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CHAPTER 609
DEFINED NETWORK PLANS

609.001 Jointventures; legislative findings. 609.79 Coverage of hospital and ambulatoryggry center chges and anesthet
609.01 Definitions. ics for dental care.

609.03 Indication of operations. 609.80 Coverage of mammograms.

609.05 Primary provider and referrals. 609.81 Coverage related to HIV infection.

609.10 Standard plan and point-of-service option plan required. 609.82 Coveragewithout prior authorization for emgency medical condition
609.17 Reports of disciplinary action. treatment. )

609.20 Rules for preferred provider and defined network plans. 609.83 Coverageof drugs and devices.

609.22 Access standards. 609.84 Experimental treatment. .

609.24 Continuity of care. 609.85 Coverage of lead screening.

609.88 Coverage of immunizations.

609.89 Written reason for coverage denial.

609.90 Restrictions related to domestic abuse.
609.91 Restrictions on recovering health care costs.

609.30 Provider disclosures.
609.32 Quality assurance.
609.34 Clinical decision—making; medical director

609.35 Applicability of requirements to preferred provider plans. 609.92 Hospitalsindividual practice associatiomsid providers of bhysician ser
609.36 Data systems and confidentiality ' vicF:als. Andivicual pract ‘alioBnd prov prysic
609.38  Oversight. 609.925 Electionto be subject to restrictions.

609.60 Optometric coverage. . . 609.93 Scope of election by an individual practice association or clinic.
609.65 Coverage for court—ordered services for the mentally ill. 609.935 Notices of election and termination.

609.655 Coverage of certain services provided to dependent students. 609.94 Summary of restrictions.

609.70 Chiropractiq coverage. 609.95 Minimum covered liabilities.

609.75 Adopted children coverage. 609.96 Initial capital and surplus requirements.

609.77 Coverage of breast reconstruction. 609.97 Compulsory and security surplus.

609.78 Coverageof treatment for the correcti@f temporomandibular disorders. 609.98 Special deposit.

Cross-reference: See definitions in s§00.03and628.02 (1g) (a) Except as provided in pdb), “health benefit plan”
Cross Refeence: See also chins § Wis. adm. code. meansany hospital or medical policy or certificate.

609.001 Joint ventures; legislative findings. (1) The (b) “Health benefit plan” does not include any of the foHow
legislaturefinds that increased developmesfthealth mainte "9 . . o )
nanceorganizations, preferred provider plans and limited service 1. Coverage that is only accident or disability income insur
healthorganizations may have thefet of putting smallinde  ance,or any combination of the 2 types.

pendenthealth care providers atampetitive disadvantage with 2. Coverage issued as a supplement to liability insurance.

largerhealthcare providers. In order to avoid monopolistic situa 3. Liability insurance, including general liability insurance
tionsand to provide competitive alternatives, it may be necess%r')t(d ahtomobile liability inéurance
for those small, independent health care providers to form join , . o
ventures. The legislature finds that these joint ventures are a desir 4- \\orker's compensation or similar insurance.
ablemeans of health care cost containment to the extent that they5. Automobile medical payment insurance.
increasehe number of entities with which a heaftiaintenance 6. Credit-only insurance.
organization,preferred provider plan or limited service health 4 Coverage for on-site medical clinics.
organizationmay chooséo contract and to the extent that the joint S L
8. Other similar insurance coverage, as specified in regula

venturesdo not violate state or federal antitrust laws. . .
tions issued by th&ederal department of health and human ser

(2) The legislature finds that competition in the health car. . ) - S
marketwill be enhanced by allowing employers amganizations \Egﬁé{ﬁg%?Lgﬁ'ﬁ?ﬁgﬁﬁgtigeﬁid'(mre are secondary or incl

which otherwise act independently jmin together in a manner i o

consistentwith the statend federal antitrust laws for the purpose 9. If provided under a separate policgrtificate or contract

of purchasing health care coverage for employees and membg#surance, or if otherwise not an integpatt of the policycer

Thesejoint ventures will allow purchasers of health care coveragjéicate or contract of insurance: limited—-scope dentalision

to obtain volume discounts when they negotiate with insiarsas benefits;benefits for long—term care, nursing home care, home

healthcare providers. These joint ventures should result in Baalthcare, community—based care, or @eynbination of those

improvedbusiness climate in this state becaofeeduced costs benefits;and such other similalimited benefits as are specified

for health care coverage. in regulations issued by the federal department of health and
History: 1985 a. 29 humanservices under section 2791 df PL04-191

— . ) 10. Hospital indemnity or other fixeiddemnity insurance or

609.01 Definitions. In this chapter: . coverageonly for a specified disease or illness, if all of fibkow-
(1b) “ Defined networlplan” means a health benefit plan tha;ng apply:

requiresan enrollee of the health benefit plan, or createsn . : : e

tives, including financial incentives, for an enrollee of tiesalth atea-orTc'l)ittizgteg%sirggrg;?:\gdw undeseparate poligycertifi

benefi'gplan, to usgroviders tha_t are managed, owned, under _CO?I ) L .

tractwith, or employed by the insurerfefing the health benefit ~ b- There is no coordination between the provision of such

>

plan. benefitsand any exclusion of benefits under any group heédit
(1c) “Emergencymedical condition” has the meaning giver{na'ma'”e‘by the same plan sponsor .
in 5.632.85 (1) (a) c. Such benefits are paid with respect to an event without

(1d) “Enrollee” means, with respect to a definedtwork egardto whether benefits are provided with respect to such an
plan, preferred provider plamyr limited service health ganiza- €ventunder any group health plan maintained by the same plan
tion, a persowho is entitled to receive health care services undgponsor.
theplan. 11. Other insurance exempted by rule of the commissioner
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(1)) “Health care coststneans consideration for the provisiorpremiums except the percentage may not exceed 10% of the total
of health care, including consideration for services, equipmeptemiumswritten by the insurer

suppliesand drugs. (4) REMOVING RESTRICTIONS. An amendment to a certificate
(1m) “Health care plan” has the meanirgjven under s. of authority or statement of operations that removes the limitation
628.36(2) (a) 1. imposedunder this sectiois not efective unless the insuresn

(2) “Health maintenance ganization” means a health carethe effective date of the amendment, complies with the capital,
plan offered by an ayanization established under di85 611, surplusand other requirements applicable to the insurer under chs.
613 0r614or issued a certificate of authority under 6h8that 600to0 645.
makesavailable to its enrollees, in consideration foedeter History: 1989 a. 23
mined periodic fixed payments, comprehensive health sare ~ C05S Refeence: See also dns 9.12 Wis. adm. code.
vicesperformed by providers participating in the plan.

