Underscored, stricken, and vetoed text may not be searchable.

Date of enactmentApril 26, 1990
1989 Senate Bill 381 Date of publication*:May 10, 1990

1989 WISCONSIN ACT 332

AN ACTto repeal619.12 (1) (e)to renumber and amend02.31 (1) (e) and (f) and 601.42 (&);amend618.11

(14),619.10 (4), 619.12 (1) (intro.), 619.14 (3) (k), 626.31 (1) (b), 631.36 (2) (a) (intro.), 631.36 (3) and (4) (a), 631.36
(5) (a), 631.36 (6), 632.45 (1), 632.81, 632.895 (3), 646.12 (1) (a), 646.12 (2) (e), 655.23 (3) (a), 655.23 (4), 655.23
(5) and 655.27 (5) (cjo repeal and recreat601.64 (1), 631.36 (5) (b) and 655.23 (3) (a); ancreate102.31 (1)
(e), 601.42 (6) (b), 619.14 (3) (c) 3, 626.35 (title), 631.36 (5) (c) and (d) and 655.23 (3) (c) and (d) of the statutes,
relating to: renewals and cancellations of insurance policies, making certain changes to the laws governing the health
insuranceisk sharing plan, medical malpractice insurance, various other changes to the insurance laws and granting
rule—making authority.

The people of the state of Wisconsin, represented in by the commissioner shall subject the person making it to
senate and assembly, do enact as follows: an action for damages for defamation. This paragraph

applies to communications received by the commis-
Secrion 1. 102.31 () (‘?) and (f) of the statutes, as qjoneefore the effective date of this paragraph .... [revi-
created by 1989 Wisconsin Act 64, are renumberedSor inserts datel. or on or after June 1. 1994
626.35 (1) and (2) and ar_nended to read: . SecTioN 4. 601.42 (6) (b) of the statutes is created to
626.35(1) HuING. An insurer who provides a con- read:
tract _under—pans. 192'31 .ﬁ)r::jlgl(l:%;v}:tg;rt‘ﬁe' ci 05;1 601.42(6) (b) In the absence of actual malice, no
tLact, or other evidence of the contract as designated b)}t:)?/rlnarcvucr:;cl?;?r?etgotrm?'n(i::sr?omnleSrSISOhna(Tlrsourb?gcl(t:?hfglélrrsegn
the Wisconsin-compensation-ratitgireau, not more S . :
than 60 days after the effective da?gof the contract. making it to an action for damages for the communica-
(2) PEnALTY. The-Wisconsin compensation rating tion. This paragraph applies to communications received
bureaumay assess a penalty, in accordance with a sched by the commissioner or offlg:e on or after the effective
ule adopted by the—Wisconsin—compensation—rating date ofthis paragraph .... [revisor inserts date], and before
bureau, against an insurer who fails to comply with par, June 1, 1994.

{e)sub. (1) SecTioN 6. 601.64 (1) of the statutes is repealed and
SecTion 2. 102.31 (1) (e) of the statutes is created to recreated to read:
read: 601.64(1) INJUNCTIONS AND RESTRAINING ORDERS.

102.31(1) (e) An insurer who provides a contract 1he commissioner may commence an action in circuit
under par. (a) shall file the contract as provided in s. court in the name of the state to restrain by temporary or

626.35. permanent injunction or by temporary restraining order
SecTioN 3. 601.42 (6) of the statutes is renumbered any violation of chs. 600 to 655, any rule promulgated
601.42 (6) (a) and amended to read: underchs. 600 to 655 or any order issued under s. 601.41

