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CHAPTER 609
MANAGED CARE PLANS

609.001 Jointventures; legislative findings. ics for dental care.

609.01 Definitions. 609.80 Coverage of mammograms.

609.03 Indication of operations. 609.81 Coverage related to HIV infection.

609.05 Primary provider and referrals. 609.82 Coveragewithout prior authorization for emgency medical condition
609.10 Standard plan and point-of-service option plan required. treatment.

609.17 Reports of disciplinary action. 609.83 Coverageof drugs and devices.

609.20 Rules for preferred provider and managed care plans. 609.84 Experimental treatment.

609.22 Access standards. 609.85 Coverage of lead screening.

609.24 Continuity of care. 609.88 Coverage of immunizations.

609.30 Provider disclosures. 609.89 Written reason for coverage denial.

609.32 Quality assurance. 609.90 Restrictions related to domestic abuse.

609.34 Clinical decision—-making; medical director 609.91 Restrictions on recovering health care costs.

609.36 Data systems and confidentiality 609.92 Hospitals,individual practice associatioasid providers of physician ser
609.38 Oversight. vices.

609.60 Optometric coverage. 609.925 Electionto be subject to restrictions.

609.65 Coverage for court-ordered services for the mentally ill. 609.93 Scope of election by an individual practice association or clinic.
609.655 Coverage of certain services provided to dependent students. 609.935 Notices of election and termination.

609.70 Chiropractic coverage. 609.94 Summary of restrictions.

609.75 Adopted children coverage. 609.95 Minimum covered liabilities.

609.77 Coverage of breast reconstruction. 609.96 Initial capital and surplus requirements.

609.78 Coverageof treatment for the correctiaf temporomandibular disorders. 609.97 Compulsory and security surplus.
609.79 Coverage of hospital and ambulatoryggiy center chges and anesthet 609.98 Special deposit.

Cross-reference: See definitions in s600.03and628.02 3. Liability insurance, including general liability insurance
) o o andautomobile liability insurance.

609.001 Joint ventures; legislative findings. (1) The 4. Worker's compensation or similar insurance.
legislaturefinds that increased developmenft health mainte ) . .
nanceorganizations, preferred provider plans and limited service 2 Automobile medical payment insurance.
healthorganizations may have thefedt of putting smalljinde 6. Credit-only insurance.
pendenthealth care providers atcampetitive disadvantage with 7. Coverage for on-site medical clinics.
largerhealthcare providers. In order to avoid monopolistic situa 8. Other similar insurance coverage, as specified in regula
tionsand to provide competitive alternatives, it may be necessgphs issued by théederal department of health and human ser

for those small, independent health care providers to form joij¢es, under which benefits for mediozdre are secondary or inci
ventures. The legislature finds that these joint ventures are a degjentalto other insurance benefits.

ablemeans of health care cost containment to the extent that they . P

X o - ; - 9. If provided under a separate policegrtificate or contract
increasethe number of entities with which a heaitiaintenance ¢ i,q\rance, or if otherwise not an integpalt of the policycer
organization,preferred provider plan or limited service healf%

organizationmay chooséo contract and to the extent that the joi ificat(_a or contract of insurance: Iimited—s_c ope dentalision
venturesdo not violate state or federal antitrust laws. enefits;benefits for long—term care, nursing home care, home

h - L healthcare, community—based care, or aoynbination of those

(2) The legislature finds that competition in the health cargenefits;and such other similalimited benefits as are specified
marketwill be enhanced by allowing employers amgnizations i regulations issued by the federal department of health and
Congistentih the statent federal antirust aws for the purpogLUM2SeNVices nder section 2791 df 04-191
of purchasing health care coverage for employees and memb 5_10. HOSlpI]t(a| |ndemr)]!.tydocrj.other flxe.tljldemnllgy 'I?S?mce or
Thesejoint ventures will allow purchasers of health care covera veragljex')n y for a specilied disease or fiiness, it afl o w-
to obtain volume discounts when they negotiate with insamals g apply: i i . .
healthcare providers. These joint ventures should result in an & The benefits are provided undeseparate policycertifi-
improvedbusiness climate in this state becanseeduced costs cate or contract of insurance.

for health care coverage. b. There is no coordination between the provision of such
History: 1985 a. 29 benefitsand any exclusion of benefits under any group heédih
o _ maintainedby the same plan sponsor
609.01 Definitions. In this chapter: c. Such benefits are paid with respect to an event without
(1c) “Emergencymedical condition” has the meaning giverregardto whether benefits are provided with respect to such an
in s.632.85 (1) (a) eventunder any group health plan maintained by the same plan
(1d) “Enrollee” means, with respect to a managed pdar, Sponsor.
preferredprovider plan or limited servickealth oganization, a 11. Other insurance exempted by rule of the commissioner
personwho is entitled to receive health care services under the(1j) “Health care costsieans consideration for the provision
plan. of health care, including consideration for services, equipment,

(1g) (a) Except as provided in pdb), “health benefit plan” suppliesand drugs.

meansany hospital or medical policy or certificate. (Im) “Health care plan” has the meanirgjven under s.
(b) “Health benefit plan” does not include any of the folows28.36(2) (a) 1.

ing: ) _ o _ (2) “Health maintenance ganization” means a health care
1. Coverage that is only accident or disability income insuplan offered by an aganization established under di85, 611,
ance,or any combination of the 2 types. 6130r 614 or issued a certificate of authority under 6h8that

2. Coverage issued as a supplement to liability insurancemakesavailable to its enrollees, in consideration fowedeter
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mined periodic fixed payments, comprehensive health sare imposedunder this sectiois not efective unless the insuresn

vicesperformed by providers participating in the plan. the effective date of the amendment, complies with the capital,
(3) “Limited service health ganization” means a healtare surplusand other requirements applicable to the insurer under chs.

plan offered by an ayanization established under dig5, 611, 600to 645

6130r614or issued a certificate of authority under 6h8that ~ History: 1989 a. 23

makesavailable to its enrollees, in consideration foedeter 609.05 Primary provider and referrals. (1) Exceptas

minedperiodic fixed payments, a limited range of health care Sgi . iedin subs(2) and(3), a limited service health ganization
vicesperformed by providers participating in the plan. referredprovider plan or managed care plan shall permit its
(3c) “Managedcare plan” means a health benefit plan thaly glleego choose freely among participating providers.
requiresan enrollee of the health benefit plan, or createsn 5 g iacito 5.609.22 (4)and(4m), a limited servicdealth
g\éisé’fli?clgjr?l?g Jg]arrg)%ﬂelpscfhnaftlvaﬁz rfr?e;n? g&\rc())l\llsr?e?jf mletpCoorganization,preferred provider plan or managed care plan may
tractwi?h or em I%) ed by the insurerfel‘ing the health benefit quirean enrollee to designate a primary provider and to obtain
plan ploy y 9 healt%tltareserwces from the primary provider when reasonably
' ossible.
(3m) “Participating” means, with respect to a physician oP (3) Except as provided inss. 609.22 (4m) 609.65 and
otherprovider undercontract with a managed care plan, preferreghq gee o jimitedservice health ganization, preferred provider
provider plan or limited service health ganization to provide 55 or managed care plan may require an enrollee to obtain a
healthcare services, items or supplies to enrollees of the managgd - &0 the primary provider designated under @).to

careplan, preferred provider plaor limited service health ga- 5 ihemarticipating provider prioto obtaining health care ser
nization. . i ) ) vicesfrom that participating provider