(3) “Limited service health ganization” means a healtlare
plan offered by an ayanization established under di&5, 611,

609.05 Primary provider and referrals. (1) Exceptas
providedin subs(2) and(3), a limited service healthganization,

: pyh ] preferredprovider plan, or defined network plan shall permit its
613or 614 or issued a certificate of authority under 8b8that o\ j1eeg0 choose freely among participating providers.
makesavailable to its enrollees, in consideration foedeter

mined periodic fixed payments, a limited range of health care ser (2) Subjectto $.609.22 (4jand(4m), a limited servicéealth
vicesperformed by providers participating in the plan. organization,preferred provider plan, or defined network plan

(3m) “Participating” means, with respect to a physician omay require an enrollee to designate a primamyvider and to

other provider under contract with a defined network plan,-pref)bta“nhealth care services from the primanpvider when rea

ferredprovider plan, or limited service healtlganization tqro- sorzg)b Ié?(gse;iffs' provided inss. 609.22 (4m) 609.65 and

vide healthcare services, items or supplies to enrollees of t =Pt : - YIS Y : h

definednetwork plan, preferred provider plan, or limited servic%?9-655 a fl_lmltedserwclf hlealth ganization, preferrlrad provider

healthorganization. plan, or defined network plan may require an enrollee to obtain a
(3r) “Physician” has the meaning given ind48.01 (5) referral from the primary provider designated under g@hto

i anotherparticipating provider prioto obtaining health care ser
(4) “Preferredprovider plan” means a health care pidfered vicesfroen tha?part?cﬁoating prpovider 9
by an oganization established under @85, 611, 613 0or6140r  isiory: 1985 a. 291987 a. 3661989 a. 1211997 a. 2371999 a. 92001 a. 16
issuedacertificate of authority under c18that makes available

to its enrollees, without referral and for consideration other thgg.10 Standard plan and point-of-service  option
predeterminegberiodic fixed payments, coverage of either €ompjan required. (1) (ac) In this section, “point-of-service
prehensivehealth care services or a limited ramgenealth care option plan” means a health maintenancganization or pre
servicesregardless of whether the health care services are @fred provider planthat permits an enrollee to obtain covered
formedby participating or nonparticipating DFOVIQQVS- ~healthcare services fromprovider that is not a participating pro
(4m) “Primary care physician” means a physician specializider of the health maintenanceganization or preferred provider
ing in family medical practice, generafiternal medicine or planunder all of the following conditions:
DEdlat”CS: ) S . 1. The nonparticipating provider holds a licenseetificate
(5) “Primary provider” means @articipating primary care thatauthorizes or qualifies the provider to provide the health care
physwlan,or other participating pr_owder autho.rlz.ed by th%ervices.
defmednetw_ork_plan, preferred prov_lder plan, or limited Serviceé 2 The health maintenanceganization or preferred provider
healthoganization to serve as a primary provideho coordi  pjan is required to pay the nonparticipating provider only the

natesand may provide ongoing care to an enrollee. amountthat the health maintenanceyanization or preferred pro
(5m) "Provider” means a health care professional, a healfider plan would pay a participating provider for those health care
carefacility or a health care service oiganization. services.

(7) “Standardplan” means a health care plan other than 3, The enrollee is responsible for any additional costs or
healthmaintenance ganization or a preferred provider plan. chargeselated to the coverage.

History: 1985 a. 291989 a. 231997 a. 2372001 a. 16 . .

Underthis section, an HMO enrollee has no personal liability for the costs of cov (am) EXC‘?pt as prowded n sul()S) tO_(4), an emF?'Oer that
eredhealth care received. A hospital only has recourse against the HMO and reéfers any of its employees a health maintenangamization or
not’assert its lien rights under this section against insugaoceeds paid by a tortfea g preferred provider plan that provides Comprehensive health
sor'sinsurer to the HMO enrollee. Dorr 8acred Heart Hospitél28 Ws. 2d 425 . hall al h | d ol h
597 N.W.2d 462(Ct. App. 1999). servicesshall also der the employees a standard plan that pro

vides at least substantially equivalent coveragehealth care
609.03 Indication of operations. (1) CeRTIFICATE OF expensesind apoint—of-service option plan, as provided in pars.

AUTHORITY. An insurer may apply to the commissioner for a ne) and(c).

or amendecertificate of authority that limits the insurer to engag  (b) At least once annuallthe employer shall provide the

ing in only the types of insurance business described in(8ub. employeeghe opportunity to enroll in the health care plans under
(2) STATEMENT OF OPERATIONS. If an insurer is a cooperative par. (am).

associatiororganized under s4.85.981to 185.985 the insurer  (¢) The employer shall provide the employees adequate notice

may apply to the commissioner for a statement of operations tiagthe opportunity to enroll in the health care plans under(aar)

limits the insurer to engaging in only the types of insurance bughd shall provide the employeeomplete and understandable

nessdescribed in sul{3). informationconcerning thelifferences among the health mainte
(3) RESTRICTIONSON OPERATIONS. (&) An insurer that has ananceorganization or preferred provider plan, the standard plan

newor amended certificate of authority under gib.or a state andthe point-of-service option plan.

mentof operations under suf2) may engage in only the follew (2) If, after providing an opportunity tenroll under sub(1)

ing types of insurance business: (b) and thenotice and information under suli) (c), fewer than
1. As a health maintenanceganization. 25 employees indicate that they wishetaroll in the standard plan
2. As a limited service healthganization. undersub.(1) (am) the employer need notfef the standard plan
3. In other insurance business that is immaterial in relation &) that occasion.
or incidental to, the insurés business under suldd.or 2. (3) Subsectiorfl) does not apply to an employer that does any
(b) The commissioner mapy rule, define “immaterial” or Of the following:
“incidental”, or both, for purposes of péa) 3.as a percentagd (a) Employs fewer than 25 full-time employees.
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(b) Offers its employees a health maintenangawoization or providers. The list shall be updated on an ongdiagis and shall
apreferred provider plan only through an insurer that is a coopeireclude a suficient number of primary care physicians ety
tive association @anized under s485.981to 185.9850r only  otherparticipating providers authorized by the plan to serve as pri
throughan insurer that is restricted unde689.03 (3) mary providers who are accepting new enrollees.

(4) Nothingin sub.(1) requires an employer tofef a particu (4) SpeciaLisT PROVIDERS. (a) 1. If a defined network plan
lar health care plan to an employee if the health care plan detbatis not a preferred provider plan requieeeferral to a special
minesthat the employee does not meet reasonable meaidat st for coverage of specialist services, the defined network plan
writing standards of the health care plan. thatis not a preferred provider plahall establish a procedure by

(5) Thecommissioner may establish by rule standards in ad#hich an enrollee may apply for a standing referral to a specialist.
tion to any established under699.20for what constitutes ade Theprocedure must specify the criteria and conditionsrthast
quatenotice and complete and understandable information undkgmet in order for an enrollee to obtain a standing referral.
sub.(1) (c). 2. A defined network plan that is not a preferred provider plan

(6) The commissioner shall promulgateles necessary for may require the enrolleeprimary provider toemainresponsible

the administration of the requirement tofefpoint-of-service for coordinating the care of anrollee who receives a standing
option plans under sulgl) (am) referralto a specialist. A defined network plan that is not a pre

