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SECTION 487
v
1 and professional standards, after consulting with the department of health services,
2 may prescribe by rule standards for determining whether a transaction is material

3 under this subsection.

History: 2009 a. 28; 2011 a. 257 s. 56.

4 SECTION 488. 648.45 (6) (a) 3. of the statutes is amended to read:

5 648.45 (6) (a) 3. No permittee, person attempting to acquire or having control

6 of a permittee, or affiliate of the permittee may enter into a transaction required to

7 be reported to the-commissiener department of ﬁnantfigl institutions, insurance, and

8 professional standards under this subsection unless the permittee, person, and

9 affiliate vreport the transaction to the i departmen;:/ of financial
10 institutions, insurance, and p' rofessional standards in the form and by the date
11 before the effective date of the transaction that are prescribed by the commissioner
12 department of financial institutions, insurance, and D rofessional standards by rule,
13 after consulting with the department of health sei%ces. The ecommissioner
14 department of“'/ financial institutions, insurance, and professional standards may not
15 require the transaction to be reported earlier than 30 days before the effective date
16 of the transaction.
17 s 2 aglazg'i‘;(z)slzrsi%9 648.45 (6) (b) of the statutes is amended to read:
18 648.45 (6) (b) Disapproval. The commissioner department of financial
19 institutions, insurance, and professional standards may, within the period
20 prescribed in par. (a) 3., disapprove any transaction reported under par. (a) if the
21 commissioner mm&m&

22 standards finds, after consulting with the department, that it would violate the law
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SECTION 489

or would be contrary to the interests of enrollees of the permittee, the department

of health service‘é, or the public.

History: 2009 a. 28; 2011 a. 257 s. 56.

SECTION 490. 648.45 (6) (c) of the statutes is amended to read:

648.45 (6) (¢c) Transactions prohibited. No permittee, person attempting to
acquire or having control of the permittee, or affiliate of the permittge may enter into
a transaction that is not reported as required under par. (a) or that is disapproved
by the ecommissioner department of ﬁn\a/ncial institutions, insurance, .and

professional standards under par. (b).

History: 2009 a. 28; 2011 a. 257 s, 56.

SECTION 491. 648.45 (6) (d) of the statutes is amended to read:

648.45 (6) (d) Voidable transactions. If a permittee, person attempting to
acquire or having control of the permittee, or affiliate enters into a transaction in
violation of this section, the permittee may void the transaction, obtain an
injunction, and recover from the person or affiliate the amount necessary to restoré
the permittee to its condition had the transaction not occurred. The eommissioner
department of ﬁnam;al institutions, insurance, and professional standards may

order a permittee to void the transaction, to commence an action against the person

or affiliate, or to take other action.

History: 2009 a. 28; 2011 a. 257 s. 56.

SECTION 492. 648.45 (6) (e) of the statutes is amended to read:
: v

648.45 (6) (e) Required financial conditions. The-ecommissioner department of

financial institutions, insurance, and professional standards, after consulting with

the department of health serviés‘, may promulgate rules for determining adequacy

of financial condition under this section.

History: 2009 a. 28; 2011 a. 257 s. 56.

SECTION 493. 648.45 (6) (f) of the statutes is amended to read:
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SEcTION 493

1 648.45 (6) (f) Exemption if permittee reports. Paragraph (a) does not apply to
2 a person attempting to acquire or having control of, or an affiliate of, a permittee, if

3 the permittee reports on behalf of the person or on behalf of the affiliate, and the

4 transaction is not disapproved by the commissioner departmen\t/of financial
5 institutions, insurance, and professional standards under par. (b).
History: 2009 a, 28; 2011 a. 257 s. 56.
6 SECTION 494. 648.45 (7) (a) of the statutes is amended to read:
7 648.45 (7) (a) A permittee may not pay a dividend or distribution, and an
8 affiliate of a permittee may not accept a dividend or distribution, unless the
9 permittee reports the dividend or distribution to the eemmissioner departn\lgnt of
10 financial institutions, insurance, and professional standards at least 30 days before
11 payment and theeemmiséiener department of ﬁn\a/ncial institutions, insurance, and
12 | professional standards does not disapprove the dividend or distribution within that
13 period.
History: 2009 a. 28; 2011 a, 257 s. 56.
14 SECTION 495. 648.45 (7) (b) (intro.) of the statutes is amended to read:
@ 648.45 (7) (b) (intro.) The commissienexr department of ﬁnancial institutions,
16 insurance, and professional standards, after consulting with the department of

ve .
17 health services, may promulgate rules under this section that do any of the following:

History: 2009 a. 28; 2011 a. 257 s. 56.

18 SECTION 496. 648.45 (7) (b) 2. of the statutes is amended to read:

19 648.45 (7) (b) 2. Exempt dividends or distributions from the reporting
20 requirement under par. (a) under conditions that the eommissioner degartn\:gnt of
21 financial institutions, insurance, and professional standards determines will not
22 jeopardize the financial condition of the permittee.

History: 2009 a. 28; 2011 a. 257 s. 56.

23 SECTION 497. 648.45 (7) (¢) of the statutes is amended to read
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SECTION 497

648.45 (7) (c) A permittee may declare a dividend or distribution that is
conditioned upon the permittee’s compliance with this subsection. A declaration of
a dividend of distribution under this subsection does not confer rights to the
proposed recipient of the dividend or distribution unless this subsection is complied
with and is void if the dividend or distribution is disapproved by the eommissioner

v .
department of financial institutions, insurance, and professional standards under
par. (a).

History: 2009 a. 28; 2011 a. 257 s. 56.

SECTION 498. 648.45 (8) (b) of the statutes is amended to ;‘ead:

648.45 (8) (b) An officer or director of a permittee or of an affiliate of a permittee
who knows, or reasonably should know, that the permittee or afﬁliate has entered
into a transaction or paid a dividend or distribution that violates this chapter shall |
report the transaction, dividend, or distribution to the commissioner in writing
within 30 days after attaining that knowledge. Section 648.15 (6) applies to a report
under this section, and the report is confidential unless the commissioner

department of financial institdé)ns, insurance, and professional standards finds it
necessary to disclose the report for the purpose of enforcing this chapter.

History: 2009 a. 28; 2011 a. 257 s. 56.