601.42(6) (a) In the absence of actual malice, no (4). Except as provided in s. 641.20, the commissioner
communication to the commissioner required by law or need not show irreparable harm or lack of an adequate
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remedy ataw in an action commenced under this subsec- Two members of the rating committee shall represent

tion. noninsurer, employer interests and shall be appointed by
SECTION 7. 618.11 (14) of the statutes is amended to and serve at the pleasure of the governor. Of the remain-

read: ing 8 members, 4hall be chosen by stock insurers and
618.11(14) Authorization to the commissioner or one-half4 by mutual insurers. Both-classestiick and

office to make inquiry of any person about the applicant, mutualinsurers shall be represented equatiyall other

its manager under a management contract, its attorney ircommittees, including the manaqing committeach

fact, its general agents, and any of the officers, directorscommitteemember of a committeghall have one vote,

or shareholders of any of them designated by the com-with the commissioner deciding the matter in the event of

missioner_or officeand agreement by the applicant and 3 tje.

any other persons so designated that in the absence of Secrion 14. 626.35 (title) of the statutes is created

actual malice, no communication made in response t0tg read:

any such inquiry will subject the persons making itto an  g26.35(title) Worker's compensation insurance
action for damages for-defamatitile communication  ¢ontracts.

brought by the applicant or the designated person or a  geeqion 15. 631.36 (2) (a) (intro.) of the statutes is

legal representative of either. No such action shall lie gmended to read:

whether such agreement is made or not. 631.36(2) (a) Permissible grounds(intro.) Except
S!ECTION 8. 619.10 (4) of the statutes is amended to 44 provided by par. (c) and sub., (8 insurance policy

read: may be canceled by the insurer prior to the expiration of

619.19(4) ‘Health ingurance" means surgical,'medi- the agreed term or one year from the effective date of the
cal, hospltql, major medical and o_ther health service cov-; _whi is lesscept for failure to
erage Prov'd‘?d_ on“an expt_anse—mcmirred b_a5|s_and f|xecan a premium when due or on grounds stated in the
mdemmtv policies “Health Insurance dogs not. include policy, which must be comprehended within one of the
ancillary coverages such as income continuation, short:

) ; i - ; “following classes:
term, accident only—fixed—indemnity—policiesredit

. . . SecTioN 16. 631.36 (3) and (4) (a) of the statutes are
insurance, automobile medical payment coverage, cov-

erageissued as a supplement to liability coverage, loss of amended to read:
rag . PpI ty g€, 631.36(3) (title) ANNIVERSARY CANCELLATION OR
time or accident benefits.

Secrion 9. 619.12 (1) (intro.) of the statutes is ALTERATION. A policy may be issued for a term longer
amended to réad' ' ’ than one year or for an indefinite term with a clause pro-

619.12(1) (intro.) Except as provided in sub. (2), the viding for ca_r:jcedllgtlonbb);i?(e ;r}sure| by g""mﬁme ¢
board or administering carrier shall certify as eligible a mann(ta_r provi teb IN_SUD. 0 a%dor non_rentewas. excep
person who is covered by medicare because he or she i@—e notice must be given at le ays prior to any anni-

disabled under 42 USC 423, a person who submits evi-/ersary date-as-provided-in-sub-—{4)(a)-for nonrenewals

dence that he or she has tested positive for the presenc andan Insurer may not ca}ncel a policy S°|EI,y

of HIV or an antibody to HIVand any person who because of the termination of an insurance marketing
receivesany of the following based wholly or partially on  INtermediary’s contract with the insurer unless the
medical underwriting considerations within 9 months nsurer complies with sub. (4m)._The clause may also

prior to making application for coverage by the plan: provide for alteration of the terms or premium by the
SecTion 10.619.12 (1) (€) of the statutes is repealed. insurer aprovided in sub. (5) (c), except the clause must

SecTioN 11.619.14 (3) (c) 3. of the statutes is created thenpermit cancellation by the policyholders as provided
to read: in sub. (5) (c).