(3r) “Physician” has the meaning given ir4g8.01 (5) History: 1985 a. 291987 a. 3661989 a. 1211997 a. 2371999 a. 9

(4) “Preferredprovider plan” means a health care piéfered ) . )
by an oganization established under di85, 611, 6130r6140r ©609.10 Standard plan and point-of-service  option.
issueda certificate of authority under cB18that makes available Plan required. (1) (ac) In this section, “point-of-service
to its enrollees, for consideration other than predetermined pdption plan” means a health maintenanceantization or pre
odic fixed payments, either comprehensive health care servicedesfed provider planthat permits an enrollee to obtain covered
alimited range of health care services performed by providers pagalthcare services fromgrovider that is not a participating pro

ticipatingin the plan. vider of the health maintenanceganization or preferred provider
(4m) “Primary care physician” means a physician spec4'alii)Ialn under all of th_e _follc_)wmg cqnd|t|ons: . »

ing in family medical practice, generaternal medicine or 1. The nonparticipating provider holds a licenseartificate

pediatrics. thatauthorizes or qualifies the provider to provide the health care

; : o : services.

(5) “Primary provider” means @articipating primary care . o .
physician,or other participating provider authorized by the man , 2: The health maintenanceganization or preferred provider
agedcare plan, preferred provider plan or limited service heal}{gn is required to pay the nonparticipating provider only the
organizatiorto serve as a primary providerho coordinates and @mountthat the health maintenanceanization or preferred pro
may provide ongoing care to an enrollee. vider plan would pay a participating provider for those health care

(5m) “Provider” means a health care professional, a healtff"V/CeS: . . "
carefacility or a health care service oganization. 3. The enrollee is responsible for any additional costs or

(7) “Standardplan” means a health care plan other than chargeselated to the coverage.
healthmaintenance ganization or a preferred provider plan. (am) Except as provided in sulf®) to (4), an employer that
History: 1985 a. 291989 a. 231997 a. 237 offersany of its employees a health maintenangamization or
Underthis section, an HMO enrollee has no personal liability for the costs of ca@ preferred provider plan that provides comprehensive healéh

eredhealth care received. A hospital only has recourse against the HMO and gitvicesshall also der the employees a standard plan that pro
notassert its lien rights under this section against insugaoceeds paid by a tortfea

sor'sinsurer to the HMO enrollee. DorrSacred Heart Hospital?8 Ws. 2d 425 vides at least substantially equivalent coveragehealth care

597 N.W.2d 462(Ct. App. 1999). expensesnd apoint—of-service option plan, as provided in pars.
- . (b) and(c).

609.03 In(i{ca_tlon of operatllo?s.th ) CERT.'F'CAT](E OF (b) At least once annuallghe employer shall provide the

AUTHORITY. AN INSUrer may apply 10 the COmmissIoner 10r & NeWy, 5 qveethe opportunity to enroll in the health care plans under

or amendedctertificate of authority that limits the insurer to engagnar (am)

ing in only the types of insurance business described in(3ub.

(2) STATEMENT OF OPERATIONS. If an insurer is a cooperative o¢ thag - ;
2 . | pportunity to enroll in the health care plans under(par)
associatiororganized under s4.85.981to 185.985 the insurer onq shall provide the employeemmplete and understandable
may apply to the commissioner for a statement of operations iy mation concerning thelifferences among the health mainte
limits the insurer to engaging in only the types of insurance bushceomanization or preferred provider plan, the standard plan
nessdescribed in sul{3). _ andthe point-of-service option plan.

(3) RESTRICTIONSON OPERATIONS. (&) An insurer that has a NOTE: Section 609.10 (title) and (1) & shown as affected effi-1-01 by1999
new or amended certificate of authority under i .or a state  Wis. Act 9. Prior to 4-1-01 they ead:

& i 609.10 Standard plan required. (1) (a) Except as povided in subs. (2)
mentof operations under sufz) may engage in Only the follew to (4), an employer that offers any of its employees a health maintenance orga

(c) The employer shall provide the employees adequate notice

ing types of insurance business: nization or a preferred provider plan that provides compehensive health cae
1. As a health maintenanceganization. servicesshall also offer the employees a standard plan, asquided in pars. (b)
A . . . and (c), that provides at least substantially equivalent coverage of health @ar
2. As alimited service healthganization. expenses.

3. In other insurance business that is immaterial in relation to(b) At least once annually the employer shall povide the employees the

Hp i i opportunity to enroll in the health care plans under par (a).
orincidental to, the insurts business under suld.or 2. (c) The employer shall povide the employees adequate notice of the opportu

(b) The commissioner mapy rule, define “immaterial” or nity to enroll in the health care plans under par (a) and shall povide the employ
[ ” ees complete and understandable information concerning thedifferences
mCId.ental , Or both, for purposes of p&a) 3.as a perc(?ntagé betyweenthe health maintenance organization or peferred provider plan and
premiums except the percentage may not exceed 10% of the takalstandard plan.
premiumswritten by the insurer (2) If, after providing an opportunity to enroll under s(.
(4) ReMovING RESTRICTIONS. An amendment to a certificate (b) and thenotice and information under sufi) (c), fewer than

of authority or statement of operations that removes the limitatiaf employees indicate that they wishetaroll in the standard plan
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undersub.(1) (am) the employer need notfef the standard plan of providers to meet the anticipated needgsenrollees, with

on that occasion. respectio covered benefits.
(3) Subsectiorfl) does not apply to an employer that does any (2) ADEQUATECHOICE. A managecare plan shall ensure that,

of the following: with respect to covered benefits, each enrollee has adequate
(@) Employs fewer than 25 full-time employees. choiceamong participating providers and that the providees

(b) Offers its employees a health maintenangaoization or accessiblend qualified.
apreferred provider plan only through an insurer that is a coopera (3) PRIMARY PROVIDERSELECTION. A managedtare plan shall
tive association ganized under s485.981to 185.9850r only permit eachenrollee to select his or her own primary provider

throughan insurer that is restricted unde689.03 (3) from a list of participating primary care physicians and any other
NOTE: Sub. (3) is shown as affected eff. 4-1-8% 1999 Wis. Act 9. Priorto  participatingproviders that are authorized by the managed care
4-1-0lit reads: planto serveas primary providers. The list shall be updated on an

