and professional services undetl@i.or 145 and stan . : .
dardsof a 1st class city relating to the health aatkety of occu which the insured real property is located.
pants of buildings. 2. The named insured. o
(2) “Deliver” means delivery in person, or delivery by deposit _3: Any mortgagee or other lienholder who has an exisieng
with the U.S. postal service of certified or 1st class mail addres@&insthe insured real property and who is narimethe policy
to the recipient at the recipiestast—-known address. 4. If the final settlement was determined by judgment, the
(3) “Final settlement” means the amount that an insurer ow@2urtin which the judgment was entered, in addition to the per
under a property insurance policy to the named insured and oftfffSdescribed in subds. to 3. ) _
interestsnamed in the policy for loss to any insured building or (b) The notice of withholding shall include all of the following
otherstructure dfxed to land that is caused by fire or explosionnformation:
excludingany amount payable for loss to contents or other per 1. The identity and address of the insurer

1. The building inspectiomfficial of the 1st class city in
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2. The nameand address of the named insured and each mort (2) REIMBURSEMENTOFEXPENSES. (@) If the 1st class city satis
gageeor other lienholder entitled to notice under. §ay 3. fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as

3. The address of the insured real property requiredin sub.(1) (c), the insurer shall promptly upon receiving

4. The date of | li b d clai mb the statement under pgb) deliverto the 1st class city funds with
€ date 07 10ss, policy number and claim number held from the named insuregifinal settlement under §32.102
5. The amount of money withheld.

. ) (2), to the extent necessary to reimburse the 1st class city for any
6. A summary of s$32.10to632.104 including a statement of the following expenses:

explainingall of the foIIowing:. . i 1. Costs incurred in the course of enforcings§s0413and
a. That for the 1st class city to qualify for reimbursement gfg 04270r a local ordinance relating ttemolition, with respect
gﬁg%‘jgﬁr grf]tWetrthheefluonsqssggzt]selgul:r\]/\?iﬁ?ilﬁ g%cgg;-stgﬁelrség:ﬁzs&o the building or other structure for which the funds are withheld.
: ; . . - 2. Costs incurred in acting in accordance with a release signed
of the notice of withholding under this subsection, commence p[)%/the named insured conse?ning to demolitiothefbuilding org

ceedingsunder s66.0413 254.5950r 823.040r under a local . . -
ordinancerelating to demolition or abatement of nuisances &Iherstructure wiih respect to which the funds are withheld.

obtaina release signed by the named insured consenting te demo 3: Costs incurred in abating a public nuisance under s.
lition with respect to the building or other structure; that if the 18p4-5950r 823.04or under docal ordinance relating to abating
class city commences th@roceedings or obtains the releas@ public nuisance, with respect to the building or other structure
within that time period, a part or all of the withheld funds may g&r which the funds are withheld.

usedto defray the 1st class cityéxpenses; arttiat the withheld 4. Reasonable administrative expenses incurred in cennec
funds will be released to the named insuiattl other interests tion with activities described in subdk.to 3., including but not
namedin the policy if the 1st class city does not commence tligited to expenses for inspection, clerical, supervisory and- attor
proceeding®r obtain the release within that time period. ney services.

b. That the withheld funds may be released to the named(b) The insurer may not release any withheld funds to the 1st
insuredand other interests named in the policy if ditiafl of the classcity under par(a) unless the 1stlass city delivers to the
1stclass city determines under682.103(3) that the building or insurerand the named insured an itemized statement of the actual
otherstructure has been repaired or replacethersite restored costsincurred under paa) 1.to 4.
to a dust-free and erosion-free condition. (c) The insurer shall promptly deliver to the named insured and

(4) INSURER'SLIABILITY. In no event may an insurer bieble Otherinterests named in the policy any portioihthe withheld
undera policy subject to ss632.10to 632.104for any amount fundsthat are not released to the 1st class city unde(g)ar
greaterthan the lesser of the final settlementhe limits of liabil (3) RELEASE TO NAMED INSURED. Except as provided in sub.
ity set out in the policy (2), the insurer shall promptly deliver to the named insured and

(5) IMMUNITY FOR INSURER. No cause of action magrise otherinterests named in the policy the funds withheld from the

againstand no liability may be imposed upon an insurer or diffmedinsureds final settlement under 632.102 (2)f the 1st
agentor employee of an insurer for paying, withholding or tranS'asscity delivers a notice to the insurer that the buildirgpee

ferring all or any portion of a final settlement as provided in sgpn official of the 1st class citpr other person who &wthorized
632.10t0 632.104 y the 1st class citg'governing body to represent the 1st class

History: 1989 a. 3471993 a. 271995 a. 271999 a. 156,672 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. (@) D qualify for reimbursement other structure with respect to which the funds are withhale

of expenses under suyB), the 1st class city must do aofythe fot beenrepaired or replaced compliance with applicable building
lowing: andsafety standards, except to the extent that the withheld funds

1. Commence proceedings under66.0413 254.595or areneeded to complete repair or replacemgnt.
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 structUf@th 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 signéy the named insured consentingyas heen restored to a dust—free and erosion—free condition in
to demolition of thebuilding or other structure with respect t%ompliancewith applicable building and safety standards.
which the funds are withheld. History: 1989 a. 3471991 a. 321993 a. 271999 a. 15@s.663 672

(b) The 1st class city shall commence proceedings under par
(a) 1. or obtain the release under.fa) 2.after the occurrenaef 632.104 Funds released to mortgagee. (1) FIRSTMORT-
theloss to the building or other structure by fire or explosion bahcE IN DEFAULT. The insurer shall release to a mortgagee funds
within 90 days after delivery of the notioé withholding under withheldunder 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.f¢ay 1.are commenced, (a) 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 withheftj the mort
insuredand anymortgagee or other lienholder identified in theyageis in default.
noticeof withholding under £32.102 (3) (b) 2that the proceed (b) The mortgage was executed before March 1, 1991.

ings are commenced. ¢) The mortgagee delivers to the insurer a written redaest

. , . (
_(d) The 1st class city shall release all interest in the amoyBleasenf the funds within 15 days after delivery of the notice of
withheldunder s632.102 (2)and the insurer shall promptly PaYwithholding under s632.102 (3)

thatamount to the named insured and other interests named in th&) AMOUNT RELEASED; TIMING. I sub. (1) is satisfied, the

policy if any of the following occurs: _ . _insurershall release to the mortgagee all or any portion of the
L. The 1stclass city fails tommence proceedings describeq,ngswithheld with respect to the mortgaged property as is neces
in par (@) 1.or obtaina release described in p@) 2.within the - sary to satisfy an outstanding fitisn mortgage of the mortgagee.

periodprovided in par(b). _ _ _Theinsurer shall release the funds withinddys after receiving
2. The 1st class city fails to notify the insurer as provided ife request under suf) (c).
par.(c). History: 1989 a. 347
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SUBCHAPTER Il 1. The policy may not be canceledthy issuer until a written
noticeof cancellation has been mailed or delivered to the commis
SURETY INSURANCE sionerand the insured warrantor

2. The cancellation of the policy does not reduce the issuer
responsibility with respect to warranties that apply to vehicle

632.14 Bonds need not be under seal. No suretyshi ; . .
yshp Fﬂgptectlonproducts sold prior to the date of cancellation.

obligationneed be under seal unless a seal is required by the a

cablefederal law or law of another jurisdiction. 3. If the warrantor has filed the policy with the commissioner
History: 1975 c. 375 and the issuer cancels the palithye warrantor shall do one of the
following:
632.17 Validity of surety bonds. (1) FAILURE TOFILE CER- a. File a copy of a new policy with the commissigrizfore

TIFicaTE. No instrument executed by an insurer authorized to doe termination of the prior policyroviding no lapse in coverage
asurety business is irfettive because of failure to file the certifi following the termination of the prior policy

cateof its authority to do business in this stataaertified copy b. Discontinue acting as a warrantor as of the termination date
thereof;but the diicer with whom any instrument so executed hagf the policy until a new policy becomedesftive and the com
beenfiled or any person who miglstaim the benefit thereof may missioneraccepts it.

by written notice require the persfiling the instrument to have  History: 2003 a. 302

a certified copy of the certificate of authority filed with th&agr, Cross—reference: See also chns 14 Wis. adm. code.
and unless the copy is filed within 8 days after receipt of the notice
theinstrument does not satisfy the requirement that the instrument SUBCHAPTERIII
be supplied.
(2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An LIABILITY INSURANCE IN GENERAL

undertakingin appropriate terms issued by an insurer authorized
to do a surety business satisfies and is complete compltite g35 oo Required provisions of liability insurance poli -

any authorization or requirement in thg Igw Qf th.is state respectiggs. Every liability insurance policy shall provide that the bank
suretybonds, undertakings or other simiiiigations, and shall ey or insolvency of the insured shall not diminish any liability
be accepted as such by anyfiail authorized to receive or of the insurer to 3rd parties and that if execution against the
empoweredo require such an undertaking, subject to &l insyredis returned unsatisfied, an action may be maintained
History: 1975 c. 375 againstthe insurer to the extetitat the liability is covered by the

policy.

632.18 Rustproofing warranties insurance. A policy of ™ i 1975 ¢ 375

insuranceto cover a warranfyas defined in s100.205 (1) (g)
shallfully cover the financial integrity of the warranty 632.23 Prohibited exclusions in aircraft insurance pol -
History: 1985 a. 29 icies. No policy covering any liability arising out of thvner
. . . ship, maintenance or use of an aircraft, may exclude or dery cov
gﬁiéISngVeh(li:;eInptlﬁ;egggtnoﬁroduct warranty insur. - eragebecause the aircraft is operatediolation of air regulation,
policy . ! lon: ) ) ) whetherderived from federal or state law or local ordinance.
(a) “Vehicle protection product” hdhe meaning given in's.  History: 1975 c. 375
100.203(1) (e) _ _ o _
(b) “Warrantor” has the meaning given irl§0.203 (1) () 632.24 Direct action against insurer . Any bond or policy
(¢) Warranty” has the meaning given ima0.203 (1) (@) L TEREILE BTl T e e
(d) “Warranty holder” has the meanigyen in s100.203 (1) personentitled to recover against the insured for the death of any
TN . . ey’ has th personor for injuryto persons or propertyrespective of whether
(&) “Warranty reimbursement insurance policy” has the meafie jiability is presently established or is contingent and to become
ing given in s.100.203 (1) (i) ) o fixed or certain by final judgment against the insured.
(2) A warranty reimbursemeinisurance policy that is issued, History: 1975 c. 375
sold, or offered for sale in this state shall meet all of the following An excess-of—policy coverage clause in a reinsurance agreement constituted
conditions: Teity nsurance conrec g st trlols el 1o sele s . Gt
(a) The policy is issued by an insurer authorized to do businessecoverylimitations applicable to an insured municipality likewise appligtsto
in this state. insurer, notwithstanding higher policy limits and s. 632.24. Gonzale2ity of
. . . S Franklin,137 Ws. 2d 109430 N.W2d 747(1987).
(b) The policy states that the issuer of the policy will reimburseinsurersmust plead and prove their poliiits prior to a verdict in order to restrict
or pay on behalf of the warrantor all covered sums that the warrtwajudgment to the policy limits. Price Hart, 166 Ws. 2d 182480 N.W2d 249

i ; i i i t. App. 1991).
toris lega”y Ob“gated to pay or wil prowde the service that thQgThis, section does not apply to actions in which the principal on a bond under s.

warrantoris legally O.b"g?ted to perform aCCO_rdlng to the WaiTars44 36causes injury That section requires obtaining a judgneyainst the principal
tor’s contractual obligations under the provisions of the insur@eforean action may be brought against the surdansguard MProgressivélorth-
warrantiessold by the warrantor erninsurance Col88 Wis. 2d 584525 N.W2d 146(Ct. App. 1994).
. . . Thereis neither a statutory nor a constitutional right to have all parties identified
(c) The policy states that if the warrantor donesprovide pay toa jury but as a procedural rule, the court should in all cases apprise the jurors of
mentdue under the terms of the warranty Withir[ﬁ@s after the thenames of all the parties. StopplewortfRefuse Hidewayinc.200 Ws. 2d 512

] ; 6N.W.2d 870(Ct. App. 1996)93-3182
Warrantyh0|der has filed proof of loss accordlng to the terms 8FTheinsured stands in privity with the insurer under this section. There is but one

the warranty the warranty holder may file for a reimbursementrongand but one cause of action. When liability cannot be impgseaone, none
directly with the issuer of the warranty reimbursement insuranggnbe imposed upon the othe?laintif’s cashing of the defendaithsurefs settle

licy. mentcheck demonstrated an accord and satisfaction of claims against the insured
policy. althoughthe insured had not been named in the action. Pars@nsevican Family

(d) Thepolicy provides that the issuer of the warranty reininsuranceCompany2007 WI App 21,305 Ws. 2d 630740 N.W2d 39906-2481

; ; h This section allows direct actions against a negligence insurer for negligence
bursementnsurance pO|ICy has received payment Ofm‘}m'um claims. It does not allova plaintif in a contract action to sue the defendaimtsurer

if the warranty holdepaid for the vehicle protection product eov Rogersv. Saunders2008 W1 App 53309 Wis. 2d 238750 N.W2d 477 07-0306

eredunder the insured warranty and that the insarkability This section does not speak to whether the timely answer of an insured denying
: : : japility may inure to the benefit of a defaulting insurance company so as to preclude
underthe policy may not be reduced or relieved by a failure of tﬂ%dgment bydefault against it for the plairitis damages. The timely answer of the

warrantorto report to the insurer the issuance of a warranty codefendaninsureds denying the liability of all defendants did not preclude default

; f ; i . - Judgmentagainst the insurer on the issue of liability and damages upon the 'Bisurer
(e) The pO“Cy contains the followmg provisions regardm@cknowledged default. Estate of Ottd™hysicians Insurance Company o@dn-

cancellation: sin, Inc. 2008 WI 78 311 Wis. 2d 84 751 N.W2d 805 06-1566

(h)
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This section applies to any policy of insurance covering liabilitgspective of ureto givetimely notice. Whether proceeding under s. 631.81 or this section,-the cir
whetherthat policy was delivered or issued for delivery is®8nsin, so long as the cuit court must decide whether the insurer was prejudiced. The finding of untimeli
accidentor injury occurs in this state. Caspermerican International South Insur nessis not solely dispositive. AndersonAul, 2014 WI App 30353 Wis. 2d238
anceCompany2011 WI 81, 336 Wis. 2d 267800 N.W2d 880 06-1229 844 N.W.2d 636 13-0500

Thefederal compulsory counterclaim rule precluded an action against an insurer
underthe state direct action statute when an action directly aghnstsured was
barred by rule. Fagnan@reat Central Ins. C&877 F2d 418(1978).

A breach of fiduciary duty was negligence for purposes stsin’'sdirect SUBCHAPTERIV
actionand direct liability statutes. Federal Deposit Insurance . @oGIC Indemnity

Corp.462 F Supp. 7591978).
An insurets failure to join in an insured motorispetition to remove the case to AUTOMOBILE AND MOTOR VEHICLE INSURANCE

fedoe(ra$§o)urt necessitated a remand to state court. Pad8atiaher513 F Supp.
770(1981).

632.32 Provisions of motor vehicle insurance  poli-
632.25 Limited effect of conditions in  employer's cies. (1) Scope. Except as otherwise provided, this section
liability policies. Any condition in an employés liability ~appliesto every policy of insurance issued or delivered indtaite
policy requiring compliance by the insured with rules concernirggainstthe insured liability for loss or damage resultirigom
the safety of personshall be limited in its éct in such a way that accidentcaused by any motor vehicle, whether the loss or damage
in the event of breach by the insured the insurer shall neverthel&48 property or to a person.
beresponsible to the injured person undégg.24as if the condi  (2) DEFINITIONS. In this section:
tion has not been breached, but shall be subrogated to the injureghb) “Commercial automobile liability policy” means a liabil

person’sclaim against the insured and éetitled to reimburse ity insurance policy that is intended principally to provide primary

mentby the latter coveragefor the insured liability arising out of the ownership,
K‘*(';S‘O(;}’ti 1975¢c. 3d75 his section d < refer to exclusion. Bddeni maintenanceor use of a motor vehicle in the insuiebusiness
ondition” as usea In this section does not reter to exclusion. BIVImac H R
Mutual Insurance Cc@2 Wis. 2d 865286 N.W2d 16(Ct. App. 1979). or other commercial activities. o
(ac) “Commercial liability policy” means anfprm of liability
632.26 Notice provisions. (1) REQUIRED PRovisions. insurancepolicy, including a commercial or businepackage
Every liability insurance policy shall provide: policy or a policy written on farm and agricultural operations, that

(a) That notice given by or on behalf of the insured to ad?1 intended principally toprovide primary coverage for the
authorizedagent ofthe insurer within this state, with particulardSured'sgeneral liability arising out dts business or other com
sufficientto identify the insured, is notice to the insurer mercial activities, and that includes coverafge the insured

(b) That failure to give any notice required by the policy withi ab{g?&;?f]ggsoghozhn% ?:\gr?]erjr? é?lt g}é;lhnéenoallirgce&g;;e : fa
thetime specified does not invalidate a claim made by the insu tis onl inciden)t/al to the P fincipal urposeyof the %Iic
if the insured shows that it was not reasonably possible to give. y principal purp policy

: e ; : : . mmercialliability policy” does not include a worker com
ggtrlé:aegv(;’;h;rglgwggsrgsbclgbed time and thratice was given as soon pensatiormpolicy or a commercial automobile liability policy

(2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice (ag) “Governmental unit” has the meaning given i5&.33

as required by the policgs modified by suk{1) (b) does not bar (0. . i , .
liability under the policy if the insurer was not prejudiced by the (&m) “Medical payments coverage” means coverage to indem

failure, but the risk of nonpersuasion is upon the person claimiﬁgy for medical payments or chiropractic payments or both for the
therewas no prejudice. protectionof all persons using the insured motor vehicle from

History: 1979 c. 102 lossegresulting from bodily injury or death.

Legislative Council Note, 1979:Subsection (1) is former s. 632.32 (1), altéred (at) “Motor vehicle” means aelf-propelled land motor

2 ways: (1)to extend its coverage to all liability policies; and (2) to change “may” t ; ; ; :
“shall". The subsection is divided into 2 paragraphs for clarity fehicledesigned for travel on public roads asubject to motor

Thefirst change would strengthen the laltis entirely new and seems a desirabIeVEh!deregiStration_ under cl841 A trailer or semit_railer that is
extension. designedor use with and connected &omotor vehicle shall be
The second change corrects an erfidre word “shall” wasised in the fourth draft &onsidereda single unitvith the motor vehicle. “Motor vehicle”

of thebill that ultimately became ch. 375, laws of 1975, and was not changed in - . f
addenduntto the fourth draft, dated July 14, 1975. Those documents went to H9€SNOt include farm tractors, well drillers, road machineny

insurancelaws revision committee and then to the legislatiwencil for action. Snowmobiles.

Nothingappears in the minutes of the commiieaeeting of July 14, 1975 to indi « ; ” F
catethat a change was made. Butin LRB-6218/1 of 1975, ‘may” appears instead (D) “Motor vehicle handler” means any of the following:

of “shall’. That errorwhich was probably inadvertent and the source of whichwe 1 A motor vehicle dealers defined in £18.0101 (23) (a)
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 ittos. 2- A |eS_30r as defined in $344.51 (19) (a)or a rental com
632.26,which is applicable to all liability insurance, broadens its application, but thpany as defined in $844.51 (19g) (c)
seemdglesirable. The term “burden pfoof” is changed to “risk of nonpersuasion” . . . .
to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 sepa 3- A repair shop, service station, storage garage or public
r?teconc%pts: (hl) the bL;rfden gf going for\néali? wnigkthe evidencgrtte burden parkingplace.
of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor “ s . .
mick, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determin (be) Owned motor VEh"?'e means a mqtor vehicle that is
ing who wins when the totalitgf evidence is inconclusive, not with the burden ofownedby the insured or that is leased by the insured for a term of
goingforward, which ought to bsettled on the basis of general principles. Indeeds months or longer
sincethe insuremill have best (or the only) access to information about prejudice, . i .
it may be quite unfair to put the burden of going forward on the claimant. (bh) “Phantom motowehicle” means a motor vehicle to which
Subs.(1) (b) and (2) are related. The firstis a required provision in the pdliey  gl| of the following apply:
2ndis a rule of law It is preferable not to go too far in inserting excuses into the policy . . . . .
Sub.(1) (b) encourages the insured not to give up automatically if notice is not timely 1. The motor vehicle is involved in an accident witheason
given, but insertion of sub. (2) into the policy wouldjaably encourage an unduly who has uninsured motorist coverage.
long delay that might prejudice both parties. [Bill 146-S] 2 Inth id h hicl k hvsical
Whenthe insurer denied coverage within the time that the insured could have sub - nt e.aCCI ent, t e motoe .'C e ma. es no p. ysical C-Qﬂ
mitted her proofsn response to the insuterrequest for more information, the insurertactwith the insured or with a vehicle the insured is occupying.
o ,?,?\5523672{3&%‘(79;_"0“6' Ehlersolonial Penn Insurance Gl Ws. 3. The identity of neither the operator nor the owner of the
The failure of policyholders to giveotice to an underinsurer of a settlementNotor vehicle can be ascertained.
betweerthe insured and the tortfeasor does not bar underinsured motorist coverag « iahili [Pl i
in the absence of prejudice to the insufEnere is a rebuttable presumption of preju 1cm) Umbr?”aor excess “ablllty pOIICy .m‘?‘?‘”s an insurance
dice when there is a lack of notice, with the burden on the insurptbte by the contractproviding at least $1,000,000 of liability coverage per

greateweight of the evidence that the insurer was not prejudiced. Rahe®iican  personor per occurrence iexcess of certain required underlying

Family Mutual Insurance C®219 Wis. 2d 49580 N.Ww2d 197(1998),97-0441 o lmilib P .
Section631.81, applicable to insurance contragrerallyand this section, which liability insurance coverage or a specified amount of self-insured

setsforth requirechotice provisions in “every liability insurance politgovern fait retention.
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(d) “Underinsured motoristoverage” means coverage for thdoe excess coverage over any other source of reimbursement to
protectionof persons insured under that coveragp@ are legally which the insured person has a legal right.
entltledto recover damages for bOdlly lnjultjeath, SiCknESS: or (bc) Notwithstanding pa(a) 2, the named insured may reject
diseasdrom owners opperators of underinsured motor vehiclesmedicalpayments coverage. If onamed insured rejects the eov

() “Uninsured motorist coverage” means coverage for tlegagethe coverage neatwbt be provided in a subsequent renewal
protectionof persons insured under that coverafj@ are legally policy issued by the same insurer unlessamed insured under the
entitledto recover damages for bodily injudeath, sickness, or policy requests it in writing.
disease from owners or operators of uninsured motor vehicles. (c) Unless an insurer waives the right to subrogation, insurers

(9) “Uninsured motor vehiclemeans a motor vehicle, othermakingpayment under any tiie coverages under this subsection
than a motor vehicle owned by a governmental unit, that g&hall,to the extent of thpayment, be subrogated to the rights of
involvedin an accident with a person who has uninsured motorikeir insureds.
coverageandwith respect to which, at the time of the accident, a (d) This subsection does not apply to a commercial liability
bodily injury liability insurance policy is not in ffct and the policy if the coverage it providesr the insured liability arising
owneror operator has not furnished proof of financial resporsibihyt of the maintenance or use of a motor vehicle is limited to cov
ity for the future under subchl of ch. 344and is not a self- eragefor motor vehicles that are not owned motor vehicles, or to
insurerunder anyother applicable motor vehicle lawUninsured  an umbrella or excess liability policylf a commercial liability
motor vehicle” also includes any of the following motor vehiclesyolicy or an umbrella or excess liability policy providesdical
other than a motor vehicle owned by a governmental uniaymentsoverage or uninsured motorist coverage, howeiver
involvedin an accident with a person who has uninsured motorveragemust have limits of at least those specified in (@r
coverage: Cross-reference: See also gns 6.77 Wis. adm. code.

1. Aninsured motor vehicle, or a motor vehicle with respect (4m) UNDERINSUREDMOTORISTCOVERAGE. (a) Except apro-
to which the owner or operator is a self-insurer under any applisédedin par(e), an insurer writing policies that insure with respect
ble motor vehicle lawif before or after the accident the liabilityto a motor vehicle registered principally garaged in this state
insurerof the motor vehicle, or the self-insurrdeclared insel againstloss resulting from liability imposed kaw for bodily
ventby a court of competent jurisdiction. injury or deathsufered by a person arising out of the ownership,

2. A phantom motor vehicle, if all of the following apply: _maintenanceor use of a motor vehic!e shall provio!e to one named

a. The facts of the accident are corroboratec:ypetent nsuredunder each suahsurance policy that goes intdesit after
evidencethat is provided by someone other than the insured or A}#gvembeﬂl 201, that is written by the insurer and that does not

other person who makes @aim against the uninsured motorist” lude underinsured motorist coverage written notice of the
coverageas a result of the accident. availability of underinsured motorist coveragecluding a brief

b. Within 72 hours after thaccident, the insured or someon(%les‘cnptlonOf the coverage. An insurer is required to protue

; h : jcerequired under this paragraph only one time and in conjunc
on behalf of the insured reports the accident to a police, peace, : : .
judicial officer or to the department of transportation ibthe t|§ with the delivery of the policy

accidentoccurs outside of Wconsin, the equivalent agency in th% (b) Acceptance or rejection of underinsured motorist coverage
statewhere the accident occurs. y a person after being notified under.gaj need not be in writ

ing. The absence offremium payment for underinsured metor

c. Within 30 days after the accident occurs, the insuared . : : ;
; . . o coverage is conclusiygroof that the person has rejected such
someonen behalf of the insured files with the insurer a stateme verage. The rejectiorof such coverage by the person notified

underoath that the insured ollegal representative of the insure - ;
hasa cause of action arisinggout oFIJ‘ the accident for dama der par(a) shall apply to all persons insured under the policy
againsta person whose identifg not ascertainable and settin luding any renewa of the pollf:y .
forth the facts in support of the statement. (c) If a person rejects underinsured motorist coverage after

: o —_ ; - .. beingnotified under pafa), the insurer is not required provide
acc?der?t\r/]vi?r?lt%eenggfsdonmomr vehicle involved in a hit-and rLIr*s)uch coverage under a policy that is renewed to the person by that

T, - . . . . .__insurerunless an insured under the policy subsequently requests
(h) “Using” includes driving, operating, manipulating, ridings;,ch underinsured motorist coverage in writing.

in and any other use. (d) If an insuredaccepts underinsured motorist coverage, the

(3) REQUIRED PROVIsIONS. Except as provided in sulb),  jhsyrershall include the coverage in limits of at least $50,000 per
everypolicy subject to thisection issued to an owner Sha”‘propersonand $100,000 per accident.

vide that: - . -
. . L (e) This subsection does not apply to a commeitizhllity
() Coverage provided to the named insured applies in gjicy if the coverage it providdsr the insured: liability arising

samemanner and under the same provisions to any person Usiiigof the maintenance or use of a motor vehicle is limited to cov
any motor vehicle described in the policy when the use is for p ; )
posesand in the manner described in the policy _ anumbrella or excess liability policylf a commercial liability
(b) Coverage extends to any person legally responsibtaefor policy or an umbrella or excess liability policy providesderin
useof the motor vehicle. sured motorist coverage, howeviite coverage must have limits
(4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS  Of at least those specified in pé).

COVERAGES. (a) Except as provided in péd), every policy of  (5) PermissisLEPROVISIONS. (a) A policy may limit coverage
insurancesubject to this section that insures wiéispect to any to use that is with the permission of themed insured pif the
motor vehicle registered or principally garaged in this statghsuredis an individual, to use that is with the permission of the
againstloss resulting from liability imposed bgw for bodily namedinsured or an adult member of that insuseldbusehold
injury or death siéred by any person arising out of the ownergtherthan a chadiéur or domestic servant. The permission is
ship, maintenance, or use of a motor vehicle shall contain thereiffectiveeven if it violates s343.45 (2)and even if the use is not
or supplemental thereto provisions for all of the following ceveguthorizedby law

ages: _ _ _ _ (b) If the policy is issued to anyone other than a megticle

1. Excluding a policy written by éown mutual oganized handler,t maylimit the coverage &rded to a motor vehicle han
underch.612, uninsured motorist coverage, in limits of at leasler or its oficers, agents or employees to the limits under s.
$25,000per person and $50,000 per accident. 344.01(2) (d)and to instances when there isather valid and

2. Medical paymentgoverage, in the amount of at leastollectible insurance with at least those limits whether the other
$1,000per person. Coveragaitten under this subdivision may insurances primary excess or contingent.
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(c) If the policy is issued to a motor vehicle handiemay 3. Any person while using the motor vehicle, solely for rea
restrictcoverage dbrded to anyone other than the motor vehicleonsof age, ifthe person is of an age authorized to drive a motor
handleror its oficers, agents or employees to the limits under sehicle.

344.01(2) (d) and to instances when there isatber valid and 4. Any use of the motor vehicle for unlawful purposes, or for
collectible insurance with at least those limits whether the Oth%nsportatiomf |iqu0r in violation of law or while the driver is
insurances primary excess or contingent. underthe influence of an intoxicant or a controlled substance
(d) If a motor vehicle covered by the policy is sold or trangontrolled substance analog under &d61 or a combination
ferred, the purchaser or transferee is not an additional insurdrreof,under the influence ainy other drug to a degree which
unlessthe consent of the insurer is endorsed on the policy  rendershim or her incapable of safely driving, or under the com

(e) A policy may provide for exclusions not prohibited by suf?inedinfluence of an intoxicardnd any other drug to a degree
(6) or other applicable lawSuch exclusions aeffective even if Whichrenders him or her incapable of safely driving, or asg
incidentallyto their main purpose they exclude persons, uses@rthe motor vehicle in a reckless mannén this subdivision,
coverageshat could not be directly excluded under gig.(b).  “drug” has the meaning specified in4§0.01 (10)

(f) A policy may providehat, regardless of the number of poli  (€) No policy may limit the time fogiving notice of any acei
ciesinvolved, vehicles involved, persons covered, claims madientor casualty covered by the policy to less than 20 days.

: : : - : History: 1975 c. 375421, 1979 c. 102104 1979 c. 17%s.67, 68 1979 c. 221
vehiclesor premiums shown on the poligyr premiums paid, the ;g0 >0 7662 % 502156 1985 2. 146.8: 19954, 21, 448 1997 a. 481999 a.

limits for any coverage under the policy may notldded to the 31 162 2007 a. 1682009 a, 28342 2011 a. 14 224,
limits for similar coverage applying to otherotor vehicles to  NOTE: Wisconsin Statutes 1979 to 2009 albntain an extensive 1979 Legisla

determinethe limit of insurance coverage available for bodilyye Council Note regarding the recodification of prior statutesby 1979 Laws,

Injury or death sdéred by a person n any one accident. NOTE: 1995 Wisconsin Act 21 which became effective July 15, 199%ade
(g) A policy may provide thathe maximum amount of unin significant changes in the law egarding the “stacking” of insurance policy cov
. ) . ge.
suredmotorist coverage, underinsured motorist coverage, of rrlé%OTE: 2009 Wisconsin Act 28 made significant changes to this section, effec

ical payments coverage avallable.tmdlly Injury Or.death suf . tive November 1,2009, egarding uninsured and underinsuied motorist cover
feredby a person who was not using a motor vehicle at the tin,as well as stacking andeducing insurance policy coverage.
of an accident is the highest single limiuminsured motorist cev ~ NOTE: 2011 WisconsinAct 14, made significant changes to this section, effec

erage underinsured motorist coverage, or medical payments C(g;vg November 1, 201, regarding uninsured and underinsured motorist cover

. . X X . ,as well as stacking andeducing insurance policy coverage, including the
erage, whichever is applicable, for any motor vehicle with respe&fersal of many of the changes made bg009 Wisconsin Act 28

to which the person is insured. A “family exclusion clause” valid in the state of policy issuance will be gientef

(i) A policy may provide that the limits under the policy fOQA\é\A&%c;rés)i.n. Knight vHeritage Mutual Insurance Col Ws. 2d 821239 N.w2d

Uninsured_m_moriSt coverage qunderinsured motorist COVerage Theconcept of permissive use is the same regardless of whether it arises under the
for bodily injury or death resulting from any one accident shall bay motor vehicle” coverage section of s. 344.33 (2) or the omnibuses coverage stat

reducedby any of the following that apply: ute. Gross vJoecks72 Wis. Zq 583241 N.Wzd 727_(1976). N
A “fellow employee” exclusion clause is only valid if the tort-feasoriapded

1. Amounts paidy or on behalf of any person oganization partyare employees of the named instaed employer is required to provide work
thatmay be legally responsible for the bodily injunydeath for er’s compensationoverage.Dahm v Employers Mutual Liability Insurance Cp4
which the f Wis. 2d 123246 N.Ww2d 131(1976).

payment is made. .
. A spouse who was not party to thentract, reasonably believing that coverage

2. Amounts paid opayable under any workercompensa existedafter the insured spousaleath, must be given a grace period before having
tion law. to comply with technical, not commonly known provisionsagbolicy Handal v

. i - .AmericanFarmers Mutual Casualty C69 Ws. 2d 67 255 N.W2d 903(1977).

3. Amounts paid or payable under any disability benefitSgenerally when a permissive user of a vehicle is the real owner of the car for all
laws. practicalpurposes, but not the named insured,thagermissive user grants permis

. I ide th d h l sionfor a 3rd person to use the vehicle, the named insupedission is implied.

() A policy may provide that any coverage under the poliG¥mericanFamily Mutual Insurance Co. @susky90 Wis. 2d 142279 N.Ww2d 719
doesnot apply to a loss resulting from the use of a motor vehigl&. App. 1979).
thatmeets all of the following conditions: Injury to a police dicer who was stabbed while unloading beer cans from an auto
. . rzgﬁile did not ariseout of use of the automobileoffilin v. State Farm Mutual Auto.

1. Is owned by the named insured, or is owned by the namggiranceco.95 Ws. 2d 215290 N.w2d 285(1980).

insured’sspouse or a relative of the named insured if the spousehird parties may recover against an insurer even though the irsiieediulent
1 i i i lication voided the policynder s. 6311 Rauch vAmerican Family Insurance
or relative resides in the. same hogsehold as th.e named |qsurg%2115 WS, 2 257340 NWod 478(1983).

2. Is notdescribed in the policy under which the claim is argumentsthat “reduction clauses” in uninsured motorist provisions were invalid

made. andthat a release did not bar subsequent a claim against the insurer for badriith
. frivolous. Radlein vindustrial Fire & Casualty Insurance Ad7 Ws. 2d 605345
3. Is not covered under the terms of the policy as a nevv\iy(N_Zd874(1984)_
acquiredor replacement motor vehicle. A “drive other car” exclusion that prohibited stackingiofnsured motorist bene
[P fits against the same insurer was voided by s. 631.49ch\ State Farm Mutual
(6) PrROHIBITED PROVISIONS. (&) No policy issued to a motor , i mohiie insurance Cal22 Ws. 2d 172361 N.W2d 680(1985),
vehicle handler may exclude coverage upon any of isab, _ Areducing clause in an uninsured motorist provision was voided by [former] sub.
agentsor employees when any of them are using motor vehicl@s(a). Nicholson vHome Insurance Co$37 Ws. 2d 581405 N.W2d 327(1987).

owned by customers doing businesth the motor vehicle han Because uninsured motoristveragés “personal and portable,” the claimant was
coveredby a policy on a vehicle not involved in the accident. Parkgaffle, 138

dler. ' Wis. 2d 70405 N.W2d 690(Ct. App. 1987).
(b) No policy may exclude from the coveragéoeded or  Lossof consortium is not a separate bodily injury under a palitséch person”
benefitsprovided: limitation. Landsinger vAmerican Family Mutual Insurance C42 Ws. 2d 138

) ) 417N.W.2d 899(Ct. App. 1987).
1. Persons related by blood, marriage or adoption to then insurer could not avoid uninsuretbtorist coverage based on a policy provi
insured. sionexcluding resident relatives who own their own ddulsey v AmericanFamily
2 A ho i di d . Mutual Insurance Cal42 Ws. 2d 639419 N.W2d 288(Ct. App. 1987).

' a ny pers_on w 0 IS a name 'nsure . Qr Passenger n s reducing clausand “regular use” exclusionary clause violated [former] sub. (4)
on the insured vehicle, with respect to bodily injusickness or (a). Niemann vBadger Mutual Insurance Cb43 Wis. 2d 73420 N.W2d 378(Ct.
diseaseincluding death resulting therefrom, to that person.  App. 1988). . g ) g o "

. L . n auto insurer who pays under an uninsured motaristision is not a tortfeasor
b. T_hIS SU_de'Slonv as it relates to passengers, dQeS not ampﬁfrtfeaso‘rs insurer against whoan injured insured'medical insurer may assert
to a policy of insurance for a motorcycle as defined B4€.01 asubrogation claim. Employers Health InsurancBeneral Casualty Companf/

(32) or a moped as defined in3%0.01 (29m)f the motorcycle Wisconsin 161 Ws. 2d 937469 N.w2d 172(1991).

B ; olicy may expand but not reduce uninsured motorist coverage. The poticy
or moped 1S deS|gned to carry Only one person and does not hﬁgé)atute, determines coverage beyond the statutory requirements. FleAetrav

aseat for any passenger Casualty& Surety Co.165 Wis. 2d 350477 N.W2d 90(Ct. App. 1991).
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A policy cannot limit uninsured motorist coverage to occupants of vehiBles.  Sub.(5) (j) allows “drive other car” exclusions in only very narrow and specific
PaulMercury Insurance Co. Zastrow 166 Ws. 2d 423480 N.W2d 8(1992). circumstances.It did not allow exclusion of uninsured motorist coverage for an
If the insurer of a vehicle becomes insolvent, the vehicle is uninsured under [fopuredinjured while occupying a fire truck in the course of her employment. Blaze
mer] sub. (4) (a) 2even though an insurance guaranty association assumes the ligkivic . City of Milwaukee 2000 WI 41234 Ws. 2d 587610 N.W2d 46798-1821
ity of the insolvent insurerFritsche vFord Motor Credit Cal71 Ws. 2d 280491  Seealso Nischke vAetna Health Plan2008 WI App 190314 Ws. 2d 774 763
N.W.2d 119 (Ct. App. 1992). N.W.2d 554 08-0807 . . '
To take advantage stib. (5) (c), a policy must include language that either says Although only one parent was the named insured under an uninsured motorist
permissiveusers are restricted to the minimum statutory limits of liability ontsets  nsurancepolicy paying benefits for the wrongful death of their child, s. 895.04
may not avail themselves of the policy unless there is no other valid collectible ins{guirespayment of the proceedis both parents. The purpose of the coverage is to
ance. CarrellWblken,173 Ws. 2d 426496 N.W2d 651 (Ct. App. 1992). See also {ﬁ'qf};bgifﬁc;‘r\sﬂcm-tg gﬁﬁxﬁgg‘uzggwgﬁﬁﬁa‘g fgggg?ﬁg%gr@ug gcoa ;?1 ;TS/ vic
Henryv. General Casualty Ca@25 Ws. 2d 849593 N.W2d 913(Ct. App. 1999), ) :
59458 Pemper ut 100l 3004 Wi Abp 67 271 W, 20 442 607 N.Jid 708" InsuranceCo. 2000 WI App 69233 W. 2d 523608 N.W2d 37199-2049
03-2134 Neithersub. (6) nor s. 344.33 requires an automobile insurance policy to include
A reducing clause that is unavailable to a tortfeasor and &eesduce uninsured motorcyclecoverage. Beerbohm 8tateFarm Mutual Automobile Insurance Co.
motorist bengefits byamounts received under worlerompensation is invalid. 2000W! App 105 235 Ws. 2d 182612 N.W2d 33899-1784 ) )
Untea e & Castialy Co-Kieppe.174 Wis. 2d 637456 NWad 226(1963), ~ No staie requres seltpsured enty under &, 344,16 o provcde yinsured
Adult members of a named insurettousehold are capable of giving themselve: : Al |
permissiorto drive under sub. (5\When the named insured is a corporation and thgiw ;edrgrzlgeggfggﬁs Car Compaigic. 2000 Wi App 171238 Ws. 2d 150617
insurerknows the vehicle is owned by a corporation employee, the owner will |

- i A hit and run under [former] sub. (4) (a) 2. b. requires: 1) an unidentified motor
tzrg i%eﬁgtg z?\‘n\;a\lgg dlg]?ilgf dA%%d%rgsg%' Home Insurance Ca.Rhillips, 175 Ws. vehiclethat; 2) is involved in a “hit;” and 3juns” from the accident scene. Physical

. . ) ) .Eﬂntactmust be present. A hit and run occurs waerunidentified vehicle hits an

When a premiunhas been paid for underinsured motorist coverage under whigfiermediatevehicle, propelling it into the insured vehicle. SmitSeneral Casualty
no benefits may ever be paid due to the application of policy definitions, the covergge 2000 Wi 127239 Ws. 2d 646619 N.W2d 882 98-1849
is illusory and against public policyHoglund v Secura Insurancé76 Ws. 2d 265 This section applies only to policies issued and deliveredigud¥isin. Danielson
500N.W.2d 354(Ct. App. 1993). v. Gasper2001 W1 App 12240 Ws. 2d 633623 N.W2d 182 00-0950

Despite policy restrictions to the contrampder sub. (33eparate coverage must  Whenunderinsured motorist coverage in the amount of $25,000 was contracted for
be provided to both a named insured and an additional insured when battie#  in violation of the requirement for $50,000 coverage under [former] sub. (4m) (d),
negligent. laquinta v Allstate Insurance CA80Wis. 2d 661510 N.W2d 715(Ct.  the higher level of coverage was read into the policy under s. 631.15 (3m), even
App. 1993). thoughit was not reflected in the premium paid. Brunsoward,2001 WI 89245

[Former] sub. (4) (a) did not require the named insured in commercial fleet palis. 2d 163 629 N.W2d 140 98-3002
cies,if the namednsured is a corporation or government entiybe interpreted as ~ The statute of limitations for subrogation claims under sub. (4) (a) 3. [now sub. (4)
including all of the entitys employees. Meyer City of Amery 185Wis. 2d 537  (c)] is the statute of limitations on the underlying tort. Schwitt&gheboygan Falls
518N.W.2d 296(Ct. App. 1994). Mutual Insurance Ca2001 WI App 140246 Ws. 2d 385630 N.W2d 77200-2445

The uninsured motorist coverage requirements of s. 632.32 are inapplicable Sub.(6) (a) was applicable to a general liability policy that contained an endorse
self-insuredentities under s. 344.16. Classified Insurance C8udget Rent- mentfor non-owned liability coverage. Heritage Mutual Insurance Céiilber,
A-Carlnc. 186 Ws. 2d 476521 N.W2d 478(Ct. App. 1994). 2001WI Ap_p 247 248 Wg. 2d ZI].:I7 635 N.w2d 531 01-0017 )

Sub.(3) (a) does not apply to uninsured motorist coverage so that a permissive AN underinsured motorist provision that required the named insurer todoewan
is entitled to increased coverage limits purchased for specifically named personsPaétof an insured vehicle violated sub. (6) (b) 2. a. because the occupancy-require
includingthe user American Hardware Mutual InsurarGe. v Stebeger, 187 Ws. ~ menthad the déct of excluding coverager a named insured. MauNorth Dakota
2d 681, 523 N.W2d 187(Ct. App. 1994). InsuranceReserve Fund001 W1 134248 Ws. 2d 1031637 N.W2d 45 00-1369

A medical insurer with subrogation rights may be an injured person under [formgﬁealso Ruenger.\500dsma2005 W1 App 79281 Wis. 2d 228695 N.W2d 840
sub.(4). An auto insurance policy providing that uninsured motorist coveleee —1795 . o . .
notapply to persons claiming by rigf subrogation impermissibly reduces cover An underinsured motorist provision that required the named insurer todoewan

age that the statute mandates for injured persafisA Insurance Corp..Freiheit, ~Pantof an insured vehicle was a “drive other car” exclusion under sub. (5) (j) because
190Wis. 2d 111, 527 N.W2d 363(Ct. App. 1994). it had the dct of excluding coverage for a named insured not occupying the insured

o ) : i vehicle. Because the vehicle wasemtal vehicle, it did not meet the requirement of
No policy issued pursuant tie ch. 344 financial responsibility statutes may, . (5) (j) 1. that a vehicle subject to a permissible “drive other car” exclusion must
excludecoverage for persons related by blood or marriage to the operator as n'géé(l? :
datedby s. 632.32 (6) (b) 1Bindrim v. Colonial Ins. Co190 Ws. 2d 525527 owned by a named insured or relafmity Mau v North Dakota Insurance
N.W.2d 32'1(1995) ) ) ’ Reserve~und,2001 WI 134248 Ws. 2d 1031637 N.w2d 45 00-1369
i - : . : For actions seeking coverage under an underinsured motorist, loécstatute of
This section does not prevent the exclusion of covesgehicles used solely on jimitations begins to run from the date of loss, whicthis date on which a final reso
theinsureds premisesRea v Transportation Ins. CA91 Ws. 2d 271528 NW2d  |ution is reached in the underlying claim against the tortfedsoit througtdenial
79 (C,t' App_. 1995). - X . i of that claim, settlement, judgment, execution of releases, or other foesodbition,
This section does not distinguish between an owner and a named.ifsp@icy  whicheveris the latest. dcherer vFarmers Insurance Exchang8p2 W1 41 252
thatexcludes coverage to the owner of a vehicle covered by the policy violates tfig. 2d 114, 643 N.W2d 457 00-0944
section. Kettner v Wausau Insurance Cak91 Ws. 2d 724530 N.W2d 399(Ct. Sub.(3) (b) does not extend policylimits protection to both the tortfeasor and the
App. 1995). personor persons vicariously liable for the tortfedsonrongdoing. A person to
Whenthe insurer defines uninsurance as including underinsurance, all case \@wmthe negligencef another is imputed is not entitled to separate liability cover
concerningan insureis duties and limitations an uninsurance situation apply age. Folkman vQuamme2003 WI 1.6, 264 Ws. 2d 571665 N.W2d 85702-0261
Kuhnyv. Allstate Ins. Co193 Ws. 2d 50532 N.W2d 124(1995). Sub.(6) (b) 2. a. only prohibits excluding coveragedertain individuals relating
An uninsured motorist policy that restricted coverage to cases when the insurdd t§e insured vehicle. An exclusion barring coverage for a non-owned vehicle is not
“hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the gésultprohibited. Gulmire v St. Paul Fire and Marine Insurance Compa094 WIApp
useof the vehicle and subject to coverageanipf v Prudential Property & Casualty 18, 269 Ws. 2d 501674 N.w2d 629 03-1199
Co0.199 Ws. 2d 380544 N.W2d 596(Ct. App. 1996)95-0264 A self-insured city is not an insurer writing policgsbject to [former] s. 632.32
Under the subrogation provision of [former] sub. (4) (b), there is no requiremdAf) () 1. and is not subject to the requirement to provide underinsured neaterist
thatthe insurer plead sefar file a counterclaim in order to recover payments madgrage. Van Erden vSobczak2004 WI App 40271 Ws. 2d 163677 N.W2d 718
to or on behalf of its insured. Joneshetna Casualty & Surety CB12 Ws. 2d 165 ~ 02-1595 o
567 N.W.2d 904(Ct. App. 1997)96-1183 ~ Sub.(3) extended coverage under an umbrella policy aitiendorsement cover
When the named insured is a corporation, but the insurer knows the covefdvehicles of the policy owners’ daughterinclude liability for an accident invelv
vehiclesare owned by individuals and used by family members, this section does ifgtthe daughtes car while being driven by a 3party with the daught&s permis
distinguishbetween the owner of the vehicle @hd named insured in determining Sion. Dorbritz v American Family Mutual Insurance Compa2§05 WI App154
coverage.Greene. General Casualty C816 Ws. 2d 152576 N.W2d 56(Ct. App. ~ 284Wis. 2d 442702 N.W2d 406 04-1896 ]
1997),96-2578 Sub.(3) (2) mandates that, except as provided in sub. (5), coverage provided to the
[Former]sub. (4) does not prohibit the applicatioragfolicy arbitration clause to namedinsured must apply in the same manner and under thegsamisions to any
adisputed claim under the polisytininsured motorist clause. JoneBeole,217  personriding in any motor vehicle describedtire policy Sub. (3) (a) applies to uain
Wis. 2d 116, 579 N.W2d 739(Ct. App. 1998)97-1430 suredmotorist coveragegegardless of whether that coverage is categorized as liabil
Becausea business operates undevariety of “d/b/a” designations and providesity or indemnity insurance. An insurer cannot casbitiser insurance” clause as an
a spectrum of services, some of which qualify under sub. (5) (c) and some of whigkelusion” under subsection (5) (e) in order to save the clause from the requirements
do not, does not operate to bar the coverage restrictions undpathgtaph. That of subsection (3) (a). An “other insurance” clause that operated so that the pelicy pro
apolicy names a “d/b/a” designation does not prevent looking to the entire legal entiged primary coverage for aamed insured while providing only excess coverage
to apply sub. (5) (c). Binon.\Great Northern Insurance C2i18 Ws. 2d 26580  for an occupancy insured violated sub. (3) (a). Progressive Northern Insurance Co.
N.W.2d 370(Ct. App. 1998)97-0710 v. Hall, 2006 W1 13288 Wis. 2d 282709 N.W2d 46 04-0688
Neitherstatutes nor case law expressly prohibit territdirigtations on uninsured Neither sub. (3) (a) or (b) requires an insurance patigrovide separate limits
motoristcoverage. A clause restricting the territorial application of uninsured-motaf liability to both a person permissively using the covered vehiotethe named
ist coverage is valid. Clark American Family Mutual Insurance G218 Ws. 2d  insuredwho s liable by statute for imputed negligence as a sponsor for a’sninor
169 577 N.W2d 790(1998),97-0970 driver license, for the minés negligent operation of a vehicle. LaCoun©eneral
No hit and run under [former] sub. (4) @)b. occurred when the insuredehicle  CasualtyCompany of isconsin,2006 WI 14 288 Wis. 2d 358709 N.w2d 418
wasstruck by ice thatlislodged from an unidentified truck as it passed. Dehnel 03-3258
StateFarm Mutual Insurance C@31 Ws. 2d14, 604 N.W2d 575(Ct. App. 1999), A full-service car wash where vehicles are serviced and driven by employees is
98-3187 a service station and therefore a statutory motor vehaieller under sub. (2) (b).
[Former] sub. (4) required uninsured motorist coverage when a detached piecRatker v USAA Casualty Insurance Compa@p06 WI 26 289 Wis. 2d 294711
an unidentified motor vehicle is propelled into the insuseiotorvehicle by an  N.W.2d 634 04-0356
unidentifiedmotorvehicle. Theis vMidwest Security Insurance C2000 WI 15 Thebroad scope of the entire section is dependeoi whether a policy includes
232Wis. 2d 749606 N.W2d 162 98-2552 motor vehicle coverage, but each subsection can include provisions that exempt cer
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tain coverages from the scope as defined in sub. (1). An insameot reduce the  Wisconsin’sNew Automobile Insurance LanEnd. Ws. Law Oct. 201.

scope of the section simply because the motor vehicle coverage isassped of

acomprehensive insurance policihe statute can apply despite the fact that arrinsug . .

ers policy excludes coverage for any vehicles owned by the insured, and no vehiflé2-34 Defense of noncooperation.  If a policy of autome

are specifically described the policy Under sub. (1), sub. (6) (a) applies to a policybile liability insurance provides a defense to the insurer for lack

that provides liability coverage for customers’ automobiles while on or nekieto i i i
premises. Rocker v USAA Casualty Insurance GompaB906 Wi 26 289 Ws, 2d of cooperation on the part of the insured, the defense isfaot ef

294, 711 N.W.2d 634 04-0356 tive against a 3rd person makinglaim against the insurer unless
|S‘UD'(6) (b) 1. alppg_cle_s to underinsu{sd moiorist_coveéagelwr’\lﬂen issltljed as parttiierewas collusion between the 3rd person and the insured or

policy containing liability insurance. i®au v American Family Mutual Insurance i i i i

Company2006 Wi 31289 W, 2d 552712 N.W2d 661 04-1358 unlessthe clalmantNas a passenger in or on the insured vehicle.
Whena tortfeasor injures more than one person in a single occurrence andlfnthe defense is notfettive against the claimant, after payment

injured persons are not insured under the same underinsured muabdgta defini theinsurer is Subrogated to the |njured perSGIIIHIm agalnst the

tion of an underinsured motor vehicle that compares the inpegesbns UIM limits ~ ; i i i

to the limits of a tortfeasts liability policy without regard to the amount the injuredIrlsuredto th? extent of the payment and is entitled to reimburse

personactually receives from the tortfeasinsureris invalid under subs. (4m) mentby the insured.