619.14(3) (c) 3. Subject to the limits under subd. 2 (4) (&) Notice required.Subject to subs. (2) and (3),
and to rules promulgated by the commissioner, services? Policyholder has a right to have the policy renewed, on
for the chronically mentally ill in community support the terms then being applied by the insurer to similar

programs operated under s. 51.421. risks, for an additional period of time equivalent to the
SecTioN 12.619.14 (3) (K) of the statutes is amended expiringterm if the agreed term is one year or less, or for
to read: one year if the agreed term is longer than one year, unless

619.14(3) (k) Rental or purchase, as appropriate, of atleast 60 days prior to the date of expiration provided in
durable medical equipment or disposable medical sup-the policy a notice of intention not to renew the policy

plies, other than eyeglasses and hearing aids. beyond the agreed expiration date is mailed or delivered
SecTion 13. 626.31 (1) (b) of the statutes is amended to the policyholder, or with respect to failure timely to
to read: pay a renewal premium a notice is given, not more than

626.31(1) (b) RepresentationOne-halfof themem- 60 75days nor less than 10 days prior to the due date of
bers-of the-managing-committee-and-of the rating-com-the premium, which states clearly the effect of nonpay-

mittee The rating committee shall consist of 10 members. ment of premium by the due date.
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SecTioN 17.631.36 (5) (a) of the statutes is amended return premiums or additional premium charges shall be
to read: calculated proportionately on the basis of the old pre-

631.36(5) (a) General. Subject to-pampars. (b) and miums. If the insurer does not notify the policyholder of
(d), if the insurer offers or purports to renew the policy the new premiums or terms as required by this subsection
but on less favorable terms or at higher-ratesniums prior to the anniversary date, the insurer shall continue
the new terms or—rategremiumstake effect on the  the policy until the next anniversary date or the renewal
renewaldate if the insurer sent by 1st class mail or deliv- date, whichever is earlier, at the same premiums and
ered to the policyholder notice of the new terms-or-ratesterms as for the previous period, except as permitted
premiumsat least 60 days prior to the-expirati@mewal under sub. (2) or (3).
date. If themsurer-has-not-so-notifietbtifiesthe policy- (d) Estimate. An insurer may give notice under par.
holder within 60 days prior to the renewal ddke new (a) or (c) of a new premium by stating the actual amount
terms orratepremiumsdo not take effect until 60 days or percentage increase to be charged. If the insurer can-
after the notice is mailed or delivered, in which case the not reasonably determine the actual amount or percent-
policyholder may elect to cancel the renewal policy at age increase 60 days prior to the renewal or anniversary
any time during the 60—day period.—Retlitme _notice date, the notice shall include a good faith estimate of the
shall include a statement of the policyholder’s right to increase based on infoation that the insurer can reason-
cancel. If the policyholder elects to cancel the renewal ably obtain. If an estimate is stated, the insurer shall
policy during the 60—day period, retupremiums or renew or continue the policy at a premium that does not
additional premium charges shall be calculated propor-exceed the increase stated in the notice except as per-
tionately on the basis of the old-raemiums. If the mitted under sub. (5) (b).
insurer does not notify the policyholder of the new pre- SecTion 20. 631.36 (6) of the statutes is amended to
miums orterms as required by this subsection prior to the read:
renewal date, the insurer shall continue the policy for an ~ 631.36(6) INFORMATION ABOUT GROUNDS. H-a A
additional period of time equivalent to the expiring term notice ofcancellation or nonrenewal under sub. (2) (b) or
and at the same premiums and terms of the expiring(4)-does-noshallstate with reasonable precision the facts

policy, except as permitted under sub. (2) or (3) on which the insurer’s decision is based;-the-insurer must
SecTioN 18. 631.36 (5) (b) of the statutes is repealed mail-or-deliver-that-information-within-5-working-days
and recreated to read: afterreceipt-of a-writtenrequestby-the policyhaldéo

631.36(5) (b) Exception. Paragraph (a) does not such notice is effective unless-it-contains-adequate-infor-
apply if the only change that is adverse to the policy- mationaboutthe policyholder’s right to-make-the request
holder is goremium increase and if either of the following so states the facts
applies to the premium increase: SecTioN 21. 632.45 (1) of the statutes is amended to

