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

SUBCHAPTER Il
SURETY INSURANCE

632.05
632.08

632.14 Bonds need not be under seal.
632.17 Validity of surety bonds.
632.18 Rustproofing warranties insurance.

SUBCHAPTER Il

LIABILITY INSURANCE IN GENERAL

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

SUBCHAPTER IV

AUTOMOBILE AND MOTOR VEHICLE INSURANCE

632.32 Provisions of motor vehicle insurance policies.
632.34 Defense of noncooperation.
632.35 Prohibited rejection, cancellation and nonrenewal.
632.36 Accident in the course of business or employment.

632.365 Use of emission inspection data in setting rates.
632.37
632.38 Nonoriginal manufacturer replacement parts.

SUBCHAPTER V

LIFE INSURANCE AND ANNUITIES
632.41 Prohibited provisions in life insurance.
632.415 Funeral policies.
632.42 Trustee and deposit agreements in life insurance.
632.43 Standard nonforfeiture law for life insurance.
632.435 Standard nonforfeiture law for individual deferred annuities.
632.44 Required provisions in life insurance.
632.45 Contracts providing variable benefits.
632.46 Incontestability and misstated age.
632.47 Assignment of life insurance rights.
632.475 Life insurance policy loans.
632.48 Designation of beneficiary
632.50 Estoppel from medical examination.
632.56 Required group life insurance provisions.
632.57 Conversion option in group and franchise life insurance.
632.60 Limitation on credit life insurance.
632.62 Participating and nonparticipating policies.
632.64 Certification of disability
632.66 Annuity contracts without life contingencies.
632.67 Effect of power of attorney for health care.
632.68 Regulation of viatical settlement contracts.
632.695 Applicability of general transfers at death provisions.
SUBCHAPTER VI
DISABILITY INSURANCE
632.71 Estoppelfrom medical examination, assignability and changeeufeft
ciary.

Motor vehicle glass repair practices; restriction on specifying vendor

632.715 Reportsof action against health care provider

632.72 Medical benefits or assistance; assignment.

632.725 Standardization of health care billing and insurance claim forms.

632.73 Right to return policy

632.74 Reinstatement of individual or franchise disability insurance policies.

632.745 Coverageequirements for group amedividual health benefit plans; defi
nitions.

632.746 Preexistingcondition; portability; restrictions; and special enroliment pe
riods.

632.747 Guaranteedcceptance.

632.748 Prohibiting discrimination.

632.749 Contract termination and renewability

632.7495Guaranteed renewability of individual health insurance coverage.

632.75 Prohibited provisions for disability insurance.

632.755 Public assistance and early intervention services.

632.76 Incontestability for disability insurance.

632.77 Permitted provisions for disability insurance policies.

632.775 Effect of power of attorney for health care.

632.78 Required grace period for disability insurance policies.

632.785 Notice of mandatory risk-sharing plan.

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

632.793 Noticeof loss of primary insurance coverage due to age.

632.795 Open enroliment upon liquidation.

632.797 Disclosure of group health claims experience.

632.80 Restrictions on medical payments insurance.

632.81 Minimum standards for certain disability policies.

632.82 Renewability of long-term care insurance policies.

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

632.83 Internal grievance procedure.

632.835 Independenteview of adverse and experimental treatment determina

tions.

Benefitappeals under certain policies.

Coveragenithout prior authorization for treatment of an egegrcy medi

cal condition.

632.853 Coverage of drugs and devices.

632.855 Requirements if experimental treatment limited.

632.86 Restrictions on pharmaceutical services.

632.87 Restrictions on health care services.

632.875 Independent evaluations relating to chiropractic treatment.

632.88 Policy extension for handicapped children.

632.89 Required coverage of alcoholism and other diseases.

632.895 Mandatory coverage.

632.896 Mandatory coverage of adopted children.

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

632.899 Medical savings accounts study

SUBCHAPTER VII
FRATERNAL INSURANCE

632.84
632.85

632.91
632.93
632.95
632.96

Definition.

The fraternal contract.

Fraud in obtaining membership.

Beneficiaries in fraternal contracts.
SUBCHAPTER VIII
MISCELLANEOUS

Application of proceeds of credit insurance palicy

Worker’s compensation insurance.

Certifications of disability

632.97
632.98
632.99

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

Cross Refeence: See also chns 3 Wis. adm. code.

NOTE: Chapter 375, laws of 197pwhich created subchapters | to VIII of
Chapter 632 of the statutes, contains notes explaining thevision.

SUBCHAPTERI

FIRE AND OTHER PROPERY INSURANCE

632.05 Indemnity amounts. (1) REPLACEMENT COST OF
COVERAGE. An insurer may agree in a property insurapokcy
to indemnify the insuretbr the amount it would cost to repae

build or replace the damaged destroyed insured property with

new materials of like size, kind and quality

(2) ToTtAL Loss. Whenever any policy insures real property
thatis owned and occupied by the insured primarily de/@lling
andthe property is wholly destroyedjthout criminal fault on the
partof the insured or the insursdssigns, the amount of the loss
shallbe taken conclusively to be the policy limits of the poiey
suringthe property

History: 1975 c. 3751979 c. 73177, 2001 a. 65

Cross Refeence: See also cHns 4 Wis. adm. code.

Arsonby one spouse did not bar the other from recovering fire insurance proceeds
undera jointly owned policy that insured jointly owned propertjedtcke vSentry
Ins.Co.109 Wis. 2d 461326 N.W2d 727(1982).

An administrative rule interpretation of sub. (2) that denies benefits solely on the
basisof a past rental of the property would be unreasonable. KohiWésaonsin
Mut. Ins. Co.111 Wis. 2d 584331 N.w2d 598(Ct. App. 1983).

To have “occupied” a dwelling under sub. (2) requires actual and physical control.
An inanimate entity such as an estate is incapatdeafpying a dwelling under sub.
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(2). Drangstviet vAuto-Owners Insurance Cb95 Wis. 2d 592536 N.W2d 189  632.102 Payment of final settlement. (1) WITHHOLDING.

(Ct. App. 1995). ; h . .
Sub.(2) does not exclude any dwellings that are owned and occupied by theft insurer shall W'thh()ld from payment a portion OT the final

sured. A building need not be exclusively residential. Seid€'@onnell, 2000 WI  settlements determined under syB), if all of the following ap

76,236 Ws. 2d 21, 612 N.W2d 659 p|y:

(a) The amount of thénal settlement exceeds 50% of the total

632.08 Mortgage clause. A provision for payment {0 @ o¢ )|'jimits under all insurancgolicies covering the building and
mortgageeor other owner of a security interest in property ey any other structure &iked to land that sustained the loss.

containedn or added by endorsement to any insurance poliey pro . . .
tectingagainst loss or destruction of or damage to propéirtiie (b) The total amount of all insurance covering the building and

insurancecovers real propertany loss not exceeding $500 shalfny other structure &iked to land that sustaingide loss is at least
be paidto the insured mortgagor despite the provision, unless
mortgageas a named insured. (2) AMOUNT WITHHELD. The insurer shaWvithhold from pay
History: 1975 c. 3751979 c. 102 mentof the final settlement an amount that is equal to the greater
of the following:
632.09 Choice of law. Every insurance against loss or de (a) Twenty-five percent of the final settlement.

structionof or damage to property in this state or in the use of or (b) The lesser of $7,500 or the limitader the policy for cover
!Sntg?gefrom property in this state is governed by the law of thig,e it the building or other structurefiagd toland that sustained
: theloss.

History: 1975 c. 375 X i
(3) NoTicE oF WITHHOLDING. (&) Within 10 days after with

632.10 Definitions applicable to property insurance ~ Nolding the amountetermined under sul®), the insurer shall
escrow. In ss.632.10t0 632.104 deliver written notice of the withholding to all of the following

(1) “Building and safety standards” means the requiremerﬂgrsons' o . . o
of chs.101and145and of any rule promulgated by the department 1. The building inspectiowfficial of the 1st class city in
of commerce under cli010r145, and standards of a 1st class cityvhich the insured real property is located.
relatingto the health and safety of occupants of buildings. 2. The named insured.

(2) “Deliver” means delivery in person, or delivery by deposit 3. Any mortgagee or other lienholder who has an exidigng
with the U.S. postal service of certified or 1st class mail addresseginstthe insured real property and who is narimethe policy

to the recipient at the recipiestfast-known address. 4. If the final settlement was determined by judgment, the
(3) “Final settlement” means the amount that an insurer owesurtin which the judgment was entered, in addition to the per

under a property insurance policy to the named insured and ofisdescribed in subd4. to 3.

interestsnamed in the policy for loss to any insured building or () The notice of withholding shall include all of the following

otherstructure dfxed to land that is caused by fire or explosion,¢ormation:

excludingany amount payable for loss to contents or other person ; . .

al propertyfor loss of use or business interruption angamount 1. The identity and address of the insurer

payableunder liability coverage under the polieyd that is deter 2. The nameand address of the named insured and each mort
minedby any of the following means: gageeor other lienholder entitled to notice under. §ay 3.