History: 1985 a. 291997 a. 2371999 a. 92001 a. 16 ferred provider plan may restrict the specialist from making any
secondaryreferrals without prior approval by the enroliepti-
609.17 Reports of disciplinary action. Every limited ser maryprovider If an enrollee requests primary care services from
vice health oganization, preferred provider plan, and defined nea specialist to whom the enrollee has a standing referral, the spe
work plan shall notify the medical examining board or appropriatéalist, in agreemenivith the enrollee and the enrollsgsrimary
affiliated credentialing board attached to the med@amining provider, may provide primary carservices to the enrollee in
boardof any disciplinary action taken against a participaging  accordancevith procedures established by the defined network
vider who holds a licenser certificate granted by the board omplanthat is not a preferred provider plan.
affiliated credentialing board. 3. A defined network plan that is not a preferred provider plan
History: 1985 a. 3401993 a. 1071997 a. 2372001 a. 16 mustinclude information regarding referral procedures in policies
. ) or certificates provided to enrollees and must provide suoh
609.20 Rules for preferred provider and defined net - 44i0nt0 an enrollee or prospective enrollee upon request.
work plans. (1m) The commissioner may promulgate rules am) O A defined
relatingto preferred provider plans and defined network plans ¢ m)k |BSTETR'CAN'? GYNECOLOG'CSEfRV'CES' (@) A define oai
any of the following purposes, as appropriate: networkplan that provides coverage of obstetric or gynecologic
. servicesmaynot require a female enrollee of the defined network
_ (&) To ensure that enrollees are not foreetravel excessive ,|ang obtain a referral for covered obstetric or gynecologic-bene
distancedo receive health care services. fits provided by a participating provider who is a physician
(b) To ensure that the continuity of patient care for enrolleggensedunder ch448and who specializes in obstetrics and gyne

meetsthe requirements under&09.24 cology, regardless of whether the participating provider is the
(c) To define substantially equivalent coverage of health cagarollee’s primary provider Notwithstandingsub. (4), the
expensegor purposes of $09.10 (1) (am) defined network plan may not require the enrolkeeobtain a

(d) To ensure that employeesfared a health maintenancestandingreferral under the procedure established under(gyib.
organizationor a preferred provider plan that provides comprda) for covered obstetric or gynecologic benefits.
hensiveservices under $09.10 (1) (am)are given adequate (b) A defined network plan under péa) may not do any of
noticeof the opportunity to enroll, agell as complete and under the following:
standablenformation under £509.10(1) (c)concerning the dif 1. Penalize or restrict the coverage demale enrollee on
ferencesamong the health maintenancgamization or preferred accountof her having obtained obstetric or gynecolagicvices
providerplan, the standarplan and the point-of-service optionin the manner provided under pég).
plan,as defined in $09.10 (1) (ac)including diferences among 2. Penalize or restrict the contract of a participating provider

providersavailable and dierences resulting from special limita o account of his or her having provided obstetric or gynecologic
tions or requirementsimposed by an institutional provider ggryvicesin the manner provided under pé).

becausef its afiliation with a religious qganization. _(c) A defined network plan under pé) shall provide written
(2m) Any rule promulgated under this chapter shall recogniz®yice of the requirement under p&a) in every policy orgroup

the differences between preferred provider plans and other typesiificate issued by the defined network plan.

of defined network plans, take into accountft that preferred (5) SecoND OPINIONS. A defined network plan shaprovide

providerplans provide coverage for the services of nonparticip : S -
ing providers, and be appropriate to the type of plan to which %tgt?r?g;%l:gaggr coverage for a 2nd opinion from another partici

rule applies. . . . '
Histo?ﬁ 1985 a. 291997 a, 2371999 a. 92001 a. 16 (6) EMERGENCYCARE. Notwithstanding.632.85 if a defined

network plan provides coverage of ergency services, with
609.22 Access standards. (1) ProviDers. A defined net respectio covered benefits, the defined network plan shall do all
work plan shall include a sfidient numberand suicient types, of the following:
of qualifiedproviders to meet the anticipated needs of its enroll (a) Cover emgency medical services for which coverage is
ees,with respecto covered benefits, as appropriate to the type pfovidedunder the plan and thate obtained without prior autho
plan and consistentvith normal practices and standards in thezationfor the treatment of an engemcy medical condition.
geographicarea. (b) Cover emagency medical services organt care for which

(2) AbequaTe cHoIcE. A defined network plan that is not acoverages provided under the plan and that is provided to an indi

preferredprovider plan shall ensure that, with respect to covereitiual who has coverage under the plan as a dependent child and
benefits,each enrollee has adequate choice among participatimigo is a full-time student attending school outsafehe gee
providersand that the providers are accessible and qualified. graphicservice area of the plan.

(3) PrRIMARY PROVIDER SELECTION. A defined network plan (7) TeLepHONEAcCESS. A defined network plan that is not a
thatis not a preferred provider plan shall permit each enrolleefeferredprovider plan shall provide telephone access fdi-suf
selecthis or her own primary provider from a list of participatingienttime during business and evening hours to ensure that-enroll
primary care physicians and any other participating providers theshaveadequate access to routine health care services for which
are authorized by the defined network plan to serveramary coverages provided under the plan. A defined network plan that
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is not apreferred provider plan shall provide 24-hour telephone (2) MEDICAL NECESSITY PROVISIONS. This section does not
accesdo the plan or to a participatingovider for emegency precludethe application of any provisions related to medical
care,or authorization for care, for which coverage is provideecessitythat are generally applicable under the plan.
underthe plan. (3) HoLD HARMLESSREQUIREMENTS. A provider that receives
(8) ACCESSPLAN FORCERTAIN ENROLLEES. A defined network or is due reimbursement for services provided to an enrollee under
planshall develop an access plameet the needs, with respecthis section is subject to §09.91with respect to the enrollee,
to covered benefits, of its enrollees who are members of undegardlesof whether the provider is articipating provider in
servedpopulations. If a significant number of enrollees of ththe enrollee$ plan and regardless of whettilee enrollees plan
plan customarily use languages other than Englishdéfieed is a health maintenancegamization.
networkplan shall provide access to translation services fluent in(4) Notice oF provisions. A defined network plan shall
thoselanguages to the greatest extent possible. notify all plan enrollees of the provisions under this section when
History: 1997 a. 2371999 a. 92001 a. 16 evera participating provides participation with the plan termi
Cross Refeence: See also séns 9.34and9.38 Wis. adm. code. nates,or shall, by contract, require a participating provider to
notify all plan enrollees of the provisions under this section if the