[repealed2009 Ws. Act 28 reenacte@011 Wis. Act 14 and (5)(i). A UIM policy History: 1975 c. 375421, 1979 c. 102104, 177.

mustprovide a fixed level of UIM recovery that will be arrived at by combining pay Legislative Council Note, 1979:This provision is continued from formex

mentsmade from all sources. alih v. American Family Mutual Insurance Company 632.34(8). It is changed from a required provision of the policy to a rule of law

2006WI1 81, 292 Ws. 2d 73717 N.W2d 690 04-1513 is not the kind of rule that needs to be put in the policy to inform the policyholder
The physical contact element for a hit-and-run accident under [former] sub. (Alleed the policyholder should receive no encouragement to fail to cooperate. This

(a) 2. b. requires: 1) a hit by the unidentified motor vehicle, or a part thereof, ands2x relaxation of present laWBill 146-S]

ahit to the insured' vehicle by another vehicle or part thereof, but not necessarily byprejudiceis not a component of the defenseoficooperation. SchaeferNorth-

the unidentified vehicle. DeHartWisconsin Mutual Insurance Compa907 Wl ern Assurance Cal82 Wis. 2d 148513 N.W2d 16(Ct. App. 1994).

91, 302 Wis. 2d 564734 N.W2d 394 05-2962
Meyer instructs that a limitation on uninsuretbtorist (UM) coverage under a - X ) .

commerciabpolicy does not violate [former] sub. (4) (a) as long as the restriction do882.35 Prohibited rejection, cancellation and nonre -

notapply to the purchaser or policyholdeut only to its employees. There is nothingnﬁ?ewaL No insurer may cancel or refuse to issue or renew an auto

to indicate that the legislature sought to require UM coverage for employees u o . .
commerciafleet policies, whether the absenceoferage arises from the definition Obile insurance policy wholly or partially because of one or

of the namednsured, which did not include employees, or from the definition amoreof the following characteristics of any person: age, 1sssk,
“coveredautos,” which did not includemployees’ nonowned autos. MittnachBu iai i Qi i
PaulFire and Casualty Insurance @009WI App 51,316 Ws. 2d 787767 N.W2d dencerace, Cobrcre?d‘ religion, nationairigin, ancestrymar
301, 08-1036 tal status or occupation.
“Motor vehicle described in the policy” under sub. (3) is not read to require theHistory: 1975 c. 3751979 c. 102
importation of a separate and broader definition of “covered auto” frpaiiey’s
liability insuring agreemernto the policys uninsured motorist insuring agreement. : . -
Mittnachtv. St. Paul Fire and Casualty Insurance Z0219 WI App 51316 Ws. 2d 632.36 Accident in the course of bu.smess or er_nploy -
787,767 N.w2d 301 08-1036 ment. (1) RATE AND OTHERTERMS. An insuremay increase or
This section did not extend coverage to a rental car: 1) that the driver was @p,targea higher rate for a motor vehicle Iiability insurance policy

authorizedo drive; 2) that he took without the express permission of either the ow . .
of the car or the lessee of the car; 3) when the named insured in the insurance pE%VEdor renewed on or after Apr|I 16, 1982, on the basis of an

under which coverage was sought was not the owner of the car involved in the a@€iCidentwhich occurs while the insured is operating a motor

dent;and 4) when the adult resident who crasthedcar was not a named insuredyehicle in the course of the insuredbusiness or employment
underthe insurance policy at issue. For the omnibus statute to require coverage, !

factorsmust be met: 1) the rental vehicle must be a “motor vehicle described in ?y if the po_Iicy covers _thmsuredfor liability arising in the
policy”; and 2) the use of the rental vehicle must be “for purposes and in the maré@urseof the insured business or employment. An insurer may
describedn thepolicy.” Neither fact was present.elerable vAdams2009 WI App  jssueor renew a motor vehicle liability insurance policy on or after

76,318 Ws. 2d 784767 N.W2d 386 08-2188 -
[Former] sub. (4) requires coverage when a detached piece of an unidentifd@vemberl, 1989, on terms that are less favorable to the insured

motor vehicle is propelled into the insuredhotor vehicle by an identified motor thanwould otherwise be ééred, including but not limited to the

vehicle. There need not be first a “hit” and then a “run” for uninsured coverage. Ahte because of aaccident which occurs while the insured is
thatis required is that there be both a “hit” and a “run” (naneelyit resulting from P X . . e
something done by the unidentified vehicle) in any sequermmsan vAmerican  OPeratinga motor vehicle in the course of the insusdalisiness

Family Mutual Insurance Compay8009 WI App 150321Wis. 2d 492775 N.w2d  or employment, only if the policy covers the insured for liability
541, 08-2744 . - . arising in the course of the insurediusiness or employment.
A car-rental company issued a certificate of self-insurance under s. 24wl.16 .
subjectto liability limits under ss. 344.01 (2) (d) and. 344.51 was not a self-insurer (2) CANCELLATION ORNONRENEWAL. An insurer may cancel
for purpose®f an underinsured motorist clause that excluded coverage for a vehigigytor vehicle liability insurance policy that is issued or renewed

ownedor operated by a “self-insureBethke v Auto—Owners Insurance Company .
2013WI 16, 345 Wis. 2d 533825 N.W2d 482 10-3153 onor after November 1, 1989, or refuse to renew a motor vehicle

During the two-year period when both s. 632.32 (5) (j) and (6) (d), 2009 staféability insurance policy on or after November 1, 1989ttmn

authorizingcertain “drive other car” exclusions and pthIbItlﬂg antistacking prOVibasisof an accident which occurs while the |nsuredperat|ng
sionsin uninsured motorist (UM) coverage were in force, “drive other car” excl

sionscould not prevent stacking of UM coverage limits for up to three vehicles ownd0tor vehicle in the course of the insussbiisiness cemploy
by the same insured. BeldingDemoulin,2013 W1 App 26346 Ws. 2d 160828 ment,only if the policy covers the insured for liability arising in
N.W.2d 890 12-0829 i i
Affirmed. 2014 W1 § 352 Ws. 2d 359843 N.W2d 373 12-0829 thﬁ. (iou_rsgé)lf thgé;lg;grex:i?[,)lusmess or employment.

Whenthe insurer in this case: 1) required its insured to maintain a liability policy Istory: ¢ a
to receive coverage under an excess policy; 2) granted all permissive users coverage
in its "Wisconsin Endorsement;” and then 3) excludedtalse same permissive 632,365 Use of emission inspection data in setting

usersfrom coverage based upon coverage under the liability policy under an other= : -
insuranceclause, it violated sub. (5) (end rendered the ¢onsin Endorsement Fétes. An insurer may not use odometer readlng data collected

illusory. Hernandez Liberty Mutual Insurance Compar8014 WI App 36353  in the course ofin inspection under $10.20 (6)or (7) as a factor

Wi;.ggrggr?ggtd{ir':‘glvr\fgdsstg %if’r;itzg(sdriver where to go is not using the vehicle in setting rates or premiums for a motor vehicle liability insurance
determiningwho constitutes a user of a vehicle for the purposas omnibus clause, 'FJBl'Cy or as a factor in alte”ng rates or premiums du”ng the term,

it is generally required that if one who claims to be a user was not actually driving @feat renewal, of such a policHowever an insurer may use such

vehicle,that individual must have exercised some form of control over it. Jacks is for investi ion in he number of mil h h
v. Wisconsin County Mutual Insurance Cogf14 WI 36 354 Ws. 2d 327 847 rgnra(:?o&:’?/:h?gz ?S %Ormgﬁ;%?;[v%n to the number o es that the
N.W.2d 384 12-1644 : .

The common law definition of intra—policy stacking requiring a separate premium History: 1991 a. 2791993 a. 213
attributableto each vehicle in an insurance policy was applicable to suful)(&$ it
existedbetween 2009 and 2D1Bodish v West Bend Mutual Insurance Company 632.37 Motor vehicle glass repair practices; restric
2014WIApp78 __ Ws.2d __ ,_ N.\Zd __ 13-1659 e o ¢ i -

As used in sub. (2) (d), 2009 stats., the phrase “legally entitled to recover” mebi@1 ON specifying vendor . An insurer that issues a motor

recoverythat exceeds what insureds can actually recover from tortfeasors. Thghicle insurance policy covering the repair or replacenunt
phrasedoes not thwart underinsured motorist coverage for an insured who has

beenfully compensated for his or her damages when the amount of damageﬁgﬁtorvehlcle glassmay not require, _as a Condlt'on of that Ce_Ver
insuredcould actuallyrecover from a tortfeasor is capped by statute. State Fa@ge,that an insured, or a 3rd pantyaking a claim under the policy

Mutual Automobile Ins. Co. Hunt,2014 Wi App 15, Ws.2d___,___ NMZd  for the repair or replacement of motor vehicle glass obtain ser

__,13-2518 . - . . -
Uninsuredmotorist coverage: &tonsin courts open up additional avenues OYICGS_O_I‘ parts fro.m a particular vendar in a particular location,
recovery. Dunphy WBB Nov 1982. specifiedby the insurer

Politics& Wisconsin Automobile Insurance Lawaskulski. Wg. Law Nov. 2010. History: 1991 a. 269
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632.38 Nonoriginal manufacturer replacement parts. is given, the insurer or insurerrepresentative shall send tinet-

(1) DeriNiTiONs. In this section: tennotice described in suf2) by mail to the insured’last-known
(a) “Insured” means the person who owns the motor vehickldresso later than 3 working days aftie telephone contact.

thatis subject to repair or the person seeking the repair on behaffistory: 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. LIFE INSURANCE AND ANNUITIES

(c) “Motor vehicle”means any motor—driven vehicle required cyoss—reference: See also chins 2 Wis. adm. code.
to be registered under cB41 or exempt from registration under
s.341.05 (2) including a demonstrator or executive vehicle n@32.41 Prohibited  provisions  in life insurance.
titled or titled by a manufacturer or a motor vehicle dedldfotor (1) AssessasLepoLiciEs. No insurer may issue assessalfe
vehicle” does not mean a moped, semitrailer or trailer designed ii@surancepolicies under which assessments or calls maypdue
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 632.415 no
replacemenpart that ismot made by or for the manufacturer of agontractin which the insurer agrees to provide benefits to pay for
insured’smotor vehicle. any of the incidents of burial or other disposition of the body of

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

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

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

sentativemay not require directly or indirectly the use of a-northatproceeds will be used for funeral and burial expensgsatty. Gen. 7
original manufacturer replacement part the repair of an 29!]3_urposeof (2) is to prevent monopolistic or unfair trade practic&s Atty. Gen.
insured’smotor vehicle, unless the insurertbe insure's repre
sentative provides to the insured tiaice described in this sub 632.415 Funeral policies. (1) In this section, “multipre
sectionin the manner required in suB) or (4). The notice shall mjum funeral policy” means a life insurance policy sold under
bein writing and shall include all of the following information: sub.(2) for which premiums to fund the policy are paid over time.
(@) A clear identification of each nonoriginal manufacturer (2) A life insurance policy may provide for the assignment of
replacementpart that is intended for use in the repairtlié the proceeds of the policy to a funeitector or operator of a
insured’smotor vehicle. funeral establishment if the insurance intermediary who sells or
(b) The following statement in not smaller than 10—point typéolicitsthe sale of the policy is not an agent of the funeral director
“This estimate has been prepared based on the use of mugeor or operator of the funeral establishment or if the assignment of
replacemenparts suppliedy a source other than the manufacproceedss contingent on the provision fifneral merchandise or
turer of your motor vehicle. Vfranties applicable to thesefuneralservices as provided for in a burial agreement that satisfies
replacemenparts are provided by the manufacturer or distributéie requirements of €145.125 (3mpnd rules promulgated by the
of the replacement parts rather than by the manufacturer of ydirreraldirectorsexamining board under 445.125 (3m) (j) 1. b.
motor vehicle.” (3) A life insurance policysold under suk{2) shall permit the
(3) DELIVERY OFNOTICE. (@) The notice described in sii@) policyholderto designate a di#rent beneficiaryupon written
shallappear on or be attached to the estimate of the cost of repadticeto the insurerand a dierent funeral director or operator of
ing the insured motor vehicle if the estimate is based on the ugduneral establishment that is ieceive the assignment of pro
of one or more nonoriginal manufacturer replacement partis angeedsafter written notice to the current funeral director or opera
preparedy the insurer or the insuremepresentative. The insurertor of the funeral establishment.
or the insures representative shall deliver the estimate and notice (4) (a) An insurer may issue a multipremium funeral policy
to the insured before the motor vehicle is repaired. only if, at the time that the policy is issued, the face amount of the
(b) If the insurer or the insurer representative directs thepolicy is not less than the value of funeral merchandise and ser
insuredto obtain one or morestimates of the cost of repairing the/icesto be provided under a burial agreement undéas.125
insured’smotor vehicle and the estimate approtgdhe insurer (3m).
or the insurels representative clearly identifies one or more-non (b) The death benefit under a multipremium funeral policy
original manufacturer replacement parts to be used in the repaiay not be less than the face amoaofithe policy unless all of the
theinsurer or the insurs representative shall assure delivery dbllowing apply:
the notice described in suli2) to the insured before the motor 1. The policy contains a detailed explanation of the lower
vehicleis repaired. deathbenefit, as well as full disclosuod the lower death benefit
(c) The insurer or the insuterrepresentative may not requireon the first page of the policy
the person repairing the motor vehicle to give the natiescribed 2. The applicant does not apply,for qualify for any full face
in sub.(2). amountmultipremium funeral policy that the insurefess.
(d) Notwithstanding paxb), if an insured authorizes repairs 3. The death benefit isot less than at least one of the folow
to begin prior to the approval by the insurethw insureis repre  ing:
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 rephig the first year that the policy is infeft, 50% of the face amount
the insurer or the insurés representative shall send the writtewf the policy during the 2nd year that the policy is fleetfand 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
addresso later thar8 working days after the insurer or the insurpolicy is in efect, but in no event less than the total of the pre
er's representative receives the estimate. miumsactually paid.
(4) NoTicey 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  (c) A specified paid—up nonforfeiture benefit shall become
multipremiumfuneral policy may not exceed the following appli effective asspecified in the policy unless the person entitled to
cableperiod: makesuch election elects another available optiohlater than

1. Twenty yearsif the insured is less 60 years of age when tff days after the due date of the premium in default.
policy is issued. (d) If the policy shalhave become paid up by completion of

2. Ten years, if the insured is at least 60 years of age but lagremium payments or if it is continued undey paid—up non
than80 years of age when the policy is issued. forfeiture benefit which became fettive on or after the third

3. Five years, if the insured is at least 80 years of age w| icy anniversary in the case of ordinary insurance or the fifth
the pblicy is issue’d. policy anniversary in the case of industrial insurance, the-com

: . . anywill pay, upon surrender of the policy within 30 days after
(d) Atthe time that an applicant applies for coverage undegﬁypolicy anniversarya cash surrender value of such amount as
multipremiumfuneral policy the insurance intermediary other

person selling or soliciting the sale of the policy shall disclose Y be herelﬂqfter specmed. . . .
maximumnumber of premium payments to be made over the life (€) For policies which cause on a basis guaranteed in the policy
of the policy the frequency of the premium payments and thinschedulechanges in benefits or premiunes,which provide
amountof each premium payment. anoption for changes in benefits or premiums other than a change

(4m) Proofof death for an insurance policy sold under €. to a new policya statement of the mortality tahieterest rate, and

may be established with anfédavit in the form prescribed under methodused in calculating cashurrender values and the paid-up
5.69.02 (1) (cjif the insurer consents to receipt of thedvit. nonforfeiturebenefits availableinder the policy For other poli

/ s cies,a statement of the mortality table and interest rate used in cal
(5) Subjectto subs(3) and(4), the commissioner shall by rule cyjatingthe cash surrender values and the paid-up nonforfeiture
establishminimum standards for claims payments, marketingenefits available under the policy and a table showing any cash
practicesand reporting practices for life insurance policies solgl,rrender value or paid-up nonforfeiture benefit available under
undersub.(2). the policy on each policy anniversary during the shorter of the first
History: 19992, 19%s.210 cshr%s(;)%SS A code 20 policy years or the terrof the policy assuming that there are
' . ' 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
gninimum values andenefits required by or pursuant to the
dnsurancelaw of the staten which the policy is delivered; an
% planatiorof the manner in which the cash surrender values and

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 an
control by the beneficiary and with such exemptions from t
claimsof creditors of the beneficiary as the insurer and the poli
holderagree to invriting. An insurer may also receive funds i
suchamounts and upon such conditions, including the rigtiteof
policyholderto withdraw unused portions thereof, asitgirer
and the policyholder agree to in writing:

e paid-up nonforfeiture benefits are alteredty existence of
ny paid—up additionsredited to the policy or any indebtedness
o the company on the policy; if a detailed statement of the method
of computation of the values and benefits shown in the policy is
not stated therein, a statement that such method of computation
. . X - hasbeen filed with the insurance supervisorijaidl of the state
(@) Advance premiums. As premiums in advance uppolicies iy \yhich the policyis delivered; and a statement of the method to
or annuities subject to 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 thgolicy 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 r|ght to defer the payment
it under an agreement for an accumulation of the funds for the pyfrany cash surrender value foperiod of 6 months after demand
poseof providing annuities or other benefits, under such reasqfereforwith surrender of the policy
aﬂ?{”'?ig%“;%?ig’?" by the commissioner (h) Any of the foregoing provisions or portions thereof not
Istory: c. 373375 applicableby reason of the plan of insurance paythe extent
inapplicable be omitted from the policy
(2) (&) Any cash surrender value under figicy on default
f a premiumpayment due on any policy anniversary shall be not

632.43 Standard nonforfeiture law for life insurance.
(1) On and after January 1, 1948, no policy of life insurance

exceptas stated in sulB), shall be issued or delivered in this stat

unlessit shall contain in substance the following provisions, dpsSthan any excess of the then present valuany existing
correspondingprovisions which irthe opinion of the commis paid—-upadditions and future guaranteed benefits which would

sionerareat least as favorable to the defaulting or surrenderirt?g‘vet?]een prO\f/it(:]ed by thet polli,cjf tfht(i)qre hd"’.‘d ?eden no ;jefault,d
policyholderas the minimum requirements under this section afy<' € Sum of the present value or the adjusted premiums under
subs.(4) to (6m) corresponding to premiums which would have

aresublstaﬁtlally n c;)dm[:cllaTge with S‘@'".‘): h fallen due on and after the anniversayd the amount of any
(a) In the event of default in any premium payment, the-conyqebtednesto the company on the policy

panywill grant, upon proper request not later than 60 days after L .

the due date of the premium in defawdtpaid—up nonforfeiture , (2) For a policy issued on or after the operative datgubf

benefiton a plarstipulated in the policyeffective as of the due (6m) providing by rider or supplemental provision supplemental

date,of an amount specified in thigction or an actuarially equiv !If€ insurance or annuity benefits at the optiorthef insured on
é}aymentof an additional premium, any cash surrender value

alent paid—up nonforfeiture benefit which provides a great derth I default of ) d i
amountor longer period of death benefits or a greater amount"NAerthe policy on default o a premium payment due poigy
anniversaryshall be not less than the sum of the following:

earlierpayment of endowment benefits. ) <
(b) Upon surrender of the policy within 60 days after the dye L+ 1€ cash surrender value under g@#rfor the policy with

dateof any premium payment in default after premiums have be@Ht 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 cagaf 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  (¢) 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
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primary insured expiring before the spouse attainggfeeof 71, terminsurance benefits are payable, by B) the adjusted premiums
any cash surrender value under the pobaydefault of a premium for such term insurance, the foregoing items A) and B) being cal
payment due on a policy anniversary shall be not less than the sufatedseparately and as specified in.f§aj and sub(4) except

of the following: that, for the purposes of sut4) (a) 2, 3. and4., the amount of
1. The cash surrender value under @rfor the policy with ~ insuranceor equivalent uniform amouwof insurance used in the
out the term insurance on the life of the spouse. calculationof the adjusted premiums referramin B) shall be

2. The cash surrender value under @@ifor a policy provid ~ €qualto theexcess of the corresponding amount determined for
ing only the benefits of the term insurancetioa 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 apgiluStedremiums in A). ~ o
policy anniversary under any polipaid—up by completion of all  (6) (&) Except as otherwise provided in p@r) or (c), all
premiumpayments or any policy continued under any paid-w@ljustedpremiums and present values referrethtthis section
nonforfeiturebenefit shall be not leghan the then present valueShall for all policies of ordinary insurance loalculated on the
of any existing paid-up additions and future guaranteed benefisis of the commissioners 194dtandard ordinary mortality
providedby the policy decreased by any indebtedness to the cdap!e,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 benefavailable 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 amalage of the insured, and such calculations for all policies of

policy anniversary shall be such that its present value as of si¢fStrialinsurance shall be made on the basis of the 1941 stan
anniversangshall be at least equal to the cash surrender value tig&dindustrial mortality table All calculations shall be made on
providedfor by the policy arif none is provided fothat cash sur € basis of the rate of interest, not exceeding 3.5 percent per year
rendervalue whichwould have been required by this section in theP€cifiedin the policy forcalculating cash surrender values and
absencef the condition that premiums shall have been fid paid-upnonforfeiture benefits; provided, thiat calculating the
atleast a specified period. Do endowment I anyofiered 2 a nonforfefiue beneft the

4) (a) Except as provided in su b), the adjusted pre S ’
milgnzsg‘o)r any pglicy sphall be calculaﬁsgd( o)n an an:wal bagis esof mortality assumed may not be more than 130 percent of

shall be such uniform percentage of the respectikemiums rates of mortality according to such applicable table. For

specifiedin the policy for each polic sexcluding anv extra insuran_ceissued on a substandard basis, the calculati@nyf
p?emiumschaggd b>e/cause of ?mpa)i/rr):weem spec?al hgzards, suchadjusted premiums and present values may be based on such

that the present value, at the date of issue of the paicgll othertable of mortality as may tepecified by the company and

adjustedoremiums shall be equal to the sum of all of the followPProved by the commi-ssioner .
ing: (b) In the case of ordinary policies issued oafter the opera

1. The then present value of the future guaranteed benefif§ date of this paragrapal adjusted premiums and present val
providedfor by the policy uéesreferred to in this section shall be calculated on the battie of
2. Two percent of the amount of insurance, if the insurancommissioner51958 standard ordinary mortality table and the

> ° 0 g
is uniform in amount, or of the equivalent uniform amount, fte of interest, notexceeding 3.5% per yeapecified in the

T . A : | ; licy for calculating cash surrender val@wes paid—up nonfer
gfe Ilr?ee %'Q“il;b'(s)’ if the amount of insurance varies witiration feiture benefits, provided that for any category of ordinary insur

. ) . . anceissued on female risks adjusted premiums and preskrs

3. Forty percent of the adjusted premiumtfue first policy may be 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 accompanypuoge
first policy year or the adjusted premium for a whole life policgkndowmentjf 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. Tremmissioner.After June 14, 195%ny company may file with
dateof issue of a policy for the purpoeéthis 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 datéhis paragraph for
ance varying with duration of the poliafe 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 compéry
be deemed to be the uniform amount of insurance provided byggimpanymakes 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, thegc) 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 asitlignsand 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 theate of interest, not exceeding 3.5 percent
underage 10, the equivalent uniform amount may be computeds year specified in the policy for calculating cash surrender val
thoughthe amount of insurance provided by the policy prightéo uesand paid-up nonforfeiturigenefits; provided, that in calcuat
attainmenbf age 10 weréhe amount provided by such policy aing 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 niz/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
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companyand approved by the commissianeffter May 19, yearthat the present value at the time of the chafgiee adjusted
1963, any company may file with the commissioner a writtepremiumsis equal to the excess of the sum of the present value at
noticeof its election to comply with this paragraph after a spedhetime of the change dhe future guaranteed benefits provided
fied date before January 1, 1968. After the filing of such notidey the policy and any additional expense allowance over any cash
thenupon such specified date, which shall be the operative daterendewalue at the time of the change or preseartie at the
of this paragraph for such compattyis paragraph shall becometime of the change of any paid—up nonforfeiture benefit.
operativewith respect to the industrial policies thereafssued 3. The recalculated nonforfeiture net lepeémium is equal
by such company If a company makes no such election, thg the sum of the nonforfeiture net level premium applicable
operativedate of this paragraph for such company shall be-Jaméforethe change multiplied by the present value of an annuity of
ary1, 1968. oneper year payable on each anniversary of the policgr after

(d) Arate of interest not exceeding 5.5% per year may be uskddate of the change on which a premium would have fallen due
for ordinary policies oindustrial policies, or both, issued on othadthe change not occurred, and the present value at the time of
afterJune 19, 1974, in lieu of the rate referred to in ghjsand the change of the increage future guaranteed benefits provided

(c). by the policy divided by the present value at the time of the change
(6m) (a) In this subsection: of an annuity of one per year payable on each anniversary of the

1. “Additional expense allowance” means the sum of the fd?ollcy on or after the date of change on which a premium falls due.
lowing: (d) For a policy issued on a substandard basis which provides

ucedgraded amounts d@fisurance so that, in each policy year
epolicy has the same tabular mortality cost as an otherwise simi
r policy issued on the standard basis which provides higher uni
F?]{!m amounts of insurance, adjusted premiums and present values
of the substandard policy may be calculated as if it were issued
to provide the higher uniform amounts of insurance on the stan
dardbasis.

a. One percent of any positive excess of the average amo
of insurance at thbeginning of each of the first 10 policy year#
after an unscheduled change in benefits or premiums, thieer a
averageamount of insurance before the change at the beginn
of each of the first 10 policy years after the next nresent
changeor date of issue, if there was no previous change.

b. One-hundred twenty-ive percent of any posithaease (e) All adjusted premiums and present values under this sec

n thze Tgn:orfc;l_ture r,],Et level fr:ergltim. ¢ which the rated tio]p shall be calculated on the following bases:
- Late ol Issue” means the date as ot which he rated age ot y - g ordinary insurance policies, the commissiod&&0

the msgred IS de.termllned. i . standarcbrdinary mortality table patthe election of the company

3. “Nonforfeiture interest rate” means 125% of the appllcab%r any one or more specified plaviSiife insurance, the commis
calendaryear valuation interest rate unde623.06rounded to the gjoners1980 standard ordinary mortality talpkth 10—year select
neares0.25%. . . mortality factors.

4. “Nonforfeiture net level premium” means the pres@iie 2 For industrial insurance policies, the commissioners 1961
atthe date of issue of the guaranteed benefits provided by a polig\ndardndustrial mortality table.
divided by the present value at the date of issue of an annuity of 3. For policies issued in a calendar yearate of interest not

oneper year payable on the date of issue and each policy anniygl.oe dinghe nonforfeiture interest rate for policies issued in that
saryon which a premium is due. calendaryear except that:

5. “Premiums” danot include amounts payable as extra pre 5 - at the optionof the companycalculations for all policies

miums to cover impairments or special hazards or a unifords e din a calendar year maye made on the basis of a rate of

annualcontract chage or policy fee specified in the policy in thejeresinot exceeding the nonforfeiture interest ratepilicies

methodto be used in calculating cash surrender values agd ,oqin the immediately preceding calendar year

paid-upnonforfeiture .beneflts. . . b. Under any paid—up nonforfeiture benefit or any paid—-up
(b) Except as provided under p@), adjusted premiums shall 4iyidendaddition, any cash surrender value available shall be cal

becalculated on aannual basis and shall be such a uniform petjatedon the basis of the mortality table and rate of interest used
centageof the future premiums specified in the policy for eacfy getermining the amount of the paid—up nonforfeiture beaefit
policy year that the present value at the déissue of the adjusted paid-updividend additions.

premiumsis equal to the sum of the foII_owmg. c. A company may calculate the amount of any guaranteed

1. The present value at the date of issue of the future guarggiq—upnonforfeiture benefit or any paid-up additiom the basis
teedbenefits provided by the policy of an interest rate no lower than that specified in the policy for cal

2. Onepercent of any uniform amount of insurance or ongulatingcash surrender values.
percentof the average amount of insurancefg beginning of g |n calculating the present value of any paid-up term insur
eachof the first 10 policy years. ancewith any accompanying pure endowmerferédas a non

3. One-hundred twenty—five percent of the nonforfeiture nédrfeiture benefit, the rates of mortality assumed may be not more
level premium. For purposes of this subdivision, the nonforfeitutkan those in the commissioners 1980 extended term insurance
netlevel premium shall not exceed 4% of any uniform amount efblefor policies of ordinary insurance and not more than those in
insurance or 4% of the average amount of insurantteebegin  the commissioners 1961 industrial extended term insurance table
ning of each of the first 10 policy years. for policies of industrial insurance.

(c) For policies which cause on a basis guaranteed in the policy e. For insurance issued on a substandard basis, the calculation
unscheduled changes in benefits or premiunvghich provide an  of adjusted premiums and present values may be basgzpom
optionfor changes in benefits or premiums other th@hange to priate modifications of those tables.

anew policy: f. Any ordinary mortality tableadopted after 1980 by the

1. The adjusted premiums and present values shall at the ddiéional Association of Insurance Commissioners, that are
of issue be calculated on the assumption that future benefits apgrovedby rule adopted by the commissioner for use in deter
premiumsdo not changand at the time of the change the futurenining the minimum nonforfeiture standamay be substituted
adjustedpremiums, nonforfeiture net level premiums and presefar the commissioners 1980 standard ordimaoytality table with
valueshall be recalculated on the assumption that fuierefits or without 10—-year select mortality factors or for the commission
andpremiums do not undgo further change. ers1980 extended term insurance table.

2. Except as provided under p@), the recalculated future g. Any industrial mortality tables adopted after 1980wy
adjustedpremiums for theolicy shall be such a uniform percent National Association of Insurance Commissioners, that are
ageof thefuture premiums specified in the policy for each policgpprovedby rule adopted by the commissioner for use in deter
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mining the minimum nonforfeiture standamay be substituted 2. The present value of any existing paid—up additions less the
for the commissioners 1961 standard industrial mortality @bleamountof any indebtedness to the company under the policy
the Commissioners 1961 industrial extendbdn insurance table. (b) The basic cash Value is the present va|uba)future guar

(f) Any refiling of nonforfeiture values or their methods olnteedbenefits which wouldhave been provided for by the policy
computationfor any previously approvegolicy form which excludingany existing paid—up additions and before deduaifon
involvesonly a change ithe interest rate or mortality table usednyindebtedness to the compaifiyhere had been no default, less
to compute nonforfeiture values doest require refiling of any the present valuen the policy anniversary of the nonforfeiture
otherprovisions of that policy form. factorsunder par(c) corresponding to premiums which would

(9) This subsectioapplies to all policies issued on or after théavefallen due on and after thpolicy anniversary The efects
operativedate under path) and subs(4) to (6) do not apply to onthe basic castalue of supplemental life insurance or annuity
policiesissued on or after the operative date under(par benefitsor of family coverage under sulf2) or(4) to (6) shall be

(h) After May 1, 1982, any company may filéith the commis  the same as thefetts under subg2) or (4) to(6) on the cash sur
sionera written notice oits election to comply with this subsec rendervalues under those subsections.
tion after a specified date before January 1, 1989, vetialibe (c) Thenonforfeiture factor for each policy year is an amount
the operative date of this subsection for the compdhg com  equalto a percentage of the adjusted premium under &ijom

panymakes no election, the operatiate of this subsection for (6m) for the policy year Except as provided under p@f), the
the company is January 1, 1989. percentage:

(6t) (a) In this subsection, “plan” means a plan of life insur 1. Must be the same for each policy year between the 2nd
ance: policy anniversary and the later of the 5th policy anniveraady

1. Providing for premiums based on recent estimates of futuhe first policy anniversary at which there is available a cagh
experienceavailable on or near a premium due date; or rendervalue,before including any paid-up additions and before

2. For which the minimum nonforfeiture values cannot beéeductingany indebtedness, of at least 0.2% of any uniform
determinedunder this section. amountof insurance or 0.2% of the average amount of insurance

(b) No plan may be issued in this state unless the commissiodehe beginning of each of the first 10 policy years; and
determineghat: 2. Must apply to at least 5 consecutive policy years #fimr

1. The benefits and pattern of premiums do not mislead pfatestof the policy anniversaries under sulhd.
spectivepolicyholders or insureds; and (d) No basic cash value may be less than the value which would

2. The benefits are substantially as favorablediicyholders be obtained if the adjusted premiums for the policy under sub.
andinsureds as the minimum benefits required under this secti¢®m) were substituted for the nonforfeiture factors in the calcula

(c) The commissioneshall by rule adopt a method consisterfion of the basic cash value.
with the principles of this section for determining the minimum (e) All adjusted premiums and present values undesstiiis
cashsurrender valueand paid-up nonforfeiture benefits pro sectionshall becalculated on the mortality and interest bases
vided by a plan. applicableto the policy under this section. The cash surrender val

(7) Any cash surrender value and any paidropforfeiture uesunder this subsection include any endowment benefits pro
benefit,available under the policy in the event of default in a preided by the policy
mium payment due at any time other than on the paiyiver (f) Any cash surrender value available other than in the event
sary shall be calculated with allowance for the lapse of time afldefault in a premium payment due on a policy anniversacy
the payment of fractional premiums beyond the lasiceding the amount of any paid-uponforfeiture benefit available in the
policy anniversary All values under sub§2) to(6m) may be cal eventof default ina premium payment shall be determined by
culatedupon the assumption that any death benefit is pagablenethodsconsistent with the methods undesbs (1) to (3), (6m)
theend of thepolicy year of death. The net value of any paid-Ufind (7). The amounts of any cash surrender values amohyf
additions,other than paid-up term additions, shall be notttes paid-upnonforfeiture benefits granted in connection with addi

theamounts used to provide the additioéotwithstanding sub. tional benefits the same or similar to those under @tshallcon
(2), additional benefits payable in the eventleth or dismem  form to the principles of this subsection.

bermentby accident or accidental means, in the event of total and . . .
permanentisability, as reversionary annuity or deferred rever ®) (@ ) 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.

separateolicy, this section would not applgs term insurance on 3. Pure endowment contract.

thelife of a child or on the lives of children provided in a policy 4 Annuity o reversionary annuity contract.

on the life of a parent of the child, if the term insurance expires . . . .
b ' bi 5. Term policy of uniform amount whigbrovides no guaran

iiegg nonforfeiture or endowment benefits of 20 years or less

aparent of the child, and as other policy benefits additional to I§&Piring before age 71, for which uniform premiums are payable
insurance and endowment benefisdpremiums for all of these uringthe 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 bdjustedpremium, calculated undsubs(4) to (6m) s less than
includedin any paid—up nonforfeiture benefits. the adjusted premium calculated under s@sto (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 ungeendowment benefits, issued at the same age and for the same
the policy in the event of defalilh 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 nfsrdiy  ing before age 71, for which uniform premiuare payable during
morethan 0.2% of any uniform amount of insurance or 0.2% t#e entire term of the policy
the average amount of insuranaethe beginning of each of the 7. Policy providing no guaranteewnforfeiture or endow

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 undégbparof 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(b) The minimum nonforfeiture amount at or priorthe cor

policy year mencemenbf any annuity payments shall be equal toaaou
8. Policy delivered outside this state through an agent or otf@lationup tosuch time, at one or more rates of interest as indi
representativef the company issuing the policy catedin pars(c) to(e), of the net considerations paid prior to such

(b) For purposes of this subsection, the age at expiry for a jdiff#€ decreased by the sum of all of the following:
termlife insurance policy is the age at expiry of the oldest life. ~ 1. Any prior withdrawals from or partiaurrenders of the

(9) After May 22, 1943any company may file with the cem _contractaccumulated at one or more rates of interest as indicated

missioner a written notice of its intention to comply with the prd" Pars:(c) to (e).

visionshereof after a specified date before January 1, 1948. After 2. An annual contract chge of $50, accumulated at one or
thefiling of such notice, then upon such specifitate, this section morerates of interest as indicated in pc3.to (e).

shall become fully eective with respect to policiethereafter 3. Any premium tax paid by the company for the contract,
issuedby such company arall previously existing provisions of accumulatecat one or more rates of interest as indicated in pars.
law inconsistent with this section shall become inapplicable (o) to (e).

such policies. Except as herein provided, this section shall 4 The amount of any indebtedness to the comparhen
becomeeffective January 1, 1948, and shall framd after said contract,including interest due and accrued.

date supersede all provisions @iw inconsistent or in conflict (c) The interest ratesed to determine minimum nonforfeiture

therewith. . .
History: 1973 c. 3031977 c. 153.1; 1977 c. 33%.15; Stats. 1977 s. 632.43; amountsshall be an annual rate of interest that is the lower of 3

1979 c. 105.60 (13) 1981 c. 3071983 a. 189538 1995 a. 2252000 a. 177 . Percentand the higher of either of the following:
1. The 5-year constant maturity treasury rate reported by the

632.435 Standard nonforfeiture law for individual federalreserve board as of a date, or average over a period, speci
deferred annuities. (1) No contract of annuity shall be deliv fied in the contract no longer than 15 months prior to the contract
eredor issued for delivery in this state unless it contains in sugsuedate or redetermination date under. gd; less 125 basis
stancethe following provisionsor corresponding provisions pointsor, if the contract provides substantive participation in an
which in the opinion of the commissioner are at least as favoragfuityindexed benefit during the period or term, the contract may
to the contract holder: increasethe reduction by up to an additional 100 basis pamts

() Upon cessation of payment of considerations under-a c6@flect the valueof the equity index benefit, and rounded to the
tract, or upon the written request of the contract owtier com nearesbne-twentieth of 1 percent.
panyshall grant a paid-up annuity on a plan stipulated in the con 2. One percent.
tractof such value as is specified in sut®.to (8) and(10). (d) The interest rate determined under. fgrshall apply for

(b) If a contract providefor a lump sum settlement at maturityaninitial period and may be redetermined for additional periods.
or at any other time, upon surrender of the contract at or priorfibe redeterminationiate, basis, and period, if aspall be stated
the commencemertf any annuity payments, the company shain the contract. The basis is the date or avecage a specified
payin lieu of any paid—up annuity benefit a cash surrender bengdgriod that produces the value of the 5-year constant maturity
of such amount as is specified in suf53, (6), (8), and(10). The treasuryrate to be used at eactdetermination date. The method
company may reserve the right to defer the payment of such ctgrdeterminingthe interest rate under pée) shall be specified
surrenderbenefit, for a periochot exceeding 6 months afterin the contract if the interest rate will be reset.
demandtherefor with surrender of the contract, if the company (e) The present value at the contract issue date, and at each
receiveswritten approval from the commissioner upon the conmedeterminatiordate, of the additional reduction under. gay 1.
pany’'swritten request, which shall address the defermadces for substantive participation in ayuity index benefit may not
sity and equitability to all policyholders. exceedthe market value of the benefit. The commissioner may

(c) A statement of the mortality table, if amnd interest rates requirea demonstration that theesent value of the additional
usedin calculating any minimum paid—up annyitash surrender reductiondoes noexceed the market value of the benefit. The
or death benefits that are guaranteed under the contract, togethgrmissionemay disallow or limit the additional reduction if the
with sufficient information to determine the amounts of suckommissionedetermineghat the demonstration is unacceptable.
benefits. () The commissioner may promulgate rules for the imple

(d) A statement that any paid—-up annpitgsh surrender or mentationof par (e) and to provide for furtheadjustments to the
deathbenefits that may be available under the contract adeswot calculationof minimum nonforfeiture amounts for contracts that
thanthe minimum benefits required by any statute of the statefrovide substantive participation in an equity index benefit and
which the contract islelivered and an explanation of the manndor other contracts for which the commissioner determines adjust
in which such benefits are altered by the existence of any addientsare justified.
tional amounts credited by theompany to the contract, any (5) Any paid-up annuity benefit availablender a contract
indebtednesso the company on the contract or any prior withshallbe suctthat its present value on the date annuity payments
drawalsfrom or partial surrenders of the contract. areto commence is at least equathe minimum nonforfeiture

(e) Notwithstanding the requirements of this subsection, aaynounton that date. Such present value shaltomputed using
deferredannuity contract may provide that if no consideratiortfie mortality table if any, and the interest rate or rates specified
havebeen received under a contract for a period of 2 years andith¢he contract for determining the minimum paid—-up annuity
portion of the paid—-up annuity benefitragiturity on the plan stip benefitsguaranteed in the contract.
ulatedin the contract arisinfrom considerations paid prior to  (6) For contracts which provide cash surrender benefits, such
suchperiod would be less than $20 monttte company may ter cashsurrender benefits available prior to maturity shall not be less
minatesuch contract by payment in cash of the then present vajlignthe present value as of the date of surrender of that portion of
of suchportion of the paid-up annuity benefit, calculated on theie maturity value of thpaid-upannuity benefit which would be
basisof the mortality table, if agyand interest rate specified in theprovided under the contract at maturity arising from consider
contractfor determining the paid—up annuity benefit, and by sucions paid prior to the time of cash surrender redimethe
paymentshall be relieved of any further obligation under sucimountappropriate to reflect any prior withdrawals from or-par
contract. tial surrenders of the contract, such present value being calculated

(4) (a) In this subsection, “net considerations” means, foran the basis of an interest rate not more than one percent higher
given contract yegran amount equal to 87.5 percent ofdghess thanthe interest rate specified in the contract for accumulating the
considerationgredited to the contract during that contract yeanetconsiderations to determine such maturity value, decreased by
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the amount of any indebtedness to the company on the contrac;ountsor individual retirement annuities under section 408 of
includinginterest due and accrued, and increased by any existihgU.S. internal revenue code, as now or hereafter amended), pre
additionalamounts credited by the compaythe contract. No mium deposit fund, variable annujfypvestment annuifymmedi
cashsurrender benefit shall be less than the minimamforfet  ate annuitydeferred annuity contraafterannuity payments have
tureamount at that timeThe death benefit under such contractsommencedreversionary annuity or any contract which is deliv
shallbe at least equal to the cash surrender benefit. eredoutside this state through an agenoibrer representative of

(7) For contracts which do not provide cash surrender-berf8€ company issuing the contract.
fits, the present value of any paid-up annuity benefit available afistory: 1977 ¢. 1531979 ¢. 105.60 (13) 2003 a. 261
anonforfeiture option at any time prior to maturity shall not be less ) . o
thanthe present value of that portion of the maturity value of t§82.44 Required provisions in life insurance. (1) Sepa-
paid-upannuity benefit providednder the contract arising from RATE BENEFITS. Every life insurance policy shall specify sepa
considerationgaid prior to the timéhe contract is surrendered infately each benefit promised in the policy
exchangefor, or changed to, a deferred paid—up annutych (2) Grack perioD. Every life insurance policgther than a
presentvalue being calculated for the period prior to the maturigroup policy shall contaira provision entitling the policyholder
dateon the basis of the interest rate specified in the contract fora grace period of not less than 31 days for the payment of any
accumulatingthe net considerations to determine such maturipremiumdue except the first, during which the death benefit shall
value,and increased by any existing additional amounts credite@ntinuein force.
by the company to the contract. For contracts which do net pro (3) CrepiTLFe. (a) Individual creditife insurance policies
vide any death benefits prior to the commencement obanyity shallbefor nonrenewable, nonconvertible, term insurance. This
paymentssuch present values shall be calculated on the dfsisestriction does not apply when evidence of insurability is
such interest rate and the mortality table specified idinéract requirednor when the credit transaction is for more than 5 years.
for determining the maturity value of the paid—-up annuity benefit, (b) When the insured debtor has paid or has made an obligation
butthe present value of a paid-up anntignefit shall be not less to pay allor any part of the premium under an individual credit life
thanthe minimum nonforfeiture amount at that time. insurancepolicy, the total chage to thedebtor shall be shown in

(8) For the purpose of determining the benefisculated the policy issued to the insured debtoHowever the rateof
undersubs.(6) and(7), in the case of annuity contracts undechargeto the debtor rather than thetal chage may be shown
which an election maype made to have annuity payments eonwherethe indebtedness is variable from period to period and the
menceat optional maturity dates, the maturity date shall premiumis computed periodically othe outstanding balance.
deemedo be the latest date for which election shall be permittddhe policy shall contain provision for cancellation of insurance
by the contract, but shall not ldeemed to be later than the anniupontermination of indebtedness through prepayment and shall
versaryof the contract next following the annuitan?0thbirth-  provide for a refund of any unearned d®to the debtoicom
day or the 10th anniversary of the contract, whichever is laterputedon a formula filed with the commissioner

(9) Any contractwhich does not provide cash surrender bene (c) The insurer shall fully control and be responsible for the
fits or does not provide death benefits at least equal to the miggttlemenor adjustment of all claims.
mum nonforfeiture amount prior to theommencement of any History: 1975 c. 375421
annuitypayments shall include a statemengiprominent place ~ Cross-reference: See also séns 2.053.25 and3.26 Ws. adm. code.
in the contract that such benefits are not provided.