SECTION 499. 648.50 (1) of the statutes is amended to read:
648.50 (1) APPROVAL REQUIRED. No proposed plan of merger or other plan for
acquisition of control of a permittee may be executed unless the commissioner

department of ﬁnanciﬁinstitutions, insurance, and professional standards, after
consulting with the department of health servi{es, approves the plan.

History: 2009 a. 28.

SEcCTION 500. 648.50 (2) of the statutes is amended to read: ¥

648.50 (2) GROUNDS FOR APPROVAL. The commissioner department of financial

institutions, insurance, and professional standards shall approve the plan under



© o0 9 O

10

11
12

13
14
15
16
17
18
19
20
21
22

23

2015 — 2016 Legislature ~155— | LRB_Qro1/?
' SECTION 500

v
this section if the eommissioner department of financial institutions, insurance, and
pfpfessional standards finds, after a hearing, that it would not violate the law or be

P
contrary to the interests of the public, the department of health services, or the

enrollees.

History: 2009 a, 28.

SECTION 501. 648.50 (3) of the statutes is amended to read:

648.50 (3) INFORMATION REQUIRED. A permittee shall report to the-eemmissicner
v

department of financial institutions, insurance, and professional standards any

changes in directors or principal officers after a permit is issued, together with

v’
biographical data on the new director or officer that the esmmissioner department

of financial institutions, insurance, and professional standards requires by rule.

History: 2009 a. 28.

SECTION 502. 648.55 (title) of the statutes is amended to read:

648.55 (title) Gomm}ssmner—s Departmen\{ s summary orders.

History: 2009 a. 28.

SECTION 503. 648.55 (1) (intro.) of the statutes is amended to read:

648.55 (1) (intro.) The eemmissioner department of Lf{nancial institutions,
insurance, and professional standards, after consulting with the department of
health serv1cés/ may make and serve an order on a permittee, requiring it to stop
providing services under the department contract, or to take corrective measures,
without notice and before hearing, if it appears to the eommissioner degartment of
financial institutions, insurance, and professional standards that irreparable harm
to the property or business of the permittee or to the interests of its enrollees or the
public, will occur unless the eemmissioner department of ﬁnangal institutions,
insurance, and professional standards acts with immediate effect and one of the
following applies: |

History: 2009 a, 28.
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SEcTION 504

SECTION 504. 648.55 (3) of the statutes is amended to read:

648.55 (8) The permittee has the rights provided under s. 601.62. The
commissioner department of ﬁnah\éal institutions, insurance, and professional
standards may serve upon the permittee notice of hearing under the procedures

under s. 601.62 simultaneously with service of the order under sub. (1).

History: 2009 a, 28.

SECTION 505. 648.55 (4) of the statutes is amended to read:

648.55 (4) The ecommissioner department of ﬁnancial\{nstitutions, insurance,
and professional standards may keep proceedings under this section confidential.

History: 2009 a. 28,

SECTION 506. 648.65 (1) of the statutes is amended to read:

648.65 (1) ImmuNITY. An enrollee of a care management organization is not
liable for health care, service, equipment, or supply charges that are covered under
the care management organization’s contract with the department of health

services.

History: 2009 a. 28.

SECTION 507. 648.75 (1) of the statutes is amended to read:
648.75 (1) DEPOSIT REQUIRED. A permittee shall deposit an amount established
v
by the contract with the department of health services, and not less than $250,000,

using the procedures under s. 601.13.

o
compontnt Ayds>. B

, SECTION 508. 648.75 (2) (intro.) of the statutes is amended to read:
648.75 (2) RELEASE OF DEPOSIT. (intro.) A deposit under this section may be

' v
released only with the approval of the eommissioner department of financial

institutions, insurance, and professional standards, after consulting with the
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SEcTION 508

department of health servié:és, by thevprocedures under s. 601.13 (10) and only in one

of the following circumstances:

ECTION 509 648 75 (2) (b) of the statutes is amended to read:
648.75 (2) (b) To pay creditors of the permittee according to the priority
v’
determined by the department of health services if the permittee is insolvent,

dissolves, or is subject to an insolvency proceeding, including a bankruptcy

proceeding.

“AISA,

SECTION 510 648.75 (3) of the statutes is amended to read:

648.75 (8) AssESSMENT. The department of health services may assess an
amount from each permittee’s deposit for the purpose of funding arrangements for,
or to pay expenses related to, services for enrollees of an insolvent or financially
hazardous permittee. The department’s assessment by the depart\l/nent of health
services shall be allocated to each permittee’s deposit in an amount that reflects the
permittee’s proportionate share of projected enrollment in the department’s annual
contracting perioa for the department of heal\ci services. The eommissioner

department of ﬁna\xﬁial institutions, insurance, and professional standards may
authorize release, and the department of administration shall pay to the department

of health serviées the assessed amount for the purposes of this subsection.

o .
SECTION 511 648 75 (4) of the statutes is amended to read:
648.75 (4) RESTORATION. A permittee shall restore its deposit that is subject to

an assessment under sub. (3) within 30 days after the assessment, unless the office
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SEcTION 511

L .
department of financial institutions, insurance, and professional standards, after

v’
consulting with the department of health services, authorizes a longer period, which

shall not exceed 2 years.

SECTION 512. 648 75 (4) of the statutes is amended to read:
648.75 (4) RESTORATION. A permittee shall restore its deposit that is subject to

an assessment under sub. (8) within 30 days after the assessment, unless the office

department of ﬁnanc}(al institutions, insurance, and professional standards, after

consulting with the department of health se;r/vices, authorizes a longer period, which

shall not exceed 2 years.

- SECTION 513. 648.75 (5) of the statutes is amended to read:

648.75 (5) RECOVERY. The department of health \sérvices may recover, and may
file a claim or bring civil action to recover, from the insolvent or ﬁnahcially hazardous
permittee any amount that the department of health s\e/rvices assesses and pays
under sub. (3). Any amount recovered shall be restored to each permittee’s deposit

in the same proportion as the assessment.

4
SECTION 514 655 001 (4) of the statutes is repealed.
SECTION 515. 655.001 (14) of the statutes is amended to read:
655.001 (14) “Self-insurance plan” means a plan approved by the
v

eommissioner department of financial institutions, insurance, and professional

standards to self-insure health care providers against medical malpractice claims



2015 — 2016 Legislature ~159— LRB-0797/7
SECTION 515

1 in accordance with this chapter. A “self—insurance plan” may provide coverage to a

2 | single health care provider or affiliated health care providers.