1. The premium increase is less than 25% and is gen+ead:
erally applicable to the class of business to which the  632.45(1) IDENTIFICATION. Any contract issued
policy belongs. under s. 611.25 or under any section of chs. 600 to 646

2. The premium increase results from a change basedncorporating s. 611.25 by reference which provides for
on action by the insured that alters the nature or extent ofpayment of benefits in variable amounts shall contain a
the risk insured against, including but not limited to a statement of the essential features of the procedure to be
change in the classification or the units of exposure or followed bythe insurer in determining the dollar amount

increased policy coverage. of the variable benefits. It shall contain appropriate non-
SecTioN 19. 631.36 (5) (c) and (d) of the statutes are forfeiture benefits in lieu of those under s. 632.43 or
created to read: 632.435and a grace provision appropriate to such a con-

631.36(5) (c) Anniversary alteration.Subject to par.  tract in lieu of the provision required by s. 632.44. Any
(d), an hsurer may alter the terms or premium of a policy such individual contract and any such certificate issued
issuedor a term longer than one year or for an indefinite under a group contract shall state that the dollar amount
term on the anniversary date only if notice of less favor- may decrease or increase and shall conspicuously display
ableterms or premiums is sent by 1st class mail or deliv- on its first page a statement that the benefits thereunder
ered tathe policyholder at least 60 days prior to the anni- are on a variable basis, with a statement where in the con-
versary date. If the insurer notifies the policyholder tract the details of the variable provisions may be found.
within 60 days prior to the anniversary date, the new  SecTioNn 22. 632.81 of the statutes, as affected by
terms or premiums do not take effect until 60 days after 1989 Wisconsin Act 31, is amended to read:
the notice is mailed or delivered, in which case the poli- 632.81 Minimum standards for certain disability
cyholdermay elect to cancel the policy at any time during policies. The commissioner may by rule establish mini-
the 60—day period. The notice shall include a statementmum standards for benefits, claims payments, marketing
of the policyholder’s right to cancel. If the policyholder practices, compensation arrangements and reporting
elects to cancel the policy during the 60—day period, practices formedicare supplement policies, medicare
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replacement policies and long—term care insurance poli-selected as members of the board and may act through
cies-to-ensure-that the-benefits under-and-terms-of mediany duly authorized representative.
care-supplementpolicies;-medicare replacementpolicies  SecTion 25. 646.12 (2) (e) of the statutes is amended
and-long—term-care-insurance-policies-arereasanableto read:

The commissioner may by rule exempt from the mini- 646.12(2) (e) Advise and make recommendations to
mum standards certain types of coverage, if the commis-the commissioner on any matter related to the possible
sioner finds the exemption is not adverse to the interestsinsolvency of an insurer covered by this chapter, and

of policyholders and certificate holders. respond to any reasonable questions presented by the
SeCTION 23. 632.895 (3) of the statutes is amended commissioner.  Information, recommendations and
to read: adviceunder this subsection are privileged and confiden-

632.8953) XKILLED NURSINGCARE. Every disability  tjal and arenot open to public inspection under-s.601.46
insurance policy filed after November 29, 1979, which (4) 1935 (1)

provides coverage for hospital care shall provide cover-  szction 26. 655.23 (3) (a) of the statutes is amended
age for at least 30 days for skilled nursing care to patients;g read:

who enter a licensed skilled nursing care facility. A dis- 655.23(3) (a) -EveryExcept as provided in par. (d),
ability insurance policy, other than a medicare supple- gyery health care provider permanently practicing or
ment policy or medicare replacement policy, may limit onerating irthis state either shall insure and keep insured
coverage under this subsection to patients who enter gne pealth carprovider’s liability by a policy of health
licensedskilled nursing care facilityithin 24 hours after  .4re jiabilityinsurance issued by an insurer authorized to
dischargdrom a general hospital. The daily rate payable q, giness in this state or by an unauthorized nondomes-