Ul i oG does not apply to an employer that employs fewer than 25 ongoingbasis and shall include a Soient number ofprimary
. carephysicians and any other participating provicarthorized

(4) Nothingin sub.(1) requires an employer tofef a particu : ; :
lar health care plan to an employee if the health care plan de rtgffegfn to serve as primary providers who are accepting new

minesthat the employee does not meet reasonable meutidaf
writing standards of the health care plan. (4) SPeciALIST PROVIDERS. (@) 1. If a managed care plan
(5) Thecommissioner may establish by rule standards in ad@?quwesa referral to a specialist for coverage of speciakst

tion to those established unde669.20for what constitutes ade ces,th”e managed ciarfe plan tShzl.l GSta?I'Sh ﬁ procedumll.b!tzl Th
guate notice and complete and understandafdemationunder anenrolieé may apply for a standing referral to a specialist. The
sub.(1) (c). proceduremust specify the criteriand conditions that must be

_ metin order for an enrollee to obtain a standing referral.
(6) The commissioner shall promulgatales necessary for

- ; - p : 2. A managed care plan may require the enralpeimary
the administration of the requirement tofefpoint—of-service . . : L
option plans under sulf1) (am) provider to remain responsible for coordinating the care of an

History: 1985 a. 291997 a. 2371999 a. enrolleewho receives standing referral to a specialist. A man
agedcare plan may restrict the specialist from making any secon
609.17 Reports of disciplinary action. Every limited ser dary referrals without prior approval by the enroleg@rimary
vice health oganization, preferred provider plan and managefovider. If an enrollee requests primary care services from-a spe
careplan shall notify the medical examining boardappropriate Cialistto whom the enrollee has a standing referral, the specialist,
affiliated credentialing board attached to the medeaimining in agreement with the enrolleed the enrolles’ primary pre
boardof any disciplinary action taken against a participagirg ~ vider, may provide primary care services to the enrollee in acord
vider who holds a licenser certificate granted by the board o@ncewith procedures established by the managed care plan.

affiliated credentialing board. 3. A managed care plan must include information regarding
History: 1985 a. 34p1993 a. 1071997 a. 237 referralprocedures in policies or certificates provided to enrollees
. andmust provide such informatido an enrollee or prospective
609.20 Rules for preferred provider and managed care enrollee upon request.

plans. The commissioner shall promulgate rules relating te pre

ferredprovider plans and managed care plans for all of the fouo‘e’areplan that provides coverage obstetric or gynecologic ser
INg PUrposes. vicesmay not require a female enrollee of the managed care plan

(1) Toensure that enrollees aet forced to travel excessivetq ghtain a referral for covered obstetoicgynecologic benefits

(4m) OBSTETRICAND GYNECOLOGICSERVICES. (&) A managed

distancedo receive health care services. provided by a participating providerho is a physician licensed
(2) To ensure that the continuitf patient care for enrollees under ch448 and who specializes in obstetrics and gynecology
meetsthe requirements under&09.24 regardlesof whether the participating providarthe enrollee
(3) To define substantially equivalent coverage of health capgimary provider Notwithstanding sub4), the managed care
expensegor purposes of $09.10 (1) (am) plan may not require the enrollee to obtain a standing referral
NOTE: Sub. (3) is shown as amended eff. 4-1-01 b§99 Ws. Act 9. Prior  underthe procedure established under g4b.(a) for covered
° 4(_3:|)-_'I(2<:; ger?iiisszzubstantiall equivalent coverage of health carexpenses for obstetricor gynecologic benefits.
purposes of s. 609.10 (1) (a)_y a g P (b) A managed care plan under.ffa) maynot do any of the

(4) To ensure thaemployees déred a health maintenancefollowing: _
organizationor a preferred provider plan that provides compre 1. Penalize or restrict the coverage deenale enrollee on
hensiveservices under $09.10 (1) (am)are given adequate accountof her having obtained obstetric or gynecolcggevices
noticeof the opportunity to enroll, agell as complete and under in the manner provided under p@).
standableénformation under $609.10(1) (c)concerning the dif 2. Penalize or restrict the contract of a participating provider
ferencesamong the health maintenancgantization or preferred onaccount of his or her having provided obstetric or gynecologic
providerplan, the standanglan and the point—of-service optionservicesin the manner provided under p@).
plan,as defined in $09.10 (1) (ag)including diferences among  (c) A managed care plan under faj shall provide written
providersavailable and diérences resulting from special limita notice of the requirement under péa) in every policy ogroup
tions or requirementsimposed by an institutional provider certificate issued by the managed care plan.

becausgaf its afiliation with a religious aganization. _ (5) SeconpopiNions. A managed care plan shall provide an
o NOTE: Sub. (4)1s shown as amended eff. 4-1-01 6999 Wis. Act 9 Prior enrofleewith coverage for a 2nd opinion from anotparticipat
(4) To ensure that employees offezd a health maintenance organization or Ing prowder

a preferred provider plan that provides compehensive services under s. 609.10  (6) EMERGENCY CARE. Notwithstanding s632.85 if a man
(1) (a) are given adequate notice of the opportunity to entl, as well as complete agedcare plan providesoverage of emgency services, with

and understandable information unders. 609.10 (1) (c) concerning the differ -
encesbetween the health maintenance organization or pferred provider plan respecto covered benefits, the managed care plan shall a6 all

and the standard plan, including differences betweemproviders available and ~ the following:
differences resulting from special limitations or requirements imposed by an (a) Cover emgrency medical services for which coverage is
|nst|f[ut|onf’:ll provider because of |.ts affiliation with a eligious organization. providedunder the plan and thate obtained without prior autho
History: 1985 a. 291997 a. 2371999 a. 9 . h . L
rization for the treatment of an engemcy medical condition.
609.22 Access standards. (1) ProviDERs. A managed (b) Cover emagency medical services organt care for which
careplan shall include a siifient numberand suicient types, coverages provided under the plan and that is provided to an indi
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vidual who has coverage under the plan as a dependent child and2. If a contract between a managed care plan and a provider
who is a full-time student attending school outsafe¢he gee does not address reimbursement for services rendered under this
graphicservice area of the plan. section,the insurer shall reimburse the provider according to the
(7) TELEPHONEACCESS. A managed care plan shall providgnostrecent contracted rate.
telephoneaccess for sfitient time during business and evening (2) MEDICAL NECESSITY PROVISIONS. This section does not
hoursto ensure that enrollees have adequate access to roytireeludethe application of any provisions related to medical
healthcare services for which coverage is providader the plan. necessitythat are generally applicable under the plan.
A managed care plan shall provide 24—hour telephone access t(8) HoLD HARMLESS REQUIREMENTS. A provider that receives
the plan or to a participating provider for ergency care, or oris due reimbursement for services provided to an enrollee under
authorizationfor care, for which coverage is provided under thihis section is subject to $09.91with respect to the enrollee,
plan. regardlesf whether the provider is garticipating provider in
(8) ACCESSPLAN FOR CERTAIN ENROLLEES. A managed care theenrollees plan and regardless of whettiee enrollees plan
planshall develop an access plamieet the needs, with respecis @ health maintenanceganization.
to covered benefits, of its enrollees who are members of undeHistory: 1997 a. 237
servedpopulations. If a significant number of enrollees of th 09.30 Provider disclosures. (1) PLAN MAY NOT CON-

pian ustomarly s languageter an Engla, e managecioncr. A managed care plan may ot coiactwith  patopaing
P p Broviderto limit the providers disclosure of information, to or on

thg;g?h%‘;ggfi;%gga?;eateSt extent possible. behalfof an enrollee, about the enrolieehedical condition or
v P ' treatmenbptions.