(10) Any paid-up annuitycash surrendesr death benefits
availableat any time, other than on the contract anniversary un
any contractwith fixed scheduled considerations, shall be calc
latedwith allowance for the lapse of time and gayment of any
scheduledconsiderations beyond the beginning of toatract

632.45 Contracts providing variable  benefits.
%%1} IDENTIFICATION. Any contract issuednder s611.250r under
y section of ch€600t0646 incorporating s611.25by reference
hich provides for payment of benefits in variable amosghsl
containa statement of the essential features of the procedure to be
; - : . : llowed by the insurer in determining the dollar amount of the
ggﬁ{rlgc\{\ggggrgessatlon of payment of considerations under ”E'/ riablebenefits. It shall contain appropriate nonforfeiture bene
) . . L fits in lieu of those under £32.430r 632.435anda grace provi
(11) For any contract which provides within the same-consjon appropriate to such a contract in lieu of the provision required
tract, by rider or supplemental contract provision, both annuityy, s.632.44 Any such individual contract and any such certifi
benefitsand life insurance benefits that are in excess of the greafgfe issued under a group contract shall state that the dollar
of cash surrender benefits or a return of the gross consideratighfpuntmay decrease or increase and shall conspicuously display
with interest, the minimum nonforfeiture benefits shall be equgh its first page a statement that thenefits thereunder are on a
to the sum of the minimum nonforfeiture benefits foranauity variablebasis, with a statement wherethe contract the details
portionand the minimum nonforfeiture benefits, if afor the life  of the variable provisions may be found.
insuranceportion computed as if each portion were ;_a_separate(z) AMENDMENTS, Any contract under sulfl) shall state
contract. Notwithstanding subg5) to (8) and(10), additional - \ypetherit may be amended #s investment poligyvoting rights,
benefitspayablen the event of total and permanent disabibly  gnqconduct of the business anésirk of any segregated account.
reversionary annuity ateferred reversionary annuity benefits OB pjectto any preemptive provision of federal |aany such
asother policy benefits additional to life insurance, endowmegkendmenis subject to filing under §31.20and approval by a
gmd afnnUiLy Itl)(z)neéi_ts, anddc%nsideration_s for "’E' sadditional  majority of the policyholders in the segregated account.
enefits,shall be disregarded in ascertaining the minimum non .
forfeiture amounts, paid—up annujtgash surrender and deatr} (3) MARKETING PLAN. Contracts under Ssufd), if they are not |
benefitsthat may be required by this section. The inclugibn orms, may be issued only within the terms of a general marketing
suchadditional benefits shall not be required ir{ any paid-up-be lanapproved by theommissioner The marketing plan shall be
fits. unless such additional benefiseparately would require signedo protect the interests of the policyholders in regard to
. ; . any voting rights and operation of the segregated account and
minimum nonforfeiture amounts, paid-up annyitgsh surrender amendmenof the contract
anddeath benefits. History: 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. 3322007 a. 168
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 employgariza- 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
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policy may be contested after it has been in force from the date of(3) AbJjusTaBLEMAXIMUM RATE. The rate of interesthaged
issuefor 2 years during the lifetime of the person whose life is @n a policy loan under sui2) (a)shall not exceed the higher of
risk. the following:

(2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub.  (a) The rate used to compute the cash surrender values under
(3) or (4) or for nonpayment of premiums, geoup life insurance the policy during the applicable period plus 1% per year
policy may be contested aftiéthas been in force for 2 years from  (b) Moody’s corporate bond yield monthly average, as-pub
its date of issue and no coverage of amured thereunder may lishedby Moodys Investors Service, Inc., or its succeskmrthe
be contested on the basis of a statemmeatle by the insured rela monthending 2 monthbefore the rate is applied. If the monthly

tive to his or her insurability after the coverage has been in forggerages no longer published,@mparable average shall be-sub
onthe insured for 2 years during the lifetime of theured. No stitutedby the commissioner by rule.

suchstatement may be usamcontest coverage unless contained (4) FREQUENCYOF CHANGES. If the maximum rate of interest

in a written instrument signed by the insured person. is determined under sut?) (a)the policy shaltontain a provi
(3) MIsSTATEDAGE OR SEX. (@) Subject to patb), if the age sjon setting forth the frequency athich the rate is to be deter
or sex of the person whose life is at risk is misstated in an appliggnedfor that policy
tion for a policy of life insurance and the error is not adjusted dur (5 |\rgryaLs AND LMITS ON cHANGES. The maximum rate of
ing the persors lifetime the amount payable unde policy is  jyterestfor a policy subject tsub.(2) (a)shall be determined at
whatthe premium paid would have purchased if the age or sex higd|arintervals at least once every 12 months, but not more fre
beenstated correctly quentlythan once in any 3-month period. At the intervals speci
(b) If the person whose life is at risk was, at the time the-instffed in the policy:
ancewas applied forbeyond the maximum age lindesignated ) The rate being chged may be changed as permitted under
by the insurerthe insurer shall refund at least #raount of the g (3) but no suckchange shall be less than 0.5% per year; and
premiumscollected under the policy (b) The rate being chged must be reduced to or below the
(4) DISABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE"  mayimumrate as determined under s(&).whenever the maxi
FiTs. Despite subg1) and(2), disability coverages and additionaly, mis lower than the rate being chad by 0.5% or more per
accidentbenefits may be contested at any time on the groundﬂar_

fraudulentmisrepresentation. e

History: 1975 c. '573375 4221979 ¢. 102 (6) Norice. The life insurer shall:

(a) Notify the policyholder of the initial rate afterest on the

632.47 Assignment of life insurance rights. (1) Gen- loanat the time a policy loan is made, if the loan is not a premium
ERAL. Except as provided in suf8), the owner of any rights under!'0an- _ _ _ _
alife insurance policy oannuity contract may assign any of those () Notify the policyholder with respect to premium loaris
rights, including any righto designate a beneficiary and the rightthe initial rate of interest on the loan ason as it is reasonably
securedunder s632.570r any other statute. An assignment vali@racticalto do so after making the initial loan. Notice need not be
undergeneral contract law vests the assigned rights in the assiggi¥ento the policyholder when a further premilman is added,
subject,so far ageasonably necessary for the protection of ttexceptas provided in pafc).
insurer,to any provisionsn the insurance policy or annuity con  (c) Send to policyholders with loans 30 days’ advamatice
tract inserted toprotect the insurer against double payment af any increase in the interest rate.
obligation. (7) CovERAGE CONTINUATION. No policy may terminate in a

(2) RELATIVE RIGHTSOFASSIGNEEAND BENEFICIARY. The rights policy year ashe sole result of a change in the loan interest rate
of a beneficiary under a life insurance policy or annuity contragdtiringthat policy year The insurer shall maintain coveragsil
aresubordinate to those of an assignee, unless the beneficiary ivaguld have terminated if there had been no change.
effectively designatedas an irrevocable beneficiary prior to the (8) PoLicy provisions. Thepertinent provisions of subg2)

assignment. and(4) shall be set forth in substance in the policies to which they
(3) PROHIBITION ON ASSIGNMENT. Assignment may be apply.

expresslyprohibited by any of the following: History: 1981 c. 511983 a. 2152001 a. 103
(a) A group contract providing annuities as retirement bene

fits. 632.48 Designation of beneficiary . (1) POWERSOF POLI-

(b) An annuity contract that is subjaottransferability restric CYHOLDERS. Subject to $632.47 (2) no life insurance policy or

tionsunder any federal or state tax, employee benefit or securiﬁé&t‘uritﬁgontra‘:t may restrighe right of a policyholder or certifi
law. cateholder:

History: 1975 c. 373375, 422 1999 a. 30 (a) Irrevocable designation of beneficiary. To make at any
time an irrevocable designation of beneficiarieefive at once or
632.475 Life insurance policy loans. (1) DeriNITioNs. In @t some subsequent time; or
this section: (b) Change of beneficiary. If the designation of beneficiary is
(@) “Policy” includes alife insurance policya certificate not explicitly irrevocable, to change the beneficiary without the
issuedby a fraternal benefit society and an annuity contract. gggsle;‘mf tbhet prewct)rl:slyt/) desfl_g_na_tdnbneflmarty mﬁéﬂ?d tOHS-
(b) “Policy loan” means a loan by an insyfiecluding a pre  ©22-+4 aS between the berneliciaries, any act urvocally
mium loan, secured by the cash surrender value of a policy isstféjcatesan intention to make the change isfisiént to efect it.
by the insurer (2) PROTECTIONOFINSURER. An insurer may prescribe formal
“Dali ” - ; itiesto be complied with for the change of beneficiaries fout
dat(ggf ;Sgﬁggear means a year beginning on the anniversat alities prescribed under this subsection shalldesigned only
o) | Aol idin f v | hall for the protection of the insurefFhe insurer dischges its obliga
(t)' NTERES.TRATEfS' POliCy provi Itng otr p(i ICy ota;]nsls_ !l tion under the insurance policy or certificate of insurance if it pays
con aldna pro_\t/r|13|on grta mtat))(lThun:‘ tlﬂ e][eﬁ rate on the 1aans 5 hroperly designatetieneficiary unless it has actual notice of
accoraancevith one but not both or the Tollowing: eitheran assignment or a changebieneficiary designation made
(a) A provision permitting an adjustable maximum rate estafindersub.(1) (b). It has actuahotice if the prescribed formalities

lishedfrom time to time by the insurer are complied with or if the change in beneficiary has been
(b) A provision permitting a specified rate not exceeding 12%¢questedn the form prescribed by the insurer ateivered to an
peryear intermediaryrepresenting the insurer
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(3) NoTiCcE OF CHANGES. An insurer that receives a requesterminsurance renewable only while the insured is a member of
from the department of health services unde9s47 (4) (cr) 2. the franchise unit.
for notification shall comply with the request and notify the (2) CoNVERSIONRIGHT UPONLOSSOFELIGIBILITY. If theinsuk
departmenbf any changes to or payments made undeautheity ance, omnyportion of it, on a person insured under a policy-cov
contractto which the request for notification relates. eredby this section ceases because of terminati@mployment
Elst_o:y’:(_ 19;5 c. 317’33{75 113391?;9 c. 9331007 ?} 2055536(623? 9dlel (6)_t(a)t_ _or of membership in the class or franchise unit eligible for cover
egislative Council Note, -I'he amenament to sub. adaas a situation I H H H :
which the insured has acted reasonably in dealing with a representativénsiites ré.‘ge’the |r!surer.sh'all, upon written appl!cat[on e}nd paymetiteof
As between the insurer and the insured, the burden should fall upon the intherer ifirst premium within 31 days after titermination, issue to the per
2aain rtTi1takes . e[réoﬁ ggths'? kind. The instebcourse, may have a cawdection  son,without evidence of insurabilitgn individual policy provid
againsits agent. [Bill 20— ; : A
Underthe facts of the case, the decedeotal instruction to his attorney to changemg benefits reafsonabwm"ar In type .and amount t_O those O.f the.
abeneficiarywas a stifcient “act” under sub. (1) (b) even though the new beneficiarf@foOup or franchise insurance, but _Wthh need not include disabil
wasnot designated with sfidient specificity Empire General Life InsuranceSilv- ity or other supplementary benefits.
erman,135 Ws. 2d 143399 N.W2d 910(1987). (3) TERMSOFCONVERSION. (@) Formof policy. The individual
policy shall, at the option of thepplicant, be on any form then eus
tomarily issuedby the insurerexcept term insurance, at the age
8hdfor the amount applied for

(b) Amount of coverage. The individual policy shall, at the

632.50 Estoppel from medical examination. If underthe
rulesof any insurer issuing life insurance, its medical examin
hasauthority to issue a certificate of healtihto declare the pro

posedinsured acceptable for insuran@nd so reports to the

insureror its agent, the insurer is estopped to set up in defens€ ogolf].thdefgpﬁllcant&ebe ;]r] %ncgm%un’:eaglaﬁs c—ltn tg'e ?gﬂuﬁ
an action on thepolicy issued thereon that the proposed insur(—{g{:ﬁnCrgvv%i('j‘1 Ihaé tshuéﬁnmamnla% asaasn Sénd%?/verlngntm augble ItoSl#le
wasnot in the condition of health required by the poétyhe time pay

of issue orelivery or that there was a preexisting condition nc*gsuredperson, whether in one sum or in installments dhen

notedin the certificate or report, unless the certificateegport rm of an _annwty . L i

wasprocured through the fraudulent misrepresentation or nondis (¢) Premiumrates. The premium on the individual policy shall

closureby the applicant or proposed insured. be at the customary rate then applied generally by the insurer to
History: 1975 c. 375 policiesin the form and amount of the individual polidg the
Estoppelunder this section may apply against insurers who seek a medical exarfilassof risk to which the person then belongs without applying

er’s opinion regarding fitness for insurance without establishing any faures  jndividual underwritingconsiderations, except as to occupation
regardingthe examinés authority Grosse vProtective Life Insurance Cb82 Ws.

2d97, 513 N.W2d 592(1994). or avocation, and to the perssrige on the &fctive date of the
individual policy.

Every group life insurance policy shall contain the following: NSURANCE. If the group orfranchise policy terminates or is
(1) EVIDENCE OF INSURABILITY. A provision setting forth any amendedso as to terminate the insurarmmfeany class of insured

conditionsunder which thénsurer reserves the right to require %ers.ons, the insurer shall, on written application and payment of
personeligible for insurance to furnish evidence of individua eiggsr;/\?rzgg]éﬂ?sm;hr:gegils ?ﬁﬁ ?efﬁﬂiﬁ\h;;grglg?r?grr:asdsu:ﬂtgr%g/
insurability satisfactory to the insurer as a conditiopaot or all P : g o
of that coverage. ing been in dect for at least 5 years, an individual policy on the
. . sameconditions as in sub$2) and(3), less the amount of any
(2) MISSTATEMENT OF AGE. A provision specifying that an

equitableadjustment of premiums or of benefits or of both will b%ihﬁﬁrgroup orfranchise insurance made available to the person

’ ; - in 31 days thereafter as a consequence of the termination or
madeif the age of an insured person has been misstated and cl ndment. The group policy may provide that the maximum

statingthe method of adjustment. _amountof insurance available under this subseciioan amount
(3) FACILITY OFPAYMENT. A provision that any sum becomingnotless than $2,000 without a conversion ghand amadditional
dueby reason of theleath of an insured person is payable to thémountnot less than $3,000 by paying the insisreisual conver
beneficiarydesignated by the insured person, subject to poligibn chage on the additional amount.
provisionsif there is no designated beneficiaayd to any right (5) ExrensiON OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.
reservecby the insurer in thpolicy and set forth in the certificate 1t 5 hersorinsured under the group or franchise policy dies during
to payat its option a part of the sum not exceeding $1,000 to &% conversion period under su@) to (4) and before an individ
personappearing to the insurer to be equitably entitled thereto Ry iy is efective, the amount of life insurance which the-per

reasorof having incurred funeral or other expenses incidetiitgo son would have been entitled to have issued as an individual

lastillness or death of the insured person. This subsection d Bficy shall be payable as a claim under the group or franchise
notapply to a policy issued to a creditor to insure his or her deB

blicy, whether or not the persdras applied for the individual
ors. policy or paid the first premium.
(4) NonFoRrFEITURE. If it is not term insurance, equitable RON  History: 1975 c. 375421; 2001 a. 103
forfeiture provisions but they need not be the same provisions as
arein individual policies. 632.60 Limitation on credit life insurance.  Nothing in
(5) GracE PerIOD. A provision thatthe policyholder is €hs.600to 646 authorizes licensees undefl88.09to requireor
entitledto a grace periodf not less than 31 days for the paymeracceptinsurance not permitted underl88.09 (7) (h)
of any premium due except the first. During the grace period théfistory: 1975 c. 3751979 c. 89
deathbenefit coverage shall continue in force, unless the polic L L .
holdergivesthe insurer advance written notice of discontinuan@32.62 Participating ~and nonparticipating policies.
in accordance with the terms of the policihe policy mayro- (1) AUTHORIZATION. (a) Sock insurers. A stock insurer may
vide that the policyholder shall be liable to the insurer for the palpSueboth participating and nonparticipating life insurance-poli
mentof a proportional premium for the time tpelicy was in cieésand annuity contracts, subject to this section.

force during the grace period. (b) Fraternals and mutual insurers. A fraternal ormutual
History: 1975 c. 375421, 1979 c. 105.60 (11). insurerissuing life insurance policies may issue only participating
policies,except for the following situations in whigtmay issue
632.57 Conversion option in group and franchise life nonparticipatingpolicies:

insurance. (1) ScoOPEOF APPLICATION. Thissection applies to 1. Paid-up, temporarpure endowment insurance and annu
all group life insurance policies other tharedit life insurance ity settlements provided iexchange for lapsed, surrendered or
policiesand applies to franchise lifesurance policies providing maturedpolicies;
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2. Annuities beginning within one year of the making of thef a charitable @manization that has been in continuous existence

contract;and for at least 3 years.
3. Such term insurance policies as the commissioner may(c) A qualified charitable gift annuity contract must include the
exemptby rule. following disclosure statement: “A qualified charitable gift annu

(2) ParTICIPATION. Every participating policy shall by its ity is not insurance under the laws of this state and is not subject

termsgive its holder full right to participate annually in the parf0 regulation by the commissioner of insurance of this state er pro
of the surplus accumulations from the participating business of {Rétedby an insurance guaranty fund or an insurance guaranty
insurerthat are to be distributed. association.” _ . o o

(3) AccounTing. Every insurer issuing both participating and (3) This section applies to qualified charitalglit annuities in
nonparticipating policies shall separately account for the 2 clasg&istenceon or after April 18, 2014. A person that issued before
of business and no part of the amounts accumutateckdited to April 18, 2014 a qualified charitable gift annuity that is in exis

the participating class may be voluntarily transferred tortie  tenceon April 18, 2014, shall provide notice of the provisions of
participating class. this section to the policy owner or beneficiamhichever is appro

priate,of the qualified charitable gift annuity

(4) DiviDEND PAYMENTS. (@) Deferred dividends. No life History: 2013 . 271s. 13.92 (1) (bm) 2

insurancepolicy or certificate may be issued in which the account

ing,. apportionment and distribution of surplus is deferred for@266 Annuity contracts without life  contingencies.
periodlonger than one year The commissioner may by rule authorize insurers to issue annuity
(b) Payment. Every insurer doing a participating businessontractswhich are without life contingencies. If the commis

shall annually ascertain the surplus over required resamves sionerauthorizes insurers to issue annuity contracts withifeut

otherliabilities. After setting aside such contingency reserves gentingencies, the commissioner shall promulgate meigslat

may be considered necessary and be lawful, such reasonable inanthose contracts.

distributablesurplus as is needed to permit orderly growth,-mak History: 1987 a. 247

ing provision for the paymemif reasonable dividends upon capi Cross-reference: See also dns 6.75 Wis. adm. code.

tal stock and such sums as srgquired by prior contracts to be hel

on account of deferred dividend policies, the remaining surpl

shall be equitati_ly ?]ppl)é)rtioned an_]g returhnelg asa d-i\lli%end tho t e used to impair in any manner the procurement of arlfar
articipatingpolicyholders or certificate holders entitled to shar: . . S

?hereir?. A gir\)/idezd may be conditioned on the payment of th neepolicy or to modify the terms of an existing liesurance

: : . - policy. A life insurancegpolicy may not be impaired or invalidated
2;%25? {Eg’%‘zﬁig remium only on the first and second annlveﬁ] any manner by the exercise of a headtte decision by a health

History: 1975 c. 373375 422 1979 c. 102 careagent on behalf of a person whose life is insured under the

Sub.(4) (b) mandates how a divisible surplus is to be determitelr the surplus  POlicy and who has authorized the health care agent undessh.
is determined, then and only then must the insurer decide how to equitably apportiodistory: 1989 a. 200
the surplus. An allocation to annuity policyholders befdetermining the surplus

ié Sontrary to 2“,?;?%“1%32“\}65“2&”?3‘ 6’\5130“3\*}\102'5@'58556352 M%tzual Life Insurance 632.69 Life settlements. (1) DerINITIONS. In this section:
' ' ' ' (a) “Advertisement” means any written, electronic, or printed

632.64 Certification of disability . For thepurpose of insur COmMmunicationor any communication made by means of
ancepolicies that they issue, insurers doing a life insurance bucordedelephone messages or transmittedadio, television,
nessin this state shall &drd equal weight to a certification of dis the Internet, or similar communications media, includfiim
ability signed by a physician with respect to matters within tidrips, motion pictures, and videos, published, disseminated, cir
scopeof the physiciarg professional license, to a certification ofulated, or placed, directly or indirecthyefore the public in this
disability signed by a chiropractor with respect to matters withffatefor the purpose of creating an interest in or inducing a person
the scopeof the chiropractos professional license, and to a eertit® Purchase or sell, assign, devise, bequeatiaosfer the death
fication of disability signed by a podiatrist witespect to matters enefitor ownership of a policy or an interestipolicy pursuant
within the scope of the podiatrisforofessional license. This sect0 @ life settlement contract.
tion does not require an insurer to treat a certificate of disability (b) “Broker” means a person who, on behalf of an owner and
asconclusive evidence of disability for a fee,commission, or other valuable consideratiofiersfor
History: 1981 c. 552009 a. 13. attemptsto negotiate lifesettlement contracts between an owner
andone or more providers, or one or more brokers. “Brotte€s
632.65 Annuities exempt from regulation. (1) In this not include an attorney or certified public accountant who is
section,“qualified charitable gift annuity” means an annuity thatetainedto representhe owner and whose compensation is not
satisfiesall of the following: paid directly or indirectly by the provider or purchaser
(a) The annuity is established under a transaction that, for fed (c) “Business of life settlements” means an activity involved
eralincome tax purposes, is treafgattly as a charitable contribu in the ofering soliciting, negotiating, procuring, fefctuating,
tion under sectiod70 of the Internal Revenue Coded partly as purchasingjnvestingin, financing, monitoring, tracking, under
aninvestment in an annuity contract under secfidof the Inter  writing, selling, transferring, assigning, pledging, hypothicating,
nal Revenue Code. or in any other manngacquiring an interest in a policy by means
B b e S b aoos 13 3 Gy ¢ ofaffe settloment contract
to par. (a) by .13. . u . . P
) ! . . (d) “Chronically ill” means any of the following:
(b) The annuity meets the requirements of an annuity for which . s g
the obligationto pay is excluded from the definition of “acquisi . Ila_Belngt_unat:Ielt(t)_ pen;orm ?t least g ?ﬁt'wt'%s of daily living,
tion indebtedness” under sectibi4 (c) (5) of the Internal Reve Including eating, torleting, transterring, bathing, dressing, of con

§2.67 Effect of power of attorney for  health care. Exe
Bting a power of attorney for health care underl&t may not

tinence.
nueCode. .. . . .
NOTE: Par. (b) was ceated as subd. 2. b§013 Ws. Act 271and renumbered 2. Requ'_“ng §Ub3tant|al SUPerV'Slon to monltor_ Fhe h@iﬂh
to par. (b) by the legislative eference bueau under s. 13.92 (1) (bm) 2. safetyof the individual due to his or heevere cognitive impair

(2) (a) Notwithstanding any provision of cl&)0to646to the ment.
contraryand except as providedtinis section, a qualified charita 3. Having a level of disability similar to that described in
ble gift annuity is not subject to regulation under @@0to646. subd.1., as defined by the U.S. department of health and human
(b) A charitable ayanization may not issue a qualified charitaservices.
ble gift annuity unless the charitablganization has been in con  (e) “Financingentity” means a person whose principal activity
tinuousexistencdor at least 3 years, or is a successorfilieaé relatedto a life settlement is providing funds tdezft the life
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settlement contract or purchase of onenorepolicies and who 5. Attempting to commit; assisting, aiding, or abetting in the
hasan agreemerih writing with one or more providers to financecommissionof; or conspiring tocommit the acts or omissions
the acquisition of life settlement contracts, including an undespecifiedin this paragraph.

writer, placement agentgnder purchaser of securities, purchaser 6, Misrepresenting the state of residence of an owner to be a
of a policy from a life settlement provideredit enhanceor any  statethat does not hawelaw substantially similar to this section
entity that has a direct ownership in a policy thahis subject of for the purpose of evading or avoiding the provisions of this sec
a life settlement contractFinancing entity” does not include antjon.

investorthat is not an accredited investas defined ir17 CFR 7. STOLL.

230'501(‘_"')‘ or_a purchaser_ . ) (h) “Licensee” means a provider or broker that holds a license
(f) “Financing transaction” means a transaction in which g qgersub.(2).

licensed provider obtains financing from a financing entity
including any securedr unsecured financing, any securitizatior}n
transactionpr any securities tdring which is either registered or
exemptfrom registration under federal and state securities la

(i) “Life expectancy” means the arithmetic mean, considering
edicalrecords and appropriate experiential data, of the number
f months an insured under the policyptosettled can be expected

. . o live.
_ (g9) “Fraudulent life settlement act” includes aflthe follow () 1. “Life settlement” means an agreement regarding the
Ing: terms undemwhich compensation or any thing of value will be

1. Acts or omissions that are committed by any person, or thafid, which compensation or thing of value is less than the
aperson permits its employees or its agents to engafier the  expectedieath benefit of the policy but greater than the cash sur
purpose of pecuniary gain, including any of the following:  rendervalue or accelerated death benefit available under the

a. Presenting, causing to be presented, or preparing with gadicy at the time of the application for the life settlement, in return
knowledgeor belief that it will be presented to by a provider for the ownels present or future assignment, transale,devise,
broker,purchaserfinancing entityinsureyinsurance produceor or bequest of the death benefitamy interest in a policy“Life
any other person, false material information,concealing mate settlement’includes all of the following:
rial information, aspart of, in support of, or concerning a fact a. The transfefor compensation or value of ownership or
materialto an application for the issuanuka life settlement cen peneficialinterestin a trust or other entity that owns a policy that
tractor a policy; the underwriting of a life settlement contract ghsuresthe life of a person residing his state, if the trust or other
apolicy; a claim forpayment or benefit under a life settlemenéntity was formed or availed of fdine principal purpose of acquir
contractor a policy; premiums paid on an insurance policy;-payng one or more policies or certificates of insurance.
mentsand changei ownership or beneficiary made in accord - A written agreemerfor a loan or other lending transaction
ancewith the termsf a life settlement contract or a policy; th%ecurecprimarily by an individual or group policy '
reinstatemenbr conversion of a policy; the solicitation fef

effectuation,or sale of a life settlemenbntract or a policy; the ¢. A premium finance loan made for a policy on, before,

. : . . afterthe date of issuance of the policy buaty if the loan proceeds
:;s'lijg?%erog mgfcr;ngvtlgaenns%it?gnafe settlement contract or a arenot used solely to pay premiums for the policy and any costs
! ) o o or expensefcurred by the lender or the borrower in connection

_b. Employing any plan, device, schemeadifice to defraud jth the financing, or if the owneeceives on the date of the pre
in the business of life settlements. mium finance loan a guarantee of the futlife settlement value

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

tion with the issuance of the policy ~a. Apolicy loan by a life insurance company pursuant to the
2. Any of the following acts that any person does, or permifsrmsof the policy oraccelerated death provisions contained in
its employees or agents to do, in the furtherancefrdu or to  the policy, whether issued with the original policy or as a rider
preventthe detection of a fraud: , b. Except as provided isubd.1. c, a premium finance loan
~a. Removing, concealing, altering, destroying, or sequestef any loan made by a bank or other licensed financial institution,
ing from the commissioner the assets or records of a licenseg@videdthat neither default on such loan nor the transfer of the
otherperson engaged in the business of life settlements. policy in connection with such default is pursuant to an agreement

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

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

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

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

4. Recklessly entering into, negotiating, brokering, or ethethe employey or trust established by the emplayef life insur
wise dealing in a life settlement contract, the subject of which &iceon the life of the employee.
alife insurance policy that was obtained by presenting fafee g. A bona fide businessuccession planning arrangement
mationconcerning any fact material to the policy or by concealirgetweenone or more shareholders in a corporation or between a
for the purpose of misleading another information concerning angrporationand one or more of itshareholders or one or more
fact material to the policywhere the persoor persons intended trustsestablished by or for the benefit of its shareholders; between
to defraud the policg issuerthe provideror the owner one or more partners in a partnership or between a partnership and
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oneor more of its partners @ne or more trusts established by or 1. A licensee.
for the benefit of its partnersy between one or more members in 2. An accredited investpas definedn 17 CFR 230.501a),

alimited liability company or between a limited liability companyor qualified institutional buyeias defined i1 7 CFR 230.14A (a)
andone or more of its members ane or more trusts established).

by or for the benefit of its members. 3. A financing entity
h. An agreement, contract, or transaction that the commis 4 A special purpose entity
sionerexcludes by rule under su20) (a)after determining that 5. A related provider trust
the agreement, contract, or transaction is not intended to be regu, | . i T . L
(s) “Recklessly” means in conscious and clearly unjustifiable

lated b)f t.hls section. N . disregardof a substantial likelihood of the existence of the-rele
_ (k) “Life settlement contract” means a written document prganttacts or risksthe disregard involving a gross deviation from
viding for and establishing the terms of a life settlement. acceptablestandards of conduct.

(L) “Owner” means the owner of a policy or a certifidatédler (t) “Related provider trust” means a trust that is establibfied
undera grouppolicy who resides in this state, unless the contextjicensed provider or a financing entity for the sole purpose of
requiresotherwise, and enters or seeks to enterantte settle p,5|4ing the ownership or beneficial interest in purchased policies
mentcontract. “Owner” does not include any of the following:j, connection with a financing transaction and that has a written

1. A licensee under this section, includiagroducer acting agreementith the licensed provider under which the licensed

asa broker under this section. provideris responsible foensuring compliance with all statutory
2. A qualified institutional buyeras definedin 17 CFR andregulatory requirements and undemich the trust agrees to
230.144 (a) (1). make all records and files relating to life settlement transactions
3. A financing entity availableto the commissioner as if those records were maintained
4. A special purpose entity directly by the licensed provider

(u) “Settled” means, with respecta policy acquired by a pro

- L . o vider under a life settlement contract.

(m) “Policy” means an individual or group poljaertificate, “Special tity” " ¢ hi
contract,or arrangement of life insurance owned by a resident of (\t/)l' .?eg'? gl_Jl_rtposen ity mean_':,ha cor_pqlra |on,t_;i)ar ner?j P,
this state, regardless of whether delivered or issued for deliveny iﬂs , limited liability company or other similar entityforme
this state solely to provide either direct or indirect accessrtstitutional

. . . N . .. capitalmarkets either for a financing entity or provider or in-con
(n) “Premium finance loan” means a loan made primarily f

h ; Ki . licy th t(Hectionwith a transaction in which the securities in the special
the purcpbose Oof making prf]em'ulm payments on a policy that &, oseentity are either acquired by tener or by a qualified
secureddy an interest in the policy institutionalbuyer as defined in7 CFR 230.14A (a) (1) or pay

(0) “Producer” meanany person licensed in this state as areg fixed rate of return commensurate with established asset-
dent or nonresident insurance intermediary or agent who hggckedinstitutional capital markets.

receivedqualification or authority for life insurance coverage or (W) “Stranger-originated life insurance” or “STI” means

alife line of coverage pursuant t0628.04 anact, practice, plan, @rrangement, individually or in concert
~(p) “Provider” means a person, other than an oythet enters with others to initiate a life insurance policy for the benefit of a
|nt0 or efeCtUate_Q life settlement contract with an ownéPro- 3rd—party investor who, at the time of p0||cy origination’ has no
vider” does not include: insurableinterest in thénsured. SOLI includes cases in which

1. A bank, savings bank, savings and loan association, créifi insurance is purchased with resourceguarantees from or
union, or other licensed lending institution that takes an assiginrougha person or entitwho, at the time of policy inception,
mentof a policy solely as collateral for a loan. could not lawfully initiate the policy by the person or entignd

2. A premiumfinance company making premium financdn which, at the time of inception, there is an arrangement or-agree
loans and exempted by the commissioner from the |icensimgent,whethv_sr verbal or yvritten, to dir_ectly or ir]directly transfer
requiremenunder the premium finandaw under s138.12that  the ownership of the policy or the policy benefitsa@rd party
takesan assignment of a policy solely as collateral for a loan. Truststhat are created to give the appearance of insurable interest,

3. The issuer of a policy and are used to initiate policies for investors, violate insurable

4. An authorized or eligible insurer that provides siags interest lawsunders. 631.07and the common law prohibition

" : . . againstwagering on life. SOLI does not include a loan, agree
coverageor financial guaranty insurance to a provjgrmrchaser - ' .
financingentity, special purpose entjtgr related provider trust. ment,assignment, arrangement, or transaction set forth ir{5ub.

. 2
5. Any natural person who enters into deefuates no more

- . (x) “Terminally ill"” means having an illness or sickness that
thanone agreement in a calendar year for the trar_wsfer ofa pol&% reasonably be expected to result in death in 24 months or less.
for any value less than the expected death benefit.

6. A ial tit (2) LICENSINGREQUIREMENTS. (a) 1. No person may act as a
- A specialpurpose entity provideror broker for an ownewithout holding a licenséom
7. A related provider trust. the commissioner
8. A purchaser 2. Alicensed attorney or a certified public accountant who is
9. A person that the commissioner excludesuby under sub. retainedto representhe owner and whose compensation is not
(20) (a) after determining that the definition is not intended tpaid directly or indirectly by the provider or purchaser may
coverthe person. negotiatdife settlement contracts on behalf of the owner without
(@) “Purchase agreement” means a contract or agreemeavingto obtain a license as a broker
enterednto by a purchaseto which the owner is not a party (b) An applicant shall makan application for a license to the
purchasea settled policy or an interestansettled policy for the commissioneion a form prescribed by the commissiané&ior a
purposeof deriving an economic benefit. broker’slicense, the applicant shall submit the fee specified in s.
() “Purchaser” means a person who provides a sum of morgét.31 (1) (mr), subject to s601.31 (2m) For a provides
asconsideration for a policy or an interest in traath benefits of license the applicant shall submit the fegecified in s601.31 (1)
apolicy, or a person who owns or acquires or is entitled to a benéfhm), subject to s601.31 (2m)
cial interest in a trust that owns a life settlement contract or is the(c) The commissioner may not issue a license under this sub
beneficiaryof a policy that has been will be the subject of a life sectionunless theapplicant provides his or her social security
settlementontract, for the purpose of deriving an economic beneumberor its federal employer identification number brthe
fit. “Purchaser” does not include any of the following: applicantdoes nothave a social security humber statement

5. A related provider trust.
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madeor subscribed under oath ofiahation that the applicant neousacts, failure to act, conviction of fraudr conviction of
doesnot have a social security numbém applicanwho is pre  unfair practices by the providefThe commissioner shall accept
viding a statement that he or she does not faasecial security asevidence of financial responsibility proof that financial instru
number shall provide that statement along with the application fanentsin accordance with the requirements in this sdbd.have
alicense on a form prescribed by the department of children dmeknfiled in onestate where the applicant is licensed as a provider
families. A licensee shall provide to the commissioner the licens b, If applying for a broker license, has provided proof of the
ee'ssocial security numbgestatement the licensee does not hawgequisitionof a policy ofprofessional liability insurance in an
the social security numbeor federal employment identification amountthat is satisfactory to the commissianer

numberof the licensee at the time that the annual license renewal 5 |t the applicant isa legal entityis formed or aganized

feeis paid, ifnot previously provided. The commissioner shalingerthe laws ofthis state or is a foreign legal entity authorized

disclosea social security numbebtained from an applicant or 1 transact business in this state, or provides a certificate of good
licenseeto the department of children and families in the adminigandingfrom the state of its domicile.

trationof s.49.22 as providedn a memorandum of understanding : o .

enterednto under s49.857 The commissionenay disclose the me (St'stﬁea?epiloi\rlgrfgnttz g}essarg)m(lssmner an antifraud plan that
socialsecurity number or federamployment identification num d . N

berof an applicant or licensee to the departmenewénue for the /- Has completed thiitial training course under sug) (e)
purposeof requesting certifications under#3.0301and to the () The commissioner may request evidence of financial
departmenbf workforce development for the purpose of requestesponsibilityunder par(g) 4.from an applicant at any time the
ing certifications under 4.08.227 commissionedeems necessary

(d) 1. The commissioner shall refuse to issue or remew (i) The commissioner shall not issamy license to any nonres
licenseunder this subsection if the persomléinquent in court— identapplicant, unless a written designation of an agent for service
orderedpayments of child or family support, maintenance, birtff process isled and maintained with the commissioner or unless
expensesmnedical expenses, or othexpenses related to the suptheapplicant has filed with the commissioner the applisane-
portof a child or former spouse, or if the person failsamply ~ vVocableconsent that any action against the appliozat be com
afterappropriate notice, with a subpoena or warissued by the mencedagainst the applicant by service of process on the commis
departmentof children and families or a county child supporgionerin accordance with the procedures set forth i68%.72
agencyunder s59.53 (5)and related to paternity or child supporﬁnd601-73
proceedingsas providedin a memorandum of understanding (j) Licenses may be renewed annually on July 1 yagment
enterednto under s49.857 of thefee specified in $01.31 (1) (mshy a brokeror the fee

2. The commissioner shall refuse to issue or renew a licergiécifiedin s.601.31 (1) (mppy a provider Failureto pay the
underthis subsection if the department of revenue certifieter  fe€by the renewal date shall result in the automatic revocation of
s. 73.0301that the applicant for thiicense or renewal of the thelicense.
licenseis liable for delinquent taxes or if the departmenwofk- (k) Each licensee shall file with the commissioner on or before
force development certifies underl€8.227that the applicarfor  the first day of March of each year an annual statement containing
thelicense or renewal of the license is liable for delinquent uneithe information required under sufB) (a) and any information
ploymentinsurance contributions. the commissioner requires by rule.

(e) The applicant shall provide information that the commis (L) A provider may not use amerson to perform the functions
sionermay require on forms prepared by the commissiofiee 0f a broker unless the person holds a current, valid license as a bro
commissionemay require the applicant, at any time, to fully disker.
closethe identity of itspartners, dicers, employees, and steck  (m) A broker may not use any persorptrform the functions
holders,except stockholders owning fewer than 10 percent of tbéa provider unless the person holds a current, valid license as a
sharef an applicant whose shares are publicly traded. The copnovider.
missionemay refuse to issue a license if not satisfied thabfiiny (n) A provider or broker shall provide to the commissioner
cer,employee, stockholdeor partner who may materialigflu-  new or revised information about fafers, partners, directors,
encethe applicans conduct meets the standards of this sectiofsembersdesignated employees, or stockholders, exstemi

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

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

1. If applying for a provider license, has provided a detaildfovideror from a purchaser in connection with the life settlement
plan of operation. contract. o _ _

2. Is competent and trustworttand intends to transact its  (3) TRAINING. (a) An individual applicant for a license under
businessn good faith. sub.(2) or a licensee who engagestiire business of life settle

3. Has a good business reputation and has either the-ex;{%gmsm this state shall receive training to ensure all of the fellow

ence training, or education so as to be qualified in the business for"

which the license is applicable. t tiongo the intearity of hensive fi ial
4. a. If applying for a provider license, has demonstreted argrcl)s\;?ncell:)n 0 the integrity of a comprehensive financial ptin

denceof financial responsibility in a format prescribed by the s
commissionethrough either a surety bond executed issued by . 2- The individual has adequate knowledge to competently

aninsurer authorized to issue surety bonds in this state or a depdsgussihe material aspects of life settlements with an owner
of cash, certificates of deposit, or securities or any combination 3. The individual complies with the laws of this state relating
thosein the amount of $250,000. Any surety bond issued underlife settlements.

this subd 4. a.shall be in the favor of this state and shall specifi (b) Training required under this subsection musapproved
cally authorize recovery by the commissioner on behalf of aby the commissioneand provided by an education provider that
person in this state who sustains damages as the result-of esraapproved by the commissionerThe commissioner may

1. The individual understands the relatiofinlife settlement
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approvethe training required under this subsection for continuing (b) Nothing in this subsection limithe authority of the com
educationunder s628.04 (3) Training required under this sub missionerto summarily suspend a license undety.51 (3)
sectionshall not increase the credit hours of continidgcation  (c) The commissioner shall suspend a license if the licensee is
required by statute or rule. Certification and reporting of complgejinquentin court-ordered payments of child or family support,
tion of the required training shall comply with the requirements gfaintenancebirth expenses, medical expenses, or @kpenses
s.Ins 28.07 Wis. Adm. Code. Any person failing to meet thgg|atedto the support of a child or former spouse or if the licensee
requirementsf this subsection shall be subjéotthe penalties s 1o comply after appropriate notice, with a subpoena or war
imposedby the commissioner . rantissued by the department of children and familiesamuanty

(¢) The satisfaction of the training requirements of anothghild support agency under39.53 (5)that is related to paternity

statethat are Substantia”y similar to the I‘equil‘ements set forthdﬂ child Support proceedingsl as provided in a memoramfum
this subsection, andre approved by the commissiqreatisfy the ynderstandingntered into under ¢9.857

requwemgn.t&f this §ubsect|on. i i ) (d) The commissioner shall revoke the license of a licensee if
(d) Training provided under this subsection shall include all @e department of revenue certifies under78.0301that the
thefollowing topics, at a minimum: licensess liable for delinquent taxes or if the department of work

1. Legal structuring of life settlements. force development certifies under08.227that the licensee is
2. Legal relationships among the parties to a life settlemelitble for delinquent unemployment insurance contributions.
3. Required disclosures and privacy requirements. (5) CoNTRACT REQUIREMENTS. (a) No person may use a life
4. Ethical considerations in selling, soliciting, and negetiagettlementontract form or provide to an owner a disclosure state
ing life settlements. mentform in this state unless first filed with and approved by the

5. Contract requirements. commissioner.The form is approved if the commissioner does not
6. Advertising disapproveof the form within 30 days after filing or within a

' S 30-dayextension of that period ordered by the commissioner
7. RemeQIes. . beforethe expiration of the first 30 dayso @isapprove a form,
8. Licensing requirements. the commissioner shall state in writing the reasons for disapproval

9. Additional matters as determined by the commissionersufficiently explicitly that the licensee is provided reasonable

(e) An individual applicanfor a license under sut®) shall guidancein reformulating its formsThe commissioner shall dis
completeaninitial training course of not less than 8 hours. Aapprovea life settlement contract form or disclosstatement
electronic confirmation of completion of initial training shall form if the commissioner determines the form or provisions con
accompanythe application for initial licensure. A licensee shaliainedin the form fail tomeet the requirements of this section, are
complete training of ndessthan 4 hours every 24 months afteunreasonableare contrary to the interests of the public, or are
theinitial training course. A person who holds a license underatherwisemisleading or unfair to the owner
632.68 2007 stats.on November 1, 2010, shall complete initial () No insurer mayas a condition of responding to a request
training within 6 months after November 1, 2010. for verification of coverage or in connection with the transfer of

(4) LICENSESUSPENSIONREVOCATION, OR REFUSALTO RENEW.  a policy under a life settlement contract, require that the gwner
(@) The commissioner may suspeneloke, or refuse to renew insured,provider or broker sign any form, disclosure, consent,
the license of any licensee if, after a hearing, the commissiong4iver, or acknowledgment that has not been expressly approved

finds any of the following: by the commissioner for use in connectiith life settlement
1. Any material misrepresentation in thpplication for the contractdn this state.
license. (6) REPORTINGREQUIREMENTSAND PRIVACY. (@) 1. In addition

2. That the licensee or anyfiokr, partney memberor diree  to any other requirements, the annual statement that is filed with
tor of the licensee is guilty of fraudulent or dishor@sicticesis  the commissioner shall specify the total numltaggregate face
subjectto a final administrative action, or éherwise shown to amount,and lifesettlement proceeds of policies settled during the
be untrustworthy or incompetent to act as a licensee. immediatelypreceding calendaear together with a breakdown

3. If the licensee is a providehat the licensee demonstratesf the information by policy issue yeaiThe annuaktatement
a pattern of unreasonably withholding payments to owners. shall also includethe names of the insurance companies whose

4, That the licensee no longer meets the requirements psicieshave been settleahd the brokers that were involved in
licensure. settlingthe policies. Each provider shall provide in the annual

5. That the licensee or anyfickr, partney membeyor direc ~ Statémenany information about any policy settled within 5 years
tor of the licensee has been convicted of a feloryfany misde ~ ©f policy issuance that the commissioner may prescribe by rule.
meanorof which criminal fraud is an element or has pleantber 2. Information provided in the annual statement shall be lim
thannot guilty with respect to arfiglony or any misdemeanor of ited to those transactions in which the owner is a resident of this
which criminal fraudor moral turpitude is an element, regardlesstateand shall not include individual transaction data regarding
whethera judgment otonviction has been entered by the courthe business of life settlements or information that there is-a rea

6. If the licensee is a providehat the licensee hantered sonablebasisto believe could be used to identify the owner or the
into any life settlement contract the fowhwhich has not been insured.

approvedby the commissioner under this section. 3. Every provider that willfully fails to file an annual state
7. If the licensee is a providehat the licensee has failed tomentas required in this section, or willfully fails to reply within
honor obligations set out in a life settlement contract. 30 days to a written inquiry by the commissioner regarding the

8. If the licensee is a providethat the licensee hassigned, annualstatementshall be subject to a forfeiture unde661.64
transferredor pledged a settled policy to a person other than-a pfg) () and to license suspension, revocation, or nonrenewal.
vider licensed in this state, a purchaser accredited investor as  (b) A provider broker insurance compangroducerinforma
definedin 17 CFR 230.501a) or a qualified institutional buyer astion bureau, rating agency or compaay any other person with
definedin 17 CFR 230.144 (a) (1), a financing entifyaspecial actualknowledge of an insureslidentity shall not disclose the
purposeentity, or a related provider trust. identity of an insured or information that there is a reasonable

9. That the licensee or anyfiokr, partney memberor key basisto believe could be used to identify the insured or the
managemenpersonnel has violated anythe provisions of this insured’sfinancial or medical information to any other person
section. unlessone of the following applies:
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1. The disclosure is necessary tteef a life settlement cen a. That there are possible alternatives to life settlement con
tractbetween the owner and a providand the owner and insuredtracts, including any accelerated death benefits or policy loans
haveprovided prior written consent to the disclosure. offeredunder the ownés policy

2. The disclosure is necessary tieefuate a sale of life settle b. That the broker represents exclusively the oyaued not
mentcontracts, or interests in life settlement contracts, as investe insurer or the provideand owes a fiduciary duty to the owner
ments,if the sale is conducted in accordance with applicable stateluding the duty to act accordingtteeowner's instructions and
andfederal securities law and if the owner and the insured hamethe best interest of the owner

both provided prior written consent to the disclosure. c. That some or all of the proceeds of the life settiement may

3. The disclosure is provided in response to an investigatibe taxable under federal income tax and state franchise and
or examination by theommissioner or any other governmentahcometax laws, and thewner should seek assistance from a pro
officer or agency or pursuant to the requirements of ELH). fessionaltax advisor

4. The disclosure ia term or condition of the transfer of a  d. That proceeds from a life settlement may be subject to the
policy by one provider to another providem such cases, the claimsof creditors.
receivingprovider shall be required to comply with ihenfiden e. That receipt of proceeds from a life settlement may
tiality requirements of this subsection. adverselyaffect the ownes eligibility for Medical Assistancer

5. The disclosure is necessary to allow|thevider or broker othergovernmenbenefits or entitiements, and the owner should
or their author!zgd representatives to make confactthe puf  seekadvice from the appropriate government agencies.
poseof determining health status. For the purposes of thissubdi ¢ 115t the owner has a right to rescind a life settlement con

vision, “authorized representative” does motlude any person 4.+ pefore the earlier of 30 calendar days after the date upon
who has omay have any financial interest in the life settlemenyiy; p e Jife settlement contract is executed by all parties or 15
contractother than a providebroker financing entity related calendamays after the life settlement proceeds have been paid to
the owner as provided in sulfll) (d). Rescission, if exercised
to the privacy provisions of this subsection eﬁ? the owneris efective only if both notice of the rescission is
X . X ) givenand the owner repays all proceeds ang premiums, loans,

6. The disclosure is required to purchase stopdossrage. angdloan interest paid on account of the life settlement within

(c) Nonpublic personal information solicited or obtained irescissiorperiod. If the insured dies during the rescission period,
connectiorwith a proposed or actual life settlement contract shalle life settlement contract is rescinded, subject to repayment by
be subject to all applicable laws of this state relating to corfidethe owner or the ownés estate to the provider or purchaser of all
tiality of nonpublic personal information. life settlement proceeds, and any premiums, loans, and loan inter

(7) EXAMINATIONS AND ALTERNATIVES. (@) The commissioner estthat have been paid by the provider or purchageich shall
may, wheneverthe commissioner determines it is necessary bre repaid within 60 calendar days of the death of the insured.
orderto be informed about any matter relatedhe enforcement g. Thatfunds will be sent to the owner within 3 business days
of this section, examine the business afairafof any licensee or afterthe provider has received the instsesr group administra
applicantfor a license, under the provisions of 681.43t0 tor's written acknowledgement that ownership of the policy or
601.45 interestin the certificate has been transferred and the beneficiary

(b) The commissioner shall consider names and individuasbeen designated.
identificationdata for all owners, purchasers, and insureds private h_That entering into a life settlement contract may catfeer
and confidential information and shall not disclose names or ideyhts or benefits, including conversion rights and waiver of pre
tification data unless the disclosure is to another regulator oryigum benefits thamay exist under the policio be forfeited by
requiredby law the owner and the owner should seek assistance from a profes

(c) 1. A person required to be licensed by this section shall &onalfinancial advisar
5 yearsretain, and make available to the commissioner for iRspec | The language: “All medical, financial, or personal informa

tion at all reasonable times in accordance with0s..42 copies  tjon solicited or obtained by a provider or broker about an insured,
of all of the following: including the insured identity orthe identity of family members,

a. Proposed, ééred, or executed life settlement contracts spouse, or a significant othenay be discloseds necessary to
purchaseagreements, underwriting documenslicy forms, and  effect the lifesettlement between the owner and providéyou
applicationsfrom the date of the proposalfef or execution of areasked to provide this information, you will be asked to consent
a life settlement contract or purchaagreement, whichever is to the disclosure The information may be provided to someone
later. who buys the policyor provides funds for the purchaseou¥mnay

b. All checks, drafts, or other evidence and documentatitie asked to renew your permission to shiafermation every 2
relatedto the payment, transfeteposit, or release of funds fromyears.”
the date of the financing transaction, life settlemenpuichase j. That, following execution of a lifsettlement contract, the
agreement. insuredmay be contacted for the purpose of determining the

c. All other records and documents related to the requiti@sured’shealth status and to confirm the insusedsidential or
mentsof this section. businessstreet address and telephone numberas otherwise

2. Records required to be retained under sliboiust be leg  allowedin this section. Thisontact shall be limited to once every
ible and complete and may be retairiadpaper photograph, 3 months if the insured has a life expectancy of more than one year
microprocessmagnetic, mechanical or electronic media, or bgndno more than once per month if the insured has a life expec
any process that accurately reproduces or forms a dursadleum tancyof one year or less. All such contacts with the insured shall
for reproduction of a record. be made only by a provider licensed in the state in which the owner

(8) DISCLOSURESTO OWNER; DISCLOSURETO INSURED. (a) 1. residedat the time of the life settlement, or by an authoriepde
With each application for a life settlement, a providebmmker ~Sentativeof the provider
shalldisclose to the owngin a separate document that is signed 2. At the time the disclosurés subd1. are provided, the bro
by the owner and the provider or brokarleast all of the follow ker or provider shall provide to the owner a brochure describing
ing information no later than the time the applicationthe life the process of life settlements that is approved by the commis
settlement is signed by all parties: sioner.
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(b) A provider shall disclose to the ownegither con insuredand that there is no established secondary market for
spicuouslydisplayed in the life settlement contract or in a separatesaleof a settled policy by the purchaser

documentsigned by the owngat least all of the following infer d. That the purchaser may lose all benefits or may receive sub
mationno later than the date the life settlement contract is signggntiallyreduced benefits if the insurer goes out of business dur
by all parties: _ ~ ing the contract term of the life settlement investment.