(a) Acceptance of a proof of loss by the insurer 3. The address of the insured real property

(b) Execution of a release by the named insured. 4. The date of loss, policy number and claim number

(c) Acceptance of an arbitration award by the inswarmed 5. The amount of money withheld.
namedinsured. 6. A summary of s$32.10to632.104 including a statement

(d) Judgment of a court of competent jurisdiction. explainingall of the following:

History: 1089 a. 3471995 a. 25.7041, 9116 (5) a. That for the 1st class city to qualify for reimbursement of

) expenseg$rom the funds withheld undéhnis section, the 1st class

632.101 Policy terms. (1) AFFECTEDPOLICIES. Except as ity must, aftetthe loss occurs but within 90 days after delivery
providedin sub.(2), every property insurance policy issued or deyf the notice of withholding under this subsection, commence pro
liveredin this state, |r]clud|ng property insurance polidsssied ceedinguunder s66.0413 254.5950r 823.04or under a local er
underthemandatory risk-sharing plan operating undél19.01  ginancerelating to demolition or abatement of nuisances or obtain
thatinsures real property located in a 1st clags against 10ss 5 rglease signelly the named insured consenting to demolition
causedy fire or explosiorshall provide for payment of any final it respect to the building or other structure; that if the 1st class
settlemenunder the policy in the manner descrilress 632.102 ity commences the proceedings or obtains the release within that
t0632.104 . time period, a part or all of the withhefdnds may be used to

(2) ExcLubepPoLIciEs. Section$32.10t0632.104do notap defraythe 1st classity’s expenses; and that the withheld funds
ply to property insurance policies issued in any of the followingjj| pe released to the named insured and other interests named in
circumstances: the policy if the 1st class city does not commence the proceedings

(a) By thelocal government property insurance fund under cbr obtain the release within that time period.

605 ) . ) . b. That the withheld funds may be releasethtonamed in
(b) On a one- or 2-family dwelling that is occupied by thguredandother interests named in the policy if afiaiél of the
namedinsured as a principal residence, if any of the following igst class city determines unde6&2.103(3) that the building or
satisfied: otherstructure has been repaired or replacethersite restored
1. The named insured gives proof of occupancy to the insutera dust—free and erosion—free condition.

by a valid Wsconsin operatos license. : .
y P (4) INSURER'SLIABILITY. In no event may an insurer ligble

2. If the named insured does not possess a vadaisin 0p yndera policy subject to ss632.10to 632.104for any amount
erator'slicense, the named insured gives proof of occupancy%g

- . featerthan the lesser of the final settliementhe limits of liabil
the 1st class city by documentation approved by the 1st class g ; ;
. . ; set out in the policy
Uponacceptance of the proof, the 1st class city shall immediate ) )
notify the insurer that a policy issued on the property is exempt(5) IMMUNITY FOR INSURER. No cause of action magrise
from ss.632.10t0 632.104 againstand no liability may be imposed upon an insurer or an
History: 1989 a. 3471991 a. 315 agentor employee of an insurer for paying, withholding or trans
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ferring all or any portion of a final settlement as provided in ston official of the 1st class cityr other person who @uthorized

632.10t0 632.104 by the 1st class citg'governing body to represent the 1st class
History: 1989 a. 3471993 a. 271995 a. 271999 a. 15G.672 city, has inspected the insured real property and verifies any of the
following:
632.103 Procedure for payment of withheld funds. (a) That the damaged or destroyed portions of the building or

(1) ReLeaseTo1sTCLASSCITY. (a) O qualify for reimbursement other structure with respect to which the funds are withhale
of expenses under suR), the 1st class city must do aofithe fol  beenrepaired or replaceid compliance with applicable building
lowing: andsafety standards, except to the extent that the withheld funds

1. Commence proceedings under66.0413 254.5950r areneeded to complete repair or replacement.
823.040r under docal ordinance relating to demolition or abate () That the damaged or destroyed building or other structure

mentof nuisances, with respect to the building or other structufdth respect to which the funds are withheld and all remraints
for which the funds are withheld. the building or other structure have been removed from the land

onwhich the building or other structure was situated and the site

2. Obtain a release signey the named insured consenting,aspeen restored to a dust-free and erosion—free condition in

to demolition of thebuilding or other structure with respect tocompliancewith applicable building and safety standards.

whichthe funds are withheld. History: 1989 a. 3471991 a. 321993 a. 271999 a. 15@5.663 672

(b) The 1st class city shall commence proceedings under par
(a) 1. or obtain the release under [{aj 2.after the occurrencef 632.104 Funds released to mortgagee. (1) FIRSTMORT-
theloss to the building or other structure by fire or explosion bagGE IN DEFAULT. The insurer shall release to a mortgagee funds
within 90 days after delivery of the notio& withholding under Wwithheldunder s632.102 in an amount and within the period pro
$.632.102 (3) videdin sub.(2), if all of the following conditions are satisfied:

(c) When proceedings described in.6a) 1.are commenced, (&) The mortgagee holds a first mortgage on the real property
the 1st class city shall notifin writing, the insurerthe named in ~ with respect to which the funds are being withheftt the mort
suredand any mortgagesr other lienholder identified in the no gageis in default.
tice of withholdingunder s632.102 (3) (b) 2that the proceedings  (b) The mortgage was executed before March 1, 1991.
arecommenced. (c) The mortgagee delivers to the insurer a written redoest

(d) The 1st class city shall release all interest in the amouateaseof the funds within 15 days after delivery of the notice of
withheld under s632.102 (2)and the insurer shall promptly paywithholdingunder s632.102 (3)
thatamount to the named insured and other interests named in thg2) AmouNnT RELEASED;TIMING. If sub.(1) is satisfied, the in
policy if any of the following occurs: surershall release to the mortgagee all or any portion of the funds

1. The 1st class city fails mtommence proceedings describetvithheld with respect to the mortgaged property as is necetsary
in pac (a) 1.or obtaina release described in p@) 2.within the satisfyan outstanding first lien mortgage of the mortgagkee
periodprovided in par(b). insurershall release the funds within 10 days after receiving the

2. The 1st class city fails to notify the insurer as provided f§guestinder sub(1) (c)

par. (C) History: 1989 a. 347
(2) REIMBURSEMENTOFEXPENSES. (@) If the 1st class city satis
fies sub.(1) (a)and(b) and, if applicable, notifiethe insurer as SUBCHAPTERII
requiredin sub.(1) (c), the insurer shall promptly upon receiving
the statement under pdb) deliverto the 1st class city funds with SURETY INSURANCE

held from the named insuresifinal settlement under §32.102

(2), to the extent necessary to reimburse the 1st class city for .
of the following expenses: %%.14 Bonds need not be under seal. No suretyship ob

ligation need be under seal unless a seal is reqoyréide applica
ble federal law or law of another jurisdiction.
History: 1975 c. 375

1. Costs incurred in the course of enforcingggs0413and
66.04270r a local ordinance relating tiemolition, with respect
to the building or other structure for which the funds are withheld.

2. Costs incurred in acting in accordance with a release sigig.17  Validity of surety bonds. (1) FAILURE TO FILE CER-
by the named insured consenting to demolitiothefbuilding or  tiricate. No instrument executed by an insurer authorized to do
otherstructure with respect to which the funds are withheld. 3 surety business is irfettive because of failure to file the certifi

3. Costs incurred in abating a public nuisance under cateof its authority to do business in this stat@aertified copy
254.5950r 823.040r under docal ordinance relating to abatingthereof;but the diicer with whom any instrument so executed has
a public nuisance, with respect to the building or other structubeenfiled or any person who miglstaim the benefit thereof may
for which the funds are withheld. by written notice require the persfiling the instrument to have

4. Reasonable administrative expenses incurred in conn@éertified copy of the certificate of authority filed with théiadr,
tion with activities described in subdk.to 3., including but not and unless the copy is filed within 8 days after receipt of the notice
limited to expenses for inspection, clerical, supervisory and_attgpelnstrqment does not satisfy the requirement that the instrument
ney services. be supplied.

(b) The insurer may not release any withheld funds to the 1st(2) SATISFACTION OF OBLIGATIONS TO PROVIDE SURETY. An ur
classcity under par(a) unless the 1st class city delivers to the irdertakingin appropriate terms issued byiasurer authorized to

surerand the named insured an itemized stateritite actual 90 @ Surety business satisfies and is complete compliance with any
costsincurred under paa) 1.to 4. authorizationor requirement in the law dhis state respecting

retybonds, undertakings or other simitébligations, and shall

accepted as such by anyictl authorized to receive or em

poweredto require such an undertaking, subject to éLip.
History: 1975 c. 375

(c) The insurer shall promptly deliver to the named insured aﬁa
otherinterests named in the policy any portiohthe withheld
fundsthat are not released to the 1st class city unde(g)ar

(3) RELEASE TO NAMED INSURED. Except as provided in sub.
(2), the insurer shall promptly deliver to the named insured ag82.18 Rustproofing warranties insurance. A policy of

otherin_terests ne_lmed in the policy the funds withheld from thasuranceto cover a warranfyas defined in s100.205 (1) (g)
namedinsureds final settlement under 632.102 (2)if the 1st shallfully cover the financial integrity of the warranty

classcity delivers a notice to the insurer that the buildimgpee History: 1985 a. 29