609.24 Continuity of care. (1) REQUIREMENT TO PROVIDE o icinatingproviders participation with the plan terminates
ACCESs. (a) Subject to paréb) and(c) and except as provided inP Histos: 1gg$ a 23;720012_ 16 P P '

par. (d), a defined network plan shall, with respect to coveredcross Refeence: See also dns 9.35 Wis. adm. code.
benefits,provide coverage to an enrollee for the services of-a pro
vider, regardless of whether the provider is a participatirg 609.30 Provider disclosures. (1) PLAN MAY NOT CON-
vider at the time the services are providedh# defined network TrRACT. A defined network plan may not contract with a partieipat
planrepresented that throvider was, or would be, a participat ing provider to limit the provides disclosureof information, to
ing provider in marketing materials that were provideéwail  or on behalf of an enrollee, about the enrofieeedical condition
ableto the enrollee at any of the following times: or treatment options.
1. If the plan under which the enrollee has coverage has an(2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating
openenroliment period, the most recent open enrollment periqetovidermay discuss, with or on behalf of an enrollee, all freat
2. If the plan under which the enrollee has coverage has fgntoptions and any othénformation that the provider deter
open enrollment period, thene of the enrollees enrollment or Minesto be in the best interest the enrollee. A defined network
mostrecent coverage renewal, whichever is later planmay not penalize or terminate the contract paticipating
(b) Except as provided ipar (d), a defined network plan shall prowder.because.the prowdgr makes refertalsther participat
provide the coverage required under @) with respect to the ing providers or discussesedically necessary or appropriate care

k . . . ; with or on behalf of an enrollee.
ﬁ)evfl\i/rl]cgers)féfr%grgfvtli(:re];.\/vho is a primary care physicianthe fol History: 1997 a, 2372001 a. 16

1. For an enrollee of a plan with no open enrollnpetiod, 609.32 Quality assurance. (1) STANDARDS; OTHER THAN
until the end of the current plan year PREFERREDPROVIDERPLANS. A defined network plan that is nat

2. For an enrollee ai plan with an open enrollment period preferred provider plan shall develop comprehensive quality
until the end of the plan year for which it was represented that #esurancestandardghat are adequate to identifgvaluate, and
providerwas, or would be, a participating provider remedyproblems related to access to, and continuity and quality

(c) Except as provided in p4d), if an enrollee is undgoing  Of, care. The standards shatlude at least all of the following:
acourse of treatment with a participating provider who is not-a pri (a) An ongoing, written internal quality assurance program.

mary care physician and whose participation with the plan termi () Specific written guidelines for quality of care studies and
natesthe defined network plan shall provide the coverage und@enitoring.

par.(a) with respect to the services of the provider for the follow (c) Performance and clinical outcomes-based criteria.

ing period of time: (d) A procedure for remedial action to address quality prob

1. Except as provided in subd, for the remainde_r df_ne lems,including written procedures for taking appropriate correc
courseof treatment or for 90 days after the provii@articipation  ive action.

with the plan terminates, whichever is shomecept that theow . .
erageis not required to extend beyond the period specified in par (€) Aplan for'gathenng and assessing data.
(b) 1. or 2., whichever applies. (f) A peer review process.

2. If maternity care is the course of treatment and the enrollee(1M) PROCEDUREFORREMEDIAL ACTION; PREFERRECPROVIDER
is a woman who is in the 2nd or 3rd trimester of pregnancy whdtNs. A preferred provider plan shall develop a procedare
the providers participation withthe plan terminates, until the '®medialaction toaddress quality problems, including written
completionof postpartum care for the woman and infant. proceduresor taking appropriate corrective action.

(d) The coverage required under this section need not be pro(2) SELECTION AND EVALUATION OF PROVIDERS. (a) Adefined

vided or may be discontinued if any of the following applies: N€tworkplan shall develop a process for selecting participating
oviders,including written policies and procedures that the plan

. . . . I
| 1 The prok\llllder no longer practices in the defined netwoﬁ%esfor review and approval of providers. After consulting with
plan'sgeographic service area. ) appropriatelyqualified providers, the plan shall establish mini

2. The insurer issuing the defined network plan terminates @gm professional requirements for its participating providers.
terminatedthe providets contract for misconduct on the part ofrhe process for selection shall include verification of a provsder
the provider licenseor certificate, including the history of any suspensions or

(e) 1. Aninsurer issuing a defined network plan shall includevocationsand the history of any liability claims made against
in its provider contracts provisions addressing reimbursetoenthe provider
providers for services rendered under this section. (b) A defined network plan shall establish in writinépemal,

2. If a contract between a defined network plan apbaider ongoing process for reevaluating each participating provider
doesnot address reimbursement for services rendered under thihin a specified number of years after the provigénitial
section,the insurer shall reimburse the provider according to tleceptancéor participation. The reevaluation shall include all of
mostrecent contracted rate. the following:
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1. Updating the previous review criteria. (a) If the provider performing the examination, evaluation, or

2. Assessing the providerperformance on the basis of suctreatmentas a provider agreement with the limited service health
criteriaas enrollee clinical outcomes, number of complaints affiganization,preferred provider plan, or defined network plan
malpracticeactions. WhIC.h covers the provision of tha'g service to the enyollee, make the

(c) A defined network plan may not require a participating pr(§er\/_|c¢_eava|Iabl_e to the enrollee in accordance with the terms of
vider to provide servicethat are outside the scope of his or hdpelimited service health ganization, preferred provider plan, or

licenseor certificate. definednetwork plan and the provider agreement.
History: 1997 a. 2372001 a. 16 (b) If the provider performing thexamination, evaluation or
Cross Refeence: See also 9ns 9.4Q Wis. adm. code. treatmentoes not have a provider agreement with the limited ser

vice health oganization, preferred provider plan, or defined net

work plan which covers the provision of thaervice to the

&Hhrollee,reimburse th@rovider for the examination, evaluation,

tor shall b ible for clinicarotocol i or treatment of the enrollee in an amonat to exceed. the maxi

or shall be responsible for clinicprotocols, quality assurance o reimbursement for the service under the medssiktance

activities,and utlllzatloq management policies of the plan. programunder subcHV of ch. 49 if any of the following applies:

to citical profocols and utiivatiomaragemert A preferted pro. . 1+ The service is provided pursuant to a commitment or a

vider plan or its designee is required to appoiht a medical direc ourt.o.rd.er except that relmbgrsement IS not requwed under this
bdivisionif the limited service health ganization, preferred

only to the extent that the preferred provider plan or its designge, ijer plan, or defined network plan could have provideel
assumeslirect responsibility for clinical protocols and utilization '

managemerpoliciesof the plan. The medical directovho shall servicethrough a provider with whom it hasprovider agreement.

bea physician, shabbe responsible for such protocols and policies - The service is provided pursuant to an geecy detention
unders.51.150r on an emgency basis to a person who is com

609.34 Clinical decision—-making; medical director
(1) A defined network plan that is not a preferred provider pl
shallappoint a physiciaas medical directorThe medical direc

OfJifo,,‘y’:'aﬂ;W a. 2372001 a. 16 mitted under s51.20and the provider notifies the limited service
healthorganization, preferregrovider plan, or defined network

609.35 Applicability of requirements to preferred pro -  planwithin 72 hours after the initial provision of the service.

vider plans. Notwithstandingss.609.22 (2) (3), (4), and(7), (2) If after receiving notice undeub.(1) (b) 2.the limited ser