1. The afiliation, if any, between the provider and the issuer o That the purchaser is responsible for payment of the-insur
of the policy to be settled. ancepremiums or other costs related to the policsequiredby

2. The name, business address, and telephone number ofitegerms of the purchase agreement, even if the insured regurns
provider. health,and that the payments may reduce the purctsassturn.

3. Any afiliation or contractual arrangements between thi a party other than the purchageresponsible for the payment,
providerand the purchaser the name and address of the party responddsipayment shall

4. If a policy to be settled has been issued as a joint policylt disclosed.
involvesfamily riders or any coverage of a life other than that of f. The amount of the premiums, if applicable.
theinsured Under the pOllcy to be S_ettled, the pO_SSib|e |OSS Of cov g The name, business addreSS, and te|eph0ne number Of the
erageon the other liveander the policytogether with a statementingependen8rd party providing escrow services and any relation
advisingthe owner to consult with the insurer issuing the policyy; he brok
for advice concerning the proposed life settlement 'Pto the broker

: h. The amount cny trust fees or expenses to be gbdrthe

5. The dollar amount of the current death benefit that will lﬁ”urchaser. y P g8
payableto the provider under the policyf known, the provider i. Whetherthe purchaser is entitled to a refund of all or part
shall alsodisclose the availability of any additional guaranteed thé urchases in?/estment under the purchase a reement?f the
insurancebenefits, the dollar amount of any accidental death aﬂfjl. P later determined to b I g id g
dismembermenbenefits undethe policy and the extent to which PO'CY IS fater determined to be null and void. .
the ownes interest in those benefitsll be transferred as aresult - That group policies may contain limitationsaaps in the
of the life settlement contract. conversion rights, that additional premiums may have to be paid

6. That the funds wilbe escrowed with an independent 3rdf the Policy is converted, the name of the party responsible for
party during the transfer process; the namesiness address, and®@ymentof any additional premiums, and that if a group policy is
telephone number of the independ@rt party escrow agent; and!€Minatedand replaced by another group palityere may beo
that the owner may inspect or receive copies of the relevaf{ght to convert the original coverage. .
escrowor trust agreements or documents. k The risks assomateq with policy Qontestabllnmluqlng

(c) A broker shall disclose to the owneither conspicuously therisk that the purchaser will have no claim or only a pask
displayedin the lifesettlement contract or in a separate documei®death benefits should the insurer rescind the policy within the
signedby the ownerat least all of the following information no contestability period.
laterthan the date the life settlement contiactigned by all par L. Whether the purchaser wile the owner of the policy in
ties: additionto being the beneficianand if the purchaser is the benefi

1. The name, business address, and telephone number oftA& only and not also the ownehe special risks associated with
broker. thatstatus, |.nclud|ng the risk that the beneficiary maghmnged

2. A full, complete, and accurate description of afers, ©F the premium may not be paid.
counteroffersacceptances, and rejections related to the proposed M. The experience and qualifications of the person who-deter
life settlement contract. _mlnesthe life expectancy of the msured,_ including m—_housé, s_taf

3. A written statemenof any afiliation or contractual independenphysicians, and specialty firms that weigh medical
arrangemenbetween the broker and any person makingfén andactuarial data, the information the projection is based on, and
in connection with the proposed life settlement contract. therelationship of the projection maker to the providfeany.

thing of value paid or given to the broker for the placemethief Vider shall provide to the purchaser a brochure approved by the
policy. commissionedescribing the process of the purchaka settled

5. If any portion of the brokés compensation is taken fromPOIiCY- _ _ _
a proposed life settlement, the total amount of the life settlement(b) A provider shall disclose to a purchasera document
offer and the percentage of the life settlement comprisettidoy signedby the purchaser and providat least all of the following
broker’scompensation. no later t_han at the tlme_of the assignment, transfesale of all

(d) If the provider transfers ownership or changes the benglf ©r an interest in a policy:
ciary of the policy the providesshall communicate in writingthe 1. All the life expectancy certifications obtained by the pro
changein ownership or beneficiary the insured within 20 days vider in the process of determining the price to be paid to the
afterthe change. owner.

(9) DISCLOSURESTO PURCHASER. (@) 1. A provider shall dis 2. Whether the premiumpayments or other costs related to the
closeto a purchaserconspicuously displayed in the purchaspolicy have been escrowed and, if so, the date upon which the
agreementr in a separate document signed by the purclaasker escrowediunds will be depleted, whether the purchaser will be
provider, at least all of the following information prior to the dateesponsiblefor payment of premiums after the depletion of
the purchase agreement is signed by all parties: escrowedunds, and the amount of the premium if fnechaser

a. That the purchaser will receive no returns, including divis responsible for payment.
dendsand interest, until the insured dies and a death claim pay 3. Whether the premiums or other costs related to the policy
mentis made. havebeen waived and, if so, whether the purchaser will be respon

b. That the actual rate of return on a life settlement contr&lele for payment of the premiums if the insurer that issued the
is dependent upon an accurate projection of the insuléd’ policy terminates the waiver after purchase and, if so, the amount
expectancyand the actual datef the insured death and that an of the premiums.
annual guaranteed rate of return is not determinable. 4. Whether the type of policy fafred or sold is whole life,

c. That the settled policy should not be consideriquad  termlife, universal life, a group policyr another type of policy
purchase since it is impossible geedictthe exact timing of its anyadditional benefits contained in the poliapdthe current sta
maturity and the funds are not available until the death of thes of the policy
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5. If the policy is term insurance, the special risks associated e. If applicable, acknowledges that the insuned a terminal
with term insurance including theurchases responsibility for or chronic iliness and that the terminal or chronic illness or eondi
additionalpremiums if the owner continues the term policy at thé@n was diagnosed after the policy was issued.
endof the current term. 6. If a broker performs any of the activities required in subd.

6. Whether the policy is contestable. 1.2, 3., or5, the provider shall be considered to have performed

7. Whetherthe insurer that issued the policy has any-addhatactivity.
tionalrights that could negativelyfatt or extinguish the purchas  (b) All medical information solicited or obtained @any
er’s rights under the purchase agreement and, if so, what thbeenseeshall be subjedb the applicable provisions of state law
rightsare and under what conditions those rights are activatedelating to confidentiality of medical information, including s.
8. The name and address of the person responsihteciny  610.70
toring the insured condition, how often themonitoring is done, (c) All life settlement contracts entered into in this state shall
how the date ofleath is determined, and how and when the-infgprovide the owner withan absolute right to rescind the contract
mationwill be transmitted to the purchaser beforethe earlier of 30 calenddays after the date on which the
(10) DISCLOSURETO INSURER. Before |n|t|at|ng a plan’ trans life Settlement. contract isxecuted by all parties or 15 calendar
action, or series of transactions, a broker or provider shall ful§aysafter the life settlement proceeds haeen sent to the owner
discloseto the insurea plan, transaction, or series of transactiors Provided in par(d). Rescission by the owner may be cendi
to which the broker or provider is a party to originate, rewewy  tionedupon the owner both giving notice and repaying tgtoe
tinue, or finance a policy with the insurer for the purpose of engayfder, within the rescission period]| proceeds of the settlement
ing in the business of life settlements at any time prior to, or duridgdany premiums, loans, aiolan interest paid by or on behalf
thefirst 5 years aftelissuance of the policy of'the provider in connection withr as a consequence of the life
(11) GENERAL REQUIREMENTS. () 1. Before entering into a settlement.If the insured dies during the rescission period, the life

: : : ettlementontract is rescinded, subject to repayment, within 60
!lrﬁg'settlement contract, a provider shall obtain all of the follovxzalendardalys after the death tie insured, by the owner or the

. . . owner’sestate to the provider or purchaser of all life settlement

& If the owner is the insured, a written statement from &qceedsand any premiums, loans, and loan interest that have
licensedattending physician that the ownigiof sound mind and peenpaid by theprovider or purchaseif a life settlement contract
underno constraint or undue influence to enter into a life settlg, rascinded under this paragraph, ownership of the policy shall
mentcontract. revertto the owner or the owrisrestatef the owner is deceased,

b. A document in whiclthe insured consents to the release @frespectiveof any transfer of ownership of the policy by the
his or her medical records to a licensed provitieensed broker owner,provider or any other person. In the event of aescis
and the insurer that issued the policy covering the life of theion, if the provider has paid commissions or other compensation
insured. to a broker in connection with the rescinded life settlement con

2. Within 20 days after an owner executes documents nectfgct, thebroker shall refund the commissions and compensation
saryto transfer any rights under a policy or within 20 days aft& the provider within 5 business days following receipt of written
the owner enters any agreement, option, promise, orcéimgr  demandrom the providgrwhich demand shall be accompanied
form of understanding, express or implied, to settle the pahey by the applicable document initiating the rescission within the
provider shall give writtennotice to the insurer that issued théescissionperiod, eitheithe owne's notice of rescission or the
policy that the policy has or will become a settled policy noticeof death of the insured.

3. Theprovider shall deliver a copy of the medical release (d) Theprovider shall instruct the owner to send the executed
requiredunder subdl. b, a copy of the ownés application for documentsrequired to dect the changén ownership, assign
the life settlement contract, the notice required under sipend  ment,or change in beneficiary directly to the independent escrow
arequest for verification of coverage to the insurer that issued figent. Within 3 business days after the date the independent
policy that is the subject of the life settlement. The provider shalicrowagent receives the documents, or after the dafa divéder
usea form created by the National Association of Insurance-Congceiveshe documents if the owner erroneously providesitiee
missionergor verification of coverage unless the commissiongtimentsdirectly to the providetthe provider shall pay dransfer
developsand approves another form. the proceeds of the life settlement into an escrow or trust account

4. The insurer shall respond to a request for verification tyatis maintained in a state or federally chartered financial institu
coveragethat is submitted on an approved formebgrovider or 10N whose deposits are insured by the Federal Defmssitance
broker within 30 calendardays after the date the request i&'OrPorationand managed by an independent trustee or escrow
receivedand shall indicate whethebased on the medical evi 29€nt. Upon payment of the life settlement proceeds into the
denceand documents provided, the insurer intends to pusue€Scrowaccount, the independeescrow agent shall deliver the
investigationregarding the validity of the insurance contract d?fdinal change in ownership, assignment, or chandeenef
possiblefraud. Theinsurer shall accept a request for verificatioff/a"y form to the provider or related provider trust or other desig
of coverage made on a form created by the National Associatiéi{edrepresentative of the provideUpon the escrow agest
of Insurance Commissioneas any other form approved by thef€Ceiptof acknowledgement of the properly completed transfer of
commissionerand shall accept an original, facsimile, or elecOWnership,assignment, or designation béneficiary from the
tronic copy ofthe request and any accompanying signed authdfiSUrer.the independent escrow agent shall pay the life settlement
zation. proceedgo the owner

5. Beforeor at the time of execution of the life settlementcon _ (€) Failure to tender the life settlement proceeds to the owner

tract, the provider shall obtain a witnessed document in which thhin the time set forth in the disclosure under $8p(a) 1. g,
ownerdoes all of the following: renderghe life settlement contract voidatig the owner for lack

. of consideration until the time the proceeds are tendered to and
a. Consents to the life settlement contract. . acceptedy the owner Funds are sent by a provider tocavner
b. Represents that he or dfies a complete understanding ofsof the date that the escrow agent either releases funds for wire
thelife settlement contract. transferto the owner or places a check for delivery todhaer
c. Representthat he or she has a complete understandingwé the U.S. postal service or other nationally recognized delivery
the benefits of the policy service.

d. Acknowledges thate or she is entering into the life settle  (f) For the purpose of determining the heathtus of the
mentcontract freely and voluntarily insuredafter the life settlement has occurred, only the provider or
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brokerlicensed in this stater a person it authorizes may contact b. There is no agreement or understanding with any p#rer
the insured. Contact with the insured shall be limited to ons®nto guarantee any liability or to purchase, or stand ready to pur
every3months for an insured with a life expectancy of more thamasethepolicy, including through an assumption ordiveness
oneyear and to nanore than once per month for an insured withf a loan.

alife expectancy or one year or less. The provider or broker shall ¢, Neither the insured nor the policy Hasen evaluated for
explain the procedure for the contacts to the owner dintiegghe  settlement.

life settlement contract is entered into. The limitations in this (b) Copies of the independent evidence described ifg)e.
paragrapldo not apply to any contaatsth an insured for reasons 5nqdocuments required by sufil) (a)shall be submitted to the
otherthan determining the insurshealth status. Providers aln(ﬁlsurerwhen the provider entering into a life settlement contract
brokersshall be responsible for the actions gson they autho yith an owner submits a request to the insurer for verification of
rize to make the contact. coverage.The provider shall submit, along with the copies, -a let

(12) PROHIBITED CONTRACTS;REQUIREDFORM;ACKNOWLEDGE-  ter of attestation from the provider that the copies are true and cor
MENT; FIDUCIARY DUTY. (a) No person may enter into a life settle rect copies of the documents received by the provider
mentcontract at any timbefore the application or issuance of a (c) If the provider submits to the insurer a copy of the owner
policy that is the subject af life settlement contract or within acerificationunder par(a) 1.or 3. or independent evidence under
S—yearperiod commencing witthe date of issuance of the policypar, (a) 2.whenthe provider submits a request to the insurer to
unlessany of the following conditions have been met: effectthe transfer of the policy to the providére copy conchu

1. The owner certifies to the provider that, within the 5-yeaively establishes that the life settlement contract satisfies the
period,the policy was issued upon the owsexercise of conver requirementsof this subsection and the insurer shall timely
sionrights arising out of a groupr individual policy provided the respondto the request.
total of the time covered under the conversion policy plusith® () No insurer mayas a condition of responding to a request
coveredunder the prior policy is at least 60 months. The time Cojr verification of coverager efecting the transfer of a policy
eredunderthe group policy shall be calculated without regard tgyrsuantto a life settlement contract, require that the owner
any changen insurance carriers, if the coverage has been centifigsyred provider or broker sign any form, disclosure, consent,
ousand under the same group sponsorship. waiver that has not been expressly apprduethe commissioner

2. Theowner submits independent evidence to the providfar use in connection with life settlement contracts in this state.

that any of the fO||0Wing conditions have been met within the (e) Upon receipt of a proper|y Completed request for Change

5-yearperiod: of ownership or beneficiary of a poligpe insurer shall respond
a. The owner or insured is terminally or chronically ill.  in writing within 30 calendar days with acknowledgement-con
b. The ownes spouse or child dies. firming that the changkas been &dcted or specifying the reasons

why the requested change cannot be processed.

(f) A broker represents only the owner and owes a fiduciary
duty to the owner to act according to the owsénstructions and
in the best interest of th@wvner notwithstanding the manner in
Which the broker is compensated.
(13) PROHIBITED PRACTICESAND CONFLICTS OF INTEREST. (&)
person may enter into a life settlement contract if the person

¢. The owner divorces his or her spouse.

d. The owner retires from full-time employment.

e. The owner becomes physicatly mentally disabled and a
physiciandetermines that the disability prevents the owner fro
maintaining full-time employment.

f. Afinal order judgment, or decree is entered by a court @f,

competentjurisdiction, on the application of a creditor of thgnqysor reasonably should have known that the policy that is the
owner,adjudicating the owner bankrupt or insolvent, approving,piectof the life settlement contract was obtained by medins

a petition seeking reganization of the owneor appointing a 5 fajse, deceptive, or misleading application for the policy
receiver,trustee, or liquidator to all or a substantial part of the (b) No person may engage in any fransaction, practice, or

owner’'sassets. : .
- L . courseof business if the persdmows or reasonably should know
9. The sole beneficiary of the policy is a family member of the 3¢ the intent is to avoid the notice requirements of this section.
ownerand the beneficiary dies. . T
(c) No person may engage in any fraudulent act or practice in

__h. The owner is a charitablegamizationwith an insurable connectionwith any transaction relating to any life settlement
interestthat has received from the federal Internal Revenue Sﬁ{volving an owner

vice a determination letter that is currently ifeef stating thathe (d) No person may issue, solicit, market, or otherwise promote

charitableorganization is described in sectibfl (c) (3) of the ) : . h
. : the purchase of a policy for the primary purpa$er with a pri
InternalRevenue Code and is exempt fréederal income taxa mary emphasis on settling the policy

tion under sectiob01 (a) of the Internal Revenue Code. . . )
(e) No persormay enter into a premium finance agreement

i. Theowner or insured disposes of ownership interests iNGth any person or agenayr any person fiiated with such per
closelyheld corporation pursuant e terms of a buyout or 0thersonor agencypursuant to which the person wisgroviding pre
Iss'gnu'g‘é agreement in &ict at the time theolicy was initially mium financing receives any proceeds, fees, or other consider

o . ) . _ . ation,directly or indirectlyfrom the policyor owner of the policy

J. Other circumstances exist that astablished as eligible or any other person with respect to the premium finance agree
exemptionsby the commissioner by rule, including substantighentor any lifesettlement contract or other transaction related to
adver;efmanmal circumstances aother factors substantially the policy that isin addition to the amounts required to pay the
affectingthe owner principal,interestand service chges related to policy premiums

3. The owner certifies to the provider that tvener is enter pursuanto the premium finance agreemensabsequent sale of
ing into a life settlement contract more than 2 years after the deie agreement. Any payments, e, fees, or other amounts in
of issuance oh policy and, with respect to the poliey all times additionto the amounts required pay the principal, interest, and
beforethe date that is 2 years after policy issuance all ofalhe servicechages related to policy premiums paid under e
lowing conditions are met: mium finance agreement shall be remitted to the origimater

a. Policy premiums are funded exclusively with unencun®f the policy or to the own&s estate if the owner it living at
beredassets, including an interest in the policy being financé@e time of the determination of the overpayment.
only to the extent of iteet cash surrender value, providedday (f) With respect to any life settlement contract or poliay
full recourse liability incurred byhe owner or a person describedrokermay knowingly solicit an éér from, efectuate a lifesettle
in sub.(1) (j) 2. e. mentwith, or make a sale to any provideurchaserfinancing
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entity, or related provider trushat is controlling, controlled by c. Including in the life settlement contract or purchase agree
or under common control with the brokenmless the relationship menta “free look” period that satisfies or exceeds the require
is disclosed to the owner mentsof law.

(g) With respect to any life settlement contract or poliuy 2. Use the name or title of a life insurance company or a policy
providermay knowingly enter into a life settlement contract witlinlessthe advertisement has been approved by the insurer
ar? owner |f, in C.Of]necti_on with the life Se.ttlement Pontract,'any 3. Represent thqlremium payments will not be required on
thing of value will be paid to a broker that is controlliogntrolled  the policy that is the subject of a life settiement contract or pur
by, or under common control with the provider or fhechaser ~chaseagreement in order tmaintain the policy unless that is the
financingentity, or related provider trust that is involved in the lifggct.
zcj\mgpwentcontractunless the relationship is disclosed to the 4. State or imply that intereshaged on an accelerated death

: . . . . benefitor loan is unfairinequitable, qrin any manneran incof

(h) No life settlement promotional, advertising,noarketing  yector improper practice.

materialsmay represent that the insurance is “frieg"any period

of time, or include any reference that would cause an owner-to 88nal cost.” “at no extra cost.” or similar words or phrases with

sonablybelieve that the insurance is free for any period of tim?espectto any benefit or services, unless true. An advertisement

() No producerinsurer broker or provider may make any may specify the chae for a benefit or service or may state that
statemenbr representation to an applicant or policyholder ir cog chage is included in the payment or use other appropriate lan
nectionwith the sale or financing af policy to the déct that the g;aqe.
insurancds free or without cost tthe policyholder for any period 6. Use testimonials, appraisals, analyses, or endorsements in

of time unless provided in the policy advertisementsinless they are genuine; represent the current

(14) ADVERTISEMENTS OF LIFE SETTLEMENT CONTRACTSAND  gninion of the author; are applicable to the life settlement contract
PURCHASEAGREEMENTS. (a) This subsection applies to any advepy hyrchase agreement, product, or serdideertised; and are
tising of life settlement contracts, purchase agreements, or relaigstoduceduith suficient completeness to avoid misleading or
productsor services intended for dissemination in this statgecejvingprospective owners or purchasers as to the nature or
including Internet advertising viewed by persons locatethis  scopeof the testimonial, appraisal, analysis, or endorsement. Any
state. financial interest in or benefit receivétbm the licensee by the

(b) If disclosure requirements are established by federal regiérsonmaking a testimonial, appraisal, or analysis, directly or
lation, this subsection shall be interpreted so as to minimize pidirectly, shall be prominently disclosed in the advertisement. If
eliminateconflict with federal regulation. anendorsement refers to benefits received under a life settlement

(c) The commissioner may require a broker or provider te sutontract or purchase agreement, the licensee shall retain all perti
mit advertising material at any time. nentinformation forming a basis of the endorsenfenta period

(d) Every licensee shall establish and maintain a system@f5 years following its use.
controlover the content, form, amdethod of dissemination of all 7. State or imply that a life settlement contract or purchase
advertisementsf its life settlement contracts, products, and seagreementbenefit, or service has been approved or endorsed by
vices. All advertisements, regardlessho wrote, created, agroup, societyassociation, oother oganization unless that is
designedpr presented the advertisement, shall be the respensitiie fact and unless any relationship between thyarmzation and
ity of the licensee and the person who created or presentedtligdicensee is disclosed. If the entity making the endorsement is
advertisement.The system ofontrol shall include regular routine owned,controlled, or managed by the licensee, or recevgs
notification of the requirements and procedures for approval pripaymentor other consideration frothe licensee for making an
to use of any advertisements not furnished by the licensieasat endorsemenbr testimonial, that fact must be disclosed in the
oncea yeay to producers, brokers, and others authorized by thdvertisement.

licenseewho disseminate advertisements. 8. Contain statistical information unless the information
(e) Advertisements shall be truthful and not misleading in faatcuratelyreflects recent and relevant facts. An advertisement
or by implication. Theform and content of an advertisement o§hallidentify the source of all statistics used in the advertisement.

alife settlement contract or purchase agreement, produséror 9. Disparagensurers, providers, brokers, producers, policies,
vice shall be siffciently complete and clear so as to avoid deceReryicesor methods of marketing.

tion. The advertisement manot have the capacity or tendency to 10. Omit the name of the actual licensee from adyertise

misleador deceive. The commissioner shall determine whetq%rem No advertisement may uadrade name, group designation

an advertisement has the capacity or tendency to mislead Qr : A
deceivefrom the overall impression that the advertisenmay O%igem the parent company of a licensee, name of a division of

” ” ”w

5. Use the words “free,” “no cost,” “without cost,” “no addi

ttlement licen rvice mark, slogan, symbother
bereasonably expected to create upon a person of average e e settlement licensee, service mark, slogan, symbol

: . : o h At ceor reference if the advertisement woblalve the capacity
tion or intelligence within the segment of theblic to which it is or tendency to mislead or deceive aghte true identity of the

dlrected.. . . . licenseeor to create the impression that any entity other than the
(f) Disclosures that are required under this subsection may fj@inseenould have any responsibility for the finanailigation

beminimized, rendered obscure, presented in an ambigasis | nderg life settlement contract or purchase agreement.

ion, or intermingled with the text of theddvertisement so as to be 11. Use any combination of wordsymbols, or physical

confusingor misleading. . .
) . materialsthat by the their content, phraseolpgliape, colgror
(9) An advertisement may not do any of the following: other characteristics are so similar to a combination of words,
1. Omit material informatioror use words, phrases, statesymbols,or physical materials used by a government program or
ments,referencesor illustrations if the omission or use has thggencythat they tendo mislead or deceive prospective owners or
capacitytendencyor effect of misleading or deceiving an ownerpurchasersnto believing the advertisementiis some manner
purchaserpr prospective purchaser asth@ nature or extent of connectedvith a government program or agency

anybenefit, covered loss, premium payable, or state or federal tax 15 Exaggerate the fact that a licensee under this section is

fﬁ;}%ﬁ%ﬁgg?% misleadingstatement is not remedied by any oficensedin the state where the advertisemappears or suggest

; ) or imply that competing licensees may not be so licensed. An
a. Making the life settlement contract or purchageeement advertisemeninay ask the audience to consult the licersséeb
availablefor inspection prior to consummation of the sale.  sjte or contact the fite of the commissioner for licensing require
b. Offering to refund payment if the owner is not satisfied.mentsand the status of a license.
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13. Create the impression, directly or indirectthat a agentsorrepresentatives or other regulatory body overseeing life
licenseeijts business practices or methods of operation; the marsurancelife settlements, securities, or investment fraud.

its, desirability or advisability of any life settlement contract or e The life insurer thaissued the policy covering the life of
purchaseagreement; or any life insurance company are recofe insured.

mendedapproved, or endorsed by any government entity 2. This paragraph does not abrogate or modify common law
14. Emphasize the speed witthich the settlement will occur or statutory privilegesr immunities enjoyed by a person who

exceptthat the advertisement may disclose the average time frgippliesinformation concerning suspected, anticipated;am-

the completion of the applicatidathe date of dér and from the pletedfraudulent acts related to life settlements or insurance.

acceptanc®f theoffer to receipt of the settlement funds by the (g) Information, documents, and evidemrevided under par

owner. . . (e) or obtained by the commissioner in an investigation of sus
15. Emphasize the dollar amounts available to an awngectedor actual violations of this subsection or s(il®) shall be
exceptthat the advertisement may disclose the average purchgggilegedand confidential, shall not be a public record, and shall
priceas a percent of the face value obtained by owners contrachigg be subject to discovery or subpoenaa civil or criminal
with the licensee during the prior 6 months. action. The commissioner may release information, documents,

(h) The name of the licensee shall be clearly identified in alhd evidence provided under p#e) or obtainedin an inves
advertisementabout the licensee or its life settlement contractigation of suspected or actual violations of this subsection or sub.
purchaseagreements, products, or services. If any specific li{@3) in administrative or judicial proceedings to enfotawss
settlementontract or purchase agreement of a licensaevisr  administeredby the commissiongto federal, state, or local law
tised, thecontract or agreement shall be identified either by forenforcementor regulatory agencies, to anganization estab
number or other appropriate description. If an application is pshedfor the purpose of detecting and preventing fraud related to
of the advertisement, the name of the provider shadhbgnon life settlements, to the National Association of Insurance-Com
the application. missionerspr, at the discretion of the commissiontera person

(15) FRAUD PREVENTION AND CONTROL; FRAUDULENT LIFE in the business of life settlements tisaaggrieved by a violation
SETTLEMENTACTS. (a) No person may commit a fraudulent lifeof this subsection or sufl3). Release byhe commissioner of
settlemengct. information, documents, andvidence as set forth in this para

(b) No person may knowingly or intentionally interfere wittffraphdoes notabrogate, modifyor waive the privilege estab
the enforcement of this subsectionsoib.(13) or investigations 'shedin this paragraph.
of suspected or actual violations of this subsection or(4Gh. (h) This section does not do any of the following:

(c) No person in the business of life settlements ke 1. Preempt the authority or relieve the dofylaw enforce
ingly or intentionally permit any person convicted of a felongnentor regulatory agencies other than the commissioner to-inves
involving dishonesty or breach of trust to participate in the-bugigate,examine, and prosecute suspected violations of law
ness of life settlements. 2. Preventor prohibit a person from disclosing voluntarily

(d) 1. Life settlement contracts, purchase agreements, anfbrmationconcerning life settlement fraud to a law enforcement
applicationsfor life settlements, regardless of the form of tran®r regulatory agency other than the commissioner
mission,shall contain the following statement or a substantially 3. Limit the powers granted elsewherethg laws of this state
similar statement: “Any person who knowingly presents false the commissioner to investigate and examine possible-viola
informationin an application for insurance, a life settlement, orgons of law and to take appropriate action.
purchaseagreement may be subjeotcivil and criminal penal () 1. Providers and brokers shadive in place antifraud initia
ties. tives reasonably calculated to detect, prosecute, negent

2. A person may not use the lack of the statement requisgdiations of this subsection and sul13). The commissioner
undersubd.1. as a defenst any prosecution for a violation of may modify the antifraud initiatives from time to time as neces
this subsection or sulf13). sary to ensure anfettive antifraud program and to accomplish

(e) 1. Any person engaged in the business ofkftlements the purpose of this paragraph.
havingknowledge or a reasonable belief that a violation of this 2. Antifraud initiatives shall include having fraud investiga
subsectioror sub.(13) is being, will be, or has been committedors,who may be employees of the provider or brakexho may
shall provide to the commissioner the information required bge independent contractors, andatifraud plan, which the pro
andin a manner prescribed e commissioner vider or broker shall submit to the commissioner and which shall

2. Any other person having knowledge or a reasonable belie¢ludeall of the following:
thata violation of this subsection or syh3) is being, will be, or a. A description of the procedures that the provider or broker
hasbeen committed may provide to tbemmissioner the infer will use for detecting and investigating possible fraudvéoid-
mationrequired byand in a manner prescribed bye commis  tions of this subsection and sufi3) and for resolving material

sioner. inconsistenciedetween medical records and insuraapgplica
() 1. Inthe absence of actual malice, no civil liability shall bigons.
imposed on and no cause of actrallarise from a persosfur- b. A description of the procedures that the provider or broker

nishing information concerning suspecteahticipated, or com will use for reporting possible violations this subsection and
pleted violations of this subsection or sufd3) or suspected, sub.(13)to the commissioner
anticipated,or _(c:iorgpleted fraqdu(}llefnt lnsurangehadftﬂiwle infor- c. A description of the plan that the provider or broker will fol
mationis provided to or received from any of the following: |6y for antifraud education and training of underwriters and other
a. The commissioner or the commissigseemployees, personnel.
agentspr representatives. _ d. A description or chart outlining thegamizational arrange
b. Federal, state, or local law enforcement or regulatdi?y ofmentof the antifraud personnel who aesponsible for investi

cialsor their employees, agents, or representatives. gating and reporting possible violations of this subsection and
c. A person involved in the prevention and detection of frauib. (13) and investigating unresolved material inconsistencies
or that persors agents, employees, or representatives. betweenmedical records and insurance applications.

d. The National Association of Insurance Commissioners, the 3. Antifraud plans submitted to tle@mmissioner are privi
Financial Industry Regulatory Authoritythe North American legedand confidential, are not a public record, and are not subject
Securities Administrators Association, or theiemployees, to discovery or subpoena in a civil or criminal action.
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(16) ConruicTsorFLAw. If there is more than one owner on &32.72 Medical benefits or assistance; assignment.
singlepolicy andthe owners are residents offdient states, a life (1g) In this section:
settlement_shall be governed by the law of the_ state in WhiCh the (a) “Department or contract provider’ means the department
ownerhaving the lagest percentage ownership residesfdhe of health services, the county providing the medical benefits or
ownershold equal ownership, the stateresidence of one owner assistanceor a health maintenanceganization that has cen
agreedupon in writing by all owners. tractedwith the department of health services to provide the-medi
(17) FRATERNAL BENEFIT socleTIES. Nothing in this section cal benefits or assistance.
shall prohibit a fraternal benefit society undehn. 614 from (b) “Medical benefits omssistance” means health care services
enforcingthe terms of itsoylaws or rules regarding permittedfunded by a relief block grant, as defined iA%001 (5p) medical
beneficiariesand owners. assistanceas defined under €9.43 (8) or maternal and child
(18) CiviL AcTION. Any person damagemy a violation of this healthservices under 253.05
sectionmay bring a civil action against tpperson committing the  (1r) The providing of medical benefiter assistance consti
violation in a court of competent jurisdiction. tutesanassignment to the department or contract providée
(19) PenALTIES. Any person who violates thiection is sub  assignmenshall be, to the extent of the medical benefits or assist
jectto the penalties provided unde661.64 suspension or revo ance provided, for benefits tavhich the recipient would be
cationof a license or certificate @futhority and an order under entitledunder any policy of health and disability insurance.

s.601.41 (2) Aninsurer may not impose on the department or contract
(20) PowERs OF cOMMISSIONER. The commissioner may do provider,as assignee of a person who is covered under the policy
any of the following: of health and disability insurance and who is eligiblenfiedical

(a) Adopt rules implementing and administering this sectioRenefitsor assistance, requirements that artedéht from those
(b) Establish standards for evaluatitig reasonableness c)flmposedon any other agent or assignee of a person who is covered

; derthe policy of health and disability insurance.
paymentaunder life settlement contracts for persons who are t History: 1977 ¢ 291985 a, 291987 a. 253203 1989 a. 31173 1991 a. 178

minally or chronically ill, including regulation of discount rates;14 1993 a. 4811995 a. 2s.7042t0 7046 9126 (19) 1995 a. 4072007 a. 2G.
usedto determine the amount paid in exchange for assignmegig1(6) (ay 2009 a. 28

transfer,sale, devise, or bequest of a benefit under a policy-insur o .
ing the life of a person who is terminally or chronically ill. 632.725 Standardization of health care billing and

c) Establish appropriate licensing requirements and standafifé!rance claim forms. - (1) DeriNmoN. In this section,
for(CZ)ntinued Iiceﬁgurg for providerg anccli brokers. dfﬁ?‘f’“th care provider” has the meaning given ii46.81 (1) (a)

(d) Require a bond or other mechanism for financial accoun*g (). .
bility for providers and brokers. (2) RULES FOR STANDARDIZATION OF FORMS. The commis

. . . . ... _sioner,in consultation with the department of health services,
(e) Adopt rules governing thelationship and respon3|b|I|t|esSha”,by rule, do all of the following:

Of,_:gi,lffrzsobg gc_)\éﬂ%i : r;glgl;gﬂ(grgﬁ(gggl?goig t;.lesgnent of a policy (a) Establish a standardized billifigrmat for health care ser
vicesand require that a health care provider that provides health
632.695 Applicability of general transfers at death pro -  careservices in this state use, by Ju\1993, the standardizedfor
visions. Chapter854 applies to transfers at death under lifénatfor all printed billing forms.
insurancepolicies and annuities. (b) Establish a standardized claianmat for health care insur
History: 1997 a. 188 ancebenefits and require that an insurer that provides health care

) ) ) coverageo one or more residents of this state use, by July 1, 1993,
632.697 Benefits subject to department’ s right to  thestandardized format for all printed claim forms.
recover. Death benefits payable undelife insurance policy or ¢y Estaplisha standardized explanation of benefits format for
anannuity are subject to the right of the departnoéiiealth ser  heqth care insurance benefits and require that an insurer that pro
vices to recover under £6.27 (79)49.496 49.682 0r49.849an \iqeshealth care coverage éme or more residents of this state
amountequal to the medical assistance isaecoverable under use,by July 1, 1993, the standardized format for all printed forms
s.49.496 (3) (a)an amount equal @id under s49.68 49.683  {hatcontain an explanation of benefits. The rule shall also require
or49.685that is recoverable under49.682 (2) (a)or an amount -+ hanefits be explained in easily understood language.

equalto long—-term community support services undet&s27 (d) E : . . S e
; : stablish a uniform statewide patient identification system
thatis recoverable under 46.27 (7g) () 1and that was paidn in which each individual who receives health care services in this

bﬂ:g(l)fsf ggcfstieggased policyholder or annuitant. stateis assignedn identification numberThe standardized bill
’ ' ing format established under péa) and the standardized claim
formatestablished under péb) shall provide for the designation

SUBCHAPTERVI of an individuals patient identification numher
(3) PROPOSALS FOR LEGISLATION. The commissioneshall
DISABILITY INSURANCE 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
guardingpatient confidentiality

28History: 1991 a. 2501995 a. 2%.9126 (19) 2007 a. 269121 (6) (&)2009 a.

632.71 Estoppel from medical examination, assigna -
bility and change of beneficiary . Section$£32.47t0632.50
applyto disability insurance policies.

History: 1975 c. 373375 422 Cross—reference: See also s$ns 3.65and3.651, Wis. adm. code.

632.715 Reports of action against health care pro - 632.726 Current proqeduEaI terminology ~ code
vider. Every insurer that has taken any actigainst a person changes. (1) In this section, “current procedural terminology
who holds dicense granted by the medical examining board or §8d€” means a number established by the American Medical
affiliated credentialing board attached to the medéamining As_somatlonthat a ht_ealth care p(owder puts on a health insurance
boardshall notify the board or filfated credentialing board of the ¢laim form to describe the services that he or she performed.
actiontaken against thperson if the action relates to unprefes (2) If an insurer changes a current procedteahinology
sionalconduct or negligence in treatment by the personholds ~ codethat was submitted by a health care provider on a health
thelicense. insuranceclaim form, the insurer shall include on the explanation
History: 1985 a. 3401993 a. 107 of benefits form the reason for the changth&current procedural
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terminology code and shall cite on the explanation of benefits (1) “Affiliation period” means the period which, under the

form the source for the change. termsof health insurance coveragdeséd by a healtimainte
History: 2007 a. 20 nanceorganization, must expireefore the health insurance eov
eragebecomes ééctive.
632.73 Right to return policy . (1) RIGHT OFRETURN. A pot (2) “Beneficiary” hasthe meaning given in section 3 (8) of the

icyholdermayreturn an individual or franchise disability policyfederalEmployee Retirement Income Security Act of 1974.

within 10 days after receipt. If the policyholder does so, the con (3) “Bona fide association” means an association that satisfies
tractis void, and all payments made undestiall be refunded. g of the following:

This subsection does napply to medicare supplement policies, (4) The association has been actively in existence for at least
medicare replacement policies or long—term care insurance pg“years.

ciessubject (o sub2m). . . (b) The association has been formed and maintained in good
(2) NoriFicaTIoN. Subsectior{1) shall insubstance be cen t4ith for purposes other than obtaining insurance.

spicuouslyprinted orthe first page of each such policy or conspic () The association does not condition memberisitipe asso

uouslyattached thereto. ciation on any health status—related factor of an individual, includ
(2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE  ing an employee of an employer or a dependent of an employee.

MENT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. MedF (d) The association makes health insurance COVerm@f
care supplement policies, medicare replacement policies agg ghthe association available to all members, regardless of

long—termcare insurance policies shalve a notice that com oy heajthstatus—related factor of those members or individuals
plieswith this subsection prominently printed on the first page (gﬂ

h o h ible for coverage through a member
the policy or certificate, or attached therefthe notice shall state %e) The assoc'gt'on dogs not make health insurance coverage
thatthe policyholder or certificate holdshall have the right to latl Insu verag

? o P . . offeredthroughthe association available other than in connection
returnthe policy or certificate within 30 days its delivery to the with a membger of the association.
policyholder or certificate holder and thave the premium - - .
refundedto the person who pattie premium if, after examination () Theassociation meets any additional requirements that are
of the policy or certificate, the policyholder or certificate holddfP0Sedoy a rule of the commissioner designed to prevent the use
is not satisfied for any reasoriThe commissioner may by rule Of an association for risk segmentation.
exemptfrom this subsection certain classésmedicare supple  (4) (a) Except as provided in pgb), “creditable coverage”
mentpolicies, medicare replacement policies and long-tera Meanscoverage under any of the following:
insurancepolicies, ifthe commissioner finds the exemption is not 1. A group health plan.
adversego 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 nait.
greaterthan 6 months or covering accidents only or accidental 4. Title XIX of the federal Social Security Act, except for €ov
bodily injuries only erageconsisting solely of benefits under section 1928 of that act.
(b) Byrule. The commissioner may by rule permit exemptions 5. Chapter 55 of title 10 of the United States Code.
from subs(1) and(2) for additional classes or parts of classes g A medical care program of the federal Indian health service
insurance where the right to return the policy would be impraclj; ot an American Indian tribal ganization
cableor is not necessary to protect the policyhdkl@énterests. o ’
History: 1975 c. 375421 1081 c. 821985 a29, 1985 a. 333.253 1989 a. 31 7. A state health benefits risk pool.
8. A health plan déred 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 amdividual or franchise federaldepartment of health and human services.
disability insurance policy for nonpayment of premiwwithin 10. A health coverage plan under section 5 (e) of the federal

oneyear after the termination accepts without reservatiprea PeaceCorps Act22 USC 2504e).

mium payment, the policy is reinstated as of the date of the accept(b) “Creditable coverage” does not include coverage consist
ance. There isno acceptance without reservation if the insurefig 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. (5) (a) Except as provided in pab), “eligible employee”

(2) CoNSEQUENCESFREINSTATEMENT. If & policy is reinstated meansan employee who works on a permanent bastéshas a
undersub.(1) or if theinsurer within one year after the terminatiomormalwork week of 30 or more hours. The term includes a sole
issues to the policyholder a reinstatement potiay losses result proprietor,a business owngncluding the owner of a farm busi
ing from accidents occurring or sickness beginning between thessa partner of a partnership and a member of a limited liability
terminationand the d&ctive date of the reinstatement or the neveompanyif the sole proprietobusiness owngpartner or member
policy are not covered, and no premium is payable for that periéglincluded as an employasder a health benefit plan of an
exceptto the extent that the premium is applied to a reserve famployer,but the term does notclude an employee who works
futurelosses.The insurer may also clugr a reinstatement fee inon a temporary or substitute basis.
accordancevith a schedule that has been filed with and expressly (o) For purposes of a group health benefit ptama self-
approvedby the commissioner amt excessive and not unreasoninsuredhealthplan, that is déred by the state under49.51 (6)
ably discriminatory In all other respects, the reinstated osr by the group insurance board unde#8.51 (7) “eligible
renewedcontract shall be treated as an uninterrupted contract ssmployee’has the meaning given in490.02 (25)
jectto any provisions which are endorsed on or attached to the(6) (a) “Employer” means any of the following:
contractin connection with the reinstatement and which are fully 1. An individual, firm, corporation, partnership, limited

aan rt)ro_mllr;ssntlygfgflgse(zjstcigtge p204I|7cyhoIder liability company or association that is actively engagecbinsa
story: ¢. 3751985 a. 28p1987 a. 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 long-term care district under4$.2895
632.746t0 632.7495 3. The state.