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2001/632.10
https://docs.legis.wisconsin.gov/document/statutes/2001/632.104
https://docs.legis.wisconsin.gov/document/acts/1989/347
https://docs.legis.wisconsin.gov/document/acts/1993/27
https://docs.legis.wisconsin.gov/document/acts/1995/27
https://docs.legis.wisconsin.gov/document/acts/1999/150
https://docs.legis.wisconsin.gov/document/acts/1999/150,%20s.%20672
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/66.0413
https://docs.legis.wisconsin.gov/document/statutes/2001/254.595
https://docs.legis.wisconsin.gov/document/statutes/2001/823.04
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(3)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(3)(b)2.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(a)2.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(a)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(b)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/66.0413
https://docs.legis.wisconsin.gov/document/statutes/2001/66.0427
https://docs.legis.wisconsin.gov/document/statutes/2001/254.595
https://docs.legis.wisconsin.gov/document/statutes/2001/823.04
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(a)3.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(a)1.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(a)4.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)(a)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.103(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(2)
https://docs.legis.wisconsin.gov/document/acts/1989/347
https://docs.legis.wisconsin.gov/document/acts/1991/32
https://docs.legis.wisconsin.gov/document/acts/1993/27
https://docs.legis.wisconsin.gov/document/acts/1999/150
https://docs.legis.wisconsin.gov/document/acts/1999/150,%20s.%20663
https://docs.legis.wisconsin.gov/document/acts/1999/150,%20s.%20672
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102
https://docs.legis.wisconsin.gov/document/statutes/2001/632.104(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.102(3)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.104(1)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.104(1)(c)
https://docs.legis.wisconsin.gov/document/acts/1989/347
https://docs.legis.wisconsin.gov/document/acts/1975/375
https://docs.legis.wisconsin.gov/document/statutes/2001/632.17(1)
https://docs.legis.wisconsin.gov/document/acts/1975/375
https://docs.legis.wisconsin.gov/document/statutes/2001/100.205(1)(g)
https://docs.legis.wisconsin.gov/document/acts/1985/29

632.18 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 01-02Wis. Stats. Database 4

SUBCHAPTER Il noticewithin the prescribed time and thaitice was given as soon
asreasonably possible.
LIABILITY INSURANCE IN GENERAL (2) EFFECTOF FAILURE TO GIVE NOTICE. Failure to give notice
as required by the policgs modified by suk{1) (b) does not bar
632.22 Required provisions of liability insurance poli - liability under the policy if the insurer was not prejudiced by the

cies. Every liability insurance policy shall provide that the banKailure, but the risk of nonpersuasion is upon the person claiming
ruptcy or insolvency of the insured shall not diminish any liabilitherewas no prejudice.

of the insurer to 3rd parties and that if execution against the inHngtiZg:tivtEgc?u%cﬁ?\lzote 1979:Subsection (1) is former s. 632.32 (1), altered
suredls returned unsatisfied, an ,aCt,'Qn may be maintained agalf‘#ys: (1)o extend its c0\;erage to all liability policies; and '(2) to chanée “may” to
theinsurer to theextent that the liability is covered by the policy“shall”. The subsection is divided into 2 paragraphs for clarity
History: 1975 c. 375 Thefirst change would strengthen the lalvis entirely new and seems a desirable
extension.
ihi i i ; i The second change corrects an eriidre word “shall” wasised in the fourth draft
.632'23 Prohlblted e).(dUSIOnS. In. _alrcr_af_t Insurance p0| of thebill that ultimately became ch. 375, laws of 1975, and was not changed in the
icies. No policy covering any liability arising out of tlesvner  addendumo the fourth draft, dated July, 1975. Those documents went to the in
Ship maintenance or use of an aircraft may exclude or deny ceyrancdaws revision committee and then to the legislative council for action.- Noth
' : : P : : ing appears in the minutes of the commiteaketing of July 14, 1975 to indicate that
eragebecau'se the aircraft is operatediolation of air regulatlon, achange was made. ButlRB-6218/1 of 1975, ‘may” appears instead of “shall”.
whetherderived from federal or state law or local ordinance. Thaterror which was probably inadverteand the source of which we have not been
History: 1975 c. 375 ableto trace, was carried on into the final enactment.
Sub.(2) continues the second sentence of former s. 632.34 (4). Shifting it to s.
. . . . . 632.26,which is applicable to all liability insurance, broadens its application, but that
63_2-24 Direct action against insurer . Any bond or policy  sgemadesirable. The term “burden of proof” is changed to “risk of nonpersuasion”
of insurance covering liability to others for negligence makes to tighten up the meaning. “Burden of proof” is a broad term that comprehends 2 sepa

i i i : rateconcepts: (1) the burden of going forward with the evidencé€2ritie burden
insurerliable, up to the amounts stated in the bond or pdhﬂhe of persuading the trier of fact, better termed the ‘viskonpersuasion”. See McCGor

personsantitleq to recover against the ir]sured fo.r the death of ahyx, Evidence, (2nd ed.), at 784 n. 4 (1972). The statute is concerned with determin
personor for injuryto persons or propertyrespective of whether ing who wins when the totalitpf evidence is inconclusive, not with the burden of

iabhility i i i i gforward, which ought to be settled on the basigesferal principles. Indeed,
theliability is presently established or is contingent and to becorglf#gethe insurewill have best (or the only) access to information about prejudice,

ﬁxe_d or certain by final judgment against the insured. it may be quite unfair to put the burden of going forward on the claimant.

History: 1975 c. 375 Subs.(1) (b) and (2) are related. The first is a required provision in the pdliey

An excess—of—policy coverage clause in a reinsurance agreeamstituted adi  2ndis a rule of law It is preferable not to go too far in inserting excuses into the policy
ability insurance contract insuring against tortious failure to settle a claim. Alit v Sub.(1) (b) encourages the insured not to give up automatically if notice is not timely

Starlns. Corp99 Wis. 2d 635299 N.W2d 839(1981). given,but insertion of sub. (2) into the policy wouldyaably encourage an unduly
Recovenylimitations applicable to an insured municipality likewise applieitsto long delay that might prejudice both parties. [Bill 146-S]

insurer, notwithstanding higher policy limits and s. 632.24. GonzaleZity of Whenthe insurer denied coverage within the time that the insured could have sub

Franklin,137 Wis. 2d 109430 N.W2d 747(1987). mitted her proofsn response to the insurerrequest for more information, the insurer

Insurersmust plead and prove their polifits prior to a verdict in order to restrict waivedthe defense of lack of notice.. Ehler©wlonial Penn Insurance Qa1 Wis.
thejudgment to the policy limits. Prioe Hart,166 Ws. 2d 182480 N.W2d 249  2d 64, 259 N.W2d 718(1977).
(Ct. App. 1991). The failure of policyholders to give notice to an underinsurer of a settlement be
This section does not apply to actions in which the principal on a bond undetweenthe insured anthe tortfeasor does not bar underinsured motorist coverage in
344.36causes injury That section requires obtaining a judgmedinst the principal theabsence of prejudice to the insurghere is a rebuttable presumptiorpogjudice
beforean action may be brought against the suréinsguard vProgressivéNorth-  whenthere is a lack of notice, with the burden on the instaguove by the greater
erninsurance Caol88 Ws. 2d 584525 N.W2d 146(Ct. App. 1994). weightof the evidence that the insurer was not prejudiced. RaAeserican Family
Thereis neither a statutory nor a constitutional right to have all parties identifiddutual Insurance Ca219 Ws. 2d 49580 N.W2d 197(1998).
to a jury but as a procedural rule, the court should in all cases apprise the jurors of
thenames of aII(the parties. St)opplewomRefuse Hidewayinc.200 Wis. 2d 512
546 N.W.2d 870(Ct. App. 1996).
A direct action against an insurer under this section is restricted by s. 63101 to in SUBCHAPTERIV
surer'swhose policy hafﬂbegn delivered or igsue(d isCAnsin. Ke?ison.w\ﬁalling-
ton Insurance Co. 218 M/ 2d700582 N.W2d 69(Ct. App. 1998).
Thefederal compulsory counterclaim rule precluded an action against an insurerAUTOMOBlLE AND MOTOR VEHICLE INSURANCE
underthe state direct action statute when an action directly aghsgtsured was
barred by rule. Fagnan @reat Central Ins. C877 F2d 418(1978). . . . i
A breach of fiduciaryluty was negligence for purposes obonsins directae ~ 632.32 Provisions of motor vehicle insurance  poli-
tion and direct liability statutes. Federal Deposit Insurance. ®8GIC Indemnity  cies. (1) Scope. Except as otherwise providetjs section ap
Corp.462 F Supp. 7541978). pliesto every policy ofnsurance issued or delivered in this state

An insurets failure to join in an insured motorispetition to remove the case to . . P .
federal court necessitated a remand to state court. Paddatiahey513 F Supp. adainstthe insured liability for loss or damage resulting front ac

770(1981). cidentcaused by any motor vehicle, whether the loss or damage
is to property or to a person.
632.25 Limited effect of conditions in employer s li- (2) DerINITIONS. In this section:

ability policies. Any condition in an employ&s liability policy
requiring compliance by the insured with rules concerniing de
safetyof persons shall be limitad its efect in such a way that in
theevent of breach by the insured the inssfeall nevertheless be oo o yse withsuch vehicles. It does not include farm trac
responsibleao the injured persoander s632.24as if the condi tors. well drillers. road machinefy or snowmobiles

tion has not been breached, but shall be subrogated to the injureq]’, . ' " ) .
person’'sclaim against the insured and @etitled to reimburse ) “Motor vehicle handler” means any of the following:
mentby the latter 1. A motor vehicle dealeas defined in £18.0101 (23) (a)