609.24 Continuity of care. (1) REQUIREMENT TO PROVIDE (2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating
ACCESS. () Subject to paréb) and(c) and except as provided inProvidermay discuss, with or on behalf of an enrollee, all ireat
par.(d), a managed care plan shall, with respect to covered befigntoptions and any othénformation that the provider deter
fits, provide coverage to an enrollee for the servidesprovider Minesto be in the best interest of the enrollee. A manageel
regardles®f whether the provider is a participating provider at tHe@hmay not penalize or terminate the contract pagicipating
time the services are provided, if the managed care plan-reffEPviderbecause the provider makes refertalsther participat
sentedthat the provider was, sould be, a participating provider N9 providers or discussesedically necessary or appropriate care
in marketing materialshat were provided or available to the/Vith or on behalf of an enrollee.

enrolleeat any of the following times: History: 1997 a. 237

1. If the plan under which the enrollee has coverage has@08.32 Quality assurance. (1) STANDARDS. A managed
openenroliment period, the most recent open enrollment periagare plan shaltlevelop comprehensive quality assurance-stan

2. If the plan under which the enrollee has coverage has #ardsthat are adequate to identigvaluate and remedy problems
open enroliment period, thame of the enrollees enrollment or relatedto access to, and continuiynd quality of, care. The stan
mostrecent coverage renewal, whichever is later dardsshall include at least all of the following:

(b) Except as provided in p4d), a managed care plahall (&) An ongoing, written internal quality assurance program.
provide the coverage required under.pga) with respect to the  (b) Specific written guidelines for quality of care studies and
servicesof a provider who is a primary care physicfanthe fok  monitoring.

lowing period of time: (c) Performance and clinical outcomes—based criteria.
1. For an enrollee of a plan with no open enrollnpariod, (d) A procedure for remedial action to address quality prob
until the end of the current plan year lems,including written procedures for taking appropriate correc

2. For an enrollee af plan with an open enrollment periodfive action.
until the end of the plan year for which it was represented that the(e) A plan for gathering and assessing data.
providerwas, or would be, a participating provider (f) A peer review process.

(c) Except as provided in pdd), if an enrollee is undgoing (2) SELECTIONAND EVALUATION OFPROVIDERS. (a) A managed
acourse of treatment with a participating provider who is not-a pgareplan shall develop a process fmlecting participating pro
mary care physician and whose participation with the plan termiiders, including written policies and procedurtsat the plan
natesthe managed care plan shall providedieerage under par usesfor review and approval of providers. After consulting with
(a) with respect to the services of the provider for the followingppropriatelyqualified providers, the plan shall establish mini
periodof time: mum professional requirements for its participating providers.

1. Except as provided in subgl, for the remainder athe Theprocess for selection shall include verification of a proisder
courseof treatment or for 90 days after the provisigarticipation licenseor certificate, including the history of any suspensions or
with the plan terminates, whichever is shorésicept that theov-  revocationsand the history of any liability claims made against
erageis not required to extend beyond the period specified in pHie provider
(b) 1. or 2., whichever applies. (b) A managed care plan shall establish in writing a formal,

2. If maternity care is the course of treatment and the enrol@@g0oing process for reevaluating each participating provider
is a woman who is in the 2nd or 3rd trimester of pregnancy whéfhin a specified number of years after the provilenitial
the providers participation withthe plan terminates, until the acceptancéor participation. The reevaluation shall include all of

completionof postpartum care for the woman and infant. ~ thefollowing: _ _ o
(d) The coverage required under this section need not be pro 1- Updating the previous review criteria. _
vided or may be discontinued if any of the following applies: 2. Assessing the providerperformance on the basis of such

1. The provider no longer practices in the managed Car$p|aq:{,iteriaa$ enro_llee clinical outcomes, number of complaints and
geographicservice area. malpracticeactions. ) S
2. The insurer issuing the managed care fgleminates or ter . () A managed care plan may not require a participating pro

minatedthe provide's contract for misconduct on the part of thi/ider (0 provide servicethat are outside the scope of his or her
rovider icenseor certificate.
P ’ . L . . History: 1997 a. 237
(e) 1. Aninsurer issuing a managed care plan shall include in
its provider contracts provisions addressing reimbursement&09.34 Clinical decision—making; medical director . A

providersfor services rendered under this section. managectare plan shall appoint a physician as medical director
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The medical director shall be responsilide clinical protocols, tion, preferred provider plan or manageate plan is not required

quality assurance activities and utilization management policitssreimburse a provider under syb) (b) 2.for any services pro

of the plan. vided after arrangements are made under this subsection.
History: 1997 a. 237 (3) A limited service health ganization, preferred provider

) - planor managed care plan is only required to make available, or

609.36 Data systems and confidentiality . (1) INFORMA- oo oreimbursement fomn examination, evaluation or treatment

TION AND DATA REPORTING. (@) A managed care plan shall proVideundersub.(l) to the extent that the limitestrvice health ganiza-

to the commissioner information related to all of the following:;j,, preferred provider plan or managed care plan whales

1. The structure of the plan. madethe medically necessary service available to the enmilee
2. Health care benefits and exclusions. reimbursedhe provider for the service #ny referrals required

3. Cost-sharing requirements. unders.609.05 (3)had been made and the service had been per
4. Participating providers. formedby a participating provider

. . . History: 1987 a. 3661993 a. 316479, 1995 a. 271997 a. 237
(b) Subject to sulf2), the information and data reported under story 2. 30p a. 3164 a2 a

par.(a) shall be open to public inspectiander ss19.31t019.39 609655 Coverage of certain services provided to
(2) ConriDENTIALITY. A managed care plan shall establisilependent students. (1) In this section:

written policies and procedures, consistent wittb4s30146.82  (3) “Dependent student” means an individual who satisfies all
and252.15 for the handling ofnedical records and enrollee com of the following:

mlljir;:gz_tlcnlggt?oaezr;s?ure confidentiality 1. Is covered as a dependent child under the terms of a policy
’ T or certificate issued by a managed care plan insurer

609.38 Oversight. The ofice shall perform examinations of 2. Is enrolled in a school located in this state but outside the

insurers that issue managed care plans consistent wifils43 geographical service area of the managed care plan.

and601.44 The commissioner shall by rule develop standards for (b) “Outpatient services” has the meaning given i632.89

managectare plans for compliance with the requirements undgt) (e).

this chapter (c) “School” means a technical college; an institution within
History: 1997 a. 237 the University of Wisconsin System; and any institutionhigher

educationthat grants a bachelgror higher degree.