Wisconsin Statutes Archive.


http://docs.legis.wisconsin.gov/document/acts/2007/20
http://docs.legis.wisconsin.gov/document/statutes/2013/632.73(2m)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.73(1)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.73(1)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.73(2)
http://docs.legis.wisconsin.gov/document/acts/1975/375
http://docs.legis.wisconsin.gov/document/acts/1975/421
http://docs.legis.wisconsin.gov/document/acts/1981/82
http://docs.legis.wisconsin.gov/document/acts/1985/29
http://docs.legis.wisconsin.gov/document/acts/1985/332
http://docs.legis.wisconsin.gov/document/acts/1985/332,%20s.%20253
http://docs.legis.wisconsin.gov/document/acts/1989/31
http://docs.legis.wisconsin.gov/document/statutes/2013/632.74(1)
http://docs.legis.wisconsin.gov/document/acts/1975/375
http://docs.legis.wisconsin.gov/document/acts/1985/280
http://docs.legis.wisconsin.gov/document/acts/1987/247
http://docs.legis.wisconsin.gov/document/statutes/2013/632.746
http://docs.legis.wisconsin.gov/document/statutes/2013/632.7495
http://docs.legis.wisconsin.gov/document/statutes/2013/632.745(4)(b)
http://docs.legis.wisconsin.gov/document/usc/22%20USC%202504
http://docs.legis.wisconsin.gov/document/publiclaw/104-191
http://docs.legis.wisconsin.gov/document/statutes/2013/632.745(5)(b)
http://docs.legis.wisconsin.gov/document/statutes/2013/40.51(6)
http://docs.legis.wisconsin.gov/document/statutes/2013/40.51(7)
http://docs.legis.wisconsin.gov/document/statutes/2013/40.02(25)
http://docs.legis.wisconsin.gov/document/statutes/2013/16.70(8)
http://docs.legis.wisconsin.gov/document/statutes/2013/46.2895

632.745 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 13-14Wis. Stats. Database 32

(b) For purposes of this definitioall of the following apply: a. The benefits are provided undeseparate policycertifi-
1. All persondreated as a single employer under subsectiéate or contract of insurance.
(b), (c), (m) or (0) of sectiod14 of the Internal Revenue Code of b. There is no coordination between the provision of such

1986shall be treated as one employer benefitsand any exclusion of benefits under any group hetth
2. “Employer” includes any predecessor of an employer Mmaintainedby the same plan ’sponsor _
(7) “Enroliment date” means, with respett an individual ¢. Such benefits are paid with respect to an event without

coveredunder a group health plan or health insurance, theoflatéegardto whether benefits are provided with respect to such an
enrollment of the individual under the plan or insurancé ear ~ €ventunder any group health plan maintained by the same plan
lier, the first day of the waiting period for such enroliment. ~ Sponsor. _ _ _ 3
(8) “Federalcontinuation provision” means any of the follow ~ 11. Benefits that are provided undeseparate policycertifi-
ing: cateor contract of insurance and tieae medicare supplemental
(a) Section4980B of the Internal Revenue Code of 198ghealthinsurance, as defined in section 1882 (g) (1) oféideral

exceptfor section 4980B (f) (1) of that code insofar as it relatex0cialSecurity Act, coverage supplementattie coverage pro
t(;( peﬂiatric va::cines. VRS I ! ?/%l?jed under chapter 55 of title 10 of the United States Code er sim

(b) Part 6 of subtitle B of title | of the federal Employee Retir ilar supplemental coverage provided as supplemental to coverage

mentincome SecurityAct of 1974, except for section 609 of tha‘i}ndera group health plan.

act. 12. Other insurance exempted by rule of the commissioner
(c) Title XXII of P.L. 104-191 (12) “Healthinsurance” includes health benefit plans but does

(9) “Group health benefit plantneans a health benefit pIannOthqude group hgalth plans. o .
thatis issued by an insurer to or through an emplopebehalf of _ (13) “Health maintenance ganization” has themeaning
agroup consisting of at least 2 employees or a group includingZifénin s.609.01 (2)
least2 eligible employees. The term includes individual health (14) “Health status-related factor” means any of the factors
benefitplans covering eligible employees when 3 or more are sdigfedin s.632.748 (1) (a)
to or through an employer (15) “Insurer” means an insurer that is authorized to do-busi
(10) “Group health plan” means any of the following: nessin this state, in one or more lines of insurance that includes

(a) An employee welfare plan, as defined in section 3 (1) of th2lthinsurance, and thatfefs health benefit plans covering
federalEmployee Retirement Income Securigt of 1974, to the INdividuals in this state or eligible employees of one or more
extentthat the employee welfare plan provides medical car8MPloyersin this state. The term includashealth maintenance
includingitemsand services paid for as medical care, to empmgrg_anlzatlona preferred provider plan, as defined.09.01 (4)
eesor to their dependents, as definender the terms of the aninsurer operating & cooperative associatiorganized under

employeewelfare plan, directly or through insurance, reimbursSS-185.981to 185.985and a limited service healthiganization,
meﬁt,gr otherwisg Y g asdefined in s609.01 (3)

(b) Any program that would not otherwise be an employee (16) “Large employer” means, with respectaaalendar year
welfare benefitplan and that is established or maintained by gfdaplan yearan employer that employed an average of at least
partnershipto the extent that the program provides mediaaé, - °+ €mployees on business days during the prececifgndar
including items and servicgsaid for as medical care, to preseny®a, 0r that is reasonably expected to employ an average of at
or former partners of the partnership or to their dependents, @8St51 eémployeesn business days during the current calendar

definedunder the terms of the program, directly or throinglr yearif the employer was not in existence during the precedirg cal
ance reimbursement or otherwise. endaryear and that employs at least 2 employees on the first day

. : “ . » of the plan year
(11) (a) Except as provided in péb), “health benefiplan p Y .
means any hospital or medical policy or certificate. ((117) hFarr]g? group ”l‘arkgf[ meﬁnslme.health insurance market
p . ” ; under which individuals obtain health insurance coverage on
in (.b) Health benefit plan” does not includey of the follow behalfof themselves and their dependents, directly or through any
g . . o . arrangementyunder a group health benefit plan maintained by a
1. Coverage that is only accident or disability income NSUfarge employer
ancg,orcany comt_)lnatlc(njn of the 2 t)llpes. t 1o liability i (18) “Late enrollee” means, with respect to coverage under a
- Loverage Issued as a supplement to liabllity Insuranceqrqyp health plan or health insurance coverage, a participant,
3. Liability insurance, including general liability insuranceyeneficiaryor 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. (@) 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 enrollment period unde682.746 (6)or (7).
7. Coverage for on-site medical clinics. (19) “Network plan” means health insurance coveragarof

8. Other similar insurance coverage, as specified in reguigsurerunder which the financing and delivery of medical care,
tions issued by théederal department of health and human seicluding items and services paid for as medical care, are pro
vices, under which benefits for mediazdre are secondary or inci Vided,in whole or in part, throughdefined set of providers under
dentalto other insurance benefits. contractwith the insurer

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 integmatt of the policycer ~ federalEmployee Retirement Income Security Actléir4. “Par
tificate or contract of insurance: limited—scope dentalision ticipant” includes an individual who is, onay become, eligible
benefits;benefits for long—term care, nursing home care, horif@ receive a benefitor whose beneficiaries may be eligible to
healthcare, community—-based care, or @aynbination of those receiveany such benefit, in connection with a group health plan
benefits;and such other similalimited benefits as are specifiedor group health benefit plan if the individual is any of the foow
in regulations issued by the federal department of health dR@:

humanservices under section 2791 df 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 fibiow- (b) A self-employed individual with one or more employees

ing apply: who are participants in the group health plan or group health bene
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fit plan and thgroup health plan or group health benefit plan igeriod for coverage under a group health plan or grbeplth
maintainedby the self-employed individual. benefit plan shall not be taken into account in determining the

(21) “Placed for adoption” or “placement for adoption” periodbefore enroliment in the group health plan or grbegith
meanswith respect to the placement for adoption of a child withenefitplan.
a person, the assumption and retentiorth®y person of a legal  (3) (a) The length of time during which any preexistoandk
obligationfor the total or partial support of the child in antieipation exclusion under sulfl) may be imposed shall be reduced by
tion of the adoption of the child. A chiklplacement for adoption the aggregate of the participantr beneficiang periods of cred
with aperson terminates upon the termination of the pesdegal itable coverage on hisr her enroliment date under the group
obligationfor support. healthbenefit plan.

(22) “Plan sponsor” has the meaning given in section 3 (16) (b) With respect to enroliment @ individual under a group
(B) of the federal Employee Retirement Income Security Act bkalthplan ora group health benefit plan, a period of creditable
1974. coverageafter which the individual was not covered under any

(23) “Preexistingconditionexclusion” means, with respect tocreditablecoverage fom period of at least 63 days before enroll
coveragea limitation or exclusion of benefits relating te@ndi ~ mentin the group health plan or group health benefit plan may not
tion of an individual that existed before the individeafate of becounted. For purposes of this paragraph, the period specified
enrolimentfor coverage. in 2009 Wsconsin Act 1, section9126 (2) (i) or any waiting

(24) “Self-insuredhealth plan” means a self-insured healtReriod or afiliation period for coverage under the grobgalth
planof the state or a countgity, village, town or school district. planor group health benefit plan shall not be taken into account

u N - . - in determining the period befomnroliment in the group health
(25) “Small employer” has the meaning given i635.02 (7) planorgroupghealtr?benefit plan. group

(26) “Small group market” means the health insurance market .y N period of creditable coveragefore July 1, 1996, may
under which individuals obtain health insurance coverage Qi qqnted. Individuals who need to establish creditable coverage
behalfof themselves and their dependents, directly or through agy periods before July 1.996, and who would have such cover
a[)rtar_lgedrPhenn,mﬁer a grolrp hef‘lth benefit plaraintained byor 5461t for this paragraph may be given créviitcreditable cover
obtainedthrough, a smafl employer agefor such periods through the presentation of documents or

(27) “Waiting period” means, with respect to a group healththermeans provided by the federal secretary of health and human
plan or health insurance coverage and an individual who issgrvicesconsistent with section 104 oLP104-191
potentialparticipant or beneficiary in the group health plan or who (d) 1. An insurer dering a group health benefit plan shall
is potentially covered bthe health insurance coverage, the perlog?uma period ofcreditable coverage without regard to the-spe

thatmust pass with respect to the individual before the individugkic henefits forwhich the individual had coverage during the
is eligible for benefits under the terms of the plan or coverage

8 ) _ period.

History: 1995 a. 289453 1997 a. 271999 a. 92001 a. 382007 a. 20170, . . . .

s 2 289453 i a9 a3 a2 2. Notwithstanding subdl., an insurer déring agroup
632.746 Preexisting condition; portability; restric - healthbenefit plan may elect to apply pi@) on the basis of cover

tions; and special enrollment periods. (1) (a) Subjectto ageof benefits within each of several classescategories of
subs(2) and(3), an insurer that &rs a group health benefit planbenefitsspecified in regulations issued the federal department
may, with respect to a participant beneficiary under the plan, of health and human services undér. B04-191 The election
imposea preexisting condition exclusion only if tleeclusion shallbe made on a uniform basis for all participants and beneficia
relatesto a condition, whether physical orental, regardless of fies. Under the election, an insurer shall count a period of eredit
the cause of the condition, for which medical advice, diagnos@Plecoverage with respect to any class or categbhenefits if
care or treatment wagecommended or received within theany level of benefits is covered within the class or category
6-month period ending on the participandr beneficians 3. An insurer that makes alection under sub®. shall
enrolimentdate under the plan. prominently state in any disclosure statements conceritieg

(b) A preexisting condition exclusion under @) may not coverageoffered, and to each employer at the time of tiier afr
extendbeyond 12 months, or 18 months with respect to a I&ialeof coveragethat the insurer has made the election and what
enrollee,after the participarg’ or beneficiang enrolimentdate  the effect of the election is.
underthe plan. (e) Periods of creditable coverage shall be established through

(2) (a) Aninsurer dering a group health benefit plan may nothe presentation of certifications describedsirb.(4) or in any
treatgenetic information as a preexisting condition under @)b. Othermanner specified in regulations issued by the federal depart
without a diagnosis of a condition related to the information. mentof health and human services undér 204-191

(b) An insurer dfering a group health benefit plan may not (4) (&) On and after October 1, 1996, an insurer fhavides
imposea preexisting condition exclusion relating to pregnancy 8€alth benefit plan coverage shall provide the certification
a preexisting condition. describedn par (b) upon the happening of awy the following

c) Subject tar (e), an insurer déring a group health benefit events: . .
pla(n)may Jnot %pés)e a preexisting)r?diti%n erC|USi0r‘I with 1. An |nd|v_|dual ceases to be covered under the health bengaflt
respecto an individual who is coverachder creditable coveragep|a” or otherwise becomes covered under a federal continuation

on the last day of the 30—day period beginning with the day @oVvision. The certificatiorrequired under this subdivision may
which the individual is born. be provided, to the extent practicable, at a time consistent with

(d) Subject to pate), an insurer déring agroup health benefit noticesrequired under any applicable federal continuation provi

plan may not impose a preexistingpndition exclusion with sionor 3'6,32',8,97 .

respectto an individual who is adopted or placed for adoption, 2- An individual ceases to be covered uralézderal continu

beforeattaining the age of 18 years and who is covered under cr@fon provision. o _

itable coverageon the last day of the 30—day period beginning 3. Upon the request of an individual that is made not later than

with the day on which the individual is adoptegbtaced for adop 24 months aftethe date of the cessation of the individsigover

tion. This paragraph does not apply to coverage before the daygggunder subdl. or 2., whichever is later

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

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

wasnot covered under any creditable coverage for at least 63 délyshealth benefit plan and the covera§any, under the federal

For purposes of this paragrapmy waiting period or &fiation  continuationprovision.
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2. The waiting period, if anyor afiliation period, if any 3. An individual who has met any waiting period applicable
imposedwith respect to the individual for coverage under th® becoming a participant under the plan, who is eligible to be
healthbenefit plan. enrolledunder the plan and who failed to enidiiring a previous

(c) Upon the happening after June 30, 1996, and before O&8rollment period or such an individuaépouseor both, may be

ber1, 1996, of an event described in.pa@y 1.to3., an insurer pro  €nrolledunder the plan.

viding health benefit plan coverage shall provide a certification (b) Aninsurer under pafa) is required to provide for a special

describedn par (b) if the individual with respect to whom the cer enrolimentperiod if all of the following apply:

tification is provided requests the certification in writing. 1. The group health benefit plan makes coverage avaitable
(d) If an individual seeks to establish creditable coverage wilependentsf participants under the plan.

respecto a period for which a certification is not required because 2. The individual is a participant under the plan, or the-indi

of the happening of an event descriliegar (a) 1.to 3. before vidual has met any waiting period applicable to becoming a partic

July 1, 1996, all of the following apply: ipantunder the plamnd is eligible to be enrolled under the plan
1. The individualmay present other credible evidence of theut failed to enroll during a previous enrollment period.

coveragean order to establish the period of creditable coverage. 3. A person becomes a dependent of the individual through
2. An insurer may not be subject to any penaltgmforce marriage birth, adoption or placement for adoption.

mentaction with respect to the crediting or moediting of the (c) A special enrollment perigatovided for under this subsec

individual's coverageunder subdl. if the insurer has sought totion shall be for a period of not less thaf days and shall begin

complyin good faith with any applicable requirements urtder  onthe later of either of the following:

subsection. 1. The date dependent coverage is made available under the
(5) (a) If an insurer that made an election under ¢8jp(d) group health benefit plan.

2. enrolls an individual for coverage under a group health benefit 2, The date of the marriage, birth, adoption or placement for

plan and the individual provides a certification under s, adoptiondescribed in pafa), whichever is applicable.

uponthe request of that insurer or the group health benefit plan theq) |f an individual seeko enroll a dependent during the first

|nsurerthat_ |Ssued the Certlﬁcatlon Sha" promptly d|SC|OS(.3 to t% days Ofa Specia' enro”ment period, the Coverage of the depen

requestinginsurer or group health benefit plan information o@entshall become é&ctive on the following date:

coverageof classes or categories of health benefits available 1. If the person becomes a dependent through marriage, not

underthe coverage on which the certification was based. |5ter than the firstiay of the first month beginning after the date
(b) The insurer providing the information may dj@rthe on which the compieted request for enroliment is received.

_requesting'nsurer or plan for theeasonable cost of disclosingthe 5 | the person becomes a dependent through birth, the date
information. of birth.

(c) An insurer providing information under this subsection 3 i the person becomes a dependent through adoption or

shallcomply with regulations issued by the federal department b cemenfor adoption, the date of the adoption or placement for
health and human services under section 2701 (e) (3).lof Pyqoption.

104-191 ) ) ) . (7m) (a) In this subsection, “terms of the group health benefit

(6) An insurer ofering a group health benefit plan shall permigjan” does not include any requirements under the group health
anemployee who is not enrolled baho is eligible for coverage penefitplan related to enrollment periods or waiting periods.
underthe terms of the group hgalth beneit plan, or a participant’ (b) Aninsurer dering a group health benefit plan shall permit
or employees dependent who is not enrolled but who 's.el'g'blgsprovided in par(c), an employee who is not enrolled but who
for coverage under the terms of the group health benefitiplan;g'a iqible for coverage under the ternfshe group health benefit
enroll for .coverage under the terms of the plan if all of the follonMan’ or a participang or employees dependent who is not
ing apply: enrolledbut who is eligible for coverage under the terms of the

(@) The employee or dependent was covered under a gre#guphealth benefit plarto enroll for coverage under the terms
healthplan or had health insurance coverage at the time covera@éhe plan if all of the following apply:
waspreviously ofered to the employee or dependent. 1. The employee or dependasiteligible for benefits under

(b) The employee or participant stated in writing at the tintae Medical Assistance program unde#8.471or 49.472or for
coveragewas previously déred that coveragender a group coverageunder the Badger Care health caregram under s.
healthplan or health insurance coverage was the reason for-declig.665
ing enrollment_under th_'nﬂsurgrs group Ijealth benefit plan. This 2 The department dfealth services will purchase coverage
paragraprepplies only if the insureequired such a statement afnderthe group health benefit plan on behalf of the employee or
the time coverage was previouslyfefed and provided the gependenbecause the department of health services has deter
employeeor participant, at the time coverage was previousjined that paying the portion of the premium for which the
offered, with notice of the requirement and the consequenceseghployeeis responsible will not be more costly than providing the
the requirement. medicalassistance or the coverage undeBhdger Care health

(c) The employee or dependent is currently covered under taeprogram, whichever is applicable.
group health plan or health insurance onder the terms of the  (c) An insurer permitting an employee or dependent to enroll
group health benefit plan, the employee or participant requesiisderthis subsection shall provide for an enroliment periaabof
enrollmentno later tharB0 days after the date on which the cevelessthan 30days, beginning on the date on which the department
ageunder par(a) is exhausted or terminated. of health services makes the determination unde(ipa2.

(7) (a) If par (b) applies, an insurer f&fring a group health (8) (a) A health maintenanceganization that dérs a group
benefitplan shall provide for a speciahrollment period during health benefit plan and that does not impose any preexisting con
which any of the following may occur: dition exclusion under sulfl) with respect to a particular cover

1. A person who marries an individual and who is otherwigge option may impose an fifation period for that coverage
eligible for coverage may benrolled under the plan as a deperoption, but only if all of the following apply:
dent of the individual. 1. The afiliation period is applied uniformly without regard
2. A person whds born to, adopted by or placed for adoptiof any health status-related factors.
with, an individual mayeenrolled under the plan as a dependent 2. The afiliation period does not exceed 2 months, or 3
of the individual. monthswith respect to a late enrollee.
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(b) A health maintenanceganization that imposes arfibd- 3. The secretary of employee trust funds, with the approval
tion period under this subsection is not required to provide heatththe group insurance board, shall promulgate rules related to
careservices or benefits during thdiliition period. A health offering coverage to eligible employees under a group health
maintenancerganization mayot chage a premium to a partici benefit plan, or a self-insured healfian, ofered by the state
pantor beneficiary for any coverage thatpsovided during an unders.40.51 (6)or by the group insurance board undefs51
affiliation period. An diliation period shall begin on the enroll (7). The rules shall conform to the intent of subidsind2. and
mentdate and run concurrently with any waiting period under thgay not allow the state ¢ihe group insurance board to refuse to
grouphealth benefit plan. offer coverage to an eligible employee or dependentefasons

(c) A health maintenanceganization under paf) may use relatedto health condition.
methodsother than those described in.faj to addressdverse 4. The commissioner may promulgate rules permitting
selection|f the methods are approved by the commissioner  exceptiongo the requirement under sulidfor classes of eligible

(9) (a) Except aprovided in pars(b) and(c), requirements employeer their dependents. No rule promulgated under this
usedby an insurer in determining whether to provide coveragebdivisionmay permit an insurer to refuse tdesfto provide
under a group health benefit plan to an employiecluding coverageo an eligible employee or his or her dependent for rea
requirementgor minimum participation of eligible employeessonsrelated to health condition.
andminimum employer contributions, shall be applied uniformly 5y 1. An insurer may not modify a group health benefit plan
amongall employers that apply for or receive coverage from thgth respect to an employer or an eligible employee or dependent,
Insurer. throughriders,endorsements or otherwise, to restrict or exclude

(b) Aninsurer may do all of the following: coveragefor certain diseases or medical conditions otherwise

1. Vary its minimum participationequirements or minimum coveredby the group health benefit plan.

employer contribution requirements only by the size of the 2. The state or a countsity, village, town or school district
employergroup based on the number of eligible employees. maynot modify a self-insured health plan with respect to an eligi

2. Unlessthe commissioner by rule permits more frequerdle employee or dependent, through riders, endorsements or
change,increase the minimunparticipation requirements or otherwise to restrict or exclude coverage for certain diseases or
minimum employer contribution requirements no more than omeedicalconditions otherwise covered bye self-insured health
time during a calendar year and, except as otherwise permitfsan.

under this subsection, only if the requirements are applied uni 3, Nothing in this paragraph limits the authority of the group
formly to all employers applying faroverage and to all renewingingranceboard to fulfill its obligations as trustee unde48.03
employerseffective on the date of renewal. (6) (d) or to design or modify procedures or provisions pertaining

3. Except as limited or restricted by rule of t@nmissioner to enrollment, premium transmitted or coverage of eligible
establishseparate participation requirements or emplamg¥ employeedor health care benefits under€.51 (1)
tribution requirements that uniformly apply to all employers that History: 1997 a. 272003 a. 332007 a. 2655.3679 9121 (6) (2)2009 a. 1.
provide a choice of coverage to employees or thejpendents.
Exceptas limited or restricted by rule of the commissioer 632 747 Guaranteed acceptance. (1) EMPLOYEE
insurermay establish separate uniform requirements based onghes\es el iGIBLE AFTER COMMENCEMENT OF COVERAGE. Unless
numberor type ofchoice of coverage provided by the employepheryisepermitted by rulef the commissiongif an insurer pro

(c) Except as provided jpar (b), an insurer may vary require videscoverage under a group health benefit plan, the insurer shall
mentsused by the insurer in determining whether to provide coprovidecoverage under the group health benefit plan to an eligible
erageunder a group health benefit plan to @éaemployerbut  employeewho becomes eligible for coverage after the eom
only if the requirements are applied uniformly among ajéar mencementof the employes coverage, and to the eligible
employersthat have the same number of eligible employees. employee’sdependents, regardlesshealth condition or claims

(d) In applying minimumparticipation requirements with experienceif all of the following apply:
respecto an employeran insuremay not count eligible empley (a) The employee has satisfied any applicable wajimipd.

eeswho have othecoverage that is creditable coverage in deter : :
mining whether the applicable percentage of participation is mg& (b) The employer agrees to pay the premium required for cov

exceptthat an insurer may count eligible employees who ha ageof the employee under the group health benefit plan.

coverageunder another health benefit plan that is sponsored by(3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state or a

thatemployer and that is creditable coverage. county, city, \_/lllage, townor schoql district pr_owdes coverage
(€) This subsection does not apply to a group health ben%mdera self-insured health plan, it shall provide coverage under

planoffered by the state under49.51 (6)or by the group insur € Self-insured health plan to an eligit#mployee who waived
anceboard under s10.51 (7) coverageduring an enrolliment period during which the employee

was entitled to enroll in the self-insured health plan, regardless of

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

employer,the insurer shall &ér coverage to all of the eligible PPly- .

employeesf the employer and their dependents. Except as pro (8) The eligible employee was covered as a dependent under

videdin rules promulgated under suSdor4., an insurer mayot creditablecoverage when he or she waived coverage under the

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

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

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

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

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

to all of its eligible employees arttieir dependents. Except aginderthe creditable coverage fye insured under the creditable

providedin rules promulgated under sul3d.the state or a county coverage.

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

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

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

anapplicable waiting period, if any History: 1995 a. 2891997 a. 27
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632.748 Prohibiting discrimination. (1) (a) Subject to (d) The insurer is ceasing tofef coverage in the market in
subs(3) and(4), an insurer may not establish rules for the eligibilwhich the group health benefit plan is included in accordance with
ity of any individual to enroll, or for the continued eligibility ofsub.(3) and any other applicable state law

any individual to remain enrolled, under a group health benefit (e) In the case of a group health benefit plan that the insurer
planbased on any of tiellowing factors with respect to the iRdi offersthrough a network plan, there is no longer an enrollee under

vidual or a dependent of the individual: the plan who resides, lives or works in the senacea of the
1. Health status. insureror in an area in which the insurer is authorized to do busi
2. Medical condition, including both physical and mental illnessand, in the case of the smatbup market, the insurer would
nesses. denyenroliment under the plan unde685.19 (2) (a) 1.
3. Claims experience. () In the case of a group health benefit plan that is made avalil
4. Receipt of health care. able only through one or more bona fide associations, the

employerceases to be a membertloé association on which the

5. Medical history coveragds based.Coverage may be terminated if this paragraph

6. Genetic information. appliesonly if the coverage is terminated uniformly without

7. Evidence of insurabilityincluding conditions arising out regardto any health status-related factomofy covered individ
of acts of domestic violence. ual.

8. Disability (3) (a) Notwithstanding $631.36 (2)}to (4m), an insurer may

(b) For purposes of pgr), rules for eligibility to enroll under discontinueoffering in this state a particular type of group health
agroup health benefit planclude rules defining any applicablebenefitplan ofered in either the Ige group market or the group
waiting periods for enroliment. marketother tharthe lage group market, but only if all of the fol

(2) An insurer ofering a group health benefit plan may notoWing apply:
requireany individual, as a condition of enroliment or continued 1. The insurer provides notice of the discontinuance to each
enrollmentunder the plan, to pagn the basis of any health status-employerand, ifapplicable, plan sponsor for whom the insurer
relatedfactor with respect tthe individual or a dependent of theprovidescoverage of this type in this state, and to the participants
individual, a premium or contribution thé greater than the pre and beneficiaries covered under the coveragdeadt 90 days
mium or contribution fora similarly situated individual enrolled beforethe date on which the coverage will be discontinued.

under the plan. 2. The insurer dérs to each employer anflapplicable, plan
(3) To the extent consistent with&32.746 sub.(1) shall not sponsoifor whom the insurgprovides coverage of this type in this
be construed to do any of the following: statethe option to purchaseom among all of the other group

(a) Require a group health benefit plan to provide particm_gp_althbenefit plans that the insurefferfs in the market in which
benefitsother than those provided under the terms of the plan!S |ntc_ludedd the tytpt?] Otf Q”t)rl]lp health ]Pfh“e‘g't plan that Iskbtelr:r? dis
(b) Prevent a group health benefit plan from establishing li ontinued.except that In the case ot thegargroup market, the
tationsor restrictions on the amount, level, extent or naturen? urermust ofer each employer and, if applicable, plan sponsor

: e h g eoption to purchase one other group health benefit plan that the
gggg?ttﬁg;g%verage for similarhgituated individuals enrolled insureroffers in the lage group market.

L 3. In exercising the option to discontinue coverage of this par
|OV6iA;])g.N0thmg in sub.(1) shall be construed to any of the fol ticular typeand in ofering the option to purchase coverage under

. . subd.2., the insurer acts uniformly without regard to any health
(2) Restrict the amount that an insurer may @&an employer giatys—relateéactor of any covered participants or beneficiaries

for coverage under a group health benefit plan. or any participants or beneficiaries who may become elidile
(b) Prevent an insurerfefing a group health benefit plan fromcoverage.

establishingpremium discounts or rebates, from modifying ) Notwithstanding $631.36 (2)to (4m), an insurer may dis
otherwiseapplicable copayments or deductibles, in return fogntinyeoffering in this state all groupealth benefit plans in the
adherenceo programs of health promotion and disease PFEVERrge group market or in the group market other than thgelar

tion. ) ) o ] groupmarket, or in both such group markets, but only if all of the
(c) Provide an exception from, or limit, the ratggulation following apply:

unc_iers.'635.05 1. The insurer provides notice of the discontinuanci¢o
History: 1997a.27 commissioneand to each employer andaifiplicable, plan spen
sor for whom the insurer provides coverage of this type in this

632.749 Contract termination and renewability . (1) (a) state,and to the participants and beneficiaries covered under the

Exceptas provided in subg2) to (4) and notwithstanding s. :

631.36(2) to (4m), an insurer that &rs a group health benefit \(/:v(i)l\llebrggd?sécl)i%?]tut%o days before the date on whicfetiverage

planshall renew such coverage or continue simferage in force ’ ' . .

atthe option of the employer and, if applicable, plan sponsor . 2- All group health benefiplans issued or delivered for
(b) At the time of coverage renewal, the insurer may modi suancen thisstate in the &écted market or markets are diseon

agroup health benefit plan issued in theéagroup market. nuedand coverage under such group health benefit plans is not

. . . 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 a . :
of the following applies: r’Qfateany group health benefit plan in théeated market or mar

. . ._ketsbefore5 years after the day on which the last group health
(a) Theplan sponsor has failed to pay premiums or contribienefitplan is discontinued under sutd.

tionsin accordance with the termstbe group health benefit plan (4) This section does not apply to a group health benefit plan

orin a timely manner . offeredby the state under 40.51 (6)or by the group insurance
(b) The plan sponsor has performed an act or engagquaic a poardunder s40.51 @)

tice that constitutes fraud or made an intentional misrepresentayisory: 1995 a. 2891997 a. 27

tion of material fact under the terms of the coverage.

(c) The plan sponsor has faileddomply with a material plan 632.7495 Guaranteed renewability of individual health
provisionthat is permitted under law relatitg employer con insurance coverage. (1) (a) Except as provided in sulf)
tribution or group participation rules. to (4) and notwithstanding $31.36 (2)to (4m), an insurer that
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providesindividual health benefit plan coverage shall renew such 2. All individual health benefit plan coverage issued or deliv
coverageor continue such coverage in force at diption of the eredfor issuance in this staig discontinued and coverage under
insured individual and, if applicable, the associatithrough suchcoverage is not renewed.
which the individual has coverage. 3. The insurer does not issuedsliver for issuance in this
(b) At the time of coverage renewal, the insurer may modiftate any individual health benefit plan coverage before 5 years
theindividual health benefit plan coverage policy form as long adterthe day on which the last individual health benefit plaver
the modification is consistent with state law anféetive on a uni  ageis discontinued under subl.
form basis among all individuals with coverage under piodity (4) Exceptas the commissioner may provide by rule under
form. sub.(5) and notwithstanding subgl) and(2) and s631.36 (4)
(2) Notwithstandings.631.36 (2Yo(4m), an insurer may nen aninsurer is not required to renew individual health benefit plan
renewor discontinue the individual health benefit plan coveragmverage that complies with all of the following:
of an individual, but only if any of the following applies: (@) The coverage is marketed and designed to provide short—
(a) The individual orif applicable,the association through term coverage as a bridge between coverages.

which theindividual has coverage has failed to pay premiums or (h) The coverage has a term of not more than 12 months.

contribution_sin agcordance with the terms of the health insurance (c) The coverage term aggregated with all consecutive periods
coverageor in a timely manner o of the insure's coverage of the insured by individual heiéne

(b) The individual orif applicable,the association through it plan coverage not required to be renewed under this subsection
Wh|Ch the |nd|V|dUa| haS COVerage haS performed an act @Eesnot exceed 18 months_ For purposes of th|s paragtap.h’

engagedn a practicehat constitutes fraud or made an intentionalrageperiods are consecutive if there are no more than 63 days
misrepresentationf material fact under the terms of thealth petweenthe coverage periods.

insurancecoverage.

(c) The insurer is ceasing tdef individual health benefit plan
coveragein accordance with sul§3) andany other applicable closuresrelated to, and may promulgate rules setstandards
statelaw, o . for, the sale oindividual health benefit plans that an insurer is not

(d) In the case of individudlealth benefit plan coverage thafrequiredto renew under sul4).
theinsurer ofers througha network plan, the individual no longer History: 1997 a. 27237 2009 a. 28
resides, lives or workis the service area or in an area in which the
insureris authorized to do business. Coverage may be terminaga®.7497 Modifications at renewal. (1) In this section,
if this paragraph applies only if the coverage is terminated urlhdividual major medical or comprehensive health benefit plan”
formly without regard to any health status—related fact@oof  includescoverage under a group policy that is underwritten on an
ered individuals. individual basis and issued to individuals or families.

(e) Inthe case of individual health benefit plan coverage that (2) An insurer that issues amdividual major medical or com
theinsurer ofers only through one or more bona fagsociations, prehensivehealth benefit plan shall, at the time of a coverage
theindividual ceases to be a membéthe association on which renewal,at the request of an insurguermit the insured to do
the coverage is based. Coverage may be terminated if this paiigherof the following:

graphapplies only if the coverage is terminated uniformly without (a) Change his or her coverage to any of the following:
regardto any healttstatus—related factor of covered individuals. 1. A different but comparable individual major medical

_(f) The individual is eligible for medicare and the commis;omprehensivehealth benefit plan currentlpffered by the
sionerby rule permits coverage to be terminated. insurer.

_(3) (a) Notwithstanding s531.36 (2o (4m), aninsurermay 5 an individual major medical or comprehensive health

viduahenefit plan currently dered by the insurer with more limited
healthbenefit plan coverage, but onlyaill of the following apply: benef:tsl?. . y 4 nsurer wi m
1. The insurer provides notice of the discontinuance to each 3 ap individual major medical or comprehensive health

individual for whom the insurer provides coverage of this type ¥nefit plan currently dered by the insurer with higher deduc
this state and, if applicable, to the association through which th

v X ibles.
{EglZgjvuea;ggaesvsnolvséa(%gCa:)tr:ﬁﬁlsjtezo days beforaléte on which (b) Modify his or her existing coverage by electing an optional

. . high ible, if he indivi j ical
2. The insurer dérs to each individual for whom the insurer, :?mg:gﬁgrl:scit\l/gZallthaQZﬁggtegltarf_ individuamajor medical or

providescoverage of this type in this state and, if applicable, to the 3 The i ti isti
associatiorthroughwhich the individual has coverage the option,. (3) (&) The insuremay not impose any new preexisting con

P ; dition exclusion under the new or modified coverage under sub.
:ﬁaﬂ%%hﬁﬁ;?grydcgrse;g?ﬁd?\jiggglsdmalth insurance coverage(z) that did not apply to the insuredriginal coverage and shall

) . . . . allow the insured credit under the new or modified coverage for
3. In electing to discontinue coverage of this particular ty

andin offering the option to purchase coverage under S1bthe e period of original coverage.

: : : b) For the new or modified coverage, the insunay not rate
insureracts uniformly withoutegard to any health status-relate ( ! J .
factor of enrolled individuals or individuals who may become elio" health status other than on the inséalth status at the time

gible for the type of coverage described under s@bd. the insured applied for the original coverage and as the insured

(b) Notwithstanding $631.36 (2)to (4m), an insurer may dis disclosedon the original application.

continueoffering individual health benefit plan coverage in this (4) (@) Annually the insurer shall mail to each insured under
state,but only if all of the following apply: anindividual major medical or comprehensive health benefit plan

1. The insurer provides notice of the discontinuanctiheo issuedby the insurera notice that includes all of the following

commissionerand to each individudbr whom the insurer pro information:

videsindividual health benefiplan coverage in this state and, if dl- Thbat(;he |nsu2red has the right to elect alternatowerage
applicable,to the association through which the individual ha@Sdescribed in sul2). _ _ _
Coveragaﬁt least1 80 days before the date on which the coverage 2. A descrlptlon of the alternatives available to the insured.
will be discontinued. 3. The procedure for making the election.

(d) Rules promulgated by the commissioner under (&)b.
(5) Thecommissioner shall promulgate rules governing dis
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(b) The insurer shall mail the notice under.gay not more ability by a person insured under a group polexcept fraudulent
than3 months nor less than 60 days before the renewal date ofrtiisrepresentatioris a basis for avoidance of the policy or denial
insured’splan. of a claim for loss incurred or disability commencing after the cov

(5) (@) Nothing in this sectiomequires an insurer to issueeragehas been in &ctfor 2 years. The policy may provide for
alternativecoverage under suf®) if the insureds coverage may incontestability even with respect to fraudulent misstatements.
be nonrenewed or discontinued unde632.7495 (2)(3) (b), or (2) PrREEXISTING DISEASES. (&) No claim for loss incurred or
(4). disability commencing after 2 years from the date of issue of the

(b) Notwithstanding s600.01 (1) (b) 3and4., this section policy may be reduced or denied on the ground that a disease or
appliesto a group health benefit plan descrilbes.600.01 (1) (b) physicalcondition existed prior tthe efective date of coverage,
3.or4. if that group health benefit plan is an individual major medinlessthecondition was excluded from coverage by name or spe
ical or comprehensive health benefit plan as defined in(&ib. cific description by a provisionfettive on thedate of loss. This

History: 2009 a. 28 paragraphdoes not apply to a group health benefit plan, as defined
in s.632.745 (9)which is subject to $32.746
632.75 Prohibited provisions for disability insurance. (ac) 1. Notwithstanding pafa), noclaim or loss incurred or

(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22  disability commencing after 12 months from the date of issue of
(1) applies toany disability insurance policy providing a deatynindividual disability insurance policyas defined in $32.895
benefit. (1) (), may be reduced or denied on the ground that a disease
(2) DivIDENDS CONDITIONED ON CONTINUATION OF POLICY OR  physicalcondition existed prior tthe efective date of coverage,
PAYMENT OF PREMIUMS. Except on the first or second anniversarynlessthecondition was excluded from coverage by name or spe
nodividend payable oa disability insurance policy may be madeific description by a provisionfetctive on the date of the loss.
contingenton the continuation of the policy or on premiumpay 2. Except as provided in sub8. an individual disability
ments. insurance policyas defined in $632.895 (1) (a)other than a
(3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN  short—termpolicy subject to s632.7495 (4)and (5), may not
DEPENDENT CHILDREN. No disability insurance policy issued ordefinea preexisting condition more restrictively thaooadition,
renewedon or after April30, 1980, may exclude or terminate fronwhetherphysical or mental, regardless of the cause of the condi
coverageany dependent child of amsured person or group mem tion, for which medical advice, diagnosis, care, or treatiwast
bersolely because the child does not reside with the insured pecommendear received withirl2 months before thefettive
son or group membeiThissubsection does not apply to a grouplate of coverage.
policy, as defined in £32.897(1) (c) or an individual policyas 3. Except as the commissioner provides by rule under s.
definedin s.632.897 (1) (cm)that is subject to §32.897 (10) 632 7495(5), all of the following apply to an individual disability
(4) OuT-OF-STATESERVICEPROVIDERS. Except as provideith  insurance policy thas a short—term policy subject to632.7495
$.628.36 no disability insurance policy may exclude or limit €ov(4) and(5):
erageof health care services provided outside this sifette ser a. The policy may not define preexisting condition more
vicesare provided within 75 miles of the insuretEsidence in a yesrictivelythan a condition, whether physical or mental, regard
facility licensed or approved by the state whttre facility is  |essof the cause of the condition, for which medical advdiag
located. nosis,care, or treatment was recommended or received tatore
(5) PAYMENTS FORHOSPITAL SERVICES. NO insurer may reim effectivedate of coverage.
bursea hospital for patient health care costs at a rate exceeding they The policyshall reduce the length of time during which a
rateestablished under cb4, 1985 stats., or $46.6Q 1983 stats., preexistingcondition exclusion may be imposed by the aggregate

for care provided prior to July 1, 1987. fthe i ; ; :
' insured con iv riods cover nder the insur
History: 1975 c. 3751979 ¢.221; 1981 c. 3041983 a. 271985 a. 2%.3202 (27) of the insureds consecutive periodsf coverage under the insu

19874, 27 1989 a. 31359 er’s individual disability insurance policigbat are short—term
policiessubject to s632.7495 (4)and(5). For purposes of this
632.755 Public assistance and early intervention ser - Subd.3.b, coverage periods are consecutftere are no more

vices. (1g) (a) A disability insurance polioyay not exclude than63 days between the coverage periods.

aperson or a persatependent from coverage because the per (b) Notwithstanding pafa), no claim for loss incurred or dis
sonor the dependent is eligible for assistance umtied9 or ability commencing after 6 months from the date of issue of a
becauseahe dependent is eligible for early interventasrvices medicaresupplement policgymedicare replacement policy or
unders.51.44 long—termcare insurance policy may be reduced or denied on the

(b) A disability insurance policy may not terminate its cevegroundthat a diseaser physical condition existed prior to the
ageof a person or a perssndependent because the person or tgéfectivedate of coverage. Notwithstanding.fac) 2, amed
dependents eligible for assistance under et or because the caresupplement policymedicare replacement poljoyr long—
dependentis eligible for early intervention services under de€rmcare insurance policy may not define a preexistomglition
51.44 morerestrictively than a condition for which medical advice was

(c) A disability insurance policy may not provide fdient givenor treatment was recommended by or received from a-physi

benefitsof coverage to a person or the persatgpendent becausetianwithin 6 months before thefettive date of coverage. Not

the person or the dependasteligible for assistance under @l Withstandingpar (a), if on the basis of information contained in
or because the dependent is eligible for early intervention servi@@pPplication for insurance a medicare supplement potieg

unders. 51.44 thanit provides to persons and their dependenf&re replacement policyor long-termcare insurance policy
who are not eligible for assistance under4®or for early inter €xcludesirom coverage a conditidoy name or specific descrip
ventionservices under §1.44 tion, the exclusion must terminate later than 6 months after the

(2) Benefitsprovided by a disability insurance policy shall b&!at€ Of issue of the medicarsupplement policy medicare

. h - eplacemenpolicy, or long-term care insurance policjhe com
g:l;nsaBryotg those benefits provided under ¢8.or under s51.44 missionemay by rule exempt from this paragraph certain classes

History: 1985 a. 291989 a, 1731991 a. 178214 1995 a 4071997 . 27 O medicare supplement policieaedicare replacement policies,
andlong-termcare insurance policies, if the commissioner finds

632.76 Incontestability for disability insurance. theexemption is not adverse to the interests of policyholateds
certificateholders.

(1) AVOIDANCE FORMISREPRESENTATIONS.NO Statement madsy umca _
anapplicant in the application for individual disability insurancg 517';5%6'9 1975 c. 375421, 1981 c. 821985 a. 291989 a. 3119952, 2891997
coverageand no statement made respecting the peysosur Cross—reference: See also dns 3.39 Wis. adm. code.
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A generic exclusion of all diseases or conditions diagnosed or treated before(2) NOTICE TO POLICYHOLDER OR PARTY RESPONSIBLEFOR PAY-

issuancef the policy does not constitute exclusion by “name or specific descriptiop;’ i P .
undersub. (2). Peterson fquitable Life Assurance Socig§7 F Supp. 2d 692 MENT OF PREMIUMS. (a) Prior to termination of any group policy

(1999). planor coverage subject to this section tluea cessation of busi
nessor default in payment of premiums by the policyhaltierst,
632.77 Permitted provisions for disability insurance associationor other party responsible for such payment, the

policies. If any provisions areontained in a disability insuranceinsurer or oganization issuing the policgontract, booklet or
policy dealing with the following subjects, they shall conform tother evidence of insurance shall notify in writing the pelicy
the requirements specified: holder,trust, association or othparty responsible for payment of

(1) CHANGE OFOCCUPATION. Any provision respecting changePremiumsof the date as of which the policy or plan will be termi
of occupation mayrovide only for a lower maximum paymentnatedor discontinued. At such time, the insurer agamization
andfor reduction of loss payments proportionate to the changesitell additionally furnish to the policyholderust, association or
appropriatepremium rates’if the change is to a higher ratedtherparty anotice form in siffcient number to be distributed to
occupation,and must provide for retroactive reduction of pre coveredemployees or members indicating what rights, if any
mium rates from the date of change of occupation or theddisy —availableto them upon termination.
anniversarydate, whichever is the more recéfithe change isto  (b) For purpose of notice and distribution to covered employ
alower rated occupation. ees and members under.aj, the administrator responsilfter

(2) MISSTATEMENT OF AGE. Any provision respecting mis determiningthe persons covered and the premipangable to the
statemenbf age may only provide faeduction of the loss pay insureror oganization under any groygolicy or plan of disability
able to the amount that the premium paid wddstepurchased insurances responsible for providing such notices.
at the correct age. (3) LIABILITY OF INSUREROR SERVICE ORGANIZATION FOR PAY-

(3) LimITATIONS ON PAYMENTS. Any limitation onpayments MENT OF CLAIMS. Under any group policy or plan subject to this
becausef other insurance or because of the income afhwed section,the insurer or @anization shall be liable for all valid
mustbe in accordance witbrovisions approved by the commis claims for covered losses prior to the expiration of any grace
sionerby rule or explicitly approved in approving the policy formperiodspecified in the group policy or plan.
but the commissioner may npromulgate a rule that conflicts  (5) NoticeexcepTIoN. The notice requirements of tisisction
with s.632.755n0r approve a policy form thabes not comply shall'not apply if a group policyr plan providing coverage to
with s.632.755 employeesor members is terminatezhd immediately replaced

(4) FaciLITY oF PAYMENT. Reasonable facility of paymentby another policy or plan providing similar coverage to such
clausesnay be inserted. Payment in accordance with slatises employeesor members.

shall dischage the insurés obligation to pay claims. History: 1975 c. 352Stats. 1975 s. 204.328975 c. 42%.106; Stats. 1975 s.

History: 1975 c. 3751979 c. 1021985 a. 29 632.79;1979 c. 32221
Cross—-reference: See also dns 6.51 Wis. adm. code.