History: 1975 c. 375 2. Alessoras defined in 844.51 (1g) (a)or a rental compa
“Condition” as used in this section does not refer to exclusion. Bavizwimac ny, as defined in 844.51 (19) (c)

Mutual Insurance Ca®2 Wis. 2d 865286 N.W2d 16(Ct. App. 1979). . A . .
3. A repair shop, service station, storage garage or public
632.26 Notice provisions. (1) REQUIREDPROVIsIONS. Ev-  Parkingplace.
ery liability insurance policy shall provide: () "Using” includes driving, operating, manipulating, riding
(a) That notice given bgr on behalf of the insured to any-auin and any other use.
thorizedagent of thensurer within this state, with particularssuf ~ (3) REQUIREDPROVISIONS. Except as provided in sufh), ev
ficient to identify the insured, is notice to the insurer ery policy subject to this section issueditwowner shall provide
(b) That failure to give any notice required by the policy withifhat:
thetime specified does not invalidate a claim made by the insured(a) Coverage provided to the named insured applies in the
if the insured shows that it was not reasonably possible to give #aenemanner and under the same provisions to any person using

(a) “Motor vehicle” means a self-propelled land motor vehicle
signedor travel on public roads and subjéatmotor vehicle
registrationunder ch341 It includes trailers and semitrailete
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any motor vehicle described in the policy when the use is for pisuchcoverage under a policy that is renewed to the person by that

posesand in the manner described in the policy insurerunless an insured under the policy subsequently requests
(b) Coverage extends to any person legally responsibtadfor Such underinsured motorist coverage in writing.
useof the motor vehicle. (d) If an insured who is notified undpar (a) 1.accepts under

(4) REQUIRED UNINSURED MOTORIST AND MEDICAL PAYMENTS insuredmotoristcoverage, the insurer shall include the coverage
COVERAGES. Every policyof insurance subject to this section tha¢inderthe policy just delivered to the insured in limitsat least
insureswith respect to any motor vehicle registered or principalf§p0,000 per person and $100,000 per accident. For any insured
garagedn this state against loss resulting from liability inpose@ho accepts theoverageafter notification under pafa) 2, the
by law for bodily injury or death sfered by any person arising outinsurershall include the coverage under the renewed policy in
of the ownership, maintenanceume of a motor vehicle shall con limits of at least $50,000 per person and $100,000 per accident.
tain therein or supplemental thereto provisions approvethby  (5) PERMISSIBLEPROVISIONS. (&) A policy may limit coverage
commissioner: to use that is with the permission of themed insured pif the

(a) Uninsured motorist. 1. For the protection of persons in insuredis an individual, to use that is with the permission of the
juredwho are legally entitled to recover damages from ownersimedinsured or an adult member of that insuselbusehold
operatorsof uninsured motor vehicles because of bodily injurptherthan a chadiéur or domestic servant. The permission is ef
sicknesr disease, including death resulting therefrontiniits ~ fective even if it violates s343.45 (2)and even if the use is not
of at least $25,000 per person and $50,000 per accident. ~ authorizecby law _

2. In this paragraptuninsured motor vehicle” also includes: (D) If the policy is issued to anyone other than a mabicle
a. An insured motor vehicle lileforeor after the accident the handler it maylimit the coverage &rded to a motor vehicle han

ahiling e i . dler or its oficers, agents or employees to the limits under s.
liability insurer of the motor vehicle is declaredolvent by a e . .
court of competent jurisdiction. 344.01(2) (d)and to instances when there isather valid and

) o L . . collectible insurance with at least those limits whether the other
b. An unidentified motor vehicle involved in a h't_a“d_ruqnsurancds primary excess or contingent

accident. . . .. (c) Ifthe policy is issued to a motor vehicle handtenay re
3. Insurers making payment under the uninsured motorisgiict coverage dérded to anyone other than the motehicle

C.O\k']efage;hf.i”z to thedextent of the payment,subrogated to the panqeror its oficers, agents or employees to the limits under s.
rightsof their insureds. _ _ 344.01(2) (d)and to instances when there isather valid and

(b) Medical paymentsTo indemnify for medical payments  collectible insurance with at least those limits whether the other
chiropractic payments or both in the amount of at least $1,000 pgiurances primary excess or contingent.
personfor protection of all persons using the insured moter ve (d) If a motor vehicle covered by the policy is sold or trans

hicle from losses resulting from bodily injury or death. Thegrreq the purchaser or transferee is nogdditional insured un
namedinsured may reject the coverage. If the named insured "@ssthe consent of the insurer is endorsed on the policy

jec;sth.e coverage, it need not pevided in a subsequent renewal * v A olicv mav provide for exclusions not brohibited by sub
policy issued by the same insurer unless the insured requestsg%sr(ioz othF()ar agplicgbrl)e lawSuch exclusions aEe{f)ective ever>1/if '

writing. Under the medical or chiropractic payments coverage’. . ;
theinsurer shall be subrogated to the rights of its insured &xthe tidentallyto their main purpose they exclude persons, uses or

tentof its payments. Coverage written under this paragraph mca?/erageshat could not be directly excluded under s6).(b)

be excess coverage over any other source of reimbursement t4f) A Policy may provide that regardless of the number of poli
which the insured person has a legal right. ciesinvolved, vehicles involved, persons covered, claims made,

vehiclesor premiums shown on the policy or premiums paid the

(4m) UNDERINSUREDMOTORISTCOVERAGE. () 1. Aninsurer | . :
writing policies that insure with respect to a motor vehiets nilmlts for any coverage under the policy may noebeed to the

teredor principally garageth this state against loss resulting fro imits for similar coverage applying to other motor vehicledao

AR, DO erminethe limit of insurance coverage available for bodily injury
liability imposed bylaw for bodily injury or death stdred by a Q&death suEred by a person in any one accident.

personarising out of the ownership, maintenance or use of a mo A ol ide thath . f uni
vehicle shall provide to one insured under each such insurance(9) A policy may provide thahe maximum amount of urin

policy that goes into édct after October 1, 1995, that is writterpuredor underinsured motorist coverage available for barijly
by the insurer and that does not include underinsured motoﬂ%fr death stiéred by a person who was not using a megtricle
coveragewritten notice of the availability of underinsured metorat th€ time of an accident is the highest single limit of uninsured
ist coverage, including a brief description of the coveragein-  OF Underinsured motorist coverage, whichever is applicable, for
surer is required tprovide the notice required under this subdivi2ny motor vehicle with respect to which the person is insured.
sion only one time and in conjunction with the delivery of the (h) A policy may provide that the maximum amount of medi
policy. cal payments coveragavailable for bodily injury or death suf
2. Aninsurerunder subdL. shall provide to one insured undef€redby @ person who was not using a motor vehicle at the time
eachinsurance policy described in sulidthatis in efect on Oe  ©f @n accident s the highest single limitoédical payments cev
tober1, 1995 that is written by the insurer and that does net ifgrage for anynotorvehicle with respect to which the person is in
cludeunderinsured motorist coverage written notice of the avail%ur?d' ) . o )
bility of underinsured motorist coverage, including a brief () A policy may provide that the limits under the policy for
descriptionof the coverage. An insurer is required to provide Uninsuredor underinsured motorist coverage fadily injury or
noticerequired under this subdivision only one time and in cofeathresulting from any one accident shall be reduced by any of
junctionwith the notice of the first renewal of each policy oecutthe following that apply:
ring after 120 days after October 1, 1995. 1. Amounts paidby or on behalf of any person oganization
(b) Acceptance or rejection of underinsured motorist coverafi@dtmay be legally responsible for the bodily injurydeath for
by a person after being notified under.gay need not be in writ Which the payment is made.
ing. The absence of@emium payment for underinsured metor 2. Amounts paid opayable under any workercompensa
ist coverage is conclusiyaroof that the person has rejected suction law.
coverage. The rejectiorof such coverage by the person notified 3. Amounts paid or payable under any disability benefits
under par(a) shall apply to all persons insured under the ppliclaws.
including any renewal of the policy (i) A policy may provide that any coverage under the policy
(c) If a person rejects underinsured motorist coverage after beesnot apply to a loss resulting from the use of a motor vehicle
ing notified under par(a), the insurer is not required to providethatmeets all of the following conditions:
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1. Is owned by the named insured, or is owned by the nametOTE: 1995 Wisconsin Act21, which became effective on July 15, 1995, made
insured'sspouse or a relative of the named insured if the Spo%%nﬂcant changes in the law egarding the “stacking” of insurance policy cov
or relative resides in the same household as the named insure “family exclusion clause” valid in the state of policy issuance will be gifentef
2. Is notdescribed in the policy under which the claim i Wisconsin. Knight vHeritage Mutual Insurance Cal Ws. 2d 821239 N.W2d

348(19

76)
made. . Theconcept of permissive use is the same regardless of whether it arises under the
3. Is not covered undéhe terms of the policy as a newly ac “any motor vehicle” coverage section of s. 344.33 (2) or the omnibuses coverage stat

quired or rep|acement motor vehicle. ute.Gross vJoecksy2 Ws. 2d 583241 N.W2d 727(1976).

L A “fellow employee” exclusion clause is only valid if the tort-feasoriapded

(6) ProHIBITED PROVISIONS. (a) No policy issued to a motor partyare employees of the named insuzed employer is required to provide work

vehicle handler may exclude coverage upon any of ificaf, er's compensationoverage.Dahm v Employers Mutual Liability Insurance Co4
agentsor employees when any of them are using motor vehlcl\§/§- 2d 123246 N.w2d 131(1978).