609.60 Optometric coverage. Health maintenance gani- (2) If a policy or certificate issued by a managed care plan

zationsand preferred provider plans are subject €32.87 (2m)

History: 1985 a. 29 insurer provides coverage of outpatient services provided to a
dependenstudent, the policy or certificate shall provide coverage
609.65 Coverage for court-ordered services for the of outpatient services, to the extent and in the manner required

mentally ill. (1) If an enrollee of a limited service healtyas undersub.(3), that are provided to the dependent student while he
nization, preferred provider plan or managed care plan (gshe. is atten_dlng a school located in this state but outslde the geo
examined evaluated or treated for a nervous or mental disordgfiaphicalservice area of the managed care plan, notwithstanding
pursuanto anemegency detention unders1.15 a commitment thelimitations regarding participating providers, primary previd
or a court order under 51.200r 880.33 (4mor (4r) or ch.980,  ersand referrals under $809.01 (2)and609.05 (3)
then,notwithstanding the limitation®garding participating pro (3) Exceptas provided in sulf5), a managedare plan shall
viders,primaryproviders and referrals under 669.01 (2o (4) providecoverage for all of the following services:
and609.05 (3) the limited servicdealth oganization, preferred  (a) A clinical assessment of the dependent stuslertvous
providerplan or managed care plan shall do all of the followingyr mental disorders or alcoholism or other drug abuse problems,
(a) If the provider performing the examination, evaluation @onductedoy a provider described in&32.89 (1) (e) 2or3. who
treatmenhas a provideagreement with the limited service healthis located in this state and in reasonably close proximity to the
organizationpreferred provider plan or manageate plan which schoolin which the dependent studeneigolled and who may be
coversthe provision of that service to the enrollee, make the selesignatedy the managed care plan.
vice available to the enrollee atcordancavith the terms of the (b) If outpatient services are recommended in the clinical
limited service health ganization, preferred provider plan orassessmemtonducted undggar (a), the recommended outpatient
managectare plan and the provider agreement. servicesconsisting of not more than 5 visits to an outpatient-treat
(b) If the provider performing thexamination, evaluation or mentfacility or other provider that is located in this state and in
treatmentoes not have a provider agreement with the limited seeasonablyclose proximity to thechool in which the dependent
vice health oganization, preferred provider plan or managa studentis enrolled and that may be designalgdthe managed
plan which covers the provision of that service to the enrolleeareplan, except as follows:
reimbursethe provider fothe examination, evaluation or treat 1. Coverage is not required under this paragraph if the-medi
mentof the enrollee in an amount notéaceed the maximum cal director of the managed care plan determthasthe nature
reimbursementor the servicainder the medical assistance-proof the treatment recommended in the clinical assessment will pro
gramunder subchlV of ch. 49 if any of the following applies: hibit the dependent student from attending school on a regular
1. The service is provided pursuant to a commitment orbasis.
courtorder except that reimbursement is not required under this 2. Coverage is not required under this paragraph for eutpa
subdivisionif the limited service health ganization, preferred tient services provided after the dependent student has terminated
providerplan or managed care plan could have provided the Sgfs or her enrollment in the school.
vice through a provider with whom it has a provider agreement. (4) (a) Upon completion of the 5 visits for outpatient services
2. The service is provided pursuant to an gi@ecy detention coveredunder sub(3) (b), the medical director of the managed
unders.51.150r on an emeency basis to a person who is eomcareplan andthe clinician treating the dependent student shall
mitted under s51.20and the provider notifies the limited servicaeviewthe dependent studesitondition and determine whether
healthorganization, preferred provider planroanaged care plan it is appropriate to continue treatment of the deperstedents
within 72 hours after the initial provision of the service. nervousor mental disorders or alcoholism or other drug abuse
(2) If after receiving notice undsub.(1) (b) 2.the limited ser problemsin reasonably close proximity the school in which the
vice health oganization, preferred provider plan or managa@ studentis enrolled. The review is not required if the dependent
planarranges for services to be provided by a provider with whastudentis no longer enrolled in the school or if the coverage limits
it has a provider agreemettie limited service health ganiza- underthe policy or certificate foireatment of nervous or mental
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disordersor alcoholismor other drug abuse problems have bee#09.82 Coverage without prior authorization for emer -

exhausted. gency medical condition treatment. Limited service health
(b) Upon completion of the revieunder par(a), the medical Organizationspreferred provider plans and managed qaaes

director of the managed care plan shall determine whether tR&€subject to s632.85

policy or certificate will provide coverage of any further treatment History: 1997 a. 237

for the dependent studenitiervous or mental disorderaicohot

ism or other drug abuse problems that is provided pyoaider

located in reasonably close proximity to the school in which t ;

studentis enrolled. If thedlependent student disputes the medic Tair;is.relggb;eg;to 832853

director’s determination, the dependent student may submit a ' o

written grievance under the managed care glamternal griev  609.84 Experimental treatment. Limited service health
anceprocedure established unde632.83 organizationspreferred provider plans and managed gdaes

(5) (a) A policy orcertificate issued by a managed care pla@esubject to s632.855
insureris required to provide coverage fitve services specified History: 1997 a. 237
in sub.(3) only to the extent that the policy or certificate would . .
havecovered the service if it hamben provided to the dependenP09.85 Coverage of lead screening. Health maintenance
studentby a participating provider within the geographicak seP'ganizationsand preferred provider plans are subject to s.
vice area of the managed care plan. 632.895(10)

. . History: 1993 a. 450

(b) Paragraplia) does not permit a managed care plan to-reim
bursea provider for less than the full costtbé services provided 609.88 Coverage of immunizations. Managed care plans
or an amountegotiated with the providesolely because the gresubject to s632.895 (14)
reimbursementatefor the service would have been less if-pro History: 1999 a. 15.
vided by a participating provider within the geographisatvice
areaof the managed care plan. 609.89 Written reason for coverage denial.  Limited ser

History: 1989 a. 1211993 a. 3991997 a. 2371999 a. 155 vice health oganizations, preferred provider plans and managed

care plans are subject to681.17

609.70 Chiropractic coverage. Limited service health  History: 1999 a. 95

organizationspreferred provider plans and managed gdaes o ) o
aresubject to $632.87 (3) 609.90 Restrictions related to domestic abuse. Limited