632.775 Effect of power of attorney for health care. . ) )
(1) INSURERMAY NOT REQUIRE. An insurer may not require an632.793 Notice of loss of primary insurance  coverage
individual to execute a power of attorney for heatine under ch. due to age. (1) NOTICETO INSUREDAND EMPLOYER. If anindk
155as a condition of coverage under a disability insurance poli#jdual who is covered under a group disability insurance policy
(2) EFFECT ON DISABILITY POLICIES. Executing a power of asdefined in s632.895 (1) (a)that is purchased by or akehalf
attorneyfor health care under ch55may not be used to impair ©f @1 eémployer to provide coverage for employees will lose pri
in any manner the procurement of a disability insurance policy BTy coverage under thplicy upon reaching age 65, the insurer
to modify the terms of an existing disability insurapagicy. A  iSsuingthe policy shall provide written notice die change in
disability insurance policy may not be impaired or invaliddted coveragestatus byregular mail to the individual and shall send a
any mannery the exercise of a health care decision by a hea®fiPy of the notice by regular mail to the emplayédihe insurer
care agent on behalf of a person vigslinsured under the policy shall provide the notice not less than 30 nor more than 60 days

and who has authorized the health care agent und&bgh. beforethe individual becomes 65 yearsagfe. The notice shall
History: 1989 a. 200 specifythe date on which the insurance coverageno longer
bg primary and shall inform the individua_l threg or she will be
632.78 Required grace period for disability insurance eligible for coverage under tHederal medicare program at age

policies. Every disability insurance policy shall contain clause&®-

providing for a graceperiod of at least 7 days for weekly premium (2) AppLIiCABILITY. Subsection(1) does not apply if the

policies,10 days for monthly premium policies and 31 days for aimployerhas at least 20 employees for each working day in at

otherpolicies,for each premium after the first, during which théeast20 calendar weeks in the current year or the preceding year

policy shall continue in force. Igroup and blanket policies the History: 1993 a. 108

policy must provide for a grace period of at least 31 days unless

the policyholder gives written notice of discontinuance prior t§32.795 Open enroliment upon liquidation. (1) DeFINI-

the date of discontinuance and in accordance with the poligion. In this section, “liquidated insurer” means an insurer

terms. In group or blanket policies, the policy may provide fogrderediquidatedunder ch645 or under similar laws of another

paymentof a proportional premium for the period the policy is ifurisdiction.

effectduring the grace period under this section. (2) COVERAGE FOR GROUPMEMBERS. Except as provided in

Lonstory. 1975 ¢. 3731977 ¢. 3711979 ¢. 751979 €. 10S.60 ()i 1979 ¢. 221 ¢y 5y and unless otherwise provided by rule or order oédne
missioneraninsurer described in suf8) shall permit insureds or

632.79 Notice of termination of group hospital, surgi - enr.olledpartlmpants o_f a liquidated insuieigroup health_ care

cal or medical expense insurance coverage due to policy or plan to obtain coverage under a comprehensive group

cessation of business or default in payment of pre - healthcare policy or plan ééred by the insurer in the manner and

miums. (1) Scopk. This section shaipply to every group hes underthe terms required by sufd).

pital, sugical or medical expense insurance pobicyservice plan (3) PARTICIPATING INSURERS. Subsection(2) applies to an

purchasedy or on behalbf an employer to provide coverage foinsurerthat participated in the most recent enrollment peiriod

employeesandissued under $.85.981or by any insurer autho which the group members were able to choose among coverage

rized under chs600to 646 which has been delivered, renewed oofferedby the liquidated insurer and coveragéeoéd by one or

is otherwise in force on or after June 12, 1976. moreother insurers, if all of the following are satisfied:
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(a) Coverage under a comprehensive group health care policy5) An insurer is not required undsub.(1) to provide infor
or plan ofered by the insurer was selected by one or more-memationthat identifies an individual or that is confidential under s.

bersof the group in the most recent enrollment period. 146.82
(b) The most recent enrollment period occurred on or after July(6) An insurer that provides aggregate health clagxysert
1, 1989. enceinformation in compliance with this section is immune from

(4) TERMSAND OFFERINGOF COVERAGE. (a) An insurer subject c_ivil liability for its acts or omissions in providing such informa
to sub.(2) shall provide coverage under the same policy form atign-
for the same premium as it originallyfefed in the most recent History: 1993 a. 448201 a. 32
enrollmentperiod, subject only to the medical underwriting use e .
in thatenrollment period. Unless otherwise prescribed by rule, L 5“228 Out-of-pocket costs. (1) DEFINITIONS. I this
insurermay apply deductiblepreexisting condition limitations, — o ) . )
waiting periods or othdimits only to the extent that they would __ (&) “Disability insurance policy” has the meaning given in s.
havebeen applicable hatbverage been extended at the time §32.895(1) (a) ) o
the most recent enrollimeieriod and with credit for the satisfac _(b) “Health care provider” has the meaning given it46.903
tion or partial satisfaction of similar provisions under the liqui(1) (¢) and includes a hospital, as defined iB&33 (2)
datedinsurets policy or plan. The insurer may exclude coverage (c) “Insured” includes an enrollee under a self-insured health
of claims that are payable by a solvargurer under insolvency planand a representative or designee of an insured or enrollee.
coveragerequired by the commissioner by the insurance regu  (d) “Self-insured health plan” means a self-insured health
lator of another jurisdiction. Coverage shall bteefive on the planof the state or a countgity, village, town, or school district.
datethat the liquidated insurercoverage terminates. (2) PrOVIDE ESTIMATE. (@) A self-insured health plan or an
(b) An insurer subject to suk2) shall ofer coverage to the insurerthat provides coverage under a disability insurance policy
groupmembers, and the policyholder shalbvide group mem shall, at the request of an insured, providethe insured a good
berswith the opportunity to obtain coverage, in the manner afaith estimateas of the date of the request and assuming nc medi
within the time limits required by the commissioner by rite cal complicationsor modifications in the insuresitreatment plan,
order. of the insured total out—of—pocket cost according to the inssred’
(5) MEDICAL ASSISTANCE ENROLLEES. This section does not benefitterms for a specified health care service in the geographic
applyto persons enrolled in a health care pldareti by a liqui  fegionin which the health care service will be provided.
dated insurer if the persons are enrolled in that plan undera con(b) An estimate provided by an insurer or self-insured health
tractbetween the department of health services and the liquidaéanunder this section is natlegally binding estimate of the out-

insurerunder s49.45 (2) (b) 2. of—pocketcost.
History: 1989 a. 231995 a. 2%.9126 (19) 2007 a. 269121 (6) (a) (c) Aninsurer or self-insured health plan may not gaam
insuredfor providing the information under this section.
632.797 Disclosure of group health claims experi - (d) Before providing the information requested under (par

ence. (1) (a) Except as provided in sulf2) and(3), an insurer theinsurer or self-insured health plaray require the insured to
shall provide the policyholder of a group or blanket disabilitprovidein writing any of the following information:
insurancepolicy, or an employer that provides health care cover 1 The name of the health care provider providing the service.
ageto its employees through a multiple-employer trust, with the 2. The facility at which the service will be provided.

policyholder’sor the employés aggregate group health claims - i .
experiencefor the current policy period, arfdr up to 2 policy 3. The date the service will be provided.

periodsimmediately preceding the current policy period if the 4. The health care providerestimate of the chge forthe
insurer provided coverageluring those periods, upon requesg€rvice.
from the policyholder or employer 5. The codes for the service under the Current Procederral T
(b) Theinsurer shall provide the information under.gayno Minology of the American Medical Association or under the-Cur
later than 30 days after receiving a request for that informati6ntDental Brminology of the American Dental Association.
from the policyholder or employer (e) The requirement to_provide the information reqqested
(c) The insurer may not chge the policyholder or the underpar (a) does not apply if the healtfare provider providing
employerfor providing the information undesar (a) one time in  thehealth care service is any of the following: - _
a12-month period. 1. A health care provider that practices individuallyn asse
(d) Except for chajing a fee under p4c), an insurer may not ciationwith not more than 2 other individual health care provid
changethe rating methodology between community rating arfd>: ) ) o
experiencerating or otherwise penalize a policyholder or 2. Ahealth care provider that is an association of 3 or fewer
employerfor requesting the information under p@). individual health care providers.

(2) An insurer isnot required to provide the information under History: 2009 a. 146
sub.(1) unless the policyholder or employer requesting the4nfo§

mationprovides coverage under the policy for at least 50 individ ﬁiﬁ?ovgiitsn(gflotﬂ’iss s%%c?ggigfl d%ai/]g‘teg;; Ig]ﬁgrra:]réce..
als, exclusive of individuals who have coverage under the po“rXentsinsurance when it is a past or supplemental to Iimabeiality

asa depend_ent of apother |nd|V|dgaI. . . steamboiler, elevatoy automobile or other insurance covering

_ (3) Notwithstandingsub.(1), an insurer is not required to pro |5ss of or damage to propertyprovided the loss, damage or
vide health claims experience under s{ih) for anyperiod of ime  expensarises out of a hazard directiglated to such other insur
thatis before 18 months before thate on which the information gnce.
is requested. History: 1975 c. 375

(4) Subsectiorfl) does not require that an insurer provide the

policyholderof a group or blanket disability insurance paliey  632.81 Minimum standards for certain disability poli -
anemployer that provides healtlare coverage to its employeesies. The commissioner may by rule establish minimum-stan
througha multiple—employer trust, with the health claims experdardsfor benefits, claims payments, marketing practices,-com
enceof an individual employee or insured. pensationarrangements and reporting practices rfioedicare
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supplementpolicies, medicare replacement policies &mg— and at least one insured other than the grievant, if an ingured

term care insurance policies. The commissioner may by rugailableto serve on the grievance panel.

exemptfrom the minimum standards certain types of coverage, if (c) Prompt investigation of eadrievance submitted under

the commissioner finds the exemption is not adverse tintee  par.(a).

esé??f pol'gggflh‘)'gzelgsg Sandzgclegrgt;flcagtgsr;olders. (d) Notification to each grievant of the disposition of his or her

Istory: C. a. a. H - - H
Crosswreference: See also s$ns 3.39 3.455 and3.46 Wis. adm. code. grievanceand _of any corrective acqun taken on the_z grievance.
(e) Retention of records pertaining to each grievance for at

least3 years after the date of notification under. (@

632.82 Renewability of long—term care insurance poli History: 1999 a. 15%s.8t0 17; Stats. 1999 s. 632.83.

cies. Notwithstanding s631.36 (2)to (5), the commissioner
shall, by rule, require long—term care insuramuicies that are 3> 835 |ndependent review of coverage denial deter -
issuedon an individual basis to include a provision restricting th@inations. (1) DerNiTioNs. In this section:

insurer’sability to terminate or alter the long—term care insurance (a) “Adverse determination” means a determination by or on

policy except for nonpaymewoff premium. The rule may Specify yopa¢of an insurer that issues a heaiémefit plan to which all
exceptionsto the restriction, including exceptions that a||0V\6f the following apply:

insurersto do any of the following: . . A
1) Changethe rates chaged on dong-term care insurance 1. An admission to a health care facilitie availability of
(. . g -ng g i care,the continued stay or other treatmtatt is a covered benefit
policy if the rate change is made on a class basis. hasbeen reviewed.

_(2) Refuseto renew a long—term care insurance policy i-con 5 gased on the information provided, the treatmerder
ditions specified in the rule are satisfied. The conditions shall, 8l,,4 1. does not meet the health benefit pargquirements for
aminimum, require all of the following: o medical necessityappropriateness, health care setting, level of

(a) That the nonrenewal be on other than an individaals. careor efectiveness.
(b) That the insurer demonstrate to the commissioner that 3. Based on the information provided, the insurer that issued
renewalwill affect the insureés solvency or loss experience ashe health benefiplan reduced, denied or terminated the treatment

specifiedin the rule. undersubd.1. or payment for the treatment under subd.
History: 1989 a.31 4. Subject to sulf5) (c), the amount of the reduction or the
) o ) costor expected cost of the denied or terminated treatmeatyor
632.825 Midterm termination of long-term care insur - mentexceeds, or will exceed during the course of the treatment,

ance policy by insured. (1) PERMITTED CANCELLATION AND  $250.

REFUND. (@) No insurer thairovides coverage under a long—term (54) “Coverage denial determination” means an adverse- deter

careinsurance policynay prohibit the insured under the policymination,an experimental treatment determination, a preexisting

from canceling the policy before tlepiration of the agreed term. condition exclusion denial determination, or the rescissioa of
(b) If an insured under a long—term care insurance policy casolicy or certificate.

celsthe policy before the expiration thfe agreed term, the insurer () “Experimentaltreatment determination” means a deter

shallissue a prorated premium refund to the insured. minationby or on behalf of an insurérat issues a health benefit
(c) If an insured under a long—term care insurance policy dipanto which all of the following apply:

duringthe term of the polictthe insurer shall issue a prorated-pre 1. A proposed treatment has been reviewed.

mium refund to the insures'estate. 2. Based on the information provided, the treatmerter

(2) PoLicy PrRovisiON. Every long-term care insurance policysubd.1. is determined to be experimental under the terms of the
shallcontain a provision that apprises the insured of the insuregealthbenefit plan.

right to cancel and the insutsmpremium refundesponsibilities 3. Based on the information provided, the insurer that issued
under S_“b(l)' the health benefit plan denied the treatment under suld.pay
History: 1993 a. 207 mentfor the treatment under suldd.

Cross—-reference: See also s$ns 3.455and3.46 Wis. adm. code. .
4. Subject to sub(5) (c), the cost or expected cost of the

632.83 Internal grievance procedure. (1) In this section, deniedtreatment or payment exceeds, or will exceed during the
“health benefit plan” has the meaning given ir682.745 (1), courseof the treatment, $250.

exceptthat “health benefit plan” includes the coverage specified (€) “Health benefit plan” has the meaning given i632.745

in 5.632.745 (1) (b) 10.and includes a poli¢gertificate or con  (11), except that “health benefit plan” includes the coverage-speci
tractunder s632.745(11) (b) 9.that provides only limited-scope fied in s.632.745 (1) (b) 10.

dentalor vision benefits. (cm) “Preexisting condition exclusion denidgétermination”
(2) Everyinsurer that issues a health benefit plan shall do &lleansa determination by or doehalf of an insurer that issues a
of the following: healthbenefit plan denying or terminating treatment or payment

(a) Establish and use an internal grievance procedure thaiogtreatment on thbasis of a preexisting condition exclusion, as

approvecby the commissioner and that complies with §8pfor  9€ ineo‘l‘in $.632.745 (23) _ _ _ _
the resolution ofinsureds’ grievances with the health benefit plan, (d) “Treatment” means a medical service, diagnosis, proce

(b) Provide insureds with complete and understandable infgure,therapydrug or device.
mationdescribing the internal grievance procedure undefgar . (2) REVIEW REQUIREMENTS;WHO MAY CONDUCT. (a) Every
(c) Submit an annual report to the commissioner describing insurerthat issues a health benefit plan sbathblish an indepen

: : o dentreview procedure whereby arsured under the health bene
internalgrievance procedure undear (a) and summarizing the " - .
experience under the procedure for the year fit plan, or his or her authorized representative, may request and

. ) i obtainan independent reviewf a coverage denial determination

(3) Theinternal grievance proceduestablished under sub. madewith respect to the insured.

(2) () shall include "’_‘” of the fgllowmg elemgnts. ) ) (b) If a coverage denial determination is made, the insurer
(a) The opportunity for an insured submit a written griev  jnyolvedin the determination shall provide notitethe insured

ancein any form. of the insured right toobtain the independent review required
(b) Establishment of a grievance panel for the investigation wfiderthis section, how to request the reviend the time within

each grievance submitted under. ga), consistingof at least one which the review must be requested. The notice shall include a

individual authorized to take corrective action on the grievancairrent listing of independent review ganizations certified
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undersub.(4). An independent review under this section may hehich it is involved, an insurer shall pay a fee to the independent
conductedonly by an independeméview oganization certified review organization.

undersub.(4) and selected by the insured. (b) Within 5 business days after receiving written notice of a

(bg) Notwithstandingpar (b), an insurer is not required to pro requestfor independenteview under par(a), the insurer shall
vide the notice under pai) to an insured until the insurer sendsubmitto the independent reviewgamization copies dll of the
notice of the disposition of the internal grievance if all of the fofollowing:

lowing apply: 1. Any information submitted to the insurer by the insured in

1. The health benefit plan issuegt the insurer contains a supportof the insured position in the internal grievance under
descriptionof the independerneview procedure under this sec §32.83
tion, including anexplanation of the insuresirights under par 2. The contract provisions or evidence of coveragehef
(d), how to request the reviewhe time within which theeview insured'shealth benefit plan
mustbe requested, and how to obtain a current listing of indepen ) . .
dentreview oganizations certified under sui). ~ 3. Any other relevant documents or |nfprmat|0n used by the

. . . . ' insurerin the internal grievance determination unde§32.83

2. The insurer includes on its explanation of benefits farm . . L . .
statementhat the insured may have a right toiadependent ~ (€) Within 5 business days afteeceiving the information
review after theinternal grievance process and that an insurétpderpar (b), the independent reviewganization shall request
may be entitled to expedited independent revieith respect to anyadditional information that requires for the review from the
anurgent matter The statement shall also include a reference iigsuredor the insurer Within 5 business days after receiving a
the section of the policy or certificate that contains the descriptiégduestor additionalinformation, the insured or the insurer shall
of the independent review procedure as required under subdsubmitthe information or an explanation of why tinéormation
The statement shapirovide a toll-free telephone number aneb is not being submitted.
site, if appropriate, where consumers may obtain additional-infor (d) An independent review undtfis section may not include
mationregarding internal grievance and independent review prappearancely the insured or his or her authorized representative,
cesses. any person representing the health benefit plaangrwitness on

3. For any coverage denial determination for which adpehalfof either the insured or the insurer
explanationof benefits is not provided to the insured, the insurer (e) In addition to the information under pafis) and(c), the
providesa notice that the insured may have a right to an indepéfidependenteview oganization may accept for consideration
dent review after the internal grievance process and that anytyped orprinted, verifiable medical or scientific evidence that
insuredmay be entitled to expedited, independent review withe independent review ganization determines is relevant,
respecto an ugent matter The notice shall also include a refer regardlesof whether the evidence has been submitteddosid
enceto the section of the policy or certificate that contains th&ationat anytime previously The insurer and the insured shall
descriptionof the independent review procedure as requiregpmitto the other party to the independent review any {infor
undersubd.l. 'I_'he notice sha!l provide a toll-free telephone AUNMmation submitted to the independereview oganization under
ber and Vieb site, if appropriate, where consumers may obtaifis paragraph and pargh) and(c). If, on the basis of any addi
additionalinformation regarding internal grievance and indepeong| information, thensurer reconsiders the insuredtievance
dentreview processes. and determines that the treatment that was the subject of the griev
~ (c) Except as provided in pdd), an insured must exhaust theanceshould be covered, or that the policycertificate that was
internal grievance procedure under632.83before the insured rescindedshould be reinstated, the independent review is termi
may requestn independent review under this section. Except gated.
providedin sub(9) (a) an insured who uses the internal grievance (f) 1. If the independent review is not terminated undetejar
proceduremust request an independent review as provided in syb .

e X : . e independent revieworganization shall, within 30 business
(3) () within 4 months after the insured receives notice of the d o . S :
positionof his or her grievance under82.83 (3) (d) ﬁaysafter the expiration of all time limithat apply in the matter

. ) ) g . makea decision on the basis of the documents and information
(d) Aninsured is not required to exhaust the internal grievanggnmittedunder this subsectiofithe decision shall be in writing,

procedureunder s.632.83 before requesting an independengigned on behalf of the independent reviewganization and
reviewif any of the following apply: servedoby personal delivery or by mailing a copy to the insured or

1. The insured and the insurer agree that the matter may MR or her authorized representative and to the insieecept as
ceeddirectly to independent review under s(@). providedin subd.2., a decision of an independent reviemwa-

2. Along with the notice to the insurer of the request for-indeizationis binding on the insured and the insurer
pendenteview under sul{3) (a) the insured submits to the inde 2 A decision of an independent revievganizationregard
pendenteview oganization selected by the insured a request fy a preexisting condition exclusion denial determination or a
_b):jpasstk:je w;ter_nal grlevr_:\ncte prgc;edur_e U”??fhg?’ﬁ”ﬂthhe rescissioris not binding on the insured.
independenteview oganization determines that the health-con . , N .

O ) T o 5 g0 e depeert vengnicatotines it

internal grievance procedure before proceedingnttependen AT : . .

review would jeopardizehe life or health of the insured or theg;’trﬁg?rfgﬂfg d'%ﬂ?{gﬂ%ﬁgggﬁgi cl)fgp;rnd'rfg;ihgd':ﬁ fﬁrnzﬁggh

insuredsability to regain maximum function. the procedure outlined in par@) to (f) sﬁall befollowed with the l
(e) Nothing in this section #&dcts an insured’right to com

mencea civil proceeding relating to a coverage ded&krmina following differences:
tion. P 9 9 g 1. The insurershall submit the information under péb)

(3) ProceDURE. (a) To request an independent revjeam within one day after receiving the notice of the request for-inde

insuredor his or her authorized representative shall provide timé?)';3 nden'u'evn?w under paa). . o

written notice of the request for independent reyiand ofthe 2. The independent review ganization shall request any
independentevieworganization selected, to the insurer that maddditionalinformation under pafc) within 2 business days after
or on whose behalf was made the coverage denial determinati§§€ivingthe information under pafb).

The insurer shall immediatelyotify the commissioner and the 3. Theinsured or insurer shall, within 2 days after receiving
independenteview oganization selected by thesured of the arequest under pafc), submitany information requested or an
requestor independent reviewFor each independent review inexplanationof why the information is not being submitted.
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4. The independent reviewgamization shall make its deci  (€) The commissioner shall keap up-to—date listing of certi
sionunder par(f) within 72 hours after the expiration of the timefied independent review ganizations and shall provide a copy of
limits under this paragraph that apply in the matter thelisting to all of the following:

(3m) STANDARDS FORDECISIONS. (a) A decision of an inde 1. Every insurer that is subject to this sectianleast quar
pendentreview oganization regarding an adveidetermination terly.
ora preexis_ting condition exclusion denial determination mUSt be 2. Any person who requests a copy of the listing.
consistentwith the terms of the health benefit plan unaéich (5) RULES;REPORTADJUSTMENTS. (a) The commissioner shall

the adverse determination or preexisting conditxtlusion .oy igaterulesfor the independent review required under this
denialdetermination was made. _ o section. The rules shall include at least all of the following:
_(b) Adecision of an independent revievganization regard 1. The application procedures for certification and recerti
ing an experimental treatment determination is limited to a-det@t~tion as an independent reviewganization

minationof whetherthe proposed treatment is experimental. The - s o
independenteview oganization shall determine that the treat_ _ dzréc-rehrﬁff/?ggdc?égi itzhzgtticg?wg Zosnmfﬁgﬂgrem”r;ﬁ%%;ag

mentis not experimental and find in favor of the insured only includi tandards for determini ih ind
theindependent review ganization finds all of the following: = U0NS. including standards for determinimgnether an indepen
gﬁgtrewew oganization is unbiased.

1. The treatment has been approved by the federal food 3 p d d in addition to th .
drug administration, if the treatment is subject to the approval gf 3+ Procedureand processes, in addition to those in ¢8).
thatindependent review ganizations must follow

thefederal food and drug administration. ) ! )
2. Medically and scientifically accepted evidence clearl d4h V\;hat must be }r;}duﬂgdhlnhthe report requ%ed#nger(gﬂbh
demonstratethat the treatment meets all of the following criteri c'gmtm(iessrigﬂg?ncy with which the report must be filed with the

a. The treatment is proven safe. . 5. Standards for the practices and conduct of independent
b. The treatment can lexpected to produce greater be”ef'tﬁeview organizations.

tgatlﬂéhiii?ggérd treatment without posing a greater adiiskse 6. Standardsin addition to those in sufg), addressing con
c. The treatment meets the coverage terms of the health bélrll%ts of interest by independent revievganizations.

: ; 6 (b) The commissioner shall annually submit a report to the leg
Etegllt%%:ﬁgi g\lgtn.spemﬂcally excluded under the terms of th%Iatureunder s13.172(2) that specifies the number of indepen

dentreviews requested under this sectiorthie preceding year
(4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.

Th e hall certify ind dent revi ; theinsurers and health bengfitans involved in the independent
(@) The commissioner shall certify independent revogyaniza- o jiesand the dispositions of the independent reviews.

tions. An independent review ganization must demonstrate to To reflect ch ith ice index for all urb
the satisfaction of the commissioner that it is unbiased, as define(©) T reflect changes ithe consumer price index for all urban

by the commissioner byile. An oganization certified under this CONsUmersy.S. city average, as determinedtbg U.S. depait
paragraphmust be recertified on a biennial basis to continue fBeNtOf 1abot the commissioner shall at least annually adjust the
provideindependent review services under this section. amountsspecified in sub1) (a) 4.and(b) 4. .

(ag) Anindependent review ganization shall have in opera _ (8) CONFLICT OF INTEREST STANDARDS. (@) An independent
tion a quality assurance mechanism to engueetimeliness and "€Viewomanization may not befdfated with any of the follow
quality of the independeneviews, the qualifications and inde 'M9" _
pendencef the clinical peer reviewers and the confidentiaity 1. A health benefit plan.
the medical records and review materials. 2. A national, state or locélade association of health benefit

(ap) An independent review ganization shall establish rea Plans,or an dfiliate of any such association.
sonablefees that it will chage for independent reviews and shall 3. A national, state or local trade associatibrmealth care
submitits fee schedule to the commissioner for a determinationgbviders,or an dfiliate of any such association.
reasonablenesand for approval.An independent review ga- (b) An independent review ganization appointed to conduct
nizationmay notchange any fees approved by the commissionghindependent review and a clinical peer revieassigned by an
more than once per year arghall submit any proposed feeindependentreview oganization to conduct aindependent
changedo the commissioner for approval. reviewmay not have anaterial professional, familial or financial

(b) Anoganization applying focertification or recertification interestwith any of the following:
asan independent reviewganization shall pay the applicable fee 1. The insurer that issued the health benefit plan that is the
unders.601.31 (1) (Lp)or (Lr). Every oganization certified or subjectof the independent review
recertified as an independent reviewganizationshall file a 2. Any officer, directoror management employee of the

reportwith the commissioner in accordance with rules premul,qrerthat issued the health benefit plan that is the subjebeof
gatedunder sub(5) (a) 4. independenteview

‘ t(ﬁ) g hekcomrélissionéer n}agrsxamige, taudi_t or acceptt?“ audit 3 The health care provider that recommended or provided the
Of th€ DOOKS and records of arependent review ganization  pegjthcare service or treatment that is the subject of the indepen

asprovided for examination of licensees and permittees unde : ; : ;
601.43(1), (3), (4) and(5), to beconducted as provided in S'Eggggr\:llggcc;ircteh?ashs%agitgti%%r.e providsmedical group or inde

601.44 and with costs to be paid as provided i6GL.45 4. The facility at which the health care servicdreatment

(d) The commissioner may revolaspend or limit in whole ya+is the subjectf the independent review was or would be pro
orin part the certification of amdependent review ganization, \;qaq.

or may refuse to recertifgn independent reviewganization, if

the commissioner finds that the independent revieyaoization 5. The developer or manufacturer of the principal procedure,

is unqualified or has violated an insurance statute or rulevalica €duiPmentdrug or device that is the subject of the independent
orderof the commissioner under@01.41 (4) or if the indepen "€VIEW- . _ .
dentreview oganizations methods or practices in the conduct of 6. The insured or his or her authorized representative.

its business endange its financial resources are inadequate to (6m) QUALIFICATIONS OF CLINICAL PEERREVIEWERS. A clinical
safeguardthe legitimate interests of consumers and the publigeerreviewer who conducts a review on behalf of a certifielé

The commissioner may summarily suspend an independgmndentreview oganization must satisfy all of the following
review organizations certification under £27.51 (3) requirements:
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(a) Be a health care provider who is expert in treating the-medi (b) Preexisting condition exclusion denials and rescissions.
cal condition that is the subject of the review and who is knowThe independent review required under this section with respect
edgeableaboutthe treatment that is the subject of the revieto a preexisting condition exclusion denial determination or a
throughcurrent, actual clinical experience. rescissiorshall be availabléo an insured who receives notice of
(b) Hold a credential, as defined iMg0.01 (2) (a)thatisnot thedisposition of his or her grievance unde632.83 (3) (dpn
limited or restricted; or hold a license, certificate, registration 6F after the date stated in thetice published in the Mtonsin
permitthat authorizes or qualifies the health care provider to pédministrativeRegister by the commissioner under @.(b).
form acts substantially the same as those acts authorized by a cigistory: 1999 a. 1552001 a. 652009 a. 28276
dential,as defined in €140.01 (2) (a)that was issued by a govern ~CossTreference: See also chins 18 Wis. adm. code.
mentalauthority in a jurisdiction outside this state dhdlt is not i i .
limited or restricted. 632.84 Benefit appeals under certain policies. (1) Der
(c) If a physician, hold aurrent certification by a recognized'N'T'ONS"' In t_h's sectlovf\. ) . )
Americanmedical specialty board in the area or areas appropriate(2) “Nursing home” has the meaning given i6&.01 (3)
to the subject of the review (b) “Nursing home insurance policy” means an individual or
(d) Have no history of disciplinary sanctioirgluding loss of 9roup insurance policy which provides coverage primafdy
staff privileges but excluding temporary suspension of ptafi- confinementor care in a nursing home.
legesdue to incomplete records, taken or pending by the medical(2) ReviEw AND APPEAL. (a) Except as provided in su@),
examiningboard or another regulatory body or by any hospital @n insurer ofering a medicare supplement policyedicare
government. replacemenpolicy, nursinghome insurance policy or long—term
(7) ImmuNITY. (8) A certified independent reviewganiza- Care insurance policy shall establish awternal procedure by
tion is immune from any civil ocriminal liability that may result which the_pollcyholder or the (_:t_emflcate holder or a representative
because of an independent review determination made under @i€1e policyholder or the certificate holder may appeal the denial
section. An employee, agent or contractor of a certified indepét any benefits under the medicare supplement pategicare
dentreview oganization is immuné&om civil liability and crimi ~ féplacemenpolicy, nursinghome insurance policy or long—term
nal prosecution for any act or omissidane in good faith within careinsurance policy The procedure established under this-para
the scope of his or her powers and duties under this section. graphshall include all of the following: B
(b) A health benefit plan that is the subjetan independent 1. The opportunity for the policyholder or certificate holder
reviewand the insurer that issued the health bepifit shall not O @ representative of the policyholder or certifidaéder to sub
beliable to any person for damages attributable to the ifiswper Mit a written requestyhich may be in any form and which may
plan’sactions taken in compliance with any decision regaraing includesupporting material, for review by the insuoéthe denial
adversedeterminatioror an experimental treatment determina®f any benefits under the policy
tion rendered by a certified independent reviegaoization. 2. Within 30 days after receiving the request under siibd.
(8) NOTICE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA- dispositionof the review and notification to the person submitting
TIoNs. (a) Adverse and experimental treatment determinations.  therequest of the results of the review
The commissioner shall make a determination titaleast one (b) An insurer shall describe the procedure established under
independenteview oganization has been certified under €db. par (a) in every policy group certificate and outline of coverage
that is able toeffectively provide the independent reviewdssuedin connection with a medicare supplement polisgdicare
requiredunder this section for adverse determinations and expegplacemenpolicy, nursinghome insurance policy or long-term
mentaltreatment determinations and shall publish a notice in thareinsurance policy
Wisconsin Administrative Registethat states a date that is 2 (c) If an insurer denies any benefits under a medicare supple
monthsafte_r the commissioner makes that dgtermlnatlon. Theent policy, medicare replacement poljayursing home insur
dat_estated in the notice shall be t_he date. on which _the Ir!depen%ﬂ‘depoﬁcy or long-term care insurance politlye insureshall,
review procedure under this section begins operating with respggthe time the insurer gives notice of the denighny benefits,
to adverse determinations and experimental treatment determigi@vide the policyholder and certificate holder with a written
tions. descriptionof the appeal process established under(@pgr
(b) Preexisting condition exclusion denials and rescissions. (d) An insurer ofering a medicare supplement policyedi
The commissioner shall make a determination ttaleast one carereplacement poligynursing home insurance policy or long—
independenteview oganization has been certified under §4p. term care insurance policy shall annually reporthe commis
that is able toeffectively provide the independent reviewssioner a summary of all appeals filed under this section and the
requiredunder this section fopreexisting condition exclusion dispositionof those appeals.
denialdeterminations and rescissions and shall publish a notice iN3) ExcepTions. This section does not apply to a health main

the WisconsinAdministrative Register that states a date that i gnanceorganization limitecservice health ganization or pre
monthsafter the commissioner makes that determination. %@rred provider plan ’as defined in&09.01

datestated in the notice shall be the date on which the independefjiioy. 1957 a. 156403 1989 a. 31
review procedure under this section begins operating with respeatross-reference: See also dns 3.55 Wis. adm. code.
to preexisting condition exclusion denial determinations and
rescissions. 632.845 Prohibiting refusal to cover services because

(9) AppLicaBILITY. (a) Adverse and experimental treatment  liability policy may cover . (1) In this section, “healtlrare
determinations. The independent review required under this seplan” has the meaning given in@28.36 (2) (a) 1.
tion with respect to an adverse determination oexperimental (2) An insurer that provides coverage under a health care plan
treatmentdetermination shall be available to an insured wheay not refuse to cover health care services that are provided to
receivesnotice of the disposition of hi@ her grievance under s.aninsured under the plan and for which thisreoverage under
632.83(3) (d) on or after December 1, 2000. Notwithstandinghe plan on théasis that there may be coverage for the services
sub.(2) (c), an insured who receives notice of the disposition @hdera liability insurance policy
his or her grievance under&32.83 (3) (dpn or after December  History: 2009 a. 28
1, 2000, but before June 1202, with respect to an adverse deter
mination or an experimental treatment determinationust 632.85 Coverage without prior authorization for treat -
requestan independent review no later than 4 months dftee ment of an emergency medical condition. (1) In this see
15, 2002. tion:
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(@) “Emegency medicatondition” means a medical condi  (bm) A health care plan or a self-insured health plan may not
tion that manifests itself by acute symptoms ofisighnt severity ~denycoverage under pgam)of anexperimental treatment, pro
including severe pain, to lead a prudent layperson who possessedure,drug, or device for an insured if the denial violates s.
an average knowledg# health and medicine to reasonably-con632.87(6).
clude that a lack of immediate medical attention will likely result History: 1997 a. 2372005 a. 194
in any of the following:

1. Serious jeopardy to the persehiealth arwith respect to 632.857 Explanation required for restriction or ter -

t . : dv to the health of th mination of coverage. If an insurer restricter terminates an
arphre?n?]rl; \;\aon?:ialr&, serious jeopardy fo the health of the WoMgK ,req'scoverage for the treatment otandition or complaint
orherunborn cniid. . . and,asa result, the insured becomes liable for payment for all of
2. Serious impairment to the persobbodily functions. his or her treatment for the condition or complaint, the insurer
3. Serious dysfunction of one or more of the pest@dy shall provide on the explanation of benefits form a detailed
organsor parts. explanationof the clinical rationale and of the basis in pudicy,
(b) “Health care plan” has the meaning given i628.36 (2) plan,or contract or in applicable law for the insuserestriction
(a)1l. or termination of coverage.
(c) “Self-insured healtiplan” means a self-insured health History: 2007 a. 20
planof the state or a countgity, wlla_ge, town or school dlstrl_ct. 632.86 Restrictions on pharmaceutical services.
(2) If a health care plan arself-insured health plan prowdes%) In this section:
coverageof anyemegency medical services, the health care pla (a) “Disability insurance policy” has the meaning givess.

or self-insurechealth plan shall provide coverage of egegicy 632.895(1) (a) except that the term does not incluiwerage

medicalservices that are provided in a hospital greecy facility : L . "
- ; . era health maintenancegamization, as defined in 809.01
andthat are needed to evaluate or stabilize, as defined in sec@ﬁa limited service health ganization. as defined in 809.01

ggg(?jiggrt]hefederal Social Security Act, an ergency medical (3), a preferred provider plan, as defined ir689.01 (4) or a
. . healthcare plan operated by a cooperative associatgenaed

(3) A health care plan or a self-insured health plan thatisqers. 185 981
requiredto provide the coverage under s(®). may not require (b)

prior authorization for the provision or coverage of the gewcy ; Pharmaceutical mail order plan” means a pianer ;
medicalservices specified in Su2) which prescribed drugs or devices are dispensed through the mail.

History: 1997 a. 155 (c) "Prescribeddrug or device” has the meaning given in s.
450.01(18).

632.853 Coverage of drugs and devices. A health care (2) No group or blanket disability insurance policy that-pro
plan, as defined in $628.36 (2) (a)l.,, or a self-insured health videscoverage oprescribed drugs or devices through a pharma
plan,as defined in $32.85(1) (c), that provides coverage of only ceuticalmail order plan may do any of the following:
certainspecified prescription drugs or devices shall develop-a pro (a) Exclude coverage, expressly or by implicatioiany pre
cessthrough which a physiciamay present medical evidence toscribeddrug or device provided by a pharmacist or pharmacy
obtainan individual patient exception for coveragfea prescrip  selectedby acovered individual if the pharmacist or pharmacy
tion drug or device not routinely covered by the plan. The procgsgvidesor agrees to provide prescribed drugs or devices under
shallinclude timelines for both gent and nonigent review theterms of the policy and at the same cost to the insurer issuing

History: 1997 a. 237 the policy as a pharmaceutical mail order plan.

(b) Contain coverage, deductible or copayment provisions for

prescribeddrugs or devices provided byharmacist or pharmacy
’ N . . . selectedy a covered individual that arefdifentfrom the cover
(a) “Health care plan” has the meaning given i28.36 (2) 44 deductible or copayment provisions fmescribed drugs or

@1. . ) . . devicesprovided by a pharmaceutical mail order plan.
(b) “Self-insured health plan” has the meaning given in S.History: 1991 a. 702009 a. 165

632.85(1) (c). o

(2) DISCLOSUREOF LIMITATIONS. Subject to s632.87 (6)a ©32.867 Oral and injected chemotherapy . (1) DeFiNI-
healthcare plan or a self-insured health plan that limits coverag@NS: In this section: o _
of experimental treatment shall define the limitation and disclose (2) “Chemotherapy” means drugs and biologics that kil can
thelimits in any agreement, policy or certificate of coverage. THEgr cells directly including antineoplastics, biologic response
disclosureshail include the following information: modifiers,hormone therapyand monoclonal antibodies, and that

(2) Whois authorized to make a determination on the limit&@r€used to do any of the following:
tion. 1. Cure a specific cancer
(b) The criteria the plan uses to determine whether a treatment, 2. Control tumor growth when cure is not possible.
proceduredrug or device is experimental. 3. Shrink tumors before syery or radiation therapy
(3) DENIAL OF TREATMENT. (am) A health care plan or a self—- 4. Destroy microscopic cancer cells that may be present after
insuredhealth plan that receives a request for paigthorization atumor is removed by sgery to prevent a cancer recurrence.
of an experimental procedure that includes all of the required(b) “Disability insurance policy” has the meaning given in s.
informationupon which to make a decision shall, within 5 work632.895 (1) (a)
ing days after receiving the request, issue a coverage decision. Ifc) “Self-insured health plan” has the meaning givess.in
the health care plan or self-insurkdalth plan denies coverage 0%32.85(1) (c).
an experimental treatment, procedure, drugdewice for an () CopayMENT, DEDUCTIBLE, ORCOINSURANCEREQUIREMENTS;
|nsuredwho_has a terminal condition or |IIness,_ the health CalG I TATIONS. (a) Except as provided in paam), a disability
planor self-insured health plan shall, as part of its coverage d&gkrancepolicy that covers injected or intravenous chemether
sion, proylde the insured with a denial letter that includes alef apyand oral chemotherapyr a self-insured health plan that €ov
following: . 3 .  ersinjected or intravenous chemotherapy and oral chemotherapy
1. A statement setting forth the specific medical and scientifigay not require a higher copayment, deductible, or coinsurance
reasongor denying coverage. amountfor oral chemotherapy than it requires for injected or-ntra
2. Notice of the insured’right to appeal and a description ofzenouschemotherapyregardless of the formulation or benefit
the appeal procedure. categorydetermination by the policy or plan.

632.855 Requirements if experimental treatment lim -
ited. (1) DeriniTIONs. In this section:
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(am) A disability insurance policy or self-insured health plan (3) (a) No policy plan or contract may exclude coverage for
that limits copayments paid by a covered individual to no moxiagnosisand treatment of a condition or complaint by a licensed
than$100 for a 30—day supply of oral chemotherapy medicatiehiropractorwithin the scope of the chiropractemprofessional
is considered to comply with this section. On January 1, 2016, dicgnse,if the policy plan or contract covers diagnosis and treat
on each January 1 annually thereafterdisability insurance mentof the condition or complaint by a licensed physiagsn
policy or self-insured health plan magjust the $100 limit under osteopatheven ifdifferent nomenclature is used to describe the
this paragraph by an amount that does not exceed the percentagelitionor complaint. Examination by or referfadm a physi
increasean the U.S. consumer prigedex for all urban consumers, cianshall not be a conditioprecedent for receipt of chiropractic
U.S.city average, as determined by the U.S. department of lalmareunder this paragraph. This paragraph does not:

(b) Adisabilityinsurance policy or a self-insured health plan 1. Prohibit the application of deductiblescoinsurance pro
may not comply with par(a) by increasing the copayment,visionsto chiropractic and physician clgas on an equal basis.
deductibleor coinsurance amount required fojected or intra 2. Prohibit the application of cost containment or quality
venous chemotherapy that is covered under the policy or plamssuranceneasures to chiropractic servidgasa manner that is

(c) Notwithstanding pafa), for a disability insurance policy consistentwith cost containment aquality assurance measures
or self-insured health plan, that is a high deductible health playgnerally applicable to physician services and that is consistent
asdefined in26 USC 223c) (2), par(a) applies only after the plan with this section.
enrollee’sdeductible has been satisfied for the year (b) No insurerunder a policyplan or contract covering diag

History: 2013 a. 186 nosisand treatmenf a condition or complaint by a licensed-chi

ropractor within the scope of the chiropracterprofessional

632.87 Restrictions on health care services. (1) No license,may do any of the following:
insurermay refuse to provide or pay for benefits health care 1. Restrict or terminate coverage for the treatment of a condi
servicesprovided by a licensed health care professional on thgn or a complaint by a licensed chiropractor within the scope of
groundthat the services were not rendered by a physia&n the chiropractors professional license on the basis of other than
definedin s.990.01 (28)unless the contractearly excludes ser an examination or evaluation by or a recommendation of a
viceshy such practitioners, but no contract or plan may excluglgensedchiropractor or a peer review committee that incluales
servicesn violation of sub(2), (2m), (3), (4), (5), or (6). licensed chiropractor

(2) No insurer mayunder a contract @lan covering vision 2 Refuse tgrovide coverage to an individual because that
careservices or procedures, refuse to provide coverage for visiggividual has been treated by a chiropractor
careservices or procedurgsovided by an optometrist licensed
underch. 449 within the scope of the practice of optometg : ; :
definedin s.449.01 (1) if the contract oplan includes coverage f()rlé)\(irdlg?gl’actlc care thafor care provided by other health care
for the same services or procedures when provided by anofier ) . .
healthcare provider 4. Exclude or restrichealth care coverage of a health cendi

(2m) (a) No health maintenanceganization or preferred tion solely because the condition may be treated by a chiropractor

provider plan that provides vision care services or procedures(C) An exclusion or a restriction that violates. gy is void in
within the scope of the practice of optometag defined in s. 'S entirety _
449.01(1), may do any of the following: (4) No policy, plan or contract may exclude coverage for-diag

1. Fail to provide to persons covered by the heaigtinte nosisand treatment of a condition or complaint by a licensed den
nanceorganization or preferred provider plan, at the time diSt Within the scope of the dentistiicense, if the poligyplan or
enrolimentand annually thereaftea listing of then participating contractcovers diagnosis and treatment of ¢oedition or com
vision care providers, including participating optometrists, settir&""mt by anothehealth care provideas defined in 5146.81 (1)
forth the names of the visiarare providers in alphabetical ordef®) © (®). _ S _
by last name and their respective business addresses and tel€d) No insurer or self-insured school district, city or village
phonenumbers, with the listing of participating vision care-pramay, under a policyplan or contract covering gynecologisaF
vidersto be incorporateth any listing of all participating health Vices or procedures, exclude or refusepiwvide coverage for
care providersthat includes the same information regarding atapanicolaodests, pelvic examinations or associated laboratory
providers,if such listing is provided at the time of enrollment anéeeswhen the test or examination is performed by a licensed nurse
annuallythereafteror with the listing of participating vision carepractitioner.as defined in £32.895 (8) (a) 3within the scope of
providersotherwise to be provided separately the nurse practitiones professional license, if the poligjan or

2. Fail to provide to persons covered by the healtinte contract includes coverage for Papanicolaou tests, pelvic
nanceorganization opreferred provider plan, at the time visiorEX@minationsor associated laboratory fees when the test or
careservices or procedures are needed, the opportunity to cho®é@minations performed by a physician. .
optometristsrom the listing under subd. from whom the per ~ (6) (a) 1. Except as provided in sub®, in this subsection,
sonsmay obtain coveredision care services and procedure§outine patient care” means all of the following:
within the scope of the practice of optometag defined in s. a. All health care services, items, and drugs for the treatment
449.01(1). of cancer

3. Fail to include as participatingoviders in the health main b. All health care services, itememd drugs that are typically
tenanceorganization or preferred provider plan optometristprovided in health care; including health care services, itenas,
licensedunder ch449in suficient numbers to meet the demandirugsprovided to a patient during the course of treatment in-a can
of persons covered by the health maintenarganization or pre cerclinical trial for acondition or any of its complications; and
ferredprovider plan for optometric services. thatare consistent witthe usual and customary standard of care,

4. When vision care services or procedures are deemed apfiteluding the type and frequency of any diagnostic modality
priate by the healtmaintenance ganization or preferred pro 2. “Routine patient care” does not include the health care ser
vider plan, restrict or discourage a person covered by the healite, item, or investigational drug that is the subject of the cancer
maintenancerganization or preferred providplan from obtain  clinical trial; any health care service, item, or drug provided solely
ing covered vision care services or procedures, within the scdpesatisfy data collection and analysis needs that are not used in the
of the practice of optometry as defined id49.01(1), from par  directclinical management of the patieat) investigational drug
ticipating optometrists solely on the basis that the providees or device that has not been approved for market by the federal food
optometrists. and drug administration; transportation, lodgirigod, or other

3. Establish underwriting standards that are more restrictive
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expensegor the patient or a familgnember or companion of the  (a) “Covered service” means, with respect to dental or related
patientthat are associated wittavel to or from a facility provid servicesspecifiedin a policy or plan that provides coverage for
ing the cancer clinical trial; any services, itemsdrugs provided thoseservices, a service provided by a dentist or at the direction
by the cancer clinical trial sponsors free of ¢eafor any patient; of a dentist to an insured under the policy or an enrollee of the plan
or any services, items, or drugs that are eligible for reimbursemértwhich thepolicy or plan makes payment, administered censis
by a person other than the insyriecluding the sponsor of the tently with policies traditionally governing covered services, or
cancerclinical trial. for which the policy or plan would make payment but for the
(b) No policy plan, or contract may exclude coveragetfier applicationof contractual limitations of deductibles, copayments,
cost ofanyroutine patient care that is administered to an insuréginsurancewaiting periods, annual maximums, lifetime maxi
in a cancer clinical trial satisfying the criteria under. pgrand mumsapplicable tdhe same course of treatment, frequency-limi
that would be covered under the poligtan, or contract if the tations,or alternative benefit payments.
insuredwere not enrolled in a cancer clinical trial. (b) “Policy” meansa policy certificate, or contract of insur
(c) A cancer clinicatrial under par(b) must satisfy all of the ancethat provides only limited—scope dental benefits.
following criteria: (c) “Related service” means a service that is commonly pro
1. A purpose of the trial is to test whether the interventiorided, by a dentist or at the direction of a dentistcémjunction
potentiallyimproves the trial participasthealth outcomes. with a dental service.