History: 1975 c. 37, 79; 1977 c. 26 5, 75; 1977 c. 131; 1977 ¢, 203 5. 106; Sup. Ct. Order, 88 Wis. 2d xiii (1979); 1979 c. 124, 185, 355; 1983 a, 189 5. 329 (5); 1985 a. 340;
1987 a. 27, 182, 264, 403; 1989 a. 187; 1991 a. 214; 1993 a. 473; 1995 a. 27 5. 9126 (19); 1999 a. 22; 2001 a. 52; 2003 a, 111; 2005 a, 36, 51; 2007.a. 20 5. 9121 (6) (a); 2013
a. 20.

SEcTION 516. 655.002 (2) (intro.) of the statutes is amended to read:
655.002 (2) OPTIONAL PARTICIPATION. (intro.) All of the following may elect, in
v
the manner designated by the commissioner department of financial institutions,

insurance, and professional standards by rule under s. 655.004, to be subject to this
chapter:

<N O Ot b W

History: 1987 a.27; 1991 a, 214; 2005 a. 36, 51; 2009 a. 165.

SECTION 517. 655.003 (3) of the statutes is amended to read:

9 655.003 (8) Except for a physician or nurse anesthetist who meets the criteria
10 under s. 146.89 (5) (a), a physician or a nurse anesthetist who provides professional
11 services under the conditions described in s. 146.89, with ‘respect to those
12 professional services provided by the physician or nurse anesthetist for which he or
13 she is covered by s. 165.25 and considered an agent of the department of hea\{th

14 services, as provided in s. 165.25 (6) (b).

History: 1989 a. 187, 206; 1991 a. 214; 2013 a. 241,

15 SECTION 518. 655.004 of the statutes is amended to read:

16 655.004 Rule-making authority. The director of state courts, department
17 of health ser\éces and -eemmissioner department of ﬁnax(cial institutions, insurance,
18 and professional standards may promulgate such rules under ch. 227 as are

19 necessary to enable them to perform their responsibilities under this chapter.

20 T SHOTION B19. 655.015 of the statutes 1 amended to read:

21 655.015 Future medical expenses. If a settlement or judgment under this
22 chapter resulting from an act or omission that occurred on or after May 25, 1995,

23 vprovides for future medical expense payments in excess of $100,000, that portion of
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SEcTION 519

future medical expense payments in excess of an amount equal to $100,000 plus an
amount sufficient to pay the costs of collection attributable to the future medical
expense payments, including attorney fees reduced to present value, shall be paid
into the fund. The eommissioner depaftment lo?ﬁnancial institutions, insurance,
and professional standards shall develop by rule a system for managing and
disbursing those moneys through payments for these expenses, which shall include
a provision for the creation of a separate accounting for each claimant’s payments
and for crediting each claimant’s account with a proportionate share of any interest
earned by the fund, based on that account’s proportionate share of the fund. The
commissioner department of”financial institutions, insurance, and professional
standards shall promulgate a rule specifying the criteria that shall be used to
determine the medical expenses related to the séttlement or judgment, taking into
consideration developments in the provision of health care. The payments shall be

made under the system until either the account is exhausted or the patient dies.

History: 1975 c. 37, 1977 c. 29; 1979 c. 34, 154; 1983 a. 158; 1985 a. 340; 1991 a. 214; 1995 a; 10.

SECTION 520. 655.019 of the statutes is amended to read:
(/
655.019 Information needed to set fees. The department of health services
shall provide the director of state courts, the commissioner department ofﬁlancial

institutions, insurance, and professional standards and the board of governors with
information on hospital bed capacity and occupancy rates as needed to set fees under

8. 655.27 (3) or 655.61.

History: 1985 a. 340; 1989 a, 187 s, 28; 1991 a. 214,

SEcTION 521. 655.23 (3) (a) of the statutes is amended to read:
655.23 (3) (a) Except as provided in par. (d), every health care provider either
shall insure and keep insured the health care provider’s liability by a policy of health

care liability insurance issued by an insurer authorized to do business in this state
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SEcTION 521

or shall qualify as a self-insurer. Qualification as a self-insurer is subject to
v

- conditions established by the eemmissioner department of financial institutions,

insurance, and professional standards and is valid only when approved by the

v
eommissioner department of financial institutions, insurance, and professional

W
standards. The commissioner department of financial institutions, insurance, and
professional standards may establish conditions that permit a self-insurer to

self-insure for claims that are against employees who are health care practitioners
and that are not covered by the fund. An approved self-insurance plan may provide

coverage for all affiliated health care providers under a controlling legal entity.

Cross-reference: Cross-reference: Cross—reference: See also s. Ins 17.50, Wis. adm. code.Cross~reference:

History: 1975c. 37,79, 199; 1977 c. 131; 1983 a. 158; 1985 a. 340; 1989 a. 56 5. 259; 1989 a. 187 ss. 14 to 19, 29; 1989 a. 332; 1991 a. 214; 1993 a. 473; 1997 a, 11; 2005
a. 36; 2013 a. 20.

SECTION 522. 655.23 (3) (b) of the statutes is amended to read:

655.23 (3) (b) Each insurance company issuing health care liability insurance
that meets the requirements of sub. (4) to any health care provider shall, at the times
prescribed by the-eommissioner department of ﬁh‘{ncial institutions, insurance, and
professional standards, file with the commissioner department ff financial
institutions, insurance, and professional standards in a form prescribed by the
ecommissioner department of ﬁna\x{cial institutions, insurance, and professional

standards a certificate of insurance on behalf of the health care provider upon

original issuance and each renewal.

History: 1975¢. 37,79, 199; 1977 c. 131; 1983 a. 158; 1985 a. 340; 1989 a. 56 5, 259; 1989 a, 187 ss. 14 to 19, 29; 1989 2. 332; 1991 a. 214; 1993 a. 473; 1997 a. 11; 2005
a. 36; 2013 a. 20.

SECTION 523. 655.23 (3) (¢) of the statutes is amended to read:
655.23 (3) (¢) Each self-insured health care provider furnishing coverage that
meets the requirements of sub. (4) shall, at the times and in the form prescribed by

Ve
the eommissioner department of financial institutions, insurance, and professional
standards, file with the ecommissioner department of financial institt\l/tions,'
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SECTION 523

1 insurance, and professional standards a certificate of self—insurance and a separate
2 certificate of insurance for each additional health care provider covered by the
3 self-insured plan.