History: 1987 a. 271997 a. 237 servicehealth oganizations, preferred provider plans and man
agedcare plans are subject t0681.95
609.75 Adopted children coverage. Limited service  History: 1999a.95
healthorganizations, preferred provider plans and managed ¢
plansare subject to £32.896 Coverage of health care service
obtainedby adopted children and children placed for adoptio ) IMMUNITY OF ENROLLEESAND POLICYHOLDERS. EXCept apro-

: . S ; dedin sub.(1m), an enrollee or policyholder of a health mainte
may be subject tany requirements that the limited service healtY1Ianceorganization insurer is not liable for health care costs that

organization, preferred provider plan or managed care plag} h
. eincurred on or after January 1, 1990, and that are covered
imposesunder $609.05 (2)and(3) on the coveragef health care undera policy or certificate issued by the health maintenance

servicesobtained by other enrollees. AT ; d -
History: 1989 a, 3361997 a. 237 organizationinsurer if any of the following applles. o
() The health care is provided by a provider who satisfies any

609.77 Coverage of breast reconstruction.  Limited ser  Of the foIIowing:. _ o
vice health oganizations, preferred provider plans and managed 1. Is an dfiliate of the health maintenancaganization

609.83 Coverage of drugs and devices. Limited service
healthorganizations, preferred provider plans and managed care

r - .
(?9.91 Restrictions on recovering health care costs.

care plans are subject t0682.895 (13) insurer.
History: 1997 a. 27237. 2. Ownsat least 5% of the voting securities of the health main
_ tenanceorganization insurer
609.78 Coverage of treatment for the correction of 3. Is entitled, alone or with one or mordilites, tosolely

temporomandibular  disorders. Limited service health ga-  selectone or moréoard members of the health maintenange-or
nizations, preferred provider plans and managede plans are pjzationinsurer or has an dfiate that is entitled to solelyelect

subjectto s.632.895 (1). oneor more board members of the health maintenarganiza-
History: 1997 a. 27237. tion insurer

609.79 Coverage of hospital and ambulatory surgery 4. Is entitled to have ore more board members of the health
: ; =Ty maintenance ganizationinsurerserve exclusively as a represen
center charges and anesthetics for dental care.  Limited 44y of the providerone or more of the providerafiliates orthe
servicehealth oganizations, preferred provider plans and mathqyiderand its dliates, excepthis subdivision does not apply
agedcare plans are subject to582.895 (12) to an individual practicassociation or anfilfate of an individual
History: 1997 a. 27237 practiceassociation.
5. Is an individual practice association that is represented, or

609.80 Coverage of mammograms. Managed care plans . LS '
aresubject to $632.895 (8) Coverage of mammograms under g?s affiliate is represented, on the board of the health maintenance

632.895 (8)may besubject to any requirements that the manag‘%aganizat!oninsurer and at least 3 of the boamembers of the
careplan imposes under 809.05 (2)and(3) on the coverage of ealthmaintenance ganization represent one or more individual

otherhealth care services obtained by enrollees. practiceassociations. . )
History: 1989 a. 1201997 a. 237 (am) The health care jsrovided by a provider under a contract

with, or throughmembership in, a person who satisfies (@r1,
609.81 Coverage related to HIV infection.  Limited ser 2. 3.4.0r5.
vice health oganizations, preferred provider plans and managed (b) The health care is provided by@vider who is not subject
careplans are subject to831.93 Managed care plans aebject to par (a) or (am)and who does not elect to be exempt from this
t05.632.895 (9) paragraphunder s609.92 and the healthare satisfies any of the
History: 1989 a. 2011989 a. 35%.389, 1997 a. 237 following:
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1. Is provided by a hospital or an individual practice associdirectly or indirectly, the provider for health care costs for which
tion. the enrollee, policyholder or insured is not liable under &lim).

2. Is physician services provided under a contract thith (d) The inability of the provider or other person who is owed
healthmaintenancerganization insurer or by a participating pro compensatiorior health care costs to obtain compensation from
vider of the health maintenanceganization insurer the health maintenanceganization insuretthe insurer described

3. Is services, equipment, supplies or drugs thaaacélary in sub.(1m) c_)r any other p_erson for health caostsfor which the
or incidental toservices described in sul.and are provided by enrollee,policyholder or insureds not liable under sutf1) or
the contracting provider or participating provider (1m).

(c) The health care is provided by a provider who is not subject(€) The failure of a health maintenancgamization insurer to
to pat (a), (am)or(b) with regard to that health care and who elec&omply with s.609.94
unders.609.925to be subject to this paragraph. (f) Any other conditions or agreements, other than a notice

(d) The liability is for the portion of health care costs thaglectionor tgrmination of Qlection iaccordance with $09.92or
exceedsthe amount that the health maintenanoganization 609.925 existing at any time.
insurerhas agreed, in a contract with the provider of the healttfistory: 1989 a. 231995 a. 2%.9126 (19) 1997 a. 237
care,to pay the provider for that health care.

(Im) IMMUNITY OF MEDICAL ASSISTANCE RECIPIENTS. AN i £ ohvsici \ N B
enrollee, policyholder or insured undex policy issued by an ProV! Ers orp ysma_g sderwcseosg. 9 ( )h LE?T'FN OF ES.EMdP' |
insurerto the department of health and family services usderO\: EXCept as provi eh in - 35‘ OSE'tg. Slﬁ 'X' lt‘)a
49.45(2) (b) 2.to provide prepaid health care to medical assisﬁgractlceassomatlon or other provider described $02.91 (1) (b)

r

- . ; lect to be exempt from 809.91 (1) (b¥or the purpose of
ancerecipients is not liable for health care costs that are cove y elex > )
underthe policy %overmghealth care costs arising from healtire provided by

the hospital, individual practicassociation or other providef

(2) PROHIBITED RECOVERY ATTEMPTS. No person may bill, ihe conditions under sulf2) or (3), whichever is applicable, are
chargecollect a deposit from, seek remuneration or compensaisfied.

tion from, file or threaten to file with a cred@porting agency or (2) CARE PROVIDED UNDER A CONTRACT. If the health care is
haveany recourse against anrollee, policyholder or insured, or rovidedunder a written contract between a health maintenance
any person actingn their behalf, for health care costs for whict?

the enrollee, policyholder or insured, or person acting on th%ganizatiorinsur_er and the hospital, individual practice associa
behalf is noi liable under sulfl) or(ln'w) ion or other providerall of the following conditions must be met

. for the hospital, individual practice associatmrother provider
(3) DEDUCTIBLES, COPAYMENTS AND PREMIUMS. Subsections

S - to secure an exemption under s(b:
1) to (2) do not affect the liability of an enrollee, policyholder or :
i(ngure(dlzor any deductibles, cogayments or premri)umsyowed under(® Thecontract must be in fefct on the date that the health
the policy or certificate issued by the health maintenanga-or C&/€S provided, and the health care muspbvided in accord
nizationinsurer or by the insurer described in sim). ancewith the terms of the contract. o
(4) CONDITIONSNOT AFFECTINGTHE IMMUNITY. The immunity . (b) The hc')shpltal(,llindlwdfl:al practice assogatlon or oﬂaerr
of an enrollee, policyholder or insured for health care costs, to tfé er must, within 3days after entering into the contract, deliver

extent of the immunity provided under tisisctionand ss609.92 he ofice a written notice stating thétte hospital, individual
t0 609.935 is not afected by any of the following: ' practiceassociation or other provider elects to be exempt from s.