. . . . spouse who was not party to the contract, reasonably belibgingoverage ex
owned by customers domg businesth the motor vehicle han istedafter the insured spouseleathmust be given a grace period before having to

dler. complywith technical, not commonly known provisions of a poliefandal vAmer
. ican Farmers Mutual Casualty C89 Ws. 2d 67 255 N.W2d 903(1977).
(b). No p_ollcy. may exclude from the coveragéosded or Generally when a permissive user of a vehicle is the real owner of the car for all
benefitsprovided: practicalpurposes, but not the named insured,thaghermissive user grants permis
i i tonfor a 3rd person to use the vehicle, the named insupedission is implied.
1. Persons related by blood, marriage or adoptlon to the mericanFamily Mutual Insurance Co. @susky90 Ws. 2d 142279 N.w2d 719
sured. (Ct. App. 1979).

2. a. Any person who is a named insured or passenger in Injury to a police dfcer who was stabbed while unloading beer cans from an auto

: : ; N A R mobile did not ariseout of use of the automobile offilin v. State Farm Mutual Auto.
onthe insured vehicle, with respect to bodily injusickness or | -/~ o= W, 2d 215290 N.W2d 285(1980).

diseaseincluding death resulting therefrom, to that person. Sub.(4) (a) 2. b. does not mandate coveragafoaccident involving the insursd’

b. This subdivision, as it relates to passengers, does not a jcleand an unidentifiedhotor vehicle when there was no physical contaet be
to a policy of insurance for a motorcycle as defined #46.01 ?\,‘gwlgg'gg"fa'g'ge;_ Hayne Progressive Northern Insurance @t Wis. 2d 63339

(32) or a moped as defined in30.01 (29mjf the motorcycle Third parties may recover against an insurer even though the irsiieediulent
or moped is designed to carry only one person and does not hgppéication voided the policynder s. 6311L Rauch vAmerican Family Insurance
Co.115 Ws. 2d 257340 N.W2d 478(1983).
aseat for any passenger 2 : A ) . o
N . . Argumentsthat “reduction clauses” in uninsured motorist provisions were invalid
3. Any person while using the motor vehicle, solely for reandthat a release did not bar subsequent a claim against the insurer for badriith
i i i i jrolous. Radlein vindustrial Fire & Casualty Insurance Ad7 Wis. 2d 605345
\s/gﬂisg‘feage, ifthe person is of an age authorized to drive a mmm/v.zd874(1984).
) . A “drive other car” exclusion which prohibited stacking of uninsured motorist
4. Any use of the motor vehicle for unlawful purposes, or fdrenefitsagainst same insurer was voided by s. 631.48lct State Farm Mutual
transportatiorof liquor in violation of law or while the driver is Automobilelnsurance Cal22 Ws. 2d 172361 N.W2d 680(1985).

. . . A motor vehicle operated by an insured driver was not “uninsured” under sub. (4).
underthe influence of an intoxicant or a controlled substance Hemerleyv. American Family Mutual Insurance CiI27 Ws. 2d 304379 N.w2d

controlledsubstance analog under 861 or a combination there 860(Ct. App. 1985).
of, under the influencef any other drug to a degree which renders A reducing clause in an uninsured motorist provision was voided by sub. (4) (a).

him or her incapable of safely driving, or under the combined iicholson v Home Insurance Co$37 Wis. 2d 581405 N.W2d 327(1987).
Becausaininsured motorist coverage is “personal and portable”, the claimant was

ﬂuenc_eOf an int_OXicant and anyther d_n_lg to a degree which fen coveredby a policy on a vehicle not involved in the accident. Parkéafile, 138
dershim or her incapable of safely driving,amy use of the motor wis. 2d 70 405 N.w2d 690(Ct. App. 1987).
vehiclein a reckless mannein this subdivision, “drug” has the i L_tost_sof chmsgrt_ium is ROt a_sepa'gate_lbolailxg injlulry under a cpgizmﬁch zpderlsgg”
; [P imitation. Landsinger vAmerican Family Mutual Insurance s.
meaning SpeF:Ierd in 1.45.0.01 (.10.) N . _ 417N.W.2d 899(Ct. App. 1987),
(c) No policy may limit the time fogiving notice of any acei  An insurer could not avoid uninsuretbtorist coverage based on a policy provi
dentor casualty covered by the policy to less than 20 days. sionexcluding resident relatives who own their own daunlsey v AmericanFamily

History: 1975 c. 375421 1979 c. 102104 1979 c. 17%s.67, 68,1979 c. 221  MutualInsurance Col42 Ws. 2d 639419 N.W2d 288(Ct. App. 1987).

. A reducing clause and “regulase” exclusionary clause violated sub. (4) (a).- Nie
%285'6% 2841983 a. 243459, 1985 a. 146.8, 19952.21, 448 1997 a. 481999 a. mannv. Badger Mutual Insurance Cb43 Ws. 2d 73420 N.w2d 378(Ct. App.

Legislative Council Note, 1979:Sub. (1) retains the scope portion of former sub.1988)'

(1), but the notice provision of former sub. (1) is transferred to new s. 632.26 and\N 8to insurer who pays under an uninsured motaréséision is not a tortfeasor
broadenedo apply to all liability insurance. or tortfeasots insurer against whoan injured insured’medical insurer may assert

Sub. (2) (b) continues former sub. (2) (a); pars. (a) and (c) are new definition ubrogation claim. Employers Health Insurand8eneral Casualty Compan§

. p consin,161 Ws. 2d 937469 N.W2d 172(1991).
this place, though tracks the language of s. 344.01 (2) (b). It would be possible ; ; . i
to sr?arpen up t%e gztf?rzition of motor \G/]ehi%le, though that( c)a(ntiml;one on thepba A policy may expand but not reduce uninsured motorist coverage. The policy not
sisof a policy determination of whablicies should be subject to this section. Théhestatlute determines cov\%agedbeyond the statutory requirerfiéstther vAetna
exactdelimitation of the décted class of policies is of less importance than if the seEasualty& Surety Co.165 Ws. 2d 350477 N.w2d 90(Ct. App. 1991). _
tion were mandating insurance or purported to Change rules of law A pO|ICy cannot limit uninsured motorist coverage to occupants of vehiSles.
Sub. (4) continues former sub. (3) and former s. 632.34 (5) with major editorigulMercury Insurance Co. Zastrow 166 Ws. 2d 423480 N.W2d 8(1992).
changesut without intendedhange of meaning except to add an unidentified hit—_If the insurer of a vehicle becomes insolvent, the vehicle is uninsured under sub.
runvehicle as an uninsured vehicle. A precise definidnit-and—run is not neces  (4) (2) 2. even though an insurance guaranty associsgumes the liability of the
saryfor in the rare case where a question arises the court can draw the line. insolventinsurer Fritschev. Ford Motor Credit Col71 Ws. 2d 280491 N.W2d
Sub.(5) continues the permittguiovisions of former sub. (2) (b). Pét) continues 119(Ct. App. 1992). . . .
asentence of former s. 632.32 (2) (b), relocated in relation to other provisions to makEo take advantage stib. (5) (c), a policy must include language that either says
its application clearer permissiveusers are restricted to the minimum statutory limits of liability ontbeits
Sub.(5) (e) deals with a latent ambiguityformer s. 204.34, carried forward into M&Y not avail themselves of the policy unless there is no other valid collectible insur
5.632.34, which was picked up and noticed by tiscdnsin Supreme Court in Davi 21Ce: Carrell.W\?)lken,lTS Wis. 2dVGZ6496 N.W2d 651(Ct. App. 1992). See also
sonv. Wilson (1975)71 Wis. 2d 630 The court suggested (at641) that the section HeNryv. General Casualty Ca25 Ws. 2d 849593 N.W2d 913(Ct. App. 1999).
shouldbe the subject af clarifying amendment. The same ambiguity was dealt with A reducing clause that is unavailable to a tortfeasor and teeduce uninsured
by thecourt in Dahm vEmployers Mutual Liability Insurance Company oiséon- ~ motorist benefits byamounts received under workercompensation is invalid.
sin (1976),74 Wis. 2d 123 The resolution of the ambiguity in pée) is believed to  UnitedFire & Casualty Co. \Kleppe,174 Wis. 2d 637498 N.W2d 226(1993).
representhe probable intention of the legislature in dniginal enactment and, inany  Adult members of a named insurediousehold are capable of giving themselves
event,to represent the sound position in public policy permissiorto drive under sub. (5\When the named insured is a corporation and the
Sub.(6) deals with prohibited provisions. P@) picks up the last sentence of for insurerknows the vehicle is owned by a corporation employee, the owner will be
mersub.(2) (b) which was a prohibited rather than a required provision.(d)am-  treatedas the named insured under 6. Home Insurance Ca.Rhillips, 175 Ws.
corporatesvhat was formerly s. 632.34 (3) in sub. (6) (b) 1., former subs. (5) and @) 104 499 N.w2d 193(Ct. App. 1993).
in sub. (6) (b) 2., former sub. (2) (a) in sub. (6) (b) 3 and fosukr (2) (b) and (c) When a premiunias been paid for underinsured motorist coverage under which
in sub. (6)(b) 4. Par(c) continues the first sentence of former s. 632.34 (4), withoub benefits may ever be paid due to the application of policy definitions, the coverage
change. is illusory and against public policyHoglund v Secura Insuranc&76 Ws. 2d 265
It escaped the attention of everyone involved in the revision, afetsothe prin -~ 500N.W.2d 354(Ct. App. 1993).
cipal drafters, that former s. 632.34 (1) narrowed the coverage of old s. 204.34. Th&espite policy restrictions to the contrampder sub. (33eparate coverage must
hasled, in this amendment, to combining most of ss. 632.32 and 632.34 in a sirgerovided to both a named insured and an additional insured when bathizety
section,numbered 632.32. All parts of s. 632.34 which need to be presentemhare negligent. laquinta v Allstate Insurance Cd.80Wis. 2d 661510 N.W2d 715(Ct.
ferredto s. 632.32, with the minexception contained in new s. 632.34. [Bill 146—S]App. 1993).
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Sub.(4) (a) does not require the named insured in commercial fleet policies, if theNo statute requires a self-insured entity under s. 344.16 to provide uninsured mo
namedinsured is a corporation or government entitybeinterpreted as including torist coverage as part of the optional insurancefé@rsfto its customers. Prophet
all of the entitys employeesMeyer v City of Amery 185 Ws. 2d 537518 N.W2d  EnterpriseRent-A-Car Companyinc. 2000 WI App 171238 Ws. 2d 150617
296 (Ct. App. 1994). N.W.2d 225
The uninsured motorist coverage requirements of s. 632.32 are inapplioable A hit and run under sub. (4) (a) 2. b. requires: 1) an unidentified motor vehicle that;
self-insuredentities under s. 344.16. Classified Insurance C&udget Rent- 2)is involved in a “hit;” and 3) “runs” from the accident scene. Physical contact must
A-Carlnc. 186 Ws. 2d 476521 N.W2d 478(Ct. App. 1994). bepresent. A hit andun occurs when an unidentified vehicle hits an intermediate
Sub.(3) (a) does not apply to uninsured motorist coverage so that a permissive Vehicle, propelling it into the insured vehicle. SmittGeneral Casualty C&000
is entitled to increased coverage limits purchased for specifically named personsMbf27,239 Ws. 2d 646619 N.w2d 882 i o )
includingthe user American Hardware Mutual InsuranCe. v Stebeger, 187 Wis. This section applies only to policies issued and deliveredigtisin. Danielson
2d 681, 523 N.W2d 187(Ct. App. 1994). v. Gasper2000 WI App 12240 Wis. 2d 633623 N.w2d 182
A medical insurer with subrogation rights nzgyan injured person under sub. (4).. Whenuninsured motorist coverage in the amonfr§525,000 was contracted for
An auto insurance policy providing that uninsured motorist coverage does not aqgl iolation of the requirement for $50,000 coverage under sub. (4m) (d), the higher
to persons claiming by right of subrogation, impermissibly redooesrage that the Vel of coverage was read into the policy under s. 631.15 (3m), even though it was
statutemandates for injured persons. WEA Insurance Gofreiheit,190 Ws. 2d  not reflected in the premium paid. Brunsoiard, 2001 WI 89245Wis. 2d 163
111, 527 N.W2d 363(CL. App. 1994). ngmé\é\tléztﬂtét? limitations for subrogation claims under sub. (4) (a) 3. is the statute
clu'\éggg\l)gya'gszl;g?p%jrrszunasm?etlgteeghbf éﬁ)gg%r:crf;rrﬁe;gggﬂgg':gtgia;gtﬁ]inmdzg:gof limitations on the underlying tort. SchwittaySheboygan Falls Mutual Insurance