2. The treatment provided as part of the trial is given with the (2) PROHIBITIONSON SETTINGFEES. (@) 1. A contract between
intentionof improving the trial participarg’health outcomes. — aninsurer ofering a policy that provides coverage for dental and
3. The trial has therapeutic intent and is not designetls elatedservices and a dentist for the provision of dentalrataded
sively to test toxicity or disease pathophysiology serviceso an insured under the policy may not require the dentist
4. The trial does one of the following: to provide a service to an insured under the paiicy fee set by

. Co theinsurer unlesthe service is a covered service under the policy
a. Tests how to administer a heatifire service, item, or drug licy th id for d | and related
for the treatment of cancer 2. Apolicy that provides coverage for dental and related ser
L vicesmay not provide nominal or de minimis coverémea dental
h b. Tests re?ponses to a health cagevice, item, or drug for o rejated service for the sole purpose of avoiding the require
the treatment of cancer mentsunder subd.

(b) An administrator providing 3rd—party administration-ser
S92, \ficesor a provider network for a plan that provides coverage for
servicesjtems, or drugs for the treatment of cancer dentaland related services may not require any dentist in the
d. Studies new uses of health care services, items, or drugssi@inistrator’sprovider network that is eligible to provider
thetreatment of cancer vicesunder the plan to chge set fees for dental or relatsetvices
5. The trial is approved by one of the following: providedto enrollees of the plan that are not covered services

a. A National Institute of Healthor one of its cooperative underthe plan.
groupsor centers, under the federal departmahhealth and (3) PrROHIBITION ON CHARGES. A dentist who, under a contract
humanservices. with an insurer déring a policy that provides coverage étantal
b. The federal food and drug administration. and related services, provides dental or related servicesito
c. The federal department of defense. insuredunder the policy may not clgg the insuredhore than the
. dentist'susual nondiscounted fee fardental or related service
d. The federal department of veterarfaies.

. thatis not a covered service under the policy
(d) 1. The coverage that may not be excluded under this subyistory: 2013 a. 26

sectionshall apply to all phases of a cancer clinical trial.
2. The coverage thanay not be excluded under this subse®32.875 Independent evaluations relating to chiro -
tion is subject to all terms, conditions, restrictions, exclusions, agghctic treatment. (1) In this section:

limitationsthat apply to any other coverage under the paitan, (a) “Chiropractor” means a person licensed to practice chiro
or contract, including the treatment under the pofitan, or con rPracticunder ch446.
g

tractof services performed by participating and nonpatrticipati (b) “Independent evaluationheans an examination or evalu

providers. _ . . . ation by or recommendation of éhiropractor or a peer review
(e) 1. Nothing in the subsection requires a poftgn, or con o mmitteeunder s632.87 @) (b) 1.

tractto offer; or prohibits a policyplan, or contract from f#ring; (c) “Patient” means a person whose treatment by a chiroprac

cancerclinical trial services by a participating provider 3 X ; :
o . h . tor is the subject of an independent evaluation.
2. Nothing in this subsection requires services that are per W . . . . .
f (d) “Treating chiropractor” means a chiropractor who is treat

formedin a cancer clinical trial by a nonparticipating provider o; . e .
a policy, plan, or contract to be reimbursed at the same rate 49%2 Patient and whose treatment of faient is the subject of

participatingprovider of the policyplan, or contract. anindependent evaluation. _ _
History: 1975 c. 223371, 422 1981 c. 2051983 a. 271985 a. 291987 a. 27 (2) If, on the basis of an independent evaluation, an insurer

1991a. |39 269, 1995| a. 4122005 ah 1942309 a. 28 | e restrictsor terminates a patiesttoverage for the treatment of a
Legislative Council Note, 1975This [sub. (1)] continues (and expands the sco| iti i i imthi

of) 3.9207.04 (1) (k) [repealed by this a[ct], w%i():]h does not ((jeal witl"Jn an unfairma’r)l?e nplltlon or c.omplalnt by a chlropre}ctor aqtmgthm the scope

ing practice but an unduly restrictive interpretation of an insurance contract. Pr@s his or her license and the restrictiortenmination of coverage

ently it applies only to podiatrists but the same principles apply to all health care presultsin the patient becoming liable for payment for his or her

fessionals.Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as i ithi i i
asother health care professionals whorawephysicians, applicable insurance-con W@latmem‘the insurer shall, within the time reql‘”red under s.

tractsshould provide benefits for their servicespayment to them, as well as for 628.46(2m), provide to the patient and to the treating chiropractor

thoseof physicians, unless they are specifically and clearly exclbgieal policy @ written statement that contains all of the following:
which has been approved by the commissiorigut general principles of freedom . .
of contract should be operative if the contract is clear enough. Parties negotiating fof(@) A statement that an independent evaluation has been con

insu{an(czia:overa"ge sthould ?e érgﬁelgo gecidbat kind of health care services theyductedunder s632.87 (3) (b) 1.
wantand are willing to pay fof&il 16-S] (b) The name of the treating chiropractor

632.873 Restrictions relating to fees for dental ser - (c) The name of the patient.
vices. (1) DeriNnimions. In this section, unless the context (d) A description of the insureyinternal appeal process that
requiresotherwise: is available to the patient.
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(e) A statement indicating that the patient magy later than providesdependent coverage of children, and every self-insured
30 days after receiving the statement requirader this subsec healthplan that provides dependent coverafiehildren, shall
tion, request an internal appeal of the insigeestriction or ter provide coverage forany child of an applicant or insured as a

minationof coverage. dependenof the applicant or insurdfithe child is under the age
(f) The address to which the patient should send the reques©fo?6.
anappeal. (b) Except as provided in pdc), the coverageequirement

(g) A detailed explanation of the clinical rationale and of tHgnderthis section applies to an adult child who satisfies all of the
basisin the policy plan, or contract or in applicable law for thefollowing criteria:

insurer’srestriction or termination of coverage. 1. The child is a full-time student, regardless of age.
(h) A list of records and documents reviewed as part of the 3. The child was calletb federal active duty in the national
independenevaluation. guardor in a reserve component of the U.S. armed forces thkile

(3) (a) In this subsection, “claim” means a patisrtfaim for child was attending, oa full-time basis, an institution of higher
coveragepnder a policyplanor contract covering diagnosis andeducation.
treatmentof a condition or complaint ba licensed chiropractor 4. The child was under the age of 27 years when calliedito
within the scope of the chiropractsrprofessional license¢he eralactive duty under sub@.
restrictionor termination of which coverage is thebject of an (c) For any policy year or plan year beginning before January
independenevaluation. 1, 2014, health insurance coverage or a self-insured health plan
(b) A chiropractor who conducts an independent evaluatioiescribedn par (a) that is a grandfathered health plan is required
may not be compensated by an insurer based on a percaftage provide dependent coverage foramtult child described in par
the dollar amount by whicla claim is reduced as a result of théa) or (b) only if the child is not eligible for coverage under an eli
independenevaluation. gible employer—sponsored plan other than the health insurance
(4) Subjectto sub.(2) (e), an insurer shall make available tofoverageor self-insured health plan.
apatient an internal procedure by which the patiesy appeal an  (3m) DEFINING DEPENDENT; UNIFORM TERMS. An insurer or

insurer’sdecision to restrict or terminate coverage. self-insuredhealth plan described in su@2) may not do any of
(5) This section does not apply to any of the following:  thefollowing:
(a) Worker’s compensation insurance. (a) Define “dependent” for purposeteligibility for depen

(b) Any line of property and casualty insurance except disahgg?vb‘é%\;grgﬁﬁ do;r;:gi;dnr%n oﬁzggttg?qrigutgéns of ilationship
ity insurance. In thiparagraph, “disability insurance” does no PP :

include uninsured motorist coveragenderinsured motorist cov () Vary the terms of coverage under kmith insurance cev
erageor medical payment coverage. erageor self-insured health plan on the basis of age except for

History: 1995 a. 942001 a. 162007 a. 20 children26 years of age or older
History: 2009 a. 282011 a. 32

. . . . Cross-ref : See also 9ns 3.34 Wis. adm. code.
632.88 Policy extension for handicapped children. foss-reference: See also dns 3.34 Wis. adm. code

f(elx) TERMINATION OF ?OVERAGE' EveLy hospl_bal OL medical 535 89 Coverage of mental disorders, alcoholism, and
pensénsurance policy or contract that provides that coveragg - " jiseases. (1) DEFINITIONS. In this section:

of a dependent child of a person insured under the policy shall ter M \ . . .
minateupon attainment of a limiting ader dependent children , (&) “Collateral” means a member of an insusetmediate
specifiedin the policy shall also provide that the age limitatiofMil: as defined in $32.895 (1) ) o
may not operate to terminate the coverage of a dependent childat) “Group health benefit plan” has the meaning given in s.
while the child is and continues to be both: 632.745(9). _ S

(a) Incapable of self-sustaining employment becaugate (b) “Health benefit plan” has the meaning given i632.745
lectual disability or physical handicap; and (11). . .

(b) Chiefly dependent upon the person insured under the (€) “Hospital” means any of the following:
policy for support and maintenance. 1. A hospital licensed unders0.35

(2) ProOFOFINCAPACITY. The insurer may require that proof 2. An approved private treatment facility as defined in s.
of the incapacity and dependency be furnished by the per&dn45(2) (b)
insuredunder the policy within 31 days of the date the chitdins 3. An approved public treatment facility as defined tils45
thelimiting age, and at any time thereafter except thairtherer (2) (c).
may not require proof more frequently than annually after the () “|npatient hospital services” means services for the-treat
2-yearperiod immediately following attainmenf the limiting  ment of nervous and mental disorders or alcoholism and other
ageby the child. drugabuse problems that are provided in a hospi@lted patient

History: 1975 c. 3752011 a. 126 in the hospital.

(dm) “Licensed mental health professional” means a clinical
socialworker who is licensed under etb7, amarriage and family
therapistwho is licensed under 457.1Q or a professional coun
selorwho is licensed under 457.12
(e) “Outpatient services” means nonresidential services for the
atmentof nervous or mental disorders acoholism or other

632.885 Coverage of dependents. (1) DerINITIONS. In
this section:

(af) “Eligible employer-sponsored plan” has theeaning
givenin 26 USC 5000A() (2).

(ar) “Grandfathered health plan” has the meaning given unggg

section1251 of the Patient Protection andfdgktlable Care Act drugabuse problems provided to an insured and, if for the purpose

(P.L.111-143. ) ) ) _of enhancing the treatment of the insured, a collateral by any of the
(at) “Health insurance coverage” has the meaning givé2 in fo|lowing:

USC3009g-91(b) (1). 1. A program in an outpatient treatment facjlifyboth are

(b) “Insured” includes an enrollee. approvedby the department of health services, the proggm

(c) “Self-insured health plan” has the meaning givers.in establishednd maintained according toles promulgated under
632.745(24). s.51.42 (7) (b)yand the facility is certified under51.04

(2) REQUIREMENT TO OFFERDEPENDENTCOVERAGE. (8) Sub 2. A licensed physician who has completed a residency in

jectto ss632.88and632.895 (5)and except as provided in parspsychiatry,in an outpatient treatment facility or the physicgan’
(b) and(c), every insurer that frs health insurance coverage thaoffice.
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3. A psychologist licensed under @®5. inpreaseis to b_e_ determineql._ The cost incre_ase _shall be-deter
4. Alicensed mental health professional practicing within tHgined,and certified, by gualified actuaryas defined in $23.06
scopeof his or her license under o657 and applicable rules.  (1c). A copy of the actuaryg’ determination, and all underlying

(em) “Self-insured health plan” has the meaning given in gocumentatiorthat the actuary relied on in making the determina
632.745(24). tion, shall be filed with and, in accordance with rules promulgated

(f) “Transitional treatment arrangements” means servicesjs}f the commissioneretained bythe insurer issuing the group
the treatment ofnervous or mental disorders or alcoholism grealthbenefit plan or by the self-insured health plan.
otherdrug abuse problems that are provided to an insured in a les§c) A group health benefit plan or a self-insured health plan
restrictive manner than are inpatiehbspital services but in athatqualifies for an exemption under péa) and for which the
moreintensive manner than are outpatient services, and that @mployerproviding coverage under the plan has elected for the
specifiedby the commissioner by rule under s(#). planto be exempt from the requirements under &8jduring a
(2) REQUIRED COVERAGE FOR GROUPPLANS. (a) Conditions Plan year shall promptly notify all enrollees under the plan.
covered. A group health benefit plan and a self-insured health (d) Regardless of a cost increase as specified ingaan
planshall providecoverage of nervous and mental disorders amunployermay elecfor the employes plan to continue to be sub
alcoholismand other drug abuse probleifiequired by pargc) jectto the requirements under si8). If an employer elects for
to (dm) and as provided in par&) to (dm) and subs(3) to (3f).  the employets plan to be exempt from the requirememtsler
(c) Coverage of inpatient hospital services. If a group health sub.(3), during the plan year in which it is exempt the group health
benefitplan or a self-insured health plan provides coverage of amgnefitplan or self-insured health plan shall comply with the cov
inpatienthospitaltreatment, the plan shall provide coverage faragerequirements under 632.89 (2) (ajo (dm), 2007 stats.
inpatient hospital services for the treatmentomditionsunder (3f) EXEMPTION FORSMALL EMPLOYERS. (a) Notwithstanding
par.(a). sub.(3), an employer that provides health care coveragésor
(d) Coverage of outpatient services. If a group health benefit employeeghrough a group healttenefit plan that provides cov
planor a self-insuretiealth plan provides coverage of any outparageof the treatment of nervous and mental disorders and alco
tient treatment, th@lan shall provide coverage for outpatient seholismand other drugbuse problems may elect for the employ
vicesfor the treatment of conditions under.{aj. er’splan to be exempt from the requirements under(8)ioluring
(dm) Coverage of transitional treatment arrangements. If a aplan year if, on the first dayf the plan yeartthe employer will
group health benefiplan or a self-insured health plan providebavefewer than 10 eligible employees, as defined BB2.745
coverageof any inpatient hospital treatment or any outpatiergs).
treatmentthe plan shall provide coverage transitional treat (b) A group health benefit plahat qualifies for an exemption
mentarrangements for the treatment of conditions unde(@ar ynderpar (a) and for which theemployer providing coverage
(3) LimimaTions. For a group health benefit plan and a selfander the plan has elected for the plan to be exempt from the
insuredhealth plan that provide coverage of the treatment of nepaquirementsunder sub(3) during a plan year shafiromptly
ous and mental disorders and alcoholism and other drug abmfy all enrollees under the emp|0$@|p|an. During the p|an
pr0b|ems,and for an indiVidual health benefit plan that prOVid%arin Wh|ch |t is exempt from the requirements under @b
coverageof the treatment of nervous and mental disorders or algge group health benefit plan shall comply with the coverage

holismand other drug abuse problems, the exclusions and-limifaquirementsinder s632.89 (2) (ajo (dm), 2007 stats.
tions; deductibles; copayments; coinsurarexenual and lifetime (3p) AVAILABILITY OF PLAN INFORMATION. A group health

Eﬁgggg?dg?f/?g@ng; a%lgc:i%ft;rﬁ)gr?tkﬁ:nit“smlﬁfr;nﬁg%ﬂsj ng;?gi(ngbenefitplan and a self-insurdekalth plan that provide coverage
y ' ! of the treatment of nervous and memtlorders and alcoholism

referralsto nonphysician providers amiccatment programs; and PR )
durationor frequencyof coverage limits under the plan may be nandother drug abuse problems, and an individual health benefit

morerestrictive for coverage of the treatment of nervous and méjianthat provides coverage of the treatment of nervous and men

tal disorders or alcoholism and other drug abuse problems thantghdisorders or alcoholism and other dalguse problems, shall,

mostcommon or frequent type of treatment limitations applied t§Ponrequest, make available amy current or potential insured,
substantiallyall other coverage under the plan. The plan sh&frticipant,beneficiary or contracting provider the criterfar
include in any overall deductible amount or annual or lifetimel€terminingmedical necessity under the plan with respect to that
limit or out-of-pocket limit for thelan, expenses incurred for thecoverage. If a group health benefit plan or a self-insuhealth
treatmenbf nervous and mental disorders or alcoholism and ottdan that provides coverage of the treatment of nervous and men
drugabuse problems. tal disorders and alcoholism and other drug abuse profoleniss

(3c) EXEMPTION FOR COST INCREASE. (a) Notwithstanding &MY partlcular insured, participant, dngneﬂcmry coverage for
sub.(3), an employer that provides health care coveragésor servicesfor that treatment, or if an individual health benefit plan
employeeghrough agroup health benefit plan or a self-insuredhatprovides coverage of the treatment of nervous and mental dis
healthplan that provides coverage of the treatnumervous and ordersor alcoholism and other drug abuse problems denies any
mentaldisorders and alcoholism and other drug abuse probleRfticularinsured coverage for services for that treatmt,
may elect for the employ&s plan to be exempt from the require Planshall, upon request, make treason for the denial available
mentsunder sub(3) during the plan year following any plan yeat© the insured, participant, beneficiaryin addition to complying
in which, as a resutif the requirements under siB), there is an With s.632.857 if applicable.
increaseunder the plan in the employetotal cost of coverage for  (4) RuLes. () The commissioner shall specify by rulesbe
thetreatment of physical conditions and nervand mental dis vicesfor the treatment of nervous or mental disorders or aleohol
ordersand alcoholism and other drug abuse problems by-a pgim or other drug abuse problems, including but not limited to day
centagethat exceeds either of the following: hospitalizationthat are covered under s(B) (dm)

1. Two percentin the first plan year in which the requirements (b) 1. The commissioner shall promulgate rules for the admin
apply. istrationof this section, including rules that specify the informa
2. One percent in any plan year after the first plan year filmn that must be provided in the notices under s{813.(c)and
which the requirements apply (3f) (b) and the manner in which tmetices must be given, that
(b) A cost increase specified under.ga) may not be deter specifywho is responsible for the actuarial study determina
mined until the employes group health benefitlan or self- tion under sub(3c) (b) and that specify retention requirements
insuredhealth plan has complied with the requirements under siifx. the determination and underlying documentation. In promul

(3) for at least the first 6 months of the plan yEarwhich the gatingthe rules, the commissioner shall folloas aminimum
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standardany relevant federal regulations or guidelines that are in 6. The evaluation of the need for and development of a plan,

effect. by a registered nurse, physician extender or medical social
2. Using the procedurander $227.24 the commissioner Worker,for home care when approved or requested by the attend

may promulgate the rules under sulidfor the period before the ing physician.

effectivedate ofany permanent rules promulgated under sibd.  (c) “Hospital indemnity policies” means policies which pro

but not to exceed the period authorized und228.24 (1) (cand vide benefits in a stated amount for confinement inoapital,

(2). Notwithstanding s227.24 (1) (a)(2) (b), and(3), the com regardlessof the hospital expenses actually incurred by the

missioneris not required to providevidence that promulgating insured,due to such confinement.

arule under this subdivision as an egeeicy rule is necessaigr (d) “Immediate family” means the spouse, children, parents,

the preservation of the public peace, health, satetwelfare and  grandparentsyrothers and sisters of the insured and sguses.

is not required to make a finding efmegency for a rule promul (2) HoME caRe. (a) Every disability insurance poligyhich

gatedunder this subdivision. . providescoverage of expenses incurred for inpatient hosgata
(4m) LIABILITY TO THE STATE OR COUNTY. For any insurance gpajiprovide 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 lialtie the state or county for any ;qingyranceprovisions of the policy as other coversetvices.
costsincurred for services an inpatient health care facily e maximum weekly benefit fasuch coverage need not exceed
definedin s.50.135 (1) or community-based residentfatility, hesyal anctustomary weekly cost for care in a skilled nursing
asdefined in s50.01 (1g) owned or operated by a state or COunty, ity If an insurer provides disability insurance, or if 2 or more
providesto a patient regardiess of the patiefieibility for the ser i rergjointly provide disability insurance, to an insured under

vices,to the extent that the insurer is liable to the patient for S& or more poiicies, home care coverage is required undepnaly
vices provided at any other inpatient health care facility % the policies '

con;mt:zr:ty—basedesmﬁ/lnet(lje}l famh:\)l/ . th . (b) Home care shall not be reimbursed unless the attending
(5) Excrusions. (a) icare. No insurer or other ganiza- Physiciancertifies that:

tion subject to thisection is required to duplicate coverage avai o ) . . . .
ableunder the federal medicare program. 1. Hospitalization or confinement in a skilled nursing facility
(b) Certain health care plans. This section does not apply towould otherwise be required if home care was ngt provided.
ahealth care plan fefred by a limited service healthganization, 2. Necessary care and treatment are not available from mem

asdefined in $609.01 (3) or bya preferred provider plan, asPersof the insureds immediate family or other persoresiding
defined in s609.01 (4) that is not a defined network plan, adVith the insured without causing undue hardship.
definedin s.609.01 (1b) 3. The home care services shall be provided or coordinated
(c) Coverage of autismtreatment. This section does napply by a state-licensed or medicare-certified home health agency or
to coverage of treatment for autism spectrum dispatedefined certified rehabilitation agency
in .632.895 (12m) (a) 1to which s632.895 (12mppplies. (c) If the insured was hospitalized immediately prior to the
History: 1975 c. 223224, 375 1977 c. 203.106, 1979 c. 175221, 1981 ¢c. 20 commencementf home care, the home care plan shialbh be ini
B SR LSS A SRR 8%, taly approved by the pisician who s th primary provider of
$5.7047 9126 (19)1997 a. 271999 a. 92003 a. 1782007 a. 23.9121 (6) ()2000  Servicesduring the hospitalization.
A A nce: See also séus 3.37and3 375 Wis. adm. code (d) Each visit by a person providing services under a home care
' ' ' I ' planor evaluating the need for or developing a dhall be con
sideredas one home care visit. The policy may contain a limit on
the number of home care visits, but not less than 40 visits in any
12-monthperiod, for each person covered under the polidy
to 4 consecutive hours in a 24-hour period of home health service
Ilbe considered as one home care visit.

632.895 Mandatory coverage. (1) DerINITIONS. In this
section:

(@) “Disability insurance policy” means gical, medical,
hospital,major medical or other health service coverage but d

not include hospital indemnity policies or ancillacpverages (€) Everydisability insurance policy which purports to provide

suchas income continuation, loss of time or accident benefits. . .
b) “Home care” means care and treatment of an insured un gyeragesupplementing parts A aiitlof Title XVIl of the social
( . - - . Euntyact shall make available and if requested by the insured
a planof care established, approved in writing and reviewed

leastevery 2 months by the attending physician, unless the atte ng!decoverage of supplementabme care visits beyond those
ing physician determines that a longeterval between reviews videdby parts Aand B, siiient to produce an aggregate €ov

. Y S .~ > erageof 365 home care visits per policy year
is sufiicient, and consisting of one or more of the following: (N This subsection does not require coverage for any services
1. Part-time or intermittent home nursing care by or under tB?ovided by members of thmsuredqs immediategfamily o); any

Supgm::\)rtm—)ftiiw(raeglrStiﬁ:z?mr;tL:;(leh.ome health services that areotherperson residing with the insured.
medically necessanas part of the home care plan, under the (9) Insurers reviewing theertified statements of physicians as

supervisionof a registered nurse or medical social warkérich 10 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

. ; review criteria and standards which are utilized by the insurer for
3. Physical or occupational therapy or speech-languagg qiher business.

pathologyor respiratory care.
4. Medical supplies, drugs and medications prescribed by;
physicianand laboratory services by or on behalf of a hospital,
necessaryunder the homeare plan, to the extent such item
would be covered under the policy if the insufeatl been hes f

pitalized. lementooli ; c -
" . . " policy or medicare replacement poliegay limit cover
5. Nutrition counseling provided by or under the SUperV'S'Oggeunder this subsectian patients who enter a licensed skilled
of one of the following, where such serviage medically neces nrsingcare facility within 24 hours after discigarfrom ageneral

(3) SKILLED NURSINGCARE. Everydisability insurance policy

d after November 29, 197@%hich provides coverage for hos
tal care shall provide coverage for at least 30 dayskKiied
ursingcare to patient&ho enter a licensed skilled nursing care
acility. A disability insurance poligyother than a medicare sup

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 subcW. of ch. 448if thenutri-  daily rate established for skilled nursing care in that facilityhiay

tion counseling is provided on or after July 1, 1995. departmentof health services for purposes of reimbursement
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under the medical assistance program usdbchlV of ch. 49 agefor expenses incurred by the installation and use of an insulin
The coverage under this subsection shall apply only to skilléafusion pump, coverage for all oth@quipment and supplies,
nursing care which is certified as medically necessary by tliecludinginsulin or any other prescription medication, used in the
attending physician and is recertified as medically necessatyeatmenbf diabetes, and coveragédiabetic self-management
every 7 days. If the disability insurance policyather than a educationprograms. Coverage required under this subsection
medicaresupplement policy or medicare replacement pptioy  shall be subject to the same exclusions, limitations, deductibles,
erageunder this subsection shall apply only to the continued treahdcoinsurance provisiorsf the policy as other covered expen
mentfor the same medical @ugical condition for which the ses,except that insulin infusion pump coverage may be lintded
insuredhad been treated at the hospital prior to entry into thiee purchase of one pump per year and the insurer may require the
skilled nursing care facility Coverage under any disability insur insuredto use a pump for 30 days before purchase.

ance policy governed by this subsection may be subject to a (7) MarerniTY coveErAGE. 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. yngerthe policy

(4) KIDNEY DISEASE TREATMENT. (&) Every disability insur (8) COVERAGE OF MAMMOGRAMS. (a) In this subsection:

ancepolicy which provides hospital treatment coverage on an “Pyirantinn? ; ; : ;
expenséncurredbasis shall provide coverage for hospital MpaR{delfso?gfgttgglsmeans verbal or written instructions, standing

tientand outpatient kidney disease treatment, which may be li . Y o
ited to dialysis, transplantation and donor-related services, in an 2- "Low-dose mammography” means the X-eamination

amountnot less than $30,000 annuaths defined by the depart ofa breast using equipment dedicated specifically for maramog
mentof health services under péd). raphy, including the X-ray tubefilter, compression device,

(b) No insurer is required to duplicate coveragilable screensfilms and cassettes, with @verage radiation exposure

under the federal medicare program, nouplicate any other dfll;/gtryof 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 subjectﬁa registered nurse under é.1 or the laws of another state and
o

exclusionsor limitations, including deductibles and coinsuranc osatlsfles. gny of the fpllowmg: . .

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 servicaay by rule impose rea nationalboard of pediatric nurse practitioners and associates.

sonablestandards for the treatment of kidney diseases reqoired ~am. Holds a mastes degree in nursing from an accredited

be covered under this subsection, which shall not be inconsistg@oolof nursing.

with or less stringent than applicable federal standards. b. Before March 31, 199(has successfully completed a-for
(5) COVERAGE OF NEWBORN INFANTS. (a) Every disability malone-year academic program tipagpares registered nurses

insurancepolicy shall provide coverage for a newly born child ofo perform an expanded role in the delivery of primary care,

theinsured from the moment of birth. includesat least 4 months of classroom instructon a compo

(b) Coverage for newly borchildren required under this sub nentof supervised clinical practice, and awards a degipma

sectionshall consider congenital defects and birth abnormalitig§ certificate to individuals who successfully complete the pro

asan injury or sickness under the policy and shall cover functior$§f™ _

repairor restoration of any body part when necessary to achieve €. Has successfully completed a formal educagimgram
normal body functioning, but shall not cover cosmeticgeny that is intended to prepare registered nurses to perform an
performedonly to improve appearance. expandedole in the delivery of primary care but that does not

(c) If payment of a specific premium or subscription fee {@€€t the requirements osubd.3. b, and has performed an
requiredto provide coverage for a child, the policy may requiréXpandedole in the delivery of primary care for a total 1
thatnotification of the birth o& child and payment of the requirednonthsduring the 18-month period immediately before July 1,
premiumor fees shall be furnished to the insurer within 60 da93978-
afterthe date of birth. The insurer may refuse to continue eover (b) 1. Except as provided subd2. and par(f), every disabil
agebeyond the 60-dageriod if such notification is not received,ity insurance policy that provides coverage for a woman age 45 to
unlesswithin one year after the birth of the child the insured maké® shall provide coverage for that woman of 2 examinations by
all past-due payments and in addition pays interest on sueh gay—dose mammographyerformed when the woman is age 45
mentsat the rate of 5 1/2% per year to 49, if all of the following are satisfied:

(d) If payment of a specific premium or subscription fee is not a. Each examination by low-dose mammography is per
requiredto provide coverage for a child, the policy or contradormedat the direction of a licensed physician or a nurse practi
may request notification of the birth of a child but may not dentjoner, except as provided in pge).
or refuse to continue coveragssifch notification is not furnished. b. The woman has not had an examination by low—dose-mam

(e) This subsection applies to all policies issued or renewstgraphywithin 2 years before each examination is performed.
afterMay 5, 1976, and to all policies @xistence on June 1, 1976. 2. A disability insurance policy need not provide coverage
All policies issued or renewed after June 1, 1976, shall f&dersubd.1.to the extent that the woman had obtainedame
amendedo comply with the requirements of this subsection. more examinations by low-dose mammography while between

(5m) CoVERAGE OF GRANDCHILDREN. Every disability insur theages of 4%nd 49 and before obtaining coverage under the dis
ancepolicy issued or renewed on or after May 7, 1986, that prability insurance policy
videscoverage for any child of the insured sipadvide the same  (c) Except as provided in pgf), every disabilityinsurance
coveragefor all children of that child until that child is 18 yearspolicy that provides coverage for a woman age 50 or older shall
of age. provide coverage for that woman of an annual examination by

(6) EQUIPMENT AND SUPPLIESFOR TREATMENT OF DIABETES. low—dosemammography to screen for the presesfdereast can
Every disability insurance policy which provides coverage dfer,if the examination iperformed at the direction of a licensed
expensesncurred for treatmentf diabetes shall provide cover physicianor a nurse practitioner or if pge) applies.
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(d) Coverage is required under this subsection despite whetlead screening methods and intervatntained in any rules pro
thewoman shows any symptoms of breast canEecept as pro  mulgatedby the department of health services unde@64.158
vided in pars(b), (c) and(e), coverage under this subsection may (b) This subsection does not apply to any of the following:
only be subject to exclusions and limitations, including deduc 'y - gisability insurance policy that covers only certain speci
tibles, copayments and restrictions on excessivegegrthat are a4 diseases.

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

ability insurance _pohcy . — nization,as defined in $09.01 (3)
(e) A disabilityinsurance policy shall cover an examination by 3. Alona-t : lias defined in $00.03
low-dosemammography that is not performed at the direation - A long=lerm care insurance pol@s defined in £9U.

a licensed physician or a nurse practitioner but thathisrwise (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 physician>. 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 of11) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIB-
the examination. ULAR DISORDERS. (&) Excepts provided in pafe), every disabil

3. Any examination by low-dose mammography previousr%y insurance policyand every self-insured health plan of stete

obtainedby the woman waat the direction of a licensed physiciarf! & countycity, village, town or school district, that provides €ov
or a nurse practitioner erageof any diagnostic or sgical procedure involving a bone,

. . . joint, muscle or tissue shall provide coverage for diagnostic pro
® Th|§ sups.ec.tlon does not .apply to any of the following: Jceduresand medicallyneceszary sgical or %onSLgica% treat P
1. Adisability insurance policy that only provides coveraggentfor the correction of temporomandibular disorders ibéll

of certain specified diseases. the following apply:

_ 2. Ahealth care plan fered by a limited service healthger 1. The condition is caused by congenital, developmental

nization,as defined in $09.01 (3) _ acquireddeformity disease or injury
3. A medicare replacement policy medicare supplement 5 ynder the accepted standards of the profession of the health

policy or a long—term care insurance policy . careproviderrendering the service, the procedure or device is rea
(9) DRUGSFORTREATMENT OF HIV INFECTION. (@) In this sub  sonableand appropriate for the diagnosis or treatment of the con

section,“HIV infection” means the pathological state producegition.

by ag;{ngg‘ tiOdy in response to the presence of &ti\defined 3. The purpose of the procedure or device is to control of elim

ins.631.90 (1) inateinfection, pain, disease or dysfunction.

(b) Except as provided in pad), every disability insurance ) 1 The coverage required under this subsection for nonsur

policy that is issued or renewed on or after April 28, 1990, and thals /e aiment includesoverage for prescribed intraoral splint
providescoverage of prescription medication shall provide cov herapydevices.

agefor each drug that satisfies all of the following: 2. The coverage required under this subsection does not

1. Is prescribed by the insureddhysician for théreatment ., 4ecoverage for cosmetic or elective orthodontic cpeeio
of HIV infection or an illness or medical condition arising fronhonticcare or general dental care

lated to HIV infection. : . .
orrelated fo intection (c) 1. The coverage required untls subsection may be sub

2. Is approved byhe federal food and drug administration fo L - - h L
thetreatment of HIV infection oan illness or medical condition ];fpcélt; ggr): J'rr;'l?thonndsérei(ﬁéuﬂ% r;ﬁ,ﬁ’i{yc?ﬁéufgﬁgggpgfﬁ;\gsé?niéﬁft

arisingfrom or related t¢d1V infection, including each investiga
tionalgr]wew drug that is approved unddr CFR 312.340 312.396 |nsuredheal_th plan._ . .
for the treatment of HIV infection or an illness or medical cond; 2~ Notwithstanding subd.., the coverage required under this
tion arising from or related to HIV infection and that is in, or haiPsectionfor diagnostic procedures and medicatigcessary
completeda phase 3 clinical investigatigrerformed in accord nonsurgicaltreatment for the correction aémporomandibular
ance with21 CFR 312.2@0 312.33 disordersmay not exceed $1,250 annually

3. If the drug is an investigational new drdiescribed in subd. | (d) Notwithstanding par(c) 1, an insurer or aelf-insured
2., is prescribed and administeredaccordance with the treat Nealthplan of the state or a coungity, village, town or school
mentprotocol approved for the investigational néwg unde@1 district may require that an insured obtain prior authorization for
CFR 312.34t0 312.36 any medically necessary gical or nonsigical treatment for the

(c) Coverage of a drug under péy) may be subject to any correctlon_of temporpmandlbular disorders. _
copaymentsand deductibleghat the disability insurance policy ~ (€) This subsection does not apply to any of the following:
appliesgenerally to otheprescription medication covered by the 1. A disability insurance policy that covers only dental care.
disability insurance policy 2. A medicare supplement policgs defined in s600.03

(d) This subsection does not apply to any of the following: (28r).

1. A disability insurance policy that covers only certain speci (12) HOSPITAL AND AMBULATORY SURGERY CENTER CHARGES
fied diseases. AND ANESTHETICS FOR DENTAL CARE. (&) In this subsection,

2. A health care plan efred by a limited service healthgar ~ “@mbulatorysugery center” has the meaning givendia CFR
nization,as defined in $09.01 (3) 416.2 o -

3. A medicare replacemepblicy or a medicare supplement (b) Except as provided in pdd), every disability insurance
policy. policy, and every self-insured health plan of the stai& county

(10) LEAD POISONINGSCREENING. (a) Except as provided city, village, town or school qlstrlct, shall cover hospltal or ambu
par. (b), everydisability insurance policy and every health carl@Ory sugery center chges incurred, and anesthetsvided,
benefitsplan provided on a self-insured basis by a county bodfiiconiunction with dental care that is provided to a covered indi
unders.59.52 (1), by a city or village under §6.0137 (4)by a vidualin a hospital or ambulatory gery centerif any of the fol
political subdivision under $6.0137 (4m)by a town undes. 'OWing applies: .
60.23(25), or by a school district underk20.13 (2)shall provide 1. The individual is a child under the age of 5.
coveragefor blood lead tests for children under 6 yeara@é, 2. The individual has a chronic disability that meets all of the
which shall be conducted in accordance with any recommendezhditionsunder s230.04 (9r) (a) 2. ab. andc.
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3. The individualhas a medical condition that requires hospi (d) The coverage required under pér) may be subject to
talizationor general anesthesia for dental care. deductiblescoinsurance, or copayments that generally afiply

(c) The coverage required under this subsectiap be subject Otherconditions covered under the policy or plan. Tbeerage
to any limitations, exclusions or cost-sharing provisions thgtay not besubject to limitations or exclusions, including limita
apply generally under the disability insurance policy or selfionson the number of treatment visits.

insuredplan. (e) This subsection does not apply to any of the following:
(d) This subsection does not apply to a disability insurance 1. A disability insurance policy that covers only certain speci
policy that covers only dental care. fied diseases.
(12m) TREATMENT FORAUTISM SPECTRUMDISORDERS. (&) In 2. A health care plan fefred by a limited service healthgar
this subsection: nization, as defined in $609.01 (3) or by a preferred provider

1. “Autism spectrum disorder” means any of the followingP!an, as defined in $09.01 (4)that is not a defined network plan,
a. Autism disorder asdefined in s609.01 (1b)

b. Aspeger's syndrome. 3. Along-term care insurance policy

c. Pervasive developmental disorder not otherwise specified, 4 A Medicare replacemepolicy or a medicare supplement

: . olicy.
2. “Insured” includes an enrollend a dependent with cover policy

ageunder the disability insurance policy or self-insured health () 1. The commissioner shall by rule further define *inten
pian. sive—levelservices” and “nonintensive—level services” and define

“ o _— . a “paraprofessionalfor purposes of patb) 4.and “qualified” for
3. “Intensive—level services” means evidence-bds®tv ,,1hasemf providing services under this subsection. The-com

ioral therapy that is designed to help an individual with .a”tis%issionermay promulgate rules governing the interpretation or
spectrumdisorder overcome the cognitivacial, and behavioral administrationof this subsection.

deficits associated with that disorder . -

4 “Noni ve—level . id b 2. Using the procedurender s227.24 the commissioner

. “Nonintensive—levelservices” means evidence-baseg,,, hromuigate the rules under sutidfor the period before the

therapythat occurs after the completion of treatment with inteRye ctive date ofthe permanent rules promulgated under stibd.
sive—level services and that is designedustain and maximize , i ot tg exceed the period authorized und@eg.24(1) (c)and
gainsmade during treatment with intensive-level servicegoor 2). Notwithstanding £227.24 (1) (a)(2) (b), and(3), the com
anindividual who has not and will not receive intensive—level sel iccioneris not required to providevidencé that pr'omulgating
vices, evidence-based therapy that will improve the individualg (,je under this subdivision as an egeatcy rule is necessalyr
condltlgn. o S the preservation of the public peace, health, satetyelfare and

5. “Physician” has the meaning given irld6.34 (1) (9) s not required tgrovide a finding of emgency for a rule pro

ubject to pargc) and(d), and except as provided in parmulgatedunder this subdivision.

(b) Subject to pargc) and(d), and t ded Igatedunder th bd
(e), every disability insurance policyand every self-insured  (13) BReasTRECONSTRUCTION.(a) Every disability insurance
healthplan of the state or a countyty, town, village, or school policy, and every self-insured health plan of the stat county
district, shall provide coverage for an insuredrefitment for the city, village, town or school district, that provides coverage of the
mentalhealth condition of autism spectrum disorder if the freadyrgicalprocedure known as a mastectoshgll provide coverage

mentis prescribed by a physician and provided by efithe fol  of breasteconstruction of the fefcted tissue incident to a mastec
lowing who are qualified to provide intensive-level services apmy.

nonintensive-leveservices: (b) The coverage required ungr (a) may be subject to any

1. A psychiatrist, as defined in$46.34 (1) (h) limitations, exclusions ocost-sharing provisions that apply gen

2. A person who practices psycholo@s described in s. erally under the disability insurance polioy self-insured health
455.01(5). plan.

3. A social workeras defined in £52.15(1) (er) who is cer (14) CoVERAGEOF IMMUNIZATIONS. (@) In this subsection:
tified or licensed to practice psychotheramy definedh s.457.01 1. “Appropriate and necessary immunizations” means the
(8m). administrationof vaccine that meets the standards approved by

3m. A behavior analyst who is licensed undet40.312 the U.S. public health service for such biological products against

4. A paraprofessional working under the supervisibmpre ~ atleast all of the following:
vider listed under subd4.. to 3m. a. Diphtheria.

5. A professional working under the supervision of an eutpa b. Pertussis.
tient mental health clinic certified undersl.038 c. Tetanus.

6. A speech-language pathologist, as defined45%.20 (4) d. Polio.

7. An occupational therapist, as defined i443.96 (4) e. Measles.

(c) 1. The coverage required under. by shall provide at f. Mumps.

least$50,000 for intensive—level services per insured per,year g Rypella.
with a minimum of 30 to 35 hours of care per wéela minimum .
durationof 4 years, and at least $25,00(§jfor nonintensive—level h Hemc_Jphllus influenza B.
servicesper insured per yeagxcept that these minimum coverage |- Hepatitis B.
monetaryamounts shall be adjusted annuailgginning in 201, j. Varicella.
to reflect changem the consumer price index for all urban €on 2. “Dependent” means a spouse, an unmarried child under the
sumersU.S. city average, for the medical cgmup, as deter ageof 19 years, an unmarried child who is a full-time student
minedby the U.S. department of labdFhe commissioner shall underthe age of 21 years and who is financially dependpoh
publishthe new minimum coverage amounts under this subdithe parent, or an unmarried child of any age wehmedically certi
sion each yeabeginning in 201, in the Wsconsin Administra fied as disabled and who is dependent upon the parent.
tive Register (b) Except as provided in pdd), every disability insurance

2. Notwithstanding subdL., the minimum coverage mone policy, and every self-insured health plan of the stai@ county
tary amounts or duration required for treatment under sibd. city, town, village or school district, that provides coverage for a
neednot be met if it is determined by a supervising professionaependenbf the insured shall provide coverage of appropriate
in consultation with the insurexphysician, that less treatment isandnecessary immunizations, from birth to the age of 6 years, for
medicallyappropriate. adependent who is a child of the insured.

Wisconsin Statutes Archive.


http://docs.legis.wisconsin.gov/document/statutes/2013/146.34(1)(g)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(c)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(d)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(e)
http://docs.legis.wisconsin.gov/document/statutes/2013/146.34(1)(h)
http://docs.legis.wisconsin.gov/document/statutes/2013/455.01(5)
http://docs.legis.wisconsin.gov/document/statutes/2013/252.15(1)(er)
http://docs.legis.wisconsin.gov/document/statutes/2013/457.01(8m)
http://docs.legis.wisconsin.gov/document/statutes/2013/457.01(8m)
http://docs.legis.wisconsin.gov/document/statutes/2013/440.312
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(b)1.
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(b)3m.
http://docs.legis.wisconsin.gov/document/statutes/2013/51.038
http://docs.legis.wisconsin.gov/document/statutes/2013/459.20(4)
http://docs.legis.wisconsin.gov/document/statutes/2013/448.96(4)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(b)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(c)1.
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(c)1.
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(b)
http://docs.legis.wisconsin.gov/document/statutes/2013/609.01(3)
http://docs.legis.wisconsin.gov/document/statutes/2013/609.01(4)
http://docs.legis.wisconsin.gov/document/statutes/2013/609.01(1b)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(b)4.
http://docs.legis.wisconsin.gov/document/statutes/2013/227.24
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(f)1.
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(12m)(f)1.
http://docs.legis.wisconsin.gov/document/statutes/2013/227.24(1)(c)
http://docs.legis.wisconsin.gov/document/statutes/2013/227.24(2)
http://docs.legis.wisconsin.gov/document/statutes/2013/227.24(1)(a)
http://docs.legis.wisconsin.gov/document/statutes/2013/227.24(2)(b)
http://docs.legis.wisconsin.gov/document/statutes/2013/227.24(3)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(13)(a)
http://docs.legis.wisconsin.gov/document/statutes/2013/632.895(14)(d)

632.895 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 13-14Wis. Stats. Database 54

(c) The coverage required under.gbj may not be subjetd 5. “Treatment” means servicediagnoses, procedures, sur
any deductibles, copayments, or coinsurance under the pmlicygery,and therapy provided by a health care professional.
plan. This paragraph applies to a defined network plan, as definedb) 1. Except as provided in p&o), every disability insurance
in s.609.01 (1b)only with respect to appropriate and necessapblicy and every self-insured health plan shall provide the fellow
immunizationsprovided by providers participating, as defined iftng coverages:
$.609.01 (3m)in the plan. a. Coveragef the cost of hearing aids and cochlear implants
(d) This subsection does not apply to any of the following:thatare prescribed by a physician, or by an audiologist licensed
1. A disability insurance policy that covers only certain spediindersubch.ll of ch. 459 in accordance with accepted prefes

fied diseases. sional medic_al or audiologiqal standards, farchild covered _
2. A disability insurance policy that covers only hospital andnderthe policy or plan who is under 18 years of age and who is
surgicalchages. certified as deaf or hearing impaired by a physician or by an

3. A health care plan fefred by a limited service healthgar audiologistlicensed under subch.of ch. 459 . .
nization, as defined in 609.01 (3) or by a preferred provider  b- Coverage of the cost of treatment related to hearing aids
plan, as defined in $09.01 (4) that is not a defined network man,andcochlear implants, including procedures for the implantation

asdefined in $609.01 (1b) of cochlear devices, for a child specified in suhdh.
4. Along-term care insurance poli@s defined in $00.03 2. Coveragef the cost of hearing aids under this subsection
(289). is not required to exceed the cost of one hearingeicear per

child more often than once every 3 years.