. . L 91(1 Th ice shall ly with the rules, if
(a) An agreement, other thamatice of election or termination ?nousig%t((ad)u(r?c}er sg(;g). téc3e55 all comply with the rules, i apso

of election in accordance with&09.920r 609.925 entered into
by the providerthe health maintenanceganization insuretthe
insurerdescribed in su{1m) or any other person, at any time
whetheroral or written andvhether implied or explicit, including
an agreement that purports to hold the enrollee, policyholder
insuredliable for health care costs. : o ) o

(b) A breach of or default on an agreement by the health-main (&) The hospital, individual practice association or ofiter
tenance aanization insurethe insurer described in sim)or ~vider must deliver to the Gte a notice stating that the hospital,
anyother person to compensate the providieectly or indirectly ndividual practice association or other providelects to be
for health care costs, including health care costs for whien €Xémptfrom s.609.91 (1) (bwith respect to a specified health
enrollee,policyholder or insureds not liable under sufl) or maintenancerganization insurer The notice shall comply with
(1m). the rules, if anypromulgated under §09.935
(b) If the health care is provided on or after January 1, 1990,
insurer or any person contracting with thealthmaintenance 2ndbefore January 1, 1991, the health care must be provided at
organizationinsurer or provideror thecommencement or the /€aSté0 days after the e receives the notice under pia).
existenceof conditions permitting theommencement of insol  (€) If thehealthcare is provided on or after January 1, 1991,
vency, delinquency or bankruptcy proceedings involving ththe health care must be provided at least 90 days afterfite of
healthmaintenance ganization insurer aother person, includ receivesthe notice under pa@).
ing delinquency proceedings, as defined i845.03(1) (b) under (4) TerRMINATION OFELECTION. A hospital, individual practice
ch. 645 despite whether the health maintenangganization associatioror otherprovider may terminate its election under sub.
insureror other person has agreed to compensate, directly er in@) or (3) by stating the termination date in thetice under sub.
rectly, the providerfor health care costs for which the enrollee of2) or (3) or in a separate written termination notice filed with the
policyholderis not liable under sulfl). office. The termination notice shall comply with the rulegif

(cm) The insolvencyf the insurer described in syim)or  Promulgatedunder s609.935 The termination is &dctive for
any person contracting with the insurer or provjderthecom  any health care costs incurred after the termination date specified
mencemenbr the existence of conditions permitting the eomin the notice or the date on which thetice is filed, whichever is
mencemenbf insolvency delinquencyor bankruptcy proceed later.
ingsinvolving the insurer or other person, including delinquency (5) PROVIDER OF PHYSICIAN SERVICES. A provider who is not
proceedingsas defined in $45.03 (1) (b)under ch645, despite undercontract with a health maintenancganmization insurer and
whetherthe insurer or other person has agreedampensate, whois not a participating provider of a health maintenangea-or

609.92 Hospitals, individual practice associations and

(3) CAREPROVIDEDWITHOUT A CONTRACT. If the health care is
not provided under a contract that satisfies ¢2).all of the fot
lowing conditions must be métr the hospital, individual practice
?ﬁsociatiomr other provider to secure an exemption under sub.

(c) The insolvency of the health maintenameganization
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nizationinsurer is nosubject to s609.91 (1) (b) 2with respect tion or other changes fatting the accuracy of thieformation
to health care costs incurred by an enrollethaf health mainte occur.
nanceorganization insurer History: 1989 a. 23

History: 1989 a. 231997 a. 237 o )
609.94 Summary of restrictions. (1) A health mainte

609.925 Election to be subject to restrictions. nanceorganization insurer shall deliver a written notice thatcom
(1) NoTice oF ELECTION. Except as provided in 809.93 a pro  plieswith sub.(2) to all of the following:
vider described in $09.91 (1) (c)s subjecto s.609.91 (1) (c) (a) Each provider that contracts with the health maintenance
for purposes of recovering healthre costs arising from healthorganizationinsurer toprovide health care services, at the time
careprovided by the provideif the provider files with the dite  that the health maintenanceganization insurer and provider
awritten notice stating that the provider elects to be subject teegterinto a contract.
609.91(1) (c)with respect to a specified health maintenanga- (b) Each participating provider of the health maintenance
nizationinsurer The notice shall comply with the rules, if anyorganizationinsurer at the time that the provider becomes a par
promulgatedunder s609.935 The notice is ééctive on the date ticipating provider
thatit is received by the &i€e or the date specified in the notice, (2) The notice shall contain @ummary of ss609.91 to
whicheveris later 609.935and609.97 (1)and a statement thtite health mainte

(2) TERMINATION OF ELECTION. A provider may terminata nanceorganization insurer files financial statements with the
noticeof election under sulfl) by stating the termination date inoffice which areavailable for public inspection. The commis
the notice of election or in a separate written terminatiotice sioner may by rule, specify a form for providing the notice
filed with the ofice. The termination notice shall comply with theequiredunder this section. If the commissioner promulgates
rules,if any, promulgated under 609.935 The terminatiomlate Sucharule, any notice delivered on or after thieefive date of
may not be earlier than 90 days after thiicefreceives notice of therule shall comply with the form specified by rule.
termination whether included in the notice of election or in asep History: 1989 a. 231997 a. 237

aratetermination notice. 609.95 Minimum covered liabilities. A health mainte

(3) EFFECTIVEPERIODOFELECTION. Sectior609.91appliesto . 4nceo At st i ;
: rganization insurerwhether first licensed or ganized
healthcare costs incurred on and after thieatfve date of the before,on or after July 11989, shall maintain, on and after Janu

noticeunder sub(1) or January 1, 1990, whichever is la®@nd 511 1990, at least 65% of its liabilities for health care costs as

unt_il the termination date of the notice. coveredliabilities.
History: 1989 a. 23 History: 1989 a. 23
609.93 Scope of election by an individual practice 609.96 Initial capital and surplus requirements.

association or clinic. (1) INDIVIDUAL PRACTICEASSOCIATION. (1) MINIMUM CAPITAL AND PERMANENT SURPLUS. (a) Excepfs