}zistory: 1975 ¢. 37,79, 199; 1977 c. 131; 1983 a. 158; 1985 a. 340; 1989 a, 56 5. 259; 1989 a, 187 ss. 14 to 19, 29; 1989 a. 332; 1991 a. 214; 1993 a. 473; 1997 a. 11; 2005
a, 36; 2013 a. 20.

SECTION 524. 655.23 (3) (d) of the statutes is amended to read:
5 655.23 (8) (d) If a cash or surety bond furnished by a health care provider for
6 the purpose of insuring and keeping insured the health care provider’s liability was
7 approved by the commissioner before April 25, 1990, par. (a) does not apply to the
8 health care provider while the cash or surety bond remains in effect. A cash or surety
9 bond remains in effect unless the-commissioner department of ﬁngcial institutions,
10 insurance, and professional standards, at the request of the health care provider or

11 the surety, approves its cancellation.

History: 1975 ¢. 37,79, 199; 1977 ¢. 131; 1983 a. 158; 1985 a. 340; 1989 a. 56 5. 259; 1989 a. 187 ss. 14 to 15, 29; 1989 a. 332; 1991 a, 214; 1993 a. 473; 1997 a. 11; 2005
a.36; 2013 a. 20.

12 SECTION 525. 655.23 (4) (d) of the statutes is amended to read:
13 655.23 (4) (d) The ecommissioner department of '\fzmancial institutions,

14 insurance, and professional standards may promulgate such rules as the

v
15 commissioner department of financial institutions, insurance, and professional

16 ~ standards considers necessary for the application of the liability limits under par. (b)
17 to reporting years following termination of claims—made coverage, including rules
18 that provide for the use of actuarial equivalents.

History: 1975 ¢.37,79, 199; 1977 c. 131; 1983 a, 158; 1985 a. 340; 1989 a. 56 5. 259; 1989 a. 187 ss. 14 to 19,29; 1989 a, 332; 1991 a, 214; 1993 a. 473; 1997 a. 11; 2005
a. 36; 2013 a. 20.

19 SECTION 526. 655.23 (7) of the statutes is amended to read:
20 655.23 (7) Each health care provider shall comply with this section and with
21 8. 655.27 (3) (a) before exercising any rights or privileges conferred by his or her

22 health care provider’s license. The commissioner department of financial

23 institutions, insurance, and professional standards shall notify the board that issued
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' -SECTION 526

the license of a health care provider that has not complied with this section or with
s. 655.27 (3) (a). The board that issued the license may suspend, or refuse to issue

or to renew the license of any health care provider violating this section or s. 655.27

(3) (a).

History: 1975c¢. 37,79, 199; 1977 c. 131; 1983 a. 158; 1985 a. 340; 1989 a. 56 5. 259; 1989 a. 187 ss. 14 to 19, 29; 1989 a. 332; 1991 a. 214; 1993 a, 473; 1997 a. 11; 2005
a. 36; 2013 a. 20.

SECTION 527. 655.23 (8) of the statutes is amended to read:

655.23 (8) No health care provider who retires or ceases operation after July
24, 1975, shall be eligible for the protection provided under this chapter unless proof
of ﬁnancial responsibility for all claims arising out of acts of malpractice occurring
after July 24, 1975, is provided to the eommissioner department\/of financial
institutions, insurance, and professional standards in the form prescribed by the
commissioner department of ﬁna\xéial institutions, insurance, and professional

standards.

History: 1975 c.37,79, 199; 1977 c. 131; 1983 a. 158; 1985 a. 340; 1989 a. 56 5. 259; 1989 a. 187 ss. 14 to 19, 29; 1989 a. 332; 1991 a. 214; 1993 a. 473; 1997 a. 11; 2005
a, 36; 2013 a. 20.

SECTION 528. 655.24 (1) of the statutes is amended to read:
655.24 (1) No insurer may enter into or issue any policy of health care liability
insurance until its policy form has been submitted to and approved by the

commissioner department of financial ;%stitutions, insurance, and professional
standards under s. 631.20 (1) (a). The filing of a policy form by any insurer with the

v
commissioner department of financial institutions, insurance, and professional
standards for approval shall constitute, on the part of the insurer, a conclusive and
unqualified acceptance of all provisions of this chaptér, and an agreement by it to be

bound hereby as to any policy issued by it to any health care provider.

History: 1975 c. 37; 1977 ¢. 131; 1985 a, 340; 1989 a, 187; 1991 a. 214; 1999 a. 9.

SECTION 529. 655.24 (3) of the statutes is amended to read:
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SECTION 529

655.24 (3) A notice of cancellation or nonrenewal that is required under sub.

(2) (b) issued to a health care provider who is a natural person must inform the health
care provider that his or her license to practice medicine or nursing may be
suspended or not renewed if the health care provider has no insurance or insufficient
insurance. "'The insurer shall retain a copy of each notice issued under sub. (2) (b) for
not less than 10 years from the date of mailing or delivery of the notice and shall

v
furnish a copy to the eemmissioner department of financial institutions, insurance,
and professional standards upon request.

0 =1 & Ot A W N

History: 1975 ¢. 37; 1977 c. 131; 1985 a. 340; 1989 a, 187; 1991 a. 214; 1999 a. 9.

SECTION 530. 655.24 (4) of the statutes is amended to read:
10 655.24 (4) The insurer shall, upon termination of a policy of health care liability
11 insurance issued under this chapter by cancellation or nonrenewal, notify the

12 eommissioner department of financial ix\létitutions, insurance, and professional

13 standards of the termination.

History: 1975 c. 37; 1977 c. 131; 1985 a. 340; 1989 a. 187; 1991 a. 214; 1999 a, 9.