P ; Co0.2001 WI App 140246 Wis. 2d 385630 N.Ww2d 772
?3/9%56)?2'32 (6) (b) 1. Bindrim Colonial Ins. Co190 Ws. 2d 525527 N.W2d 321 Sub.(6) (a) was applicable to a general liability policy that contained an erdorse

This section does not prevent the exclusion of covesdgehicles used solely on rznoeonltzl(\)/rl 2?)?)_20 X\énggg |\a}\5)sllllt%/dcc])1\f%e§5eN.I\-/I\}ezrgagiMutual Insurance Oadter,

t7hge igfu;\eds gg}gﬂ;isesReavTransportation Ins. CA91 Ws. 2d 271528 N.wzd Sub.(5) (f) contains no requirement that a policy clause contain specific language

( o pp. )- R . . or that the policy parrot the statute in order for an antistacking provision to be enforce
This section does not distinguish between an owner and a named. ifspaicy ble. Gragg vAmerican Family Mutual Insurance Co. 2001 App 272,248 Ws.

thatexcludes coverage to the owner of a vehicle covered by the policy violates 35 637 N.W2d 477

section. Kettner v Wausau Insurance Ca91 Ws. 2d 724530 N.W2d 399(Ct. An underinsured motorist provision that required the named insurer todoetwan

App. 1995). pantof an insured vehicle violated sub. (6) (b) 2. a. because the occupancy-require
Whenthe insurer defines uninsurance as including underinsurance, all case faghthad the déct of excluding coveragfer a named insured. MauNorth Dakota
concerningan insurets duties and limitations an uninsurance situation apply InsuranceReserve Fund, 2001 WI 13248 Wis. 2d 1031637 N.W2d 45
Kuhnv. Allstate Ins. Co193 Ws. 2d 50532 N.W2d 124(1995). An underinsured motorist provision that required the named insurer todoetan
An uninsured motorist policy that restricted coverage to cases when the insurgehistof an insured vehicle was a “drive other car” exclusion under sub. (5) (j) because
“hit” or “struck” was void. A bite by a dog tied in a parked vehicle was the tésultit had the d&ct of excluding coverage for a named insured not occupying the insured
useof the vehicle and subject to coveragearfipf v Prudential Property & Casualty vehicle. Because the vehicle wasemtal vehicle, it did not meet the requirement of
Co.199 Ws. 2d 380544 N.W2d 596(Ct. App. 1996). sub. (5) (j) 1. that a vehicle subject to a permissible “drive other car” exclusion must
Underthe subrogation provision of su@) (b), there is no requirement that the in beowned by a named insured or related pakyau v North Dakota Insurance Re
surerplead setdfor file a counterclaim in order to recover payments made ¢mor serveFund, 2001 WI 134248 Ws. 2d 1031637 N.Ww2d 45
behalfof its insured. Jones ¥etna Casualty & Surety C812 Ws. 2d 165567 Sub.(5) (i) 1. does nopermit an uninsured motorist insurer to reduce its coverage
N.W.2d 904 (Ct. App. 1997). by an amount the insured received from another uninsured motorist induseiue
When thenamednsured is a corporation, but the insurer knows the covered viton for payments by a party responsible for the injury permitted under sub. (5) (i) 1.
hiclesare owned by individuals and used by family members, this section does r&fersto payments made by or on behalf of a tortfeadanssen. \Btate Farm Mutual
distinguish between the owner of the vehicle and the named insurer in determinfwigo Insurance Co. 2002 WI App 7251 Wis. 2d 660643 N.W2d 857
coverage.Greener. General Casualty C216 Ws. 2d 152576 N.W2d 56(Ct. App. For actions seeking coverage under an underinsured motorist, ploécstatute of
1997). limitationsbegins to run from the date of loss, whicthis date on which a final reso
Sub. (4)does not prohibit the application of a policy arbitration clause to a disputkedion is reached in the underlying claim against the tortfedsoit throughdenial
claim under the policy uninsured motorist clause. Jone®wole 217 Ws. 2d 116, of that claim, settlement, judgment, execution of releases, or other foesobition,
579N.W.2d 739(Ct. App. 1998). whicheveris the latest. dcherer vFarmers Insurance Exchange, 2002 WI2EP,
Because business operates underariety of “d/b/a” designations and providesWis. 2d 114, 643 N.W2d 457
a spectrum of services, some of which qualify under sub. (5) (c) and some of whichlthough a reducing clause ithe underinsured (UIM) motorist provisions of a
do not, does not operate to bar the coverage restrictions undpatagtaph. That policy may comport with the requirements of s(#. (i), it may not, when viewed
apolicy names a “d/b/a” designation does not prevent looking to the entire legal erffityhe context of the entire policylearly set forth that the insured is purchasing a
to apply sub. (5) (c). Binon.\Great Northern Insurance C218 Ws. 2d 26580  fixed level of UIM recovery arrived at by combining payments from all sources. In
N.W.2d370(Ct. App. 1998). o ) thatcase, the reducing clauseaimbiguous and unenforceable, and renders the UIM
Neitherstatutes nor case law expressly prohibit territdinatations on uninsured coveragallusory. Badger Mutual Insurance Co.Schmitz, 2002 WI 98, M/
motoristcoverage. A clause restricting the territorial application of uninsured-motary 647 N.W2d 223 -
ist coverage is valid. Clark merican Family Mutual Insurance C2.8 Ws. 2d Uninsuredmotorist coverage: 18consin courts open up additional avenues-of re

169 577 N.W2d 790(1998).
Sub.(6) (b) 1. prevents insurers from excluding persons related by blood -or m%cr)very. Dunphy WBB Nov 1982.

riagefrom coverage under a liability policut is inapplicable tother than liability
policies. Peabody vAmerican Family Mutual Insurance C220 Ws. 2d 340582  §32.34 Defense of noncooperation.  If a policy of autome