Theelection by an individual practice associatiomer s609.92  providedin par (b), if a health maintenancegamnization insurer

to be exempt from £09.91 (1) (b)r the failure of the individual s first licensed or ganized oror after July 1, 1989, the minimum

practiceassociation to so elect applies to health care costs arispagitalor permanent surplus for the health maintenangaroza-

from health care provided by any providether than a hospital, tion insurer is $750,000.

undera contract with, othrough membership in, the individual  (p) The commissioner may require a greater amount or permit

practiceassociation. A provideotherthan a hospital, may not g |esser amount than that specified under &Lty rulepromut

exercisean election under 609.920r609.925separately from an gated,or order issued, on or after July 1, 1989.

individual practiceassociation with respect to health care cos?s (2) INITIAL EXPENDABLESURPLUS. A health maintenancega-

arisingfrom health care provided under a contract withhmugh  ization insuresubject to sul{1) shall have an initial expendable

membershipn, the individual practice association. surplus,after payment of all ganizational expenses, of at least
(2) CuNics. (a) The election by a clinic unde6f9.92tobe  50% of the minimum capital or minimum permanent surplus

exemptfrom s.609.91 (1) (b)with respect to services describedequiredunder sub(1), or such other percentage as the commis

in .609.91 (1) (b) 2and3. or the failure othe clinic to so elect, sionerspecifies by rule promulgated, or order issued, on or after

or the election by a clinic under 809.925to be subject to s. July 1, 1989.

609.91(1) (c) or the failure of the clinic to select, applies to  History: 1989 a. 23

healthcare costs arising from health care provided by @y .

vider through the clinic. A providenay not exercise an election609.97 Compulsory and security surplus. (1) AMOUNT

unders.609.920r 609.925separately from the clinic witlespect OF COMPULSORYSURPLUS. Except as otherwise provided by rule

to health care costs provided through the clinic. or order under sul§2), a health maintenanceganization insurer

. . hetherfirst licensed or @ranized before, on or after July 1, 1989
(b) The commissioner mapy rule, specify the types of health"’ Lo e - '
carefacilities or oganizations that qualify as clinics for purpose?haII maintain a compulsory surplus in amount determined as

: : ollows:
of this subsection. - .
History: 1989 a. 23 (a) Beginning on July 1, 1989, and ending on December 31,

1989,the compulsory surplus shall be equal to at leagjribater
609.935 Notices of election and termination. (1) In  0f $200,000 or 3% of the premiums earned by the health mainte

ACCORDANCEWITH RULES. If the commissioner promulgates ruled@nceorganization insurer in the previous 12 months.

governingthe form omanner of filing a notice of election orter  (b) Beginning on January 1, 1990, agnding on December

minationnotice under $09.920r609.925 a notice of election or 31, 1991, the compulsory surplus shall be equal to at least the

terminationnotice filed after the rules takefegt is not efiective  greaterof $500,000 or:

unless filed in accordance with the applicable rules. 1. If before January 1, 1991, 3% of the premiums earned by
(2) EFFECTOF CERTAIN CHANGES. The efectivenes®f a notice the health maintenance gﬂnization insurer in the preViOUS 12

of election or termination notice filed with trwfice under s. months.

609.920r609.925is not afected by the renaming, rg@mization, 2. If on or after January 1, 1991:

merger,consolidation or change in control of the provjdealth a. If the percentage of the liabilities of the healthintenance

maintenancerganization insureor any other person. The cem organizationinsurer that are covered liabilities is less tBao,

missionermay; by rule, require a provider to amend a notice &f.5%of the premiums earned by thealth maintenanceganiza-

electionor termination notice if any of the events in thidhsee tion insurer in the previous 12 months.
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b. If the percentage of the liabilities of the health maintenance 1. An amount necessary to establish or maintain a deposit
organization insurer that are covered liabilitieati®ast 90%, 3% equalingl% of premiums written in this state by the health main
of the premiums earned by the health maintenarg&n@ration tenanceorganization insurer in the preceding calendar.year

insurerin the previous 12 months. 2. With respect to the amount due before April 1, 1990, 0.5%
(c) Beginning on January, 1992, the compulsory surplusof premiumswritten in this state by the health maintenangmor
shallbe equal to at least the greater of $750,000 or: nizationinsurerin the preceding calendar yeanless otherwise
1. If the percentage of the liabilities of the health maintenanpeovided by rule or order under pér).
organizationinsurer that are covered liabilities is less tB8fo, 3. With respect to the amount due in the years after 1990, one-
6% of the premiums earned by the health maintenargan@a- third of 1% of the premiums written ithis state by the health
tion insurer in the previous 12 months. maintenancerganization insurer in the preceding calendar,year

2. If the percentage of the liabilities of the health maintenanoalessotherwise provided by rule or order under. gay.
organization insurer that are covered liabilitieatieast 90%, 3% (b) The commissioner may rule or orderrequire that the
of the premiums earned by the health maintenargen@ation depositunder par(a) be in an amount greater than that provided
insurerin the previous 12 months. underpar (a) 2.or 3., but the commissioner may not require an
(2) MoODIFICATION BY RULE ORORDER. The commissioner may amountexceeding the amount provided under. (&r1.
requirea greater amount or permit a lesser amount than that speci(3) Sratus orFpeposiT. A deposit under this section is in addi
fied under sub1) by rule promulgated, or order issued, on or aftgfon to any deposit otherwise required or permitted by law or the
July 1, 1989. The commissioner may consider the risks and fagmmissioner. An amount deposited under this section is not
tors described under §23.11(1) (a)and(b) in promulgating a ayajlablefor the purpose of determining permanent capital or sur
rule or issuing an order under this subsection. plus, compulsory surplus or thénancial condition, including
(3) AMOUNT OF SECURITY SURPLUS. A health maintenance insolvency,of the health maintenanceganization insurer
organizationinsurer whetherfirst licensed or ajanized before, 4y Re easeor bEPOSIT. A deposit under this section may be
on or after July 1, 1989, shall maintain a security surplus in theasedonly with the approval of the commissioner under

ampunt_selgé)gy tk;(; commissioner unde6&3.12 601.13(10) and only in any of the following circumstances:
History: & (a) To pay an assessment unde®46.51 (3) (apr (b).

609.98 Special deposit. (1) DeriNiTION. In this section, (b) To the extent that the amount on deposit exceeds 1%-of pre

“premiums” has the meaning given unde646.51 (3) (a) 1. miums written inthis state by the health maintenanagaoization

(2) DuTty; AMOUNT. (a) Before April 1, 1990, and before Aprilinsurerin the preceding calendar year and the deposit is not-neces
1 of each following yeara health maintenance gamnization saryto pay an assessment unde46.51 (3) (apr (b).

insurershall deposit under $01.13an amount that is at least (c) To pay claimants and creditors as provided 160%.13 (2)
equalto the lesser of the following: History: 1989 a. 23
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