609.32(1), and609.34 (1) a preferred provider plahat does not vice health oganization, preferred provider plan, or defined net
coverthe same services when performed by a nonparticipatizgrk plan arranges for services to be provided by a provider with
providerthat it covers when those services are performed by a pghomit has a provider agreement, the limited service heagth-or
ticipating provider is subject to the requirements unde#@8.22 nization, preferredprovider plan, or plan is not required to reim

(2), (3), (4), and(7), 609.32 (1) and609.34 (1) bursea provider under sulfl) (b) 2.for any services provided
History: 2001 a. 16 afterarrangements are made under this subsection.
609.36 Data systems and confidentiality . (1) INFORMA- (3) A limited service health ganization, preferred provider

TION AND DATA REPORTING. (a) A defined network plan shalio- plan,or def_ined networlplan is only .req.uired to make available,
vide to the commissioner informatioelatedto all of the follow ~ OF make reimbursement fan examination, evaluation, or treat

ing: mentunder sub(1) to the extent that the limited service health
1. The structure of the plan organization,preferred provider plan, or defined network plan
' . ‘ . would have made the medically necessary service availatie to
2. Health care benefits and exclusions. enrolleeor reimbursed thprovider for the service if any referrals
3. Cost-sharing requirements. requiredunder s609.05 (3)had been made and the service had
4. Participating providers. beenperformed by a participating provider
(b) Subject to Su[iz)’ the information and data reported under History: 1987 a. 3661993 a. 316479, 1995 a. 271997 a. 2372001 a. 16
par.(a) shall be open to public inspectiander ss19.31t019.39 . . .
(2) ConriDENTIALITY. A defined network plan shall establishgog'6%5 tCOE/edragte Ofl celrt?;]r) ser\{]ce§ provided to
written policies and procedures, consistent wittb4s3Q 146.82 epen“en students.  ( )" n this section. . .
and252.15 for the handling of medical records and enrollee-com _ (&) “Dependent student” means an individual who satisfies all
municationsto ensure confidentiality of the following:
History: 1997 a. 2372001 a. 16 1. Is covered as a dependent child under the terms of a policy

) ) o or certificate issued by a defined network plan insurer
609.38 Oversight. The ofice shall perform examinations of 5 |5 anrglied in a school located in this state but outside the
insurersthat issue defined network plans consistent with Srgeographical service area of the defined network plan.
601.43and601.44 The commissioner shall by rule develop stal N . o ) . -
dardsfor defined network plans for compliance with teguire (b) “Outpatient services” has the meaning given ib32.89

mentsunder this chapter @) (e) ) o o
History: 1997 a. 2372001 a. 16 (c) “School” means a technical college; an institution within

the University of Wsconsin System; and any institutiontogher

609.60 Optometric coverage. Health maintenance@ani- educatiornthat grants a bachelsror higher degree.
zationsand preferred provider plans are subject &88.87 (2m) (2) If a policy or certificate issued by a defined network plan

History: 1985 a.29 insurer provides coverage of outpatient services provided to a
609.65 Coverage for court-ordered services for the dependenstudent, the policy or certificate shall provide coverage
mentally ill. (1) If an enrollee of a limited service healtigar Of Outpatient services, to the extent and in the manner required
nization, preferredprovider plan, or defined network plan isundersub.(3), that are provided to the dependent student while he
examined evaluated, or treated farnervous or mental disorder©" She is attending a school located in this state but outside the geo
pursuanto anemegency detention unders1.15 a commitment draphicalservice area of the defined network plan, notwithstand
or a court order under §1.200r 880.33 (4mor (4r) or ch.980, ing the limitations regarding participatimgoviders, primary pro
then, notwithstanding the limitationegarding participating pro Viders,and referrals under s809.01 (2)and609.05 (3)
viders, primaryproviders, and referrals under 689.01 (2)o (4) (3) Exceptas provided in sulf5), a defined network plashall
and609.05 (3) the limited servicéealth oganization, preferred providecoverage for all of the following services:
providerplan, or defined network plan shall do @fithe follow (a) A clinical assessment of the dependent stuslemvous
ing: or mental disorders or alcoholism or other drug abuse problems,
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conductedby a provider described in632.89 (1) (e) 2or3.who 609.77 Coverage of breast reconstruction.  Limited ser

is located in this state and in reasonably close proximity to thiee health oganizationspreferred provider plans, and defined
schoolin which the dependent studeneiwolled and who may be networkplans are subject to 832.895 (13)

designatedy the defined network plan. History: 1997 a. 27237, 2001 a. 16

(b) If outpatient services are recommended in the cI_inicgb
assessmeninducted undgat (a), the recommended outpatient mporomandibular disorders. Limited service health ga-

servicesconsisting of not more than 5 visits to an outpatient-regg, i nreferred provider plans, and defined network plans are
mentfacility or other provider that is located in this state and 'é'ljbjectto’s.632.895 (1). '

reasonablyclose proximity to thachool in which the dependent™ .2~ "
studentis enrolled and thahay be designated by the defined net History: 1997 a. 27237, 2001 a. 16
work plan, except as follows: 609.79 Coverage of hospital and ambulatory surgery

1. Coverage is not required under this paragraph if the-medgnter charges and anesthetics for dental care. Limited
caldirector of the defined network plan determines thahtéitare service health oganizations, preferred provider plans, and
of the treatment recommended in thieical assessment will pro  definednetwork plans are subject to632.895 (12)
hibit the dependent student from attending school on a reguldtistory: 1997 a. 27237, 2001 a. 16

basis. )
2. Coverage is not required under this paragraph for eut%%gﬁo Coverage of mammograms. Defined network
Rdl

9.78 Coverage of treatment for the correction of

. - ; ; nsaresubject to s632.895 (8) Coverage of mammograms
tient services provided after the dependent student has termin ers.63L21.é95 (8)may be sut()je)ct tovanye%uirements thgt the

his or her enrollment in the school. definednetwork planimposes under $09.05 (2)and(3) on the

(4) (a) Upon completion of the 5 visits for outpatient servicesoverage of other health care services obtained by enrollees.
coveredunder sub(3) (b), the medical director of the defined net History: 1989 a. 1291997 a. 2372001 a. 16
work plan and the cliniciatreating the dependent student shall ) ] o
reviewthe dependent studemttondition and determine whether609.81 Coverage related to HIV infection.  Limited ser_
it is appropriate to continue treatment of the deperstedents  vice health aganizations, preferred provider plans, and defined
nervousor mental disorders or alcoholism or other drug abu§€tworkplans are subject to631.93 Definednetwork plans are
problemsin reasonably close proximity the school in which the subjectto s.632.895 (9)
studentis enrolled. The review is not required if the dependentHistory: 1989 a. 2011989 a. 35%.389, 1997 a. 2372001 a. 16
studentis no longer enrolled in the school or if the coverage limi
underthe policy or certificate fotreatment of nervous or mental
gfﬁ;ﬂg{:ﬁr alcoholismor other drug abuse problems have be ganizations,preferred provider plansand defined network