]E”O.'I_er thiﬁ’ ﬁubsection t; a IiC(IansedhsI;irl]led nursing carey. insurer if the commissioner has found the insurer to be
facility shall-not-exceette no less thathe maximum  ojiapjeand solid as provided in s. 618.41 (6) ff)shall

daily rate established for-license#illed nursing cared qualify as a self-insurer, or shall-furnish to the commis-

facilities in that facilityby the department of health an | I N | ith the

social services for purposes of reimbursement under the . . - des-

medicalassistance program under ss. 49.45 to 49Theé require ts-dhischapter. .SHE ',"'SH' ance shall .be lity
d 9 ealth-care-providers professional iab

coveragauinder this subsection shall apply only to skille
nursing care which is dified as medically necessary by “ ability_insur-
the attending physician and is recertified as medically L o i

necessary every 7 days.—Tlfi¢he disability insurance M&Mmyeﬁ&easkpopsuﬁet%bendﬁ%qua -

€ss . _ : _ o iy “shall Besub-
policy is other than a medicare supplement policy or . ._Qualificationas a self-insur Eesub

medicare replacement polioypverage under this sub- ject to Conditions established bire

sectionshall apply only to the continued treatment for the commissioner and is valid only when approved by the
samemedical or surgical condition for which the insured commissioner.

had been treated at the hospital prior to entry into the ~ SECTION 27.655.23 (3) (a) of the statutes, deefed
skilled nursing care facility andCoverage under any dis- Y 1989 Wisconsin Act .... (this act), is repealed and rec-
ability insurance policy governed by this subsectimy ~ 'eated to read: o

be subject to a deductible that applies to the hospital care  69°-23(3) (8) Except as provided in par. (d), every

coverageprovided by the policy. The coverage under this health care provider permanently practicing or operating
subsection shall not apply to care which is essentially In this state either shall insure and keep insured the health

domiciliary or custodial, or to care which is available to care provider'diability by a policy of health care liability
the insured without charge or under a governmental insurance issued by an insurer authorized to do business

health care program, other than a program providedin this state or shall qualify as a self-insurer. Qualifica-

under ch. 49. tion as a self-insurer is subject to conditions established
SECTION 24. 646.12 (1) (a) of the statutes is amended by the commissioner and is valid only when approved by
to read: the commissioner.
646.12(1) (a) Members.The fund shall be adminis- SecTion 28. 655.23 (3) (c) and (d) of the statutes are
tered by a board of directors which shall consist of not created to read:
fewerthan 7 nor more than-IBmembers. The attorney 655.23(3) (c) Each self-insured health care provider

general, the state treasurer and the commissioner aréurnishing coverage that meets the requirements of sub.
memberswith full voting rights. Other members shall be (4) shall, at the times and in the form prescribed by the
chosen from representatives of insurers subject to thiscommissionerfile with the commissioner a certificate of
chapter under procedures specified by the commissionerself—-insurance and a separate certificate of insurance for
by rule. The rule may provide that, instead of natural per- each additional health care provider covered by the self—
sons, specific insurers or associations of insurers may bensured plan.
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(d) If a cash osurety bond furnished by a health care SecTioN 32. Nonstatutory provisions. (1) HeALTH

provider for the purpose of insuring and keeping insured CARELIABILITY INSURANCE. If, on the eective date of this

the health care provider’s liability was approved by the subsection, a health care provider is insured under a
commissioner before the effective date of this paragraphpolicy of health care liability insurance that is issued by
.... [revisor inserts date], par. (a) does not apply to thean unauthorized nondomestic insurer and that satisfies
health care provider while the cash or surety bond section 655.23 (3) (a), 1987 stats., section 655.23 (3) (a)
remains in déct. A cash or surety bond remains ifeef of the statutes, as affected by this act, does not apply to
unless the commissionertae request of the health care  the health care provider until the renewal date of the

provider or the surety, approves its cancellation. policy or termination of coverage under the policy,
SecTION 29. 655.23 (4) of the statutes is amended to \whichever occurs first.
read: (2) HEALTH INSURANCERISK SHARINGPLAN. The com-