14 SEcCTION 531. 655.26 (1) (intro.) of the statutes is amended to read:

15 655.26 (1) (intro.) In addition to any information required by the commissioner

o
16 department of financial institutions, insurance, and professional standards under s.
17 601.42, by the 15th day of each month, each insurer that writes health care liability

18 insurance in this state and each self-insurer approved under s. 655.23 (3) (a) shall
19 report the following information to the medical examining board and the board of
20 governors on each claim paid during the previous month for damages arising out of
21 the rendering of health care services:

22 ey 18 aéglﬂséoTlIg(g)gli} 15873391 86%452(375(2%) of the statutes is amended to read:

23 655.26 (2) By the 15th day of each month, the board of governors shall report

24 the information specified in sub. (1) to the medical examining board for each claim
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SEecTION 532

1 paid by fhe fund or from the appropriation under s. 20.145(2) 20.\1/42 (4) (a) during
2 the previous month for damages arising out of the rendering of health care services
3 by a health care provider or an employee of a health care provider.

History: 1985 a. 29, 340; 1989 a. 187; 1991 a, 214; 2007 1. 20,
4 SECTION 533. 655.27 (2) of the statutes is amended to read:
5 655.27 (2) FUND ADMINISTRATION AND OPERATION. Management of the fund shall

6 be vested with the board of governors. The commissioner departmer\lf of financial
7 institutions, insurance, and professional standards shall either provide staff
8 services necessary for the operation of the fund or, with the approval of the board of
9 governors, contract for all or part of these services. Such a contract is subject to ss.
10 16.753 and 16.765, but is otherwise exempt from subch. IV of ch. 16. The
11 commissioner department of ﬁna\n/cial institutions, insurance, and professional -
12 standards shall adopt rules governing the procedures for creating and implementing
13 these contracts before entering into the contracts. At least annually, the contractor

14 shall report to the-eemmissioner department of ﬁn\a/ncial institutions, insurance, and

15 professional standards and to the board of governors regarding all expenses incurred
16 and subcontracting arrangements. If the board of governors approves, the contractor
17 may hire legal counsel as needed to provide staff services. The cost of contracting for

18 staff services shall be funded from the appropriation under s. 20.—145—(29\/20.142 (4)
19 (u). The fund shall pay to the eommissioner department of ﬁnanGal institutions,
20 insurance, and professional standards amounts charged for organizational support
21 services, which shall be credited to the appropriation account under s. 20-145-(1)
22 20.142 §3Jl( g) 2.

History: 1975 ¢. 37,79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a, 102, 187, 332; 1991 a, 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20.

23 SECTION 534. 655.27 (3) (a) 5. of the statutes is amended to read:
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. Va ’
655.27 (3) (a) 5. The supplemental appropriation under s. 20.145(2) 20.142 (4)

(a) for payment of claims.

History: 1975 c. 37,79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a, 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20.

SECTION 535. 655.27 (3) (am) of the statutes is amended to read:

655.27 (3) (am) Assessments for peer review council. The fund, a mandatory
health care liability risk—sharing plan established under s. 619.04, and a private
health care liability insurer shall be assessed, as appropriate, fees sufficient to cover
the costs of the injured patients and families compensation fund peer review council,
including costs of administration, for reviewing claims paid by the fund or from the
appropriation under s. 20—]:45—@2} 20.142 142\/('a), by the plan, and by the insurer,
respectively, under s. 655.275 (5). The fees shall be set by the ecommissioner

o
department of financial institutions, insurance, and professional standards by rule,

after approval by the board of governors, and shall be collected by the commissiener
department of financial iétitutions, insui‘ance, and professional standards for
deposit in the fund. The costs of the injured patients and families compensation fund
peer review council shall be funded from the appropriation under s. MM
(4) (um). |

History: 1975 c. 37,79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a, 340; 1987 a. 27, 186, 247, 399; 1989 a, 102, 187, 332; 1991 a, 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a, 36, 410; 2007 a. 20,

SEcTION 536. 655.27 (3) (b) 1. of the statutes is amended to read:

655.27 (8) (b) 1. The eommissioner department of financial ‘igstitutions,
insurance, and professional standards, after approval by the board of governors,‘
shall by rule set the fees under ﬁar. (a). The rule shall provide that fees may be paid
annually or in semiannual or quarterly installments. In addition to the prorated
portion of the annual fee, semiannual and quarterly installments shall include an

amount sufficient to cover interest not earned and administrative costs incurred
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1 because the fees were not paid on an annual basis. This paragraph does not impose
2 liability on the board of governors for payment of any part of a fund deficit.

History: 1975 c. 37,79, 199; 1977 c, 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a, 111; 2005 a. 36, 410; 2007 a. 20.

SECTION 537. 655.27 (3) (b) 2m. of the statutes is amended to read:

655.27 (3) (b) 2m. In addition to the fees and payment classifications described

3
4

under subds. 1. and 2., the-eemmissioner department of financial institutions,
6 insurance, and professional standards, after approval by the board of governors, may
7 by rule establish a separate payment classification for physicians satisfying s.
8 655.002 (1) (b) and a separate fee for nurse anesthetists satisfying s. 655.002 (1) (b)

9 which take into account the loss experience of health care providers for whom

10 Michigan is a principal place of practice.

. History: 1975 c. 37,79, 199; 1977 ¢, 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a, 65; 2003 a. 111; 2005 a, 36, 410; 2007 a. 20.

11 SECTION 538. 655.27 (3) (br) 2. of the statutes is amended to read:

12 655.27 (3) (br) 2. The fees assessed for the fiscal year preceding that particular
13 fiscal year, adjusted by the eommissioner-of department of glancial institutions,
14 insurance, and professional standa\r{is to reflect changes in the consumer price index
15 for all urban consumers, U.S. city average, for the medical care group, as determined

16 by the U.S. department of labor.

History: 1975 c. 37,79, 199; 1977 ¢, 29, 131; 1979 ¢. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a, 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a, 214, 315;
1993 a. 473; 1995 a. 10; 2001 a, 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20.

17 . SECTION 539. 655.27 (3) (¢) of the statutes is amended to read:

18 655.27 (3) (¢) Collection and deposit of fees. Fees under pars. (a) and (b) and
19 future medical expense payments specified for the fund under s. 655.015 shall be
20 collected by the eommissioner departmenf of ﬁnancial%lstitutions, insurance, and
21 professional standards for deposit into the fund in a manner prescribed by the
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1 commissioner department of financial institutions, insurance, and professional

2 standards by rule.

History: 1975c. 37,79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a, 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a, 214, 315;
1993 a. 473; 1995 a. 10; 2001 a, 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20.

3 SECTION 540. 655.27 (3) (d) of the statutes is amended to read:

4 655.27 (3) (d) Rule not effective; fees. If the rule éstablishing fees under par.