(28[% A medicare replacement policgs definedn s.600.03 3. The coverage required under this subsection maylbe
6. A medi | t voli defined in 500.03 ject to any cost—sharing provisions, limitations, or exclusions,
(281). medicare supplement policys detined in ‘Y2 otherthan a preexisting condition exclusion, that apply generally

underthe disability insurance policy eelf-insured health plan.

to pars.(b) and(c), every disability insurance policgnd every (i) ;r:jls sg_kl)_se_ctlon does ncI)_t aprr])ly to any of Ithe follt_)wmg. .

self-insurechealth plan of the state or a coynigy, town,village, .|’ Isability insurance policy that covers only certain speci

or school district, that provides coverage for a person as adeﬂé‘ﬁj Iseases. . .

dent of the insured because tiperson is a full-time student, __2- A disability insurance policyr a self-insured health plan

includingthe coverage under&32.885 (2) ()shall continue to ©Of the state or a countgity, town, village, or school district, that

providedependent coverage for the person if, tua medically Providesonly limited-scope dental or vision benefits.

necessarjeave of absence, he or she ceases to be a full-time stu 3. A health care plan fafred by a limited service healthgar

dent. nization, as defined in $609.01 (3) or by a preferred provider
(b) A policy or plan is not required to continue coverage undBfan as defined in $09.01 (4)that is not a defined network plan,

par (a) unless theperson submits documentation and certificatioSdefined in s609.01 (1b) )

of the medical necessity of the leave of absence frompetsons 4. Along-term care insurance policy

attendingphysician. The date on which the person ceases to be a 5. A medicare replacemepblicy or a medicare supplement

full-time student due to the medically necessary leaabsénce policy.

shallbe the date on which the coverage continuation undéapar ~ 5m. An individual health benefit plan that is not renewable

(15) CoVERAGE OF STUDENT ON MEDICAL LEAVE. (a) Subject

begins. andthat has &pecified termination date that, including any exten
(c) A policy or plan is required to continue coverage under paionsthat the policyholder may elect without the insiseron
(a) only until any of the following occurs: sent,is less than 12 months after the originéetive date.
1. The person advises the policy or plan that he or she doe§16m) COLORECTAL CANCER SCREENING. (@) Except as pro
notintend to return to school full time. videdin par (c), every disability insurance policgnd every self-
2. The person becomes employed full time. insuredhealth plan of the stat# a countycity, village, town, or

: schooldistrict, that provides coveragé any diagnostic or sgr
3. The person obta|_ns other_ he?"t.h care coverage. cal procedures shall provide coverage of colorectal cancer
4. The person marries and is eligible for coverage under Rigaminationsand laboratoryests, in accordance with guidelines
or her spouse’health care coverage. specifiedby the commissioner by rule under g} 1.and3., for
5. Except for a person who hesverage as a dependent undei|| of the following:

s.632.885 (2) (b)the person reaches the age at which coverage 1. an insured or enrollee who is 50 years of age or older
asa dependent who is a full-time student would otherwise end 2. An insuredor enrollee who is under 50 years of age and at

underthe terms and conditions of the policy or plan. high risk for colorectal canceas specified by the commissioner
6. Coverage of the insured through whom the person h@?rule under pafd) 2.and3.

dependentoverage under the policy or plan is discontinued or no (b) The coverage required under this subsection may be sub

renewed. jectto any limitations, exclusions, or cost-sharing provisions that

7. One year has elapssitice the persasicoverage continda apply generally under the disability insurance policy or self-
tion under par(a) began and the person has not returned to schg®furedhealth plan.

full time. (c) This subsection does not apply to any of the following:
(16) HEARING AIDS, COCHLEARIMPLANTS, AND RELATED TREAT- 1. A disability insurance policy that covers only certain speci
MENT FOR INFANTS AND CHILDREN. (a) In this subsection: fied diseases.
1. “Cochlear implantincludes any implantable instrumentor 2 A health care plan fafred by a limited service healthgar
devicethat is designed to enhance hearing. nization, as defined in $509.01 (3) or by a preferred provider

2. "Hearing aid” means any externally wearable instrumeptan, as defined in $09.01 (4)that is not a defined network plan,
or device designed for orfefed for the purpose of aiding or com asdefined in s609.01 (1h)
pensatindor impaired human hearing aady parts, attachments, 3. A disability insurance poligyr a self-insured health plan
or accessories of such an instrument or device, except battegege state or a countyity, town, village, or school district, that
andcords. providesonly limited—scope dental or vision benefits.

3. “Physician” has the meaning given in48.01 (5) (d) The commissiongin consultation with the secretary of

4. “Self-insured health plan” means a self-insuhedlth healthservices and after considering nationally validated guide
planof the state or a countgity, village, town, or school district. lines,including guidelines issued by the American Cancer Society
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for colorectal cancer screening, shall promulgate rules that doathild in the insured’ home for adoption and enters into an agree

of the following: mentunder s48.63 (3) (b) 40r48.833 (1)or (2) with the insured.
1. Specify guidelines for the colorectaincer screening that 2. The department, a county department undk3.57 (1) (e)
mustbe covered under this subsection. or (hm), or a child welfare agency under8.837 (1r)places, or
2. Specify the factors for determinimghether an individual acourt under s48.837 (4) (d)r (6) (b) orders, a child placed in
is at high risk for colorectal cancer the insureds home for adoption.
3. Periodically updat¢he guidelines under subtl.and the 3. A sending agencys defined in $18.988 (2) (d)places a
factorsunder subd2., as medically appropriate. child in the insured home under 4.8.988for adoption, or a pub
Cross—reference: See also dns 3.35 Wis. adm. code. lic child placing agencyas defined i5.48.99 (2) (r) or a private

(17) CONTRACEPTIVESAND SERVICES. (a) In this subsection, child placing agencyas defined in s18.99 (2) (p) of a sending
“contraceptives’means drugs or devices approved by the fedegifte,as defined in £18.99 (2)(w), places a child in the insured’
food and drug administration to prevent pregnancy homeunder s48.99as a preliminary step to a possible adoption,

(b) Every disabilityinsurance policyand every self-insured andthe insured takes physical custody of the cailelny location
healthplan of the state or @f countycity, town, village, or school Within the United States.
district, that provides coverage of outpatitvelth care services, 4. The person bringing the child into this state has complied
preventive treatments and services, prescription drugs and with s.48.98 and theinsured takes physical custody of the child

devicesshall provide coverage for all of the following: atany location within the United States.
1. Contraceptives prescribed by a health care provader 5. A court of a foreign jurisdiction appoints the insured as
definedin s.146.81 (1) guardianof a child who is a citizen of that jurisdiction, and the

2. Outpatient consultations, examinations, procedures, a#feld arrives in the insures’home for the purpose of adoption by
medicalservices that aneecessary to prescribe, administeain  theinsured under s18.839
tain, or remove acontraceptive, if covered for any other drug (2) ADOPTEDORPLACEDFORADOPTION. Every disability insur
benefitsunder the policy or plan. ancepolicy that is issued or renewed on or after March 1, 1991,

(c) Coverage under pgb) may be subject onlip the exclu andth_at pr(_)vides coverage for dependent children of the insured,
sions,limitations, or cost-sharing provisions that apply generalgsdefined in the disability insurance polishall cover adopted
to the coveragef outpatient health care services, preventive-trehildrenof the insured and children placed for adoption with the
mentsand services, or prescription drugs and devices that-s ptsured,on the same terms and conditions, including exclusions,
vided under the policy or self-insured health plan. limitations, deductibles andopayments, as other dependent-chil

(d) This subsection does not apply to any of the following: drén.except as provided in sulf8) to (6).
1. A disability insurance policy that covers only certain speci, (3) WHEN COVERAGEBEGINSAND ENDS. (a) 1. Coverage af
fied diseases. child under this section shall begin on the date that a court makes
afinal order granting adoption of the child the insured or on the
datethat the child igplaced for adoption with the insured, which
everoccurs first.

2. Su.bdivisi.onl. does not reqqire coverage to begin.before
nization, as defined in $509.01 (3) or by a preferred provider coverageis available under the disability insurance policy for

plan,as defined in $09.01 (4)that is not a defined network plan,otherdependent chlldreq. . . .
asdefined in $609.01 (1b) (b) Coverage of a child placed for adoption with the insured
_ ; : is required under this section despite whether a adtimately
4. A Iong_ term care insurance policy . makesa final order granting adoption of the child by the insured.
5. A Medicare replacement policy or a Medicatpplement ¢ 5qoption of a child who is placed for adoption with the insured

p(LI!Cty. 1981 0. 385541012 18, 20, 1981 ¢. 8599 1981 . 31455.122, 123 is not finalized, the insurer may terminate coverage of the child
Istory: C. S.41017 1o, 20; C. , C. S. H i P H H
125 1083 4. 36429, 1985 a. 2956, 311: 1987 a. 195327, 403 1089 a. 120201 Whenthe childs adoptive placement with the insured terminates.

(212% 3119%332231‘%2;2911937 32425%537%9373;-2%‘;3113&19199?261!-1 éﬁségg‘lfi%gsﬁ (4) PrREEXISTING CONDITIONS. Notwithstanding ss632.746
, a. ) a. , (O, f a. ) a. . H HH H H i i
672 2001 a. 1682 2007 a. 29121 (6) (2)2007 a. 36153 2009 a. 1428, 282, and632.76 (2) (a)a disability insurance policy that is subject to

346 2011 a. 260s.80. sub.(2) and that is in éct when a court makes a final order grant
Cross-reference: See also ssns 3.38and3.54 Wis. adm. code. ing adoption or when the child is placed for adoption may not

The commissioner can reasonably construe sub. (3) to require an insurer to paie|udeor limit coverage of a disease or physical condition of the
facility’s chage for care up to the maximum department of health and social servi

Cés. . ) . .
rate. Mutual Benefit vinsurance Commissiondi51 Ws. 2d 41, 444 N.W2d 450 chiild on the ground that thdisease or physical condition existed

(Ct. App. 1989). beforecoverage is required to begin under g@i.
Sub.(2) (g) does not prohibit an insurer from contracting away the right to review ; ik f
medicalnecessity The provision does not apply until the insurer $taswvn that its (6) NOT',CE TO 'NSURER; The d,lsab”'ty '”Sur,a”f:e p0|ICy may
own determination is relevant to a insurance contract. SchroeBéuesCross & requirethe insured to notify the insurer thathild is adopted or
Blue Shield,153 Ws. 2d 165450 N.W2d 470(Ct. App. 1989). lacedfor adoption and to pay the insurer any premiurfees

Sub.(7) permits an insurer to excludelimit certain services and procedures, a: . . . P
long as the exclusion or limitation applies to all policies. Howeaelinsuremay equwedto prowde coveragtor the child, within 60 days after

not make routine maternity services that are generally covered under the polgyverages required to begin under su3). If the insured fails

unavailableto a specific subgroup of insureds, surrogate mothers, based solely onteyive notice or make payment within 60 days as required by the
insured’sreasons for becoming pregnant or the method used to achieve pregnaac bility i licy i d Wit b . h
Mercycarelns. Co. vWisconsin Commissionaf Insurance2010 WI 87328 Wis. Isabllity Insurance policy In accordance S subsection, the

2. A disability insurance poligyr a self-insured health plan
of the state or a countgity, town, village, or school district, that
providesonly limited—scope dental or vision benefits.

3. A health care plan fefred by a limited service healthger

2d 110, 786 N.w2d 785 08-2937 disability insurance policy shall treat the adoptddld or child
placedfor adoption no less favorably than it treats other depen

632.896 Mandatory coverage of adopted children. dents,other than newborn children, who seek coverage at a time

(1) DeriNniTIONS. In this section: otherthan when the dependent was first eligible to apply for cov

(a) “Department” means the department of health servicesrage.
(b) “Disability insur. licy” has th . . . History: 1989 a. 3361995 a. 27%6.9126 (19) 1995 a. 2891997 a.27, 2007 a.
y Insurance policy” has the meaning given In $0s.9121 (6) (a)2007 a. 1862009 a. 339

632.895 (1) (a)
(c) “Placed for adoption” means any of the following: 632.897 Hospital and medical coverage for persons

1. The department, a county department und&8.57 (1) (e) insured under individual and group policies. (1) In this
or (hm), or a childwelfare agency licensed under8.60places section:
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(ac) “Custodial parent” means the parent of a child who haslicy continues untithe terminated insured is notified under. par
beenawarded physicgblacement with the child for more than(d) of the right to elect continued or conversimverage if the
50% of the time. premiumfor the coverage continues to be paid.

(am) “Dependent” means a person who is or would be covered(d) If the employer is notified to terminate the coverage for any
asa dependent of a groupember under the terms of the groupf the reasons provided under.ighj, the employer shall provide
policy including, but not limited to, age limits, if the groom  theterminated insured written notification of the right to continue
ber continues or had continued as a member of the group.  groupcoverage or convert tadividual coverage and the payment

(b) “Employer” means thpolicyholder in the case of a groupamountsrequired for either co_ntinL_Jed or converted coverage
policy as defined in patc) 1.or 1m. and the sponsor in the casdéncludingthemannerplace and time in which the payments shall
of a group policy as defined in pée) 2.or 3. bemade. This notice shdlke given not more than 5 days after the

(c) “Group policy” means: employerreceives notice to terminate coverage. The payment

1. Aninsurance policy issued by an insurer to a poIicyhoId@Fnountfor continued group coverage may not exceed the group

on behalf of a group whose members thereby receive hospitaiatt:in effect for a group membeincluding an employés con

; ; ; . ution, if any, for a group policy as defined in syf) (c) 1.or
medical coverage on either an expense incurred or service b m. or the equivalent value of the monthly contribution of a group

other than for specified dlsgases or for egcc@ental injuries; L berto a group policy as defined in s@b) (c) 2.or theequiva

1m. A long—term care insurance policy issued by an insuighy yajue of the monthly premium for franchise insurance as
toa pollcyho!der on behalf of a group; . definedin sub.(1) (c) 3. The premium for converted coverage

2. An uninsured plan or program whereby a health maintghallbe determined in accordance with the inssrible of pre
nanceorganization, limited servickealth oganization, preferred mjum ratesapplicable to the age and class of risks of each person
providerplan, labor union, religious community or other sponsoip be covered under that policy and to the type and amount of cov
contractsto provide hospital or medical coverdgemembers of erage provided. The notice may be sent to the terminated
agroup on either an expense incurred or service basis, other fipgired’'shome address as shown on the records of the employer
for specified diseases or for accidental injuries; or (3) (a) If the terminated insured,awith respect to a minpthe

3. A plan or program whereby a sponsor arranges for the mgggentor guardian of the terminated insured, elects to continue
marketingof franchise insurance to members gffaup related to groupcoverage antenders to the employer the amount required
oneanother through their relationship with the sponsor within 30 days after receiving notice under si@.(d), coverage

(cm) “Individual policy” means an insurance policy wherebyf the terminated insured and, if the terminated insured is eligible
an insured receives hospital or medical coverage on either fancontinued coverage under s{®) (b) 2, coverage of the cev
expenséncurred or service basis, other than for specified diseaggedspouse andependents of the terminated insured shalt con
or for accidental injuries, and a long-term care insurgadiey. tinue without interruption and may not terminate unless one of the

(d) “Insurer” means the insurar the case of a group policy following occurs:
asdefined in par(c) 1, 1m.or 3. and the sponsan the case of a 1. The terminated insured establishes residence outside this
grouppolicy as defined in pafc) 2. state.

(e) “Medicare” means coverage under both part A andBart 2. The terminated insured fails to make timely payment of a
of Title XVIII of the federal social security act2 USC 139%t requiredpremium amount.
seq.,as amended. ] _ 3. The terminated insured eligible for continued coverage

(em) “Physical placement” has the meaning given in sindersub.(2) (b) 1.and the group member through whom the for
767.001(5). merspouse originally obtained coverage idowger eligible for

() “Terminated insured” means a person entitled to eleet caoverageby the group policy
tinuedor conversion coverage under s(&). (b) or (9). 4. The terminated insured becomes eligible for similar cover

(Am) Exceptas provided in sulf10), this section applies to ageunder another group policy
any group policy which wouldotherwise be exempt under s. () If the coverage of the terminated insured is terminated
600.01(1) (b) 3.if at least 150 of the certificatelders or insureds underpar (a) 3.and the group member through whom the termi
areresidents of this state. natedinsured originally obtained coveragecomes eligible for

(2) (@) No group policywhich provides coverage to thecoverageby a replacement groyglicy providing coverage to the
spouseof the group member may contain a provision for termin@amegroup, the former spouse shall have the right to coverage by
tion of coverage for the spouse solely as a result of a break in titeérreplacement group policy as provided in this subsection.
marital relationship except by reason of the emtfya judgment  (¢) |f the right of theterminated insured to continue group
of divorce or annulment of their marriage. policy coverage is terminated under.ggay 3.and the group mem

(b) An insurer issuing or renewinggaoup policy on or after berdoes not becomaligible for coverage by a replacement group
May 14, 1980 and every insurer on and after the date which ip@licy, the terminated insured has the right to convert to individual
yearsafter May 14, 1980 shall permit the following persons wheoverageunder sub(4), unless sul(4) (d) applies.
have been continuously covered under a group policy for at leas{q) |f the right of the terminated insured to contirgreup
3 months to elect to continue group policy coverage unde(3ub. policy coverage is terminated under p@) 1.the terminated
or to convert to individual coverage under s(4): insured,and a spouse or dependenthef terminated insured, if the

1. The former spouse of a group member who otherwiggrminatedinsured was eligible for continued group coverage
would terminate coverage because of divorce or annulment. undersub.(2) (b) 2.and the spouse or dependent was covered

2. A group member who would otherwise termingligibil-  underthe group policyhavethe right to convert to individual cev
ity for coverage under the group policy other than a group membergeunder sub(4), unless sub(4) (d) applies.
who terminates eligibility for coverage due to disceafor mis (e) This subsection does not requiseverage of expenses
conductshown in connection with his or her employment. which are covered by medicare.

3. The spouse or dependent of a group member if the groug4) (a) A terminated insured who elects conversion coverage
memberdies while covered by the gropplicy and the spouse or undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of such
dependentvas also covered. a terminated insured, if the terminated insured is eligible under

(c) Group policy coverage of a terminated insured who &ib.(2) (b) 2.and the spouse dependent was covered under the
entitiedunder par(b) to elect continued group policy coverage group policy and a terminated insured eligikiedersub.(9) and
conversiorto individualcoverage and coverage of the spouse ahis or her dependents are entitled to have the insurer issue to them,
dependent®f the terminated insured provided for in the groupithout evidence of insurabilityindividual coverageeasonably
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similar to the terminated coverage under the group policy or indlivorce or annulment the former spoukas the right to obtain
vidual policy. Any probationary or waiting periods required byndividual coverage under su@t) and that coverage of the former
suchindividual coverage shall be considered as being met to #@ouseshall 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 tHermer spouse. This individual
(b) The commissioner shall promulgate, by rule, 3 plans epverageshall provide to the former spouse tigtion to include
individual coverage varying in degree of covered benefits to ldependenthildren previously covered.
offered as individual conversion policies. The insupeovides (c) When the insurer is notified that the coverage of a spouse
reasonablysimilar individual coverage if a person idayed his may be terminated because ofli@orce or annulment, the insurer
or her choice of the plans promulgated by the commissiorier oshall provide the former spouse writteatification of the right to
offereda high limit comprehensive plan of benefits regularly prabtainindividual coverage under su@), the premium amounts
vided by the insurer for conversions and approved forghipose requiredand the manneplace and time in which premiums may
by the commissionerThis paragraph does not apply if the policype paid. This notice shall be given not less than 30 days before the
beingconverted is a long—term care insurance policy former spouses coverage wouldtherwise terminate. The pre
(bm) The commissioner shall spegifyy rule, the minimum mMium shall be determined in accordance with the inssitable
standardshat an individual conversion policy must satisfyhi¢  of premium rates applicable to the age and class of riskesl
policy being converted is a long-term care insurance policy Personto be covered and to the tyaed amount of coverage pro
insurer provides reasonably similar individual coverage to-a pgided. If the former spouse tenders the first monthly premium to
son converting a long—tergare insurance policy if the person ighe insurer within 30 days after the notice providscthis para
offered an individual conversion policy that complies with th@raph,sub.(4) shall apply and the former spouse shall receive
rulespromulgated under this paragraph. individual coverage commencirigimediately upon termination
() If the first premium for conversion coverage is tendered & his or her coverage under the insusqblicy .
the insurer within 30 days after the noticearmination of group ~ (10) () No group policy or individual policy which provides
coveragethe individual conversion policy shall be issued with aoverageto dependent children of the group member or insured
effective date of the day following the termination of group ofay deny eligibility for coverage to any child, set a premium
individual coverage. for any child which is dierent from thatvhich is set for other
(d) This subsection does nequire individual coverage to bedePendenchildren, based solely on any of the following:
offeredby an insureoffering group policies onlyThis subsection 1. Thefact that the child does not reside with the group mem
doesnot require an insurer to issue an individual conversidieror insured or is dependent on another parent ratherttiean
policy covering aerminated insured or his or her spouse or depegfoupmember or insured.
dentif benefits provided or available to the covered person under 2. The proportion of the child’support provided by the group
subds.1. to 3., together with theconverted policys benefits, memberor insured.
would result in overinsurance according to the inssretandards 3. The fact that the group member or insutieds not claim
for overinsurance, and these standards have been filed with gficchild as an exemption for federal income tax purposes under

approvedby the commissioner prior to use: 26 USC 151(c) (1) (B), or as an exemption for state income tax
1. Similar benefits under another individual policy fdnich  purposesinder s71.07 (8) (b)or underthe laws of another state,
the terminated insured, spouse or dependent is eligible. if a court order under 867.513or the laws of another state assigns
2. Similar benefits under a group policy for which the termiesponsibilityfor the child’s health care expenses to the group
natedinsured, spouse or dependent is eligible. memberor insured.

3. Similar benefits for which the terminated insured, spouse 4. The fact that the child is a nonmarital child.
or dependent is eligible by reason of any state or federal law 5. The fact that the childesides outside the insutglgeo

(5) A notification of the group continuation and individuagraphicalservice area.
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 healthcare expenses for a child of the individual andidévid-
in any evidence of coverage providedabgroup policy as defined ualis eligible for family coverage under a group policyrmtivid-
in sub.(1) (c) 2. ual policy, the insurer shall do all of the following:

(6) If the terminated insured elects to continue group coverage 1. Provide family coverage undtre group policy or individ
asprovided in this section, the insurer may require conversionual policy for the individuab child, if eligiblefor coverage, with
individual coverage by the terminated insured and his or heut regard to any enrollmenueriod restrictions that may apply
spouseand dependents 18onths after the terminated insuredunderthe policy

electsthe group coverage except as provided ¥08.10 (9)(d). 2. Provide family coverage undére group policy or individ
The conditions, rights ancprocedures governing conversionyal policy for the individuak child, if eligible for coverage, upon
undersub.(4) (a)apply to this conversion. applicationby the individual, the chilg' other parent, théepart

(8) Premiumpayments for continued group coverage requiredentof children andamilies or the county child support agency
underthis section shall be paid to the employ@&he employer unders.59.53 (5)
shallcollect, and the insurer shall bill the emplofer those pre 3. After the child is covered under the group policy or individ
miums. The insurer shall chge the claims experienceiofiivid-  yal policy, and as long as the individual is eligilide family cov
ualscovered under continued group coverage against the claigiggeunder the policycontinue to provide coverage for the child
experienceof the employer An insurer is not required to issue aynlessthe insurer receives satisfactory written evidencettieat
new certificate of insurance to an individual obtaining continuggurt order is no longer in fct or that the child has coverage
groupcoverage under this section. under anothergroup policy or individual policy that provides
(9) (a) No individual policy which provides coverage to theomparablenealth care coverage.
spouseof the insured may contain a provision for termination of (b) Paragraphgéa) and(am) do not prohibit an insurer from
coverageor the spouse solely as a result of a break in their mariggdterminingthe eligibility of a group membar or insureds child
relationshipexcept by reason of the entry of a judgment of divorggr coverage under the group policy or individpalicy, or the
or annulment of their marriage. premiumfor that coverage, based on factors that ar@mdtibited
(b) Every individual policy which containsgovision for the by par (a) 1.to 5. and that the insurer applies generally to deter
terminationof coverage of the spouse of the insured upon divorgenethe eligibility of children for coverage, and the premiiam
or annulment shall contain a provision to théef thatupon coverageunder the group policy or individual policy
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(bf) If an insurer provides coverage under a group policy or erendationgo the appropriate standing committees in the manner
individual policy for a child of a group member or an insured wharovidedunder s13.172 (3)
is not the custodial pareof the child, the insurer shall do all of History: 1997 a. 272007 a. 96

thefollowing:

1. Provide to the custodial parent of the child information SUBCHAPTERVII
relatedto the childs enrollment.

2. Permit thecustodial parent of the child, a health care pro FRATERNAL INSURANCE

vider that provides services to the childthe department of health
servicesto submit claims for covered services without the
approvalof the parent who is the group member or insured. 632.91 Definition

3. Pay clalr_ns directly to the health carevider th_e custodial (1) “Insuredemployee” means an employee of a frateanal
parentof thechild or the department of health services, as apprgs 5 subsidiary or other filfate of a fraternal who igrovided
priate. _ _ _ insurancebenefits by the fraternal under6d4.10 (2) (c) 2but is

(c) This subsection applies #my group policy that would nota member of the fraternal.
otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the (2) “Owner” means thewner of a policy or certificate issued
certificateholders or insureds are residents of this state. by a fraternal in accordance with&14.10

(11) (a) Notwithstanding sub$2) to (10), the commissioner  History: 1989 a. 3361991 a. 1891997 a. 177
may promulgate rules establishing standaetyuiring insurers to
provide continuation of coverage for any individual covered @32.93 The fraternal contract. (1) ISSUANCEOF CERTIFK
anytime under a group policy who is a terminakeslired or an cate. A fraternal shall issue to each owner a policy or certificate
eligible individual under any federal program tipabvides for a specifyingthe benefitprovided and containing at least in sub
federalpremium subsidy for individuals covered under continugtanceall sections of the laws of the fraternal which might result
tion of coverage under a group poligycluding rules governing in the termination of coverage or the reduction of benefits. The
electionor extension of election periods, notice, rates, premiunglicy or certificate, any riders @ndorsements attached thereto,
premium payment, application of preexisting condition excluthe laws of the fraternal, and the application and declarations
sions, election of alternative coveragand status as an eligiblemadein connection therewith and signed by the applicant, eonsti

Cross—reference: See also cHns 1, Wis. adm. code.

In this subchapter:

individual, as defined in s149.10 (2t) 2011 stats. tute the agreement between the fraternal ancbtheer and the
(b) The commissionanay promulgate the rules under.i§ay policy or certificate shall so state. -
asemegency rules under 827.24 Notwithstanding s227.24  (2) CHANGESIN LAWS OF FRATERNALS. Except aprovidedin

(1) (c), emegency rulepromulgated under this paragraph may-614.24 (Im)any changes in the laws of a fraternal made subse
remainin effect for one year and may be extended und22z24 guentto the issuance of a policy or certificate bind the owner and
(2). Notwithstanding $227.24 (1) (apnd(3), the commissioner any beneficiary under the policy or certificate as if they badn

is notrequired to provide evidence that promulgating a rule und8r force at the time of the application, so long as theynaio
this paragraph as an ergency rule is necessary for the preserv estroyor diminishbenefits promlsed in the policy or cer_tlflcate_.
tion of the public peace, health, safety welfare and is not  (3) PRooForTERMS. Copies of any documents mentioned in
requiredto provide a finding of emgency for a rule promulgated subs(1) and(2), certified by the secretary or correspondinfy of

underthis paragraph. cerof the fraternal, are evidence of the terms and conditions of the
History: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287  CONtract.
4131989 a. 311993 a. 4811995 a. 27%.9126 (19) 1995 a. 2011997 a. 27191, (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)
3327,0.1999 a. 92005 a. 443.265 2007 a. 2653689 9121 (6) (2)2009 2. 342013 4~ apply to fraternal contracts.
Cross-reference: See $49.45 (20)concerning exemption from continuation of  (5) GRACE PERIOD. Every fraternal certificate shall contan
group coverage. provisionentitling the owner to a grace period of not less than one

Cross—reference: See also s$ns 3.41 3.43 3.44, and6.51, Wis. adm. code. .
Thefederal employee retirement income security act (ERISA) preempttaay month,or 30 days at the fraternalbptlon, for the payment of any

law that relates to employee benefit plans. General Split Colitshell, 523 £ premiumdue except the first, during which the death benefit shall
Supp.427(1981). continuein force. A fraternal may specify in the grace period pro

Wisconsinhealth insurance continuation/conversion. latichal, WBB February  visjon that the overdue premium will be deductesin the death
1982. benefitin the event of death before it is paid.
(6) CoMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws
i PR ; ; ; 10 (2 providefor expulsion or suspension of a member for @gson
tIOI’l,2 aiortlo?f. hgz th(lahmelanlng gdlv?n Izzfs Ugé )153%)2 otherthannonpayment of premium or unde682.46 the frater

(2) A qualifiedhealth plan, as define . 12), nars insurance certificate shall contain a provision that if amem

thatis offeredthrough any American health benefit exchange, g3 is expelled or suspended for any reastier than nonpay
describedn 42 USC 1803]thatis operating in the state may nOtyent of premium orunder s632.46 the expelled membeor
cover any abortion the performance of which is ineligible fopinerowner who was providedsurance benefits underéi4.10

632.8985 Prohibiting abortion coverage. (1) In thissee

funding.under §20.927 on the application of the expelled memfdeas the right to main
History: 2011 a. 218 tain the policy in forceny continuing payment of the required-pre
mium.

632.899 Medical savings accounts study . If the federal (7) ScopreorapPPLICATION. This section applies to all contracts
governmenenacts legislation providing for a federal incorze ' pp

: ) : h : deby a fraternal beginning 6 months after December 18, 1979.
exemptionfor amounts deposited in a medical savings acco . ; e
andfor any interest, dividends or other gain thatrues in the lw{?raternalmay elect to have this section apply at an earlier date,

accountf redeposited in the account, the commissioner shall ¢ solong as it applies simultaneously to all such contracts and the

ducta studyto be completed withid years after the enactmem[ig:]etrc?z;lgcl)\getstrt]?ses(:eocrgcrﬂ:35|oner atleast 30 days’ notice of4nten

of the federal legislation, of individuals and grotimst had cover v "1975 ¢. 3731979 ¢. 1025.1791t0 182, 237 1987 a. 3611989 a. 336
ageunder a high cost-share health plan, as definediB2s898 1997a. i77

(1) (c), 1995 stats., and that terminated that covenageder to

enrollin a health benefit plan that was not a high cost-share he@82.95 Fraud in obtaining membership. Subject to s.
plan, as defined in $32.898 (1) (c)1995 stats.The commis 632.46 any certificateof membership secured by misrepresenta
sionershall submit a report of all findings, conclusions and recortion in or with reference to argpplication for membership or doc
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umentaryor other proof for the purposé obtaining membership enroll for coverage of a portabédectronic device under a policy

in or noninsurance benefit from the fraterisavoid, if the frater of portable electronics insurance.

nalrelied on it and it is either material or fraudulent. (g) “Portable electronics transaction” means the sale or lease
History: 1975 c. 373 of a portable electronic device to a custamer

Legislative Council Note, 1975:This sectiorcontinues the contractual portion of “ iqi it i ; ;
s.208.38, edited with a change in meaning, to include nonfraudulent but material (h) “Supervising entity’means a business entity that is a

representatiorand also to subject the provisionth rule of incontestability pro lic€nsedinsurer or licensed intermediary thagigpointed by an

videdin s. 632.46. [Bill 643-S] insurerto supervise the administration of a portable electronics
insuranceprogram ofered by a vendor to its customers.
632.96 Beneficiaries in fraternal contracts. (1) Any (i) “Vendor” means a person in the business of engaging-in por

ownermay designate as beneficia{w person permitted by thetableelectronics transactions directly or indirectly
laws of the fraternal. Those laws shall authotimedesignation (2) AuTHoRiTY. (a) Requirements. A vendoror an employee
of the estate of a member or insured employee as beneficiaryor authorized representative of a vendor may sellfer pbrtable

2) Subject to sub(1), s.632.48applies. electronicsinsurance to customers without holding a certificate of
(, ) ) bL) P authorityunder s601.040r a license as an intermediary only if all
History: 1975 c. 373421, 1989 a. 3361997 a. 177 of the following apply:
Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of 1. The vendor complies with the requirements of this section.

therange of permitted beneficiaries than for commercial life insurance; this reflects - . . i ;
thenature of the fraternal. Sub. (2) applies the general provision for life insurance, 2. The insurer issuing the portable electronics insurance

subject to sub. (1). [Bill 643-S] either directly supervises, or appoints a supervising entity to
supervisethe administration of the sale of portable electronics
SUBCHAPTERVIII insurance,including development of a training program, as
describedunder sub(4), for employees and authorized represen
MISCELLANEOUS tativesof the vendors.
3. The supervising entityf any, maintains a registry ofen
632.97 Application of proceeds of credit insurance dor locations at which an employee or authorized representative

policy. Payment to a creditor ahy amounts insured under thes authorized to sell or tér portable electronics insurance in this
termsof a credit insurance policy reduces the debt proportiogtate. Upon request by the commissioner after providing 10 days’
ately. Thisrule does not apply to an insurance policy on which thticeto thesupervising entitythe supervising entity shall make

debtorpays no part of the premium, directly or indirectly availablethe registry for inspection and examination bydbe
History: 1975 c. 375 missioner.

632.975 Portable electronics insurance. (1) DeFNI- 4. Any employee oauthorized representative who intends to
sell or offer portable electronics insurance to customers shall com

TIONS. In this section: L
. N letea training program under suld).
(a) “Customer” means a person who purchases or leases a por, - i .
tableelectronic device (b) Prohibited representations. No employee or authorized

W N representativef a vendor of portablelectronics may advertise,
(b) “Enrolled customer” means a customer who elects eov

d table electronics i licy i o %presentor otherwise hold himself or herself out as a licensed
ageunder a portable electronics insurance policy ISSUeWVema g\ ranceantermediaryif the employee or authorized representa
dor of portable electronics.

: . o tive does not hold a license as an intermediary in this state.
(c) “Location” means any physical location in the statargr

X ’ > ; X . (c) Scope. Compliance by a vendor with this section shall
Internetsite, call center site, or similar location directed to'reséuthorizeany employee or authorized representative raor
dentsof the state.

to sell or ofer coverage under a policy of portable electronics

(d) “"Portableelectronics” or "portable electronic devices’insyranceto a customer at each location at which the vendor
meanselectronicdevices that are portable in nature, includingngagesn portable electronics transactions.

accessorieand services related to the wdehe device, and that (d) Applicability of existing law. A vendor selling or déring

havean |n“sured value of Ies_s than $5'009' . portableelectronics insurance is subject to 881.41 601.42

_ (e) 1. “Portable electron_lcs insurana@®ans insurance pro 601.61 601.63 and601.64 except that any forfeitures or penal
viding coverage for the repair or replacement of portable electrqqas shallbe in the amounts specified in s(®). Sectiongl24.301
ics that may provide coverage for a portable electronic deviggq424.401do not apply to portable electronics insurance.

againstany of the following causes of loss: (3) PenALTIES. If a vendor of portable electronics or an

a. Loss. employeeor authorized representative of a vendor violates any

b. Theft. provisionof this section, the commissioner nryany of the fol

c. Inoperability due to mechanical failure. lowing:

d. Malfunction. (a) After notice and hearing conducted in accordance with s.

e. Damage. 601.62 impose forfeitures not to exceed $500 per violation.

f. Other similar causes of loss. (b) Orderunder s601.41 (4) any of the following:

2. “Portable electronics insurance” does not include any of 1. Suspension of the selling oferng of portable electronics
the following: insuranceat the specific business location where the violation

a. A service contract or extended warranty providing covepccurred.
agelimited to the repajreplacement, or maintenance of property 2. Suspension of the selling offering of portable electronics
for the operational or structurilure of property due to a defectinsuranceby anemployee or authorized representative of a ven
in materials, workmanship, accidental damage fiwandling, dor.

powersuges, or normal wear and tear 3. Suspension or revocation of the selling derirfig of porta
b. A policy of insurance covering a ventoor amanufactur  ble electronics insurance by a vendor in this state.
er’s obligations under a warranty (4) TRAINING. The insureor supervising entity shall develop
c. A homeownes, rentets, private passenger automobileandadminister the training program required under &2ib(a) 4.
commercialmulti—peril, or similar insurance policy thatcomplies with all of the following:

(f) “Portable electronicgisurance program” means the cover (a) The insurer or supervising entity shall deliver training to
ageoptions made available to customers of a vendor who elecetoployeesand authorized representatives of a vendor who are
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directly engagedn selling or ofering portable electronics insur () A statement that the enrolled customer may cancel enroll
ance. mentfor coverage undea portable electronics insurance policy
(b) The insurer or supervising entity may provide the trainingf any time and that upon cancellation the person paying the pre
in electronic form. If the training is in electronic form, the insurgpium receives a refund of any applicable unearned premium.
or supervising entity shall implemeatsupplemental education (7) PERMITTED OFFERING. A vendor may dér portable elec
program regarding portable electronics insurance that is cotmronicsinsurance om month to month or other periodic basis as
ductedand overseen by licensed employees of the insureragroup or master commercial inland marine policy thassed
supervisingentity. to a vendor of portable electronics for its enrolled customers.

(c) The insurer or supervising entity shall provide to every (8) UNDERWRITING. An insurer shall establish eligibility and
employeeand authorized representative of a vendor bastoue  underwritingstandards for customers electing to enroll in cover
tion about the portable electronics insuraoffered to customers age for each portable electronics insurance progréeredfby a
andthe disclosures required under s(f). vendorto its customers.

(5) CompensaTION. (a) A vendor of portable electronics may (9) TERMINATION OF INSURANCE; CHANGES TO POLICY. (a)
not compensate an employee or authorized representative baseckptas provided in pafc), an insurer mayerminate or other
primarily on the number of customers enrolladbortable elec  wise change the terms and conditions of a policy of portalele
tronics insurance coverage bthe vendor may compensate anronics insurance only after providing the policyholder and all
employeeor authorized representative, in a manner that is in@nrolledcustomers at least 30 days’ notice before terminating the
dentalto his or her overall compensation, for activities related twverageor making the change.

the sale or diering of portable electronics insurance. (b) If the insurer changes terms and conditions in accerd
(b) 1. A vendor of portable electronics may bill and collect thencewith par (a), the insurer shall provide the vendor policy
chargedor portable electronics insurance coverage. holder witha revised policy or endorsement and shall provide

2. The vendor shall separately itemize on the enrolled cigach enrolled customer a revised certificate, endorsement,
tomer’shill any chage to the enrolled customer for coverage thatpdatedorochure, or othegvidence indicating that a change in the
is not included in the cost associated with the purchase or leastegnsand conditions has occurred and a summary of the material
the portable electronics. changes.

3. If the portable electronics insurance coverage is included(c) 1. An insurer may terminate the enroliment of an enrolled
with the purchase or lease of a portable electronic device, the veirstomerunder a portable electronics insurance policy after pro
dor shall clearly and conspicuousiisclose to the enrolled cus viding 15 days’ notice if the insurer discovers that the enrolled
tomerthat the coverage is included with the purchase or leasecostomercommitted fraud or made a material misrepresentation
the portable electronic device. in obtaining coverager in the presentation of a claim under the

4. A vendor that bills and collects clgas from an enrolled Portable electronics insurance policy
customeiis not required to maintain those moneya segregated 2. An insurer may immediately terminatge enrollment of
accountf the insurer authorizes the vendor to hold those monegs enrolled customer under portable electronics insurance
in a manner other than a segregated account and Vfethdor policy for any of the following reasons:
remitsthe moneys to the insurer or supervisamgity within 60 a. The enrollectustomer fails to pay the premium for the-por
daysof recejving those moneys. The vendor shall consider &lbleelectronics insurance policy
moneysreceived by that vendor from an enroledstomer for the b. The enrolled customer ceases to have an active service with
saleof portable electronics insurance told in trust by that heyendor of portable electronics.
vendorin a fiduciary capacity for the benefit of the insurer 3. Aninsurer may terminate the enrolimentafenrolled cus

5. The insurer or supervising entity may compensate the Vegmerunder a portable electronics insurance policy if the enrolled
dor for billing and collection services. customerexhausts any aggregate limit of liability under the terms
~ (6) DiscLosurEs. At every location where portable electron of the portable electronics insurance policy #mlinsurer sends
ics insurance is déred to customers, a vendor shall make avaihoticeof termination to the enrolled customer within 30 days after
ableto prospective customers brochures or other written materigjgaustionof the limit. If the insurer does not send the notice
thatcontain all of the following: within 30 days after exhaustion of the limit, the insurer shall con

(&) A disclosure that portable electronics insurance may ptmuethecoverage notwithstanding the aggregate limit of liability
vide a duplication of coverage already provided lopstomes  until the insurer sends notice of terminatiorttie enrolled cus
homeowner’snsurance policyrentets insurance policyor other tomer.
sourceof insurance coverage. (d) If a portable electronics insurance policy is terminated by

(b) A statement that a custoniemot required to enroll in por avendor that owns the policthe vendor shall mail or deliyeat
table electronics insurance as a condition of purchasing or leadeast 30 days before the termination, writtemtice to each

a portable electronic device. enrolledcustomer advising of the termination of the portable-elec
(c) A summary of the material terms of the portable electroni@nicsinsurance policy and thefeétive date of termination.
insurancecoverage including all of the following: (e) Any notice or correspondence with respectowerage
1. The identity of the insurer undera_policy_of por_tablealec;ronics i_nsurance that is requireql
2. The identity of the supervising enfitizany. underthis section or is otherwise required by law shall be in writ

: : ing and may be mailetb the vendor at the mailing address of the
that?i'e(-jrl:lcetiglrgoum of any applicable deductible and twpay vendorandto the enrolled customers at their last known mailing
o addressesn file with the insurer or delivered by electronic means
4. The benefits of coverage. to the vendor and enrolled customert.the notice or corre
5. The key terms and conditions of coverage such as whet§gbndencés mailed, the insureor vendorthat mailed the notice
a portable electronic device covered under the policy may Be correspondence, shall maintain proof of mailing ifoan
repairedor replaced with parts or equipment of a similar make ag@thorizedor accepted by the U.S. postal service or other-com
model that arereconditioned or are nonoriginal manufacturemercialmail delivery service. If delivery of the notice or cerre
partsor equipment. spondence is by electronic means, the insurer shall use the elec
(d) A summary of therocess for filing a claim, including a tronic mail address specified by the vendor for that purpose and
descriptionof how to return a portable electronic device and tttbe insurer or vendoyr shall use the last known electromiail
maximumfee applicable in the event the enrolled custdimiés address provided by each enrolled custom@n enrolledcus
to comply with any equipment return requirement. tomerwho provides an electronic mail address to the insurer or
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vendorconsentdgo receive notices and correspondence by-elec (c) The firm hasdesignated a travel insurance producer
tronic means. If delivery is bglectronic means, the insurer oresponsibldor ensuring theravel retailets compliance with the
vendor,whichever deliverghe notice or correspondence, shalimited lines travel insurance statutes and rules of this state.
maintainproof of delivery (d) The firm has paid all applicable licensing fees under s.
(f) A supervising entity may send any notice or corré501.31(1) (L) 2.
spondenceequired by this section or otherwise required by law (e) A travel insurance producer requires each employee and
An insurer or vendoais not required to provide the notice or cerreauthorized representative othe travel retailer whose duties
spondence if it is provided by a supervising entityg manner that include offering and disseminating travel insurance to receive a
complieswith this section. program of instruction or training, which shall be subjgot
History: 2011 a. 2252013 a. 16%.115 2013 a. 230 review by the commissionerThe instructioror training materials
o ] ] shall contain, at a minimum, instructions on the types of insurance
632.977 Limited lines travel insurance. (1) DEFINITIONS.  offered, ethical sales practiceand required disclosures to pro

In this section: spectivecustomers.

(@) “Firm” means a firm under $ns 6.58 (1m)Wis. Adm. (4) TRAVEL RETAILER DUTIES, LIMITATIONS, RIGHT TO COM-
Code,that sellssolicits, or negotiates travel insurance through asensarion. (a) A travel retailer that fefrs and disseminates travel
individual travel insurance producer insuranceon behalf of and under the control of a travel insurance

(ac) “Firm license” means a license described in$6.58 (2) producershall make availabléo prospective purchasers of the
Wis. Adm. Code, that is held by a firm. travelinsurance, brochures or other written materials that do all

(am) “Offer and disseminate” meanspimvide general infer Of the following:
mation,including a description of coverage and price, as well as 1. Provide the identity and contact information of the insurer
to process applications, collect premiunasd perform other andthe travel insurance producer
activitiespermitted by statute or rule. 2. Explain that the purchase of travel insurance is not required
(b) 1. “Travel insurance” means limitdides insurance cover for the purchase of any other product or service from the travel

agefor personal risks incident to planned travel, including any égtailer.
the following: 3. Explain that a travel retailer that is not licenssda travel

a. Interruption or cancellation of trip or event. insuranceproducer may provide generaformation about the

b. Loss of baggage or persondeefs. insuranceoffered by the travel retaileincluding a description of

. . the coverage and price, but is not qualifiecaathorized to answer

c. ngages to a(_:commc_)datpns or rental vehl_cles. . technicalquestions about the terragd conditions of the insur

d. Sickness, accident, disabilitgr death occurring during anceoffered by the travetetailer or to evaluate the adequacy of
travel. the customeis existing insurance coverage.

2. “Travel insurance” does not include major medical plans (b) A travel retailets employeepr authorized representative,
thatprovide comprehensivaedical protection for travelers with who is not licensed as a travel insurance producer may not do any
trips lasting 6 months or longesuch as those persons workingf the following:
overseass expatriates or military personnel being deployed. 1. Evaluate or interpretechnical terms, benefits, or condi

(c) “Travel insurance producer” meaas intermediary who tions of the ofered travel insurance coverage.

is licensed undesub.(2) to sell, solicit, or negotiate travel insur 5 Eyajuate or provide advice concerning a prospective pur

ance. chaser’sexisting insurance coverage.

(d) “Travel retailer” means a business entity that makes, 3. Hold himselfor herself out as an insuyerlicensed travel
arrangesor offers travel services. insuranceproduceyor an insurance expert.

(2) LIMITED LICENSETO SELL TRAVEL INSURANCE. The commis (c) A travel retailer whosinsurance-related activities, and

sionermay issue to a person licensed amegrmediary under ch. thoseof its employees and authorized representatives, are limited
628 who applies on a form and in the manner prescribed by eoffering and disseminating travel insurance on behatfrof
commissionera limitedlines travel insurance producer licensgnderthe direction of a travel insurance producer that meets the
authorizingthe person to sell, solicit, or negotiate travel insurang@nditionsunder this section is authorized to do so and to receive
throughan insurer relatedcompensation upon registration by the firm under &)b.

(3) AUTHORITY TO OFFERAND DISSEMINATE TRAVEL INSURANCE. ().
A travel retaileror an employee or authorized representative of (5) MisceLLANEOUSPROVISIONS. (a) Tavel insurance may be

atravel retailermay ofer and disseminate travel insurance undgjrovidedunder an individual policy or under a group or master
afirm license of a firm, only if the firm holds such a license, angblicy.

only if all of the following apply: (b) As the insurer designee, a traweburance producer is
(a) A travel insurance producer or the travel retailer providegsponsibldor the acts of each travel retailefesfing and dissem

to purchasers of travel insurance all of the following: inating travel insurance on its behalf and under its control and
1. The material terms, ordescription of the material terms,shall usereasonableneans to ensure compliance by the travel

of the travel insurance coverage. retailerwith this section.
2. A description of the process for filing a claim. (c) A travel retailer dering anddisseminating travel insur

3. A description of the review or cancellation process for t#fCe0n behalf oland under the control of a travel insurance pro
travelinsurance policy ucer and a travel insurance producer are exempt from the

4. The identity and contact information of the firm. examinatiorand education requirements unde28.04 (3)

(b) The firmkeeps a register of each travel retailer thigref (d) A travel insurance producand any travel retailer fefring

anddisseminates travel insurance on the firbehalf. The redis anddisseminating travel insurance on behalf of and under the con
: %S 1ol of a travel insurance producer are subject t®8%.41 (4)

ter shall include the name and contact information of the tray; 1.43 601.44 601.61t0 601.64 and628.34

retailerand of an dfcer or person who directs or controls the His.,tory: 2013 2. 212 ' '

travel retailefs operations and the travedtailefs federal tax

identificationnumber The firm shallalso certify that the travel 632.98 Worker’'s compensation insurance. Sections
retailerregister complies witfi8 USC 1033 The firm shalsub  102.31 102.315 and 102.62 apply to workels compensation
mit the register to the commissioner upon request withie38 insurance.

afterreceiving a request. History: 1975 c. 375421; 1979 c. 1022007 a. 185
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632.99 Certifications of disability . For the purpose of
insurancepolicies that they issue, every insurer doing a health or
disability insurance businegs this state shall &frd equal weight
to a certification of disability signed by a physician with respect
to matters within the scop#f the physiciars professional license,
to acertification of disability signed by a chiropractor with respect
to matterswithin the scope of the chiropracterprofessional
license,and to a certification of disability signed by a podiatrist
with respect to matters within tiseope of the podiatristprofes
sionallicense. Thisection does not require an insurer to treat any
certification of disability as conclusive evidence of disability
History: 1981 c. 552009 a. 13.
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