655.23(4) Sueh-healtiHealthcare liability insur-  mjssjoner of insurance shall submit the proposed rules
ance, self—insuranae acash or surety bond under sub. yequired under section 619.(3) (c) 3. of the statutes, as
(3)(d) shall be in amounts of at least $200,000 for each created by this act, to the legislative council staff under
occurrence and $600,000 per year for all occurrences ingecion227.15 (1) of the statutes no later than the first day

any one policy year for occurrences before July 1, 1987, ¢ the 7th month beginning after the effective date of this
$300,0000or each occurrence and $900,000 for all occur- subsection.

rences in any one policy year for occurrences on or after  o-1.on 33, Initial applicability. (1) HeALTH
July 1, 1987 and before July 1, 1988, and $400,000 for ' '

h d $1.000.000 for all " INSURANCE RISK SHARING PLAN COVERAGE. (&) Dispos-
each occurrence an SO or all OCCUITences N,y 0 medical suppliesThe treatment of section 619.14
any one policy year for occurrences on or after July 1,

(3) (k) of the statutes first applies to policies that are

1988. . ) : :
. issued or renewed under the plan, as defined in section
re a?_ECT'ON 30. 655.23 (5) of the statutes is amended to 619.10 (8) of the statutes, on fitst day of the 4th month

beginning after the effective date of this paragraph.

655.23(5) While-suchhealth care liability insurance, (b) Community support programahe treatment of

—i r nd-approved-by . . .
self-insurance or eash or surety bo the section619.14 (3) (c) 3. of the statutes first applies to pol-

commissioneunder sub. (3) (d)remains in force, the that are | q 4 under the ol defined
healthcare provider, the health care provider’s estate ang'clésthatare ISsued or renewed under the plan, as define
those conducting the health care provider's business, " section 619.10 (8) of the statutes, on the first day of the

including the health care provider’s health care liability 10thmonth beginning after the effective date of this para-

insurance carrier, are liable for malpractice for no more 9"aPh-

than the limits expressed in sub. (4) or the maximum __ (2) SKILLED NURSINGCARE. The treatment of section
liability limit for which the health care provider is ~632.895 (3) of the statutes first applies to insurance con-
insured, whichever is higher, if the health care provider tracts thagre issued or renewed on the first day of the 7th

has met the requirements of this chapter. month beginning after the effective date of this subsec-
SecTioN 31. 655.27 (5) (c) of the statutes is amended tON-
to read: (3) CANCELLATION AND NONRENEWAL. The treatment

655.27(5) (c) It shall be the responsibility of any Of section 631.36 (2) (a) (intro.), (3), (4) (a), (5) (a) to (d)

healthcare provider choosing to post bond-or establish anand (6) of the statutes first applies to insurance contracts
i ith a cash or surety  that are issued or renewed on the first day of the 7th

bond in effect under s. 655.23 (3) () provide an ade- ~ month beginning after the effective date of this subsec-
quate defense of the fund on any malpractice claim filed tion.

or any claim filed under sub. (1m) that may potentially ~ SEcTioN 34. Effective dates.This act takes f&fct on
affectthe fund. The health care provider shall act in good the day after publication, except as follows:

faith and in a fiduciary relationship with respect to any (1) The repeal and recreation of section 655.23 (3) (a)
claim affecting the fund. No settlement exceeding an of the statutes and=8tion 32 (1) of this act take effect
amount which could rege payment by the fund may be on July 1, 1990, or the day after publication, whichever
agreed to unless approved by the board of governors. is later.