5 (b) does not take effect prior to June 2 of any fiscal year, the eemm&ss;ener
6 department of financial institutic;{s, insurance, and professioné.l standards may

7 elect to collect fees as established for the previous fiscal year. If the commissioner
8 department of financial ins’\cﬁutions, insurance, and professional standards so elects |
9 and the rule subsequently takes effect, the balance for the fiscal year shall be

10 collected. or refunded or the remaining semianm;al or quarterly installment

‘ v’
11 payments shall be adjusted except the commissioner department of financial
12 institutions, insurance, and professional standards may elect not to collect, refund
13 or adjust for minimal amounts.

History: 1975 ¢. 37,79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 2, 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20.

14 SECTION 541. 655.27 (3) (e) of the statutes is amended to read:
15 655.27 (3) (e) Podiatrist fees. The commissioner department f financial

16 institutions, insurance, and professional standards, after approval by the board of

17 governors, may by rule assess fees against podiatrists for the purpose of paying the
18 fund’s portion of medical malpractice claims and expenses resulting from claims
19 against podiatrists based on occurrences before July 1, 1986.

History: 1975 c. 37,79, 199; 1977 ¢. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a, 27, 158; 1985 a. 340; 1987 a. 27, 186,247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a, 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20.

20 SECTION 542. 655.27 (4) (a) of the statutes is amended to read:
21 655.27 (4) (a) Moneys shall be withdrawn from the fund, or paid from the

v
22 appropriation under s. 20.145(2) 20.142 (4) (a), by the commissioner department of
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1 financial institutions, insurance, and professional standards only upon vouchers

2 approved and authorized by the board of governors.

History: 1975 ¢. 37,79, 199; 1977 c. 29, 13151979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a, 27, 186, 247, 399; 1989 a, 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a, 65; 2003 a. 111; 2005 a. 36, 410; 2007 a, 20,

3 SECTION 548. 655.27 (4) (d) of the statutes is amended to read:

4 655.27 (4) (d) Annually after the close of a fiscal year, the board of governors
5 shall furnish a financial report to the commissioner department o( financial
6 institutions, iﬁsurance, and professional standards. The report shall be prepared in
7 accordance with accepted accounting procedures and shall include the present value
8 of all claims reserves, including those for incurred but not reported claims as
9 determined by accepted actuarial principles, and such other information as may be

10 required by the commissioner department of finartéial institutions, insurance, and

11 professional standards. The board of governors shall furnish an appropriate
12 summary of this report to all fund participants.

History: 1975 c. 37,79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20,

13 SECTION 544. 655.27 (4) (g) of the statutes is amended to read:

14 | 655.27 (4) (g) The board of governors may cede reinsurance to an insurer
15 authorized to do business in this state under ch. 611, 613, 614 or 618 or pursue other
16 loss funding management to preserve the solvenéy and integrity of the fund, subject

@ to approval by the-eemmmissierrer department of financial i}x/s.titutions, insurance, and
18 professional standards. The commissioner departmenf, (;f/' financial institutions,
19 insurance, and professional standards may prescribe controls over or other
20 conditions on such use of reinsurance or other loss—funding management
21 mechanisms.

History: 1975 c. 37,79, 199; 1977 ¢. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 3155
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20,

22 SECTION 545. 655.27 (5) (e) of the statutes is amended to read:
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1 655.27 (5) (e) Claims filed against the fund shall be paid in the order received
2 within 90 days after filing unless appealed» by the fund. If the amounts in the func}
3 are not sufficient to pay all of the claims, claims received after the funds are
4 exhausted shall be paid from the appropriation under s. 20.—]:45—(2)\/2'0.142 (4) (a).

History: 1975¢. 37, 79, 199; 1977 c. 29, 131; 1979 c. 34, 194; 1981 c. 20; 1983 a. 27, 158; 1985 a. 340; 1987 a. 27, 186, 247, 399; 1989 a. 102, 187, 332; 1991 a. 214, 315;
1993 a. 473; 1995 a. 10; 2001 a. 65; 2003 a. 111; 2005 a. 36, 410; 2007 a. 20,

5 SECTION 546. 655.275 (5) (a) (intro. ) of the statutes is amended to read:

6 655.275 (5) (a) (intro.) The council shall review, within one year of the date of
7 first payment on the claim, each claim that is paid by the fund or from the
8 appropriation under s. 20:145—%25/20.142 (4) (a), by a mandatory health care Liability
9

risk—sharing plan established under s. 619.04, by a private health care liability

10 insurer, or by a self-insurer for damages arising out of the rendering of medical care
11 by a health care provider or an employee of the health care provider and shall make
12 recommendations to all of the following:
History: 1985 a. 340; 1989 a. 187; 1991 a. 214, 315; 1999 a, 9; 2003 a. 111; 2007 a. 20, 108.
13 SECTION 547. 655.275 (5) (a) 1. of the statutes is amended to read:
14 655.275 (5) (a) 1. The eommissioner department of ﬁnancia'l/institutions,
15 Insurance, and professional standards and the board of governors regarding any
16 adjustments to be made, under s. 655.27 (3) (a) 2m., to fund fees assessed against the
17 health care provider, based on the paid claim.
18 . SECTION 548. 655.275 (8) (a) 2. of the stat s is amended to read: el o SHLL S
19 655.275 (5) (a) 2. The eommissioner fand the bzfard of gove & regar ng any Sacects Qo s
20 adjustments to be made, under s. 619.04 (5) (b), to premiums assessed against a
21 physician under a mandatory health care liability risk—sharing plan established

22 under s. 619.04, based on the paid claim.

History: 1985 a. 340; 1989 a. 187; 1991 a. 214, 315; 1999 a. 9; 2003 a. 111; 2007 a. 20, 108.

23 SECTION 549. 655.275 (7) of the statutes is amended to read:



N =

co I O Ot B~ 0w

10
11
12
13
14

15
16
17
18
19

20
21
22
23
24

2015 — 2016 Legislature ~171- LRB-0797/7
. SEcTION 549

655.275 (7) NOTICE OF RECOMMENDATION. The council shall notify the affected
health care provider, in writing, of its recommendations to the cemmissioner
department of financial institutions, in‘s/urance, and professional standards, the
board of governors or a private insurer made under sub. (5). The notice shall inform
the health care provider that the health care provider may submit written comments
on the council’s recommendations to the eemmissioner department of ﬁ‘n/ancial
institutions, insurance, and professional standards, the board of governors or the

private insurer within a reasonable period of time specified in the notice.