) ) ) . plansare subject to £32.85

(b) Upon completion of the revieunder par(a), the medical ~ History: 1997 a. 2372001 a. 16
directorof the defined network plan shall determine whether
policy or certificate will provide coverage of any further treatmer®09.83 Coverage of drugs and devices. Limited service
for the dependent studemtiervous or mental disorderalcohot  healthorganizations, preferred provider plans, and defined net
ism or other drug abuse problems that is provided pyoaider work plans are subject to 832.853
located in reasonably close proximity to the school in which theHistory: 1997 a. 2372001 a. 16
studentis enrolled. If thelependent student disputes the medical . . .
director’s determination, the dependent student may submitggg'sfl Experimental - treatment.  Limited service health
written grievance under the defined network piainternal griev O{agggézrztfungggg%egz ggog/ ider plansand defined network
anceprocedure _establlshg_d uno_|e632.83 _ P History: 1997Ja_ 2372001 8. 16

(5) (a) A policy or certificate issued by a defined network plan
insureris required to provide coverage fiie services specified 609.85 Coverage of lead screening. Health maintenance
in sub.(3) only to the extent that the policy or certificate wouldrganizationsand preferred provider plans are subject to s.
havecovered the service if it hdzben provided to the dependen632.895(10).
studentby a participating provider within the geographical ser History: 1993 a. 450
vice area of the defined network plan.

(b) Paragraplfa) doesnot permit a defined network plan to
reimbursea provider for less thathe full cost of the services pro
vided or an amount negotiated with tpeovider solely because
the reimbursement rafier the service would have been less ifprogng 89 Written reason for coverage denial.  Limited ser
videdby a participating provider within the geographisalvice yjce health oganizationspreferred provider plans, and defined

areaof the defined network plan. networkp|ans are Subject to6831.17
History: 1989 a. 1211993 a. 3991997 a. 2371999 a. 1552001 a. 16 History: 1999 a. 952001 a. 16

BSOQ.SZ Coverage without prior authorization for emer -
ency medical condition treatment. Limited service health

609.88 Coverage of immunizations. Defined network
plansare subject to £32.895 (14)
History: 1999 a. 15; 2001 a. 16

609.70 Chiropractic coverage. Limited service health 609.90 Restrictions related to domestic abuse. Limited
organizations,preferred provider plansand defined network service health oganizations, preferred provider plans, and
plansare subject to £32.87 (3) definednetwork plans are subject to681.95

History: 1987 a. 271997 a. 2372001 a. 16 History: 1999 a. 952001 a. 16

609.75 Adopted children coverage. Limited service 609.91 Restrictions on recovering health care costs.

healthorganizations, preferred provider plans, and defineed néf) IMMUNITY OF ENROLLEESAND POLICYHOLDERS. Except apro-

work plans are subject to832.896 Coverage of health care ser Videdin sub.(1m), an enrollee or policyholder of a health mainte

vicesobtained byadopted children and children placed for adog!anceorganization insurer is not liable for health care costs that

tion may be subject to any requirements that limited service are incurred on or after January 1, 1990, and that are covered

healthorganization, preferregrovider plan, or defined network undera policy or certificate issued by the health maintenance

planimposes under §09.05 (2)and(3) on the coverage of health 0rganizationinsurer if any of the following applies:

careservices obtained by other enrollees. (a) The health care is provided by a provider who satisfies any
History: 1989 a. 3361997 a. 2372001 a. 16 of the following:
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1. Is an diliate of the health maintenanamganization whetheroral or written anavhether implied or explicit, including

insurer. an agreement that purports to hold the enrollee, policyholder or
2. Ownsat least 5% of the voting securities of the health maifiisuredliable for health care costs.
tenanceorganization insurer (b) A breach of or default on an agreement by the health-main

3. Is entitled, alone or with one or moréilites, tosolely ~tenance @ganization insurethe insurer described in sythm) or
selectone or mordsoard members of the health maintenanga-or any other person to compensate the providieectly or indirectly
nizationinsurer or has an éfiate that is entitled to solelgelect for health care costs, including health care costs for wiieh
oneor more board members of the health maintenarganira- €nrollee,policyholder or insureds not liable under sulfl) or
tion insurer (1m).

4. Is entitled to have or@ more board members of the health (c) The insolvency of the health maintenareganization
maintenance ganizationinsurerserve exclusively as a represeninsurer or any person contracting with thealthmaintenance
tative of the providerone or more of the providerafiliates orthe ~organizationinsurer or provideror thecommencement or the
providerand its diliates, excepthis subdivision does not apply €xistenceof conditions permitting theommencement of insol
to an individual practicassociation or anfilfate of an individual ~ vency, delinquency or bankruptcy proceedings involving the
practiceassociation. healthmaintenance ganization insurer aother person, includ

5. Is an individual practice association that is represented,i3 delinquency proceedings, as defined 85.03(1) (b) under
its affiliate is represented, on the board of the health maintenafftle 645 despite whether the health maintenangganization
organizationinsurey and at least 3 of the boamembers of the Insureror other person has agreed to compensate, directly or indi

healthmaintenance ganization represent one or more individudi€ctly: the providerfor health care costs for which the enrollee or
practiceassociations. policyholderis not liable under sulfl).

(am) The health care jsrovided by a provider under a contract (€M) The insolvencyf the insurer described in sutim) or
with, or throughmembership in, a person who satisfies (@rl, 2any person contracting with the insurer or provjdsrthecom
2.3.,4.0r5. mencemenbr the existence of conditions permitting the eom

(b) The health care is provided bp®vider who is not subject mencemenbf insolvency delinquencyor bankrupicy proceed

to pat (a) or (am)and who does not elect to be exempt from th. gsinvolving the insurer or other person, including delinquency

g roceedingsas defined in $45.03 (1) (b)under ch645, despite
]E)Oa}lrgvg\;/irre]\gh.lnder $609.92 and the healthare satisfies any of the whetherthe insurer or other person has agreedampensate,

. . oo . directly or indirectly, the provider for health care costs for which
1. Is provided by a hospital or an individual practice assoCie enrollee, policyholder or insured is not liable under gLim).

tion. - . . . (d) The inability of the provider or other person who is owed
2. Is physician services provided under a contract thiéh ompensatiorior health care costs to obtain compensation from
healthmaintenancerganization insurer or by a participating pro the health maintenanceganization insurethe insurer described
vider of the health maintenanceganization insurer _ in sub.(1m) or any other person for health camestsfor which the
3. Is services, equipment, supplies or drugs thahacélary enrollee,policyholder or insureds not liable under sul§l) or
or incidental toservices described in sul#l.and are provided by (1m).

the contracting provider or participating provider ~ (e) The failure of a health maintenancganmization insurer to

(c) The health care is provided by a provider who is not subjegimply with s.609.94
to par (a), (am)or(b) with regard to that health care and who elects (f) Any other conditions or agreements, other than a notice
unders.609.925to be subject to this paragraph. electionor termination of election iaccordance with €09.920r