N.W.2d 753(Ct. App. 1998). sc.oq8 U ) .
Uninsuredmotorist coverage under sub. (4) (a) 2. b. for a hit and run requires chile liability insurance provides a defense to the insurer for lack

tact between the unidentified vehicle and the insereehicle. That an unidentified Of cooperation on the part of the insured, the defense isfaot ef

vehiclestruck a 3rd vehicle, which then struck the insiwgeéhicle in a chain reac i i i i i
tion, is insufiicient. Smith v General Casualty Insurance @80 Wis. 2d 41, 601 tive agalnSt a 3r.d person makmglalm agalnSt the insurer unless
N.W.2d 844 (Ct. App. 1999). therewas collusion between the 3rd person andrtbared or un

Nokrg)it and rr1un émldedr sgbf. @) (a) 2. db. ocfcugivmbnkthe insured;ivehiclimgas lessthe claimant was a passenger in otl@insured vehicle. If
struckby ice that dislodged from an unidentified truck as it passed. DehBlte i i i H
FarmMutual Insurance C®31 Wis. 2d 14 604 N.W2d 575(Ct. App. 1999). thedefense is not feictive against the claimargfter payment the
Sub.(4) requires uninsured motorist coverage when a detached piece of an unié@gUreris subrogated to the injured persoolaimagainst the in
tified motor vehicle is propelled into the insurediotor vehicle by aonidentified ~ suredto theextent of the payment and is entitled to reimbursement
motorvehicle. Theis vMidwest Security Insurance Co. 2000 WI 232 Wis. 2d by the insured
749 606 N.W2d 162 . )
Sub.(5) (j) allows “drive other car” exclusions in only very narrow and specific History: 1975 c. 375421, 1979 c. 102104, 177. )
circumstanceslt did not allow exclusion of uninsured motorist coverage for an in Legislative Council Note, 1979:This provision is continued from formet
sured injured while occupying a fire truck in the course of her employment. - Bla£82.34(8). It is changed from a required provision of the pal@g rule of law It
kovic v. City of Milwaukee, 2000 WI 41234 Ws. 2d 587610 N.W2d 467 is not the kind of rule that needs to be put in the policy to inform the policyholder
Althoughonly one parent was the named insured under an uninsured motoristiitleed the policyholder should receive no encouragement to fail to cooperate. This
surancepolicy paying benefits for the wrongfdeath of their child, s. 895.04 requiresis a relaxation of present lawBill 146-S]
paymeniof the proceeds to both parents. The purpose of the coverage is to reimburgegejudiceis not a component of the defenseoficooperation. SchaeferNorth
thevictim. If the victim is deceased the compensation must go to the @aim/i  ern Assurance Cal82 Wis. 2d 148513 N.W2d 16(Ct. App. 1994).
vors, not to other insureds. BruflatRrudentialProperty & Casualty Insurance Co.
2000WI 69,233 Wis. 2d 523608 N.W2d 371 o o )
Neithersub. (6) nor s. 344.33 requires an automobile insurance policy to incld32.35  Prohibited rejection, cancellation and nonre -
motorcyclecoverage. Beerbohm 8tateFarm Mutual Automobile Insurance Co. i i
2000W! App 108 535 Wa. 20 182612 N.w2d 338 newgl. . No insurer may cancel or refuse‘to issue or renew an auto
Sub.(5) (i) does not deprive an insured of any state or federal constitutional riéﬂpb”e Insurance policy Who”}’ or partially because of one or
to enter into an insurance contract without fraud. An insurer may reduce paymemere of the following characteristics of any person: age, r&esk,
madepursuant to an underinsuratbtorist clause by amounts received from otheﬁ nceace, colarcreed religion nationairigin ancestrymar'r
legally responsible parties, provided that a fixed level of recovery that will be arriv?ce ’ ! ! ! ! k
atby combining payments is clearly stated. Dowhowdiest Bend Mutual Insur 1@l Status or occupation.
anceCo. 2000 WI 73236 Wis. 2d 113, 613 N.W2d 557 History: 1975 c. 3751979 c. 102
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632.36 Accidentin the course of business or employ - representativ@rovides to the insured the notice describeithim
ment. (1) RATE AND OTHERTERMS. An insuremay increase or subsectiorin the manner required in su3) or (4). The notice
chargea higher rate for a motor vehicle liability insurance policghallbe in writing and shall include all of the following informa
issuedor renewed on or after April 16, 1982, on the basis of an don:

cidentwhich occurs while the insured is operating a motor vehicle (a) A clear identification of each nonoriginal manufacturer re
in the course of the insuredbusinessr employment, only if the placemenpartthat is intended for use in the repair of the inssred’
policy covers the insured for liability arising in the coursé¢h&f motorvehicle.

insured'sbusiness or employmenén insurer may issue or renew (b) The following statement in not smaller than 10-point type:
amotor vehicle liability insurance policy on or after November lirpid’ estimate has been prepared based on the use of orwzeor
1989, 0n terms that are less favorable to the insured than wo lacemenparts supplied by a source other thanntiaufactur
otherwisebe ofered, including but not limited to the rate, becausg of your motor vehicle. \afranties applicable to thesgplace

of an accident which occurs while the insured is operating @ MoiQin(parts are providety the manufacturer or distributor of the
vehiclein the course of the insuredbusiness or employme“tvreplacemenparts rather than by the manufactuweyour motor
only if the policy covers thénsuredfor liability arising in the |ghicle.”

courseof the insured business or emp'o)’me”t- (3) DELIVERY OFNOTICE. (a) The notice described in syB)

(2) CANCELLATION ORNONRENEWAL. An insurer may cancel  snallappear on or be attached to the estimate of the cost of repair
motorvehicle liability insurance policy that is issued or renewggg the insureds motor vehicle if the estimate is based on the use
onor after November 1, 1989, or refuse to renew a motor Veh"ékgone or more nonoriginal manufacturer replacement partsand
liability insurance policy on or after November 1, 1989the ba  preparedvy the insurer or the insuterrepresentative. The insurer
sis of an accident which occurs while the insured is operatingyathe insures representative shall deliver the estimate and notice
motor vehicle in the course of the insurediusiness or empley tg the insured before the motor vehicle is repaired.
ment,only if the policy covers the insured for liability arising in (b) If the insureror the insures representative directs the in

the‘ course of the insurexbusiness or employment. suredto obtain one or more estimates of the cost of repairing the
History: 1981 c. 1781989 a. 31 - , . . .
insured’smotor vehicle and the estimate approbgdhe insurer
or the insurels representative clearly identifies one or more-non
t%r'ginal manufacturer replacement parts to be used in the repair
insurer or the insurés representative shall assure delivery of
g%e notice described in suf®) to the insured before the motor ve

632.365 Use of emission inspection data in setting
rates. An insurer may not use odometer reading data collec
in the course oéin inspection under $10.20 (6)or (7) as a factor
in setting rates or premiums for a motor vehicle liability insuran cle is repaired
policy or as a factor in altering rates or premiums during the term, . ' . . .
or at renewal, of such a policjHowever an insurer may use such _(C) The insurer or the insufsrrepresentative may not require
dataas a basis for investigation into the number of miles that tH¥¢ per?on repairing the motor vehicle to give the naescribed

motor vehicle is normally driven. in"sub.(2).
History: 1991 a. 2791993 a. 213 (d) Notwithstanding pa«(b), if an insured authorizes repairs
to begin prior to the approval by the insurethw insure's repre
632.37 Motor vehicle glass repair practices; restric - sentativeof an estimaté¢hat clearly identifies one or more ron

tion on specifying vendor . An insurer that issues a motor ve original manufacturer replacement parts to be used in the repair
hicle insurance policy covering the repair or replacement of motfie insurer or the insurts representative shall send the written no
vehicleglass may not require, as a condition of that coverage, tfige described in sulf2) by mail to the insured’last-known ad
aninsured, or a 3rd pastynaking a claim under the policy for thedressno later than 3 working days after the insurer oirtkerets
repair or replacement of motarehicle glass obtain services orrepresentativeeceives the estimate.
partsfrom a particular vendpor in a particular location, specified  (4) NoTICEBY TELEPHONE. Notwithstanding sulf3), notice of
by the insurer the intention to use nonoriginal manufacturer replacementiparts
History: 1991 a. 269 therepair of the insured’motor vehicle may be given by the insur
er or the insures representative by telephoné.such notice is
632.38 Nonoriginal manufacturer replacement parts.  given,the insurer or insurks representative shall send the written
(1) DeriNiTIONS. In this section: notice described in sul{2) by mail to the insured’last—-known
(a) “Insured” means the person who owns the motor vehicieldressio later than 3 working days aftiie telephone contact.
thatis subject to repair or the person seeking the repair on behalfistory: 1991 a. 176
of the owner

(b) “Insurers representative” means a person, exclutiieg SUBCHAPTERV
personrepairing the motor vehicle, who has agraedriting to
represent an insurer with respect to a claim.