History: 1985 a. 340; 1989 a. 187; 1991 a. 214, 315; 1999 a. 9; 2003 a. 111; 2007 a. 20, 108.

SECTION 550. 655.275 (8) of the statutes is amended to read:

655.275 (8) PATiENT RECORDS. The council may obtain any information relating
to any claim it reviews under this section that is in the possession of the
commissioner depaytment of financial %stitutions, insurance, and professional
standards or the board of governors. The council shall keep patient health care

records confidential as required by s. 146.82.

History: 1985 a. 340; 1989 a. 187; 1991 a. 214, 315; 1999 a, 9; 2003 a. 111; 2007 a. 20, 108.

SECTION 551. 655.275 (10) of the statutes is amended to read:
655.275 (10) MEMBERS AND CONSULTANTS' EXPENSES. Notwithstanding s. 15.09
(6), any persoh serving on the council and any person consulting with the council

v
under sub. (5) (b) shall be paid at a rate established by the eommissioner department

of financial institutions, insurance, and professional standards by rule.

History: 1985 a. 340; 1989 a. 187; 1991 a. 214, 315; 1999 a. 9; 2003 a, 111; 2007 a. 20, 108.

SECTION 552. 655.45 (1) of the statutes is amended to read:

655.45 (1) For the quarter beginning on July 1, 1986, and for each quarter
thereafter, the director of state courts shall ﬁle reports complying with sub. (2) with
the medicél examining board, the physical therapy examining board, the podiatry

1
affiliated credentialing board, the board of nursing and the department of health



2015 - 2016 Legislature . -172 - : LRB-0797/?

SECTION 552

1 services, respectively, regarding health care providers licensed by the respective

2 bodies.

History: 1985 a. 340; 1989 a. 187 s. 28; 1993 a. 107, 443; 1997 a. 75, 175; 2009 a. 113, 149; 2011 a. 238,

SECTION 553. 655.465 (2) (c) 2. of the statutes is amended to read:

655.465 (2) (c) 2. Except as provided in subds. 4. and 5., if none of the
respondents named in the request for mediation is a physician, a health care
provider who is licensed to practice in this state in the same health care field as the

v
respondent and who is selected from a list prepared by the department of health

services, the department of financial institutions, insurance, and professional

standards, or the examining board or affiliated credentialing board that regulates

© 0O = O Ot kx W

10 health care providers in that health care field.

History: 1985 a. 340; 1989 a. 187 s. 28; 1989 a, 359; 1993 a. 107.

11 SECTION 554. 655.61 (2) of the statutes is amended to read:

12 655.61 (2) The annual fees under sub. (1) shall be collected in a manner
- 13 prescribed by rule of the eommissioner department of ﬁnm‘gal institutions,
14 insurance, and professional standards. The eommissioner department of financial

15 institutions, insurance, and professional standards shall pay all money collected
16 under sub. (1) into the mediation fund created under s. 655.68.

History: 1985 a. 340; 1989 a. 187; 1991 a, 214,

17 SEcTION 555. 813.05 (2) of the statutes is amended to read:
18 813.05 (2) In an action against an insurance company or fraternal benefit

v
19 society for an injunction or a receiver the commissioner-of insuranee department of

20 financial institutions, insurance, and professional standards shall be notified.
L
21 Mailing a copy of such notice addressed to the commissioner of insuranee secretary,

—
22 or department, of financial institutions, insurance, and professional standards at
23 Madison, Wisconsin, shall be sufficient service.

History: Sup. Ct. Order, 67 Wis. 2d 585, 760 (1975); Stats. 1975 s. 813.05.
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1 SECTION 556. 895.486 (2) (a) of the statutes is amended to read:
v
2 - 895.486 (2) (a) The office-of the commissioner of insurance department of
3 financial institutions, insurance, and professional standards.

History: 1995 a. 177,

SECTION 557. 895.514 (3) (b) of the statutes is amended to read:
895.514 (8) (b) All of the expenses incurred by the authority, or the

commissioner, or any agent, employee, or representative of the commissioner, in

L N e > B |

exercising its duties and powers under ch. 149, 2011 stats., under 2013 Wisconsin Act
8 20, section 9122 (1L), or under 2013 Wisconsin Act 116, section 32 (1) {(b), shall be
9 payable only from funds of the éuthority or from the appropriation under s. 20.145
10 (5) (g), 2013 stats.\/or s. 20.145 (5) (k), 2013 stats. \6r from any combinafion of those

11 payment sources.

12 : SECTION 9118. Nonstatutory provisions; Health Services. L

13 (1) TRANSFER OF BODY ART AND TANNING FACILITY REGULATION FUNCTIONS TO THE

14 DEPARTMENT OF FINANCIAL INSTITUTIONS, INSURANCE, AND PROFESSIONAL STANDARDS.

15 (a) Assets and liabilities. On the effective date of this paragréh, the assets and
v

16 liabilities of the department of health services that are primarily related to the '{—‘L‘é‘/’k

regulation of tattooing, body piercing, and tanning ‘ig);?ctmns 252.23 to 252 25 /{
ection 255.08, 2013 stats.,

become the assets and liabilities of the department

19 of financial institutions; insurance, and professional standards.

20 (b) Positions and employees. On the effective date of this paragr:ph, all
21 positions and all incumbent employees in the classified service of the state civil
22 service holding those positions in the department of health serv‘fes that are

primarily related to the regulation of tattooing, body piercing, and tanning under