(d) The liability is for the portion of health care costs tha§09.925 existing at any time.
exceedsthe amount that the health maintenancganization History: 1989 a. 231995 a. 2%.9126 (19) 1997 a. 237
insurerhas agreed, in a contract with the provider of the health
care,to pay the provider for that health care. 609.92 Hospitals, individual practice associations and

(Im) IMMUNITY OF MEDICAL ASSISTANCE RECIPIENTS. An  providers of physician services. (1) ELECTION OF EXEMP-
enrollee, policyholder or insured undex policy issued by an TION. Except as provided in 809.93 a hospital, an individual
insurerto the department of health and family services usderpracticeassociation or other provider described i808.91 (1) (b)
49.45(2) (b) 2.to provide prepaid health care to medical assignay elect to be exempt from 6809.91 (1) (bYor the purpose of
ancerecipients is not liable for health care costs that are coveregoveringhealth care costs arising from healtire provided by
underthe policy the hospital, individual practicassociation or other providef

(2) PROHIBITED RECOVERY ATTEMPTS. No person may bill, theconditions under sulf2) or (3), whichever is applicable, are
charge,collect a deposit from, seek remuneration or compensgtisfied.
tion from, file or threaten to file with a credi¢porting agency or ~ (2) CARE PROVIDED UNDER A CONTRACT. If the health care is
haveany recourse against anrollee, policyholder or insured, orprovidedunder a written contract between a health maintenance
any person actingn their behalf, for health care costs for whiclerganizatiorinsurer and the hospital, individual practice associa
the enrollee, policyholder or insured, or person acting on theion or other providerall of the following conditions must be met
behalf,is not liable under sulfl) or (1m). for the hospital, individual practice associatmmother provider

(3) DEDUCTIBLES, COPAYMENTS AND PREMIUMS. Subsections 0 secure an exemption under s(ib:
(1) to (2) do not afect the liability of an enrollee, policyholder or  (a) Thecontract must be in fefct on the date that the health
insuredfor any deductibles, copayments or premiums owed und®reis provided, and the health care muspbevided in accord
the policy or certificate issued by the health maintenanga-or ancewith the terms of the contract.
nizationinsurer or by the insurer described in slim). (b) The hospital, individual practice association or ofirer

(4) CONDITIONSNOT AFFECTINGTHE IMMUNITY. The immunity vider must, within 30days after entering into the contract, deliver
of an enrollee, policyholder or insured for health care costs, to thehe ofice a written notice stating th#te hospital, individual
extent of the immunity provided under tisisctionand ss609.92 practiceassociation or other provider elects to be exempt from s.
t0 609.935 is not afected by any of the following: 609.91(1) (b) The notice shall comply with the rules, if apyo

(a) An agreement, other thamatice of election or termination Mulgatedunder s609.935
of election in accordance with&09.920r 609.925 entered into (3) CAREPROVIDEDWITHOUT A CONTRACT. If the health care is
by the providerthe health maintenanceganization insureithe not provided under a contract that satisfies ¢8).all of the fot
insurerdescribed in sul{1m) or any other person, at any timeJowing conditions must be mér the hospital, individual practice
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associatioror other provider to secure an exemption under sub. (2) Cuinics. (a) The election by a clinic undei6€9.92to be
(2): exemptfrom s.609.91 (1) (b)with respect to services described

(@) The hospital, individual practice association or ofier in 5.609.91 (1) (b) 2and3. or the failure othe clinic to so elect,
vider must deliver to the ite a notice stating that the hospitalO" the election by a clinic under 809.925to be subject to s.
individual practice association or other providelects to be ©609.91(1) (c)or the failure of the clinic to select, applies to
exemptfrom s.609.91 (1) (b)with respect to a specified healthhealthcare costs arising from health care provided by @oy

maintenanc®rganization insurer The notice shall comply with Vider through the clinic. A providenay not exercise an election
the rules. if arrg/promulgated under 609.935 a4 unders.609.920r 609.925separately from the clinic wittespect

(b) If the health care is provided on or after January 1, 19é8’hte)al_trhhcare cogts_prowded throlugh the_ C“t?llc' f health
andbefore January 1, 1991, the health care must be provided afb) The commissioner mapy rule, specify the types of hea
least60 days after the fiée receives the notice under pa) carefacilities or oganizations that qualify as clinics for purposes

f this subsection.
(c) If thehealthcare is provided on or after January 1, 199]?, Histlory:ulgsg a_l 23
the health care must be provided at least 90 days afterfite of

receivesthe notice under pag@). 609.935 Notices of election and termination. (1) IN
(4) TERMINATION OFELECTION. A hospital, individual practice ACCORDANCEWITH RULES. If the commissioner promulgates rules
associatioror otherprovider may terminate its election under sukgoverningthe form omanner of filing a notice of election orter
(2) or (3) by stating the termination date in thetice under sub. minationnotice under £09.920r609.925 a notice of election or
(2) or(3) or in a separate written termination notice filed with thtéerminationnotice filed after the rules takef@dt is not efiective
office. The termination notice shall comply with the rulegyrif ~ unless filed in accordance with the applicable rules.
promulgatedunder s609.935 The termination is &ctive for (2) EFFECTOFCERTAIN CHANGES. The efectivenesf a notice
any health care costs incurred after the termination date specifafdelection or termination notice filed with tredfice under s.
in the notice or the date on which thetice is filed, whichever is 609.920r609.925is not afected by the renaming, remmnization,
later. merger,consolidation or change in control of the provjdealth
(5) PROVIDER OF PHYSICIAN SERVICES. A provider who is not Maintenancerganization insureor any other person. The cem
undercontract with a health maintenancganization insurer and Missionermay, by rule, require a provider to amend a notice of
who s not a participating provider of a health maintenanga-or €l€ctionor termination notice if any of the events in thissee
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. 237 609.94 Summary of restrictions. (1) A health mainte

609.925 Election to be subject to restrictions nanceorganization insurer shall deliver a written notice that-com

(1) NoTice oFELECTION. Except as provided in 609.93 a pre plieswith sub.(2) .to all of the followmg.. .
vider described in $609.91 (1) (c)s subjecto s.609.91 (1) (c) (a) Each provider that contracts with the health maintenance
for purposes of recovering healtare costs arising from healthOrganizationinsurer toprovide health care services, at the time
careprovided by the provideif the provider files with the éite that the health maintenancegamization insurer and provider
awritten notice stating that the provider elects to be subject t8Lerinto a contract. _ _
609.91(1) (c)with respect to a specified health maintenange- (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
promulgatedinder s609.935 The notice is éctive on the date ticipating provider
thatit is received by the ite or the date specified in the notice, (2) The notice shall contain summary of ss609.91 to
whicheveris later 609.935and609.97 (1)and a statement th#ie health mainte

(2) TERMINATION OF ELECTION. A provider may terminata nanceorganization insurer files financial statements with the
noticeof election under sull) by stating the termination date in©fficé which areavailable for public inspection. The comeis
the notice of election or in a separate written terminatiotice SION€r may by rule, specify a form for providing the notice
filed with the ofice. The termination notice shall comply with thd€duiredunder this section. If the commissioner promulgates
rules, if any, promulgated under 609.935 The terminatiomlate Sucharule, any notice delivered on or after theefive date of
may not be earlier than 90 days after thiicefreceives notice of 1€ rule shall comply with the form specified by rule.