(c) “Motor vehicle” means any motor—driven vehicle required
to be registered under cB41 or exempt from registration under
s.341.05 (2) including a demonstrator or executive vehicle not - . . . .
titled or titled by a manufacturer or a motor vehicle dedlbtotor  ©32:41 Prohibited  provisions  in life insurance.

vehicle” does not mean a moped, semitrailer or trailer designed b ASSESSABLEPOLICIES. No insuremay issue assessable life in
usein combination with a truck or truck tractor surancepolicies under which assessmeaotsalls may be made

(d) “Nonoriginal manufacturer replacement part” means a rdPon policyholders or others.

placemenpart that is not made by or for the manufacturearof __ (2) BURIAL INSURANCE. Except as provided in 632.415 no
insureds motor vehicle. contractin which the insurer agrees to provide benefits to pay for

p " of the incidents of burial or other disposition of the body of
(e) “Replacement part” means a replacement for any of t Y . :
nonmechanicasheetmetal or plastic parts that generally cc>nsti§%Ieceased may provide that the benefits are payable to a funeral

- LISt > e irectoror any other person doing business related to burials.
tutethe exterior of a motor vehicle, including inner and outer paﬂ History: 1975 c. 373375 422 1979 ¢. 1021995 a, 2951999 a. 191

els. ) ) Cross Refeence: See also chns 23 Wis. adm. code.
(2) NoTICEOFINTENDEDUSE. An insurer or the insurexrepre Sub.(2) does not prohibit naming funeral director as beneficiary of life insurance
sentativemay not require directly or indirectly the use of a_norfollcy in conjunction with separate agreement betwestredand funeral director
iinal fact | art in th ir of . hatproceeds will be used for funeral and burial expenggstty. Gen. 7
Or'g'n? manutac ur,er replacemep I’ In the repair 0 an 4n Purposeof (2) is to prevent monopolistic or unfair trade practicés Atty. Gen.
sured’s motor vehicle, unlesghe insurer or the insursr 291

LIFE INSURANCE AND ANNUITIES

CrossReference: See also chns 2, Wis. adm. code.
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632.415 Funeral policies. (1) In this section, “multipre termsand restrictionss to revocation by the policyholder and
mium funeral policy” means a life insurance policy sold undecontrol by the beneficiary and with such exemptions from the
sub.(2) for which premiums to fund the policy are paid over timelaimsof creditors of the beneficiary as the insurer and the policy

(2) A life insurance policy may provide for the assignment dfolderagree to invriting. An insurer may also receive funds in
the proceeds of the policy a funeral director or operator of a fu Suchamounts and upon such conditions, including the rigtiteof
neralestablishment if the insurance intermediary who sells-or gplicyholderto withdraw unused portions thereof, asitrgirer
licits the sale of the policy is not an agent of the funeral direct@nd the policyholder agree to in writing:
or operator of the funeral establishment or if the assignment of (a) Advance pemiums.As premiums in advance uppalicies
proceedss contingent on the provision fifneral merchandise or or annuities subject to this subchapter; or
funeralservices as provided for in a burial agreement that satisfies(b) New policies.To accumulate for the purchase of future pol
therequirements of €145.125 (3mpnd rules promulgated by theicies or annuities subject to this subchapter
funeraldirectorsexamining board under445.125 (3m) (j) 1. b.  (2) AccumuLATION OFFUNDS. Any insurer mayin connection

(3) A life insurance policygold under sulf2) shall permit the with life insurance or annuity contracts, accept funds remitted to
policyholderto designate a dérent beneficiaryupon written ne it under an agreement for an accumulation of the funds for the pur
tice to theinsurer and a diferent funeral director or operator ofposeof providing annuities or other benefits, under such reason
afuneral establishment that is teceive the assignment of pro ablerules as are prescribed by the commissioner
ceedsafter written notice to the current funeral director or opera History: 1975 c. 373375, 422
tor of the funeral establishment. ] o

(4) (@) An insurer may issue a multipremium funeral polic32-43 Standard nonforfeiture law for life insurance.
only if, at the time that the policy is issued, the face amount of tl§ Onand after January 1948, no policy of life insurance, €x
policy is not less than the value of funeral merchandise and sefpPtas stated in sukg), shall be issued or deliverethis state

vicesto be provided under a burial agreement undéss.125 unlessit shall contain in substance the following provisions, or
(3m). correspondingprovisions which irthe opinion of the commis

(b) The death benefit under a multipremium funeral policsjonerareat least as favorable to the defaulting or surrendering

may not be less than the face amoofithe policy unless all of the olicyholderas the minimum requirements under this section and
following apply: aresubstantially in compliance with su@@m):
1. The policy contains a detailed explanation of the lower () In the event of default in any premiyrayment, the compa

) : - hy will grant, upon proper request not later than 60 days after the
gﬁ?;gbﬁg?fgégz \glfetllhgspfgllilcglsclosucé the lower death benefit duedate of the premium in defaultpaid—up nonforfeiture bene

h i d v f lifv f full fit on a plan stipulated in the poljgsffective as othe due date,
2. The applicant does not apply,for qualify for any full face ot 4 amount specified in this section or an actuarially equivalent
amountmultipremium funeral policy that the insurefer.

- paid—upnonforfeiture benefit which provides a greater amount or
3 The death benefit isot less than at least one of the fOHOWIongerperiod of death benefits orgaeater amount or earlier pay
Ing: _ _ mentof endowment benefits.

~ a. Twenty—five percent of the face amounttoé policy duf  (b) Upon surrender of the policy within 60 days after the due
ing the first year that the policy is infeft, 50% of the face amount dateof any premium payment in default after premiums have been
of the policy during the 2nd year that the policy is fie@fand the paidfor at least 3 full years ithe case of ordinary insurance or 5
full face amount of theolicy after the end of the 2nd year that they|| years in the cassf industrial insurance, the company will pay
policy is in efect, but in no event less than the total of the prén lieu of any paid-up nonforfeiture benefitcash surrender value
miumsactually paid. of such amount as may be hereinafter specified.

b. During the first 2 years that the policy iis effect, an (c) A specified paid—up nonforfeiture benefit shall become ef
amountequal to theactual premiums paid plus simple interest gkctive as specifiedh the policy unless the person entitled to make
therate of 3% per yeaand, after the end of the 2nd year that theuchelection elects another available option not later than 60 days
policy is in efect, the full face amount of the policy afterthe due date of the premium in default.

(c) The period over which premiums maypmyable undera  (d) If the policy shalhave become paid up by completion of
multipremiumfuneral policy may not exceed the following appliall premium payments or if it is continued unday paid—up non

cableperiod: forfeiture benefit which became fettive on or after the third

1. Twenty yearsif the insured is less 60 years of age when thgolicy anniversary in the case of ordinary insurance or the fifth
policy is issued. policy anniversary in the case of industrial insurance, the compa

2. Ten years, if the insured is at least 60 years of age but [B8¥3vill pay, upon surrender of the policy within 30 days after any
than80 years of age when the policy is issued. policy a_nnlversarya_c_ash surrender value of s@hount as may

3. Five years, if the insured is at least 80 years of age wH¥phereinafter specified. _ _ _
the policy is issued. (e) For policies which cause on a basis guaranteed in the policy

(d) At the time that an applicant applies for coverage undep'gscheduleghanges in benefits or premiunas,which provide
multipremiumfuneral policy the insurance intermediary other ~&nOption for changes in benefits or premiums other than a change
person selling or soliciting the sale of the policy shall disclose tff2 New policya statement of the mortality takiketerest rate, and
maximumnumber of premium payments to be made over the ifaéthodused in calculating caglurrender values and the paid-up

of the policy the frequency of the premium payments and thaonforfeiturebenefits availablender the policy For other poi
amountof each premium payment. cies,a statement of the mortality table and interest rate used in cal

(5) Subjectto subs(3) and(4), the commissioner shall by ruleglaﬁngthe cash surrender values and the paid—up nonforfeiture

establishminimum standards for claims payments, marketin enefits available under the policy and a table showing any cash

- " " e e rrender value or paid—up nonforfeiture benefit available under
ﬂ;%cglrgisba?g reporting practices for life insurance policies so epolicy on each policy anniversary during the shorter of the first

History: 1999 a. 19%5.2 05, 20 policy years or the termof the policy assuming that there are

Cross Refeence: See also chins 23 Wis. adm. code. no dividends or paid—up additions credited to the policy and that
thereis no indebtedness to the company on the policy
632.42 Trustee and deposit agreements in life insur - (f) A statement that the cash surrender values and the paid-up

ance. (1) TRUSTEEAND OTHER AGREEMENTS. An insurer may nonforfeiturebenefits available under the policy are not thss
hold as a part oits general assets the proceeds of any policy sithe minimum values antenefits required by or pursuant to the
ject to this subchapter under a trust or other agreement upon soshrancelaw of the staten which the policy is delivered; an

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2001/632.415(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/445.125(3m)
https://docs.legis.wisconsin.gov/document/statutes/2001/445.125(3m)(j)1.b.
https://docs.legis.wisconsin.gov/document/statutes/2001/632.415(2)
https://docs.legis.wisconsin.gov/document/statutes/2001/445.125(3m)
https://docs.legis.wisconsin.gov/document/statutes/2001/445.125(3m)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.415(3)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.415(4)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.415(2)
https://docs.legis.wisconsin.gov/document/acts/1999/191
https://docs.legis.wisconsin.gov/document/acts/1999/191,%20s.%202
https://docs.legis.wisconsin.gov/document/acts/1999/191,%20s.%205
https://docs.legis.wisconsin.gov/document/administrativecode/ch.%20Ins%2023
https://docs.legis.wisconsin.gov/document/acts/1975/373
https://docs.legis.wisconsin.gov/document