. @ectlons 252.23 to 252.2 % ection 255.08, 2013 sta@as determined by the

-~ {he SJTC\VJY‘&
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1 secretary of administration, are transferred to the department ‘(E financial
2 institutions, insurance, and professional standards. L
3 (¢c) Employee status. Employees transferred under paragraph (b) have all the '
4 rights and the same status under subchapter Vé‘ chapter 111\/and chapter 23l(; of the
5 statutes in the department of financial institutions, insgance, and professional
6 standards that they enjoyed in the department of health serLgces immediatgly before
7 the transfer. Notwithstanding section 230.28 (\Z) of the statutes, no employee so
8 transferred who has attained permanent status in class is required to serve a
9 probationary period.
v’
(d) Tangible personal property. On the effective date of this paragraph, all
v

tangible personal property, including records, of the department of health services

that are primarily related to the regulation of tattooing, body piercing, and tanning
i~

an
under, @tions 9252.23 t0 252.2 @ ection 255.08, 2013 stats.)as determined by the
v

secretary of administration, is transferred to the department of financial

15 institutions, insurance, and professional standards.
/ vV
16 (e) Pending matters. Any matter pending with the department of health
17 services that is primarily related to the regulation of tattooing, body ?iercing, and
and— v
@ tanning under, @ion 2.23 to 252.2 section 255.08, 2013 stats.) on the
0€ Hhe S n , o
19 effective date of this ‘paragraph i transferred to the department of financial
20 institutions, insurance, and professional standards. All materials submitted to or
21 actions taken by the department of health serviceté;hat are primarily related to thej:/h
, andl_ o= :{i{mf{g

% regulation of tattooing, body piercing, and tanning unde\{gctions 252.23 t0'252.25,

@ ection 255.08, 2013 stats.)are considered as having been submitted to or taken

24 by the department of financial institutions, insurance, and professional standards.
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@ectlon 25 08, 2013 stats.)in effect on the

effective date of this parag“{aph remain in effect and are transferred to the

department of financial }n/stitutions, insurance, and profeésional standards. The

carry out axy obhgatlons under those contracts unless modified or rescinded by that

'department to the extent allowed under the contract. o —

4
5
6 department of ﬁnancial institutions, insurance, and professional standards shall
7
8
9 (g) Rules and orders. All rules in chapters DHS 161 and DHS 173, Wisconsin

v
10 Administrative Code, and any other rules promulgated by the department of health

0 Q ﬁl services that are primarily related to the regulation of tattooing, body piercing, and
S’b“ tanning unde Fec?ions 252.23 to 252.25 ection 255.08, 2013 stats.,)in effect on

the effective date of this paragraph remain in effect until their specified expiration
. I

dates or until amended or repealed by the department of financial institutions,
v

Insurance, and professional standards. All orders issued by the department of health

services that are primaril

ted to the regulation of tattoos_g/body p1erc1ng, and

ection 255.08, 2013 stats.\in effect on

%\

sect1ons 252.23 to 252.25 @«3

- 18 the effective date of this paragrapji/remmn in effect until their specified expiration
/

19 dates or until modified or rescinded by the department of financial institutions,

20 insurance, and professional standards. -

21 SEcTION 9122. Nonstatutory provisions; Insurance.

22 ({ (1) DESIGNATION CHANGES.
e v’
@ - (a) On the effective date of this paragraph, all of the followmg apply:
v
5( 1. Wherever the term “commissioner” appears in section 100. 203 of the statutes
v e v

25 or chapter 424, 600, 601 (excludmg sections 601.415 (12) 601.42 (6), 601.57, and
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v R N N
601.58 of the ‘sy.tutes) 605, 607, 609, 611, 612, 613, 614, 616 (excluding section
616.09 (1) (c) 2. of the statutes), 617, 618, 619, 620, 623, 625, 626, 627, 628, 631, 632
v v
633, 635, or 644 of the statutes, as affected by the acts of 2015, the term “department”

is substituted.

2. Wherever the term “commissioner’s” appears in chapter 611, 625 626, 65/7
628/ 63{ or 644 of the statutes, as affected by the acts of 2015, the term
“deparfment’s” is substituted.

e

3. Wherever the term “commissioner of insurance” appears in chapter 71, 76,
or 4224)f the statutes, as affected by the acts of 2015, the term “departmé?lt of
financial institutions, insurance, and professional standards” is substituted. )

4. Wherever the term “office” appears in chapter 663 (6; 628Vof the statutes, as
affected by the acts of 2015, the terni"“department” is substituted.

5. Wherever the term “office of the commissioner of insurance” appears in
chapter 71 or 76 \cﬁhe statutes, as affected by the acts of 2015, the term “department
of financial institutions, insurance, and professional standards” is substituted.

(b) If any statutory provision that is affected by paragraph ({is also treated
by another section of this act, that other treatment of the statutory provision takes
place before the change under paragraph (34 Q‘ ( @

(END)

d-mote
l
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DRAFTER’S NOTE LRB—0797/(;111

FROM THE PJK&TID:y ...
LEGISLATIVE REFERENCE BUREAU - LA)

dowe W

Regarding the office of the commissioner of insurance, I changed “commissioner” to
“department” in some cases and to “secretary” in other cases. Please review to
determine if you would like anything changed. Note the nonstatutory provisions that
change certain terms to other terms in specified sections and chaptersy

Except for changing “commissioner” to “department” or “secretary,”‘/I did not change
subch. V of ch. 601y which relates to insurance hearings and enforcement procedures.
Please review }o determine if you want these provisions treated differently. For
example, see s. 601.62 (1). Instead of the department taking some action or holding a
hearing, do you want the division of hearing and appeals explicitly to act or hold the
hearing? There are also many instances throughout the insurance chapters of
hearings before the commissioner (new department)¥takes certain actions. For
example, see ss. 612.22 (3) (a)’and 619.01 (1) (a). Are these okay?

Pamela J. Kahler

Senior Legislative Attorney
(608) 266-2682
pam.kahler@legis.wisconsin.gov



DRAFTER’S NOTE LRB-0797/P1dn
: FROM THE PJIK:jld:jf
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December 19, 2014

Regarding the Office of the Commissioner of Insurance, I changed “commissioner” to
“department” in some cases and te “secretary” in other cases. Please review to
determine if you would like anything changed. Note the nonstatutory provisions that
change certain terms to other terms in specified sections and chapters.

Except for changing “commissioner” to “department” or “secretary,” I did not change
subch. V of ch. 601, which relates to insurance hearings and enforcement procedures.
Please review to determine if you want these provisions treated differently. For
example, see s. 601.62 (1). Instead of the department taking some action or holding a
hearing, do you want the division of hearing and appeals explicitly to act or hold the
hearing? There are also many instances throughout the insurance chapters of
hearings before the commissioner (new department) takes certain actions. For
example, see ss. 612.22 (3) (a) and 619.01 (1) (a). Are these okay?

Pamela J. Kahler

Senior Legislative Attorney
(608) 266-2682
pam.kahler@legis.wisconsin.gov