. . . ’ . . - History: 1989 a. 231997 a. 237
termination,whether included in the notice of election or in &Sep ¢, gss Refeence: See also dns 9.13 Wis. adm. code.
aratetermination notice.

(3) EFFECTIVEPERIODOFELECTION. Section609.91appliesto  609.95 Minimum covered liabilities. A health mainte
healthcare costs incurred on and after thieetfve date of the nanceorganization insurerwhether first licensed or ganized
noticeunder sub(1) or January 1, 1990, whichever is latend before,on or after July 11989, shall maintain, on and after Janu
until the termination date of the notice. ary 1, 1990, at least 65% of its liabilities for health care costs as

History: 1989 a. 23 coveredliabilities.

History: 1989 a. 23

609.93 Scope of election by an individual practice
association or clinic. (1) INDIVIDUAL PRACTICEASSOCIATION. 609.96 Initial capital and surplus requirements.
Theelection by an individual practice associatiowler s609.92 (1) MINIMUM CAPITAL AND PERMANENT SURPLUS. (a) Exceplis
to be exempt from $09.91 (1) (b)r the failure of the individual Providedin par (b), if a health maintenanceganization insurer
practiceassociation to so elect applies to health care costs arigifirst licensed or granized oror after July 1, 1989, the minimum
from health care provided by any providether than a hospital, Capitalor permanent surplus for the health maintenangaroza-
undera contract with, othrough membership in, the individualtion insurer is $750,000.
practiceassociation. A provideotherthan a hospital, may not  (b) The commissioner may require a greater amount or permit
exercisean election under 609.920r609.925separately from an alesser amount than that specified under €jdoy rulepromut
individual practiceassociation with respect to health care cosg@éted,or order issued, on or after July 1, 1989.
arisingfrom health care provided under a contract withhoyugh (2) INITIAL EXPENDABLE SURPLUS. A health maintenancega-
membershipn, the individual practice association. nization insuresubject to sul{1) shall have an initial expendable
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surplus,after payment of all ganizational expenses, of at leasfuly 1, 1989. The commissioner may consider the risks and fac

50% of the minimum capital or minimum permanent surplusrs described under $23.11(1) (a)and(b) in promulgating a

requiredunder sub(1), or such other percentage as the commisule or issuing an order under this subsection.

sionerspecifies by rule promulgated, or order issued, on or after(3) AMOUNT OF SECURITY SURPLUS. A health maintenance

July 1, 1989. organizationinsurer whetherfirst licensed or ajanized before,
History: 1989 a. 23 on or after July 1, 1989, shall maintain a security surplus in the

. amountset by the commissioner undei683.12
609.97 Compulsory and security surplus. (1) AMOUNT History: 1989 a. 23

OF COMPULSORY SURPLUS. Except as otherwise provided by rule ) ) ) )
or order under sul§2), a health maintenancegamization insurer 609.98 ~ Special deposit. (1) DeriNITION. In this section,
whetherfirst licensed or ganized before, on or after July 1, 1989;premiums”has the meaning given unde646.51 (3) (a) 1.
shallmaintain a compulsory surplus in amount determined as  (2) Duty; AMOUNT. (a) Before April 1, 1990, and before April
follows: 1 of each following yeara health maintenance gamization
(a) Beginning on July 1, 1989, and ending on December gasurershall deposit under §O1.13an amount that is at least
1989, the compulsory surplus shall be equal to at leagyribater €dualto the lesser of the following:
of $200,000 or 3% of the premiums earned by the health mainte 1. An amount necessary to establish or maintain a deposit
nanceorganization insurer in the previous 12 months. equalingl% of premiums written in this state by the health main
(b) Beginning on January 1, 1990, aeniding on December tenanceorganization insurer in the preceding calendar.year
31, 1991, the compulsory surplus shall be equal to at least the 2. With respect to the amount due before April 1, 1990, 0.5%
greaterof $500,000 or: of premiumswritten in this state by the health maintenancgor
1. If before January 1, 1991, 3% of the premiums earned B ationinsurerin the preceding calendar yeanless otherwise
the health maintenance ganization insurer in the previous 12Povided by rule or order under pé).
months. 3. With respect to the amount due in the years after 1990, one—
2. If on or after January 1, 1991: third of 1% of the premiums written ithis state by the health

T . maintenancerganization insurer in the preceding calendar,year
a. If the percentage of the liabilities of the healthintenance 9 p g 4

SR > Wl e TR unlessotherwise provided by rule or order under. gay.
organizationinsurer that are covered liabilities is less tB8fo, P y a).

: : : b) The commissioner mapy rule or orderrequire that the
4.5%of the premiums earned by thealth maintenanceganiza- (®) : :
tion insurer in the previous 12 months. depositunder par(a) be in an amount greater than that provided

. . underpar (a) 2.or 3., but the commissioner may not require an
b. If the percentage of the liabilities of the health maintenangg,ountexceeding the amount provided under. (@r1.
organization insurer that are covered liabilitieatieast 90%, 3% (3) STATUS OF DEPOSIT. A deposit under this section is in addi

of the pretrﬁlums earneldzby th;ahhealth maintenarganaration  inn, 1o any deposit otherwise required or permitted by law or the
Insurerin _ep_re"'ous montns. commissioner. An amount deposited under this section is not
(c) Beginning on January, 1992, the compulsory surplusayailablefor the purpose of determining permanent capital or sur

shallbe equal to at least the greater of $750,000 or: plus, compulsory surplus or thénancial condition, including
1. If the percentage of the liabilities of the health maintenaniresolvency,of the health maintenanceganization insurer
organizationinsurer that are covered liabilities is less tBafo, (4) ReLEAsEOF DEPOSIT. A deposit under this section may be
6% of the premiums earned by the health maintenargan@a- releasedonly with the approval of the commissioner under
tion insurer in the previous 12 months. 601.13(10) and only in any of the following circumstances:

2. If the percentage of the liabilities of the health maintenance (a) To pay an assessment unde$46.51 (3) (apr (b).
Organization_ insurer that are covered ||ab|||t|eat|bast 90%,3% (b) To the extent that the amount on deposit exceeds 1%-of pre
of the premiums earned by the health maintenarganeration mjums written irthis state by the health maintenanagaoization
insurerin the previous 12 months. insurerin the preceding calendar year and the deposit is not-neces

(2) MODIFICATION BY RULE ORORDER. The commissioner may saryto pay an assessment undes46.51 (3) (apr (b).

requirea greater amount or permit a lesser amount than that speci(c) To pay claimants and creditors as provided [89$.13 (2)
fied under sub(1) by rule promulgated, or order issued, on or after History: 1989 a. 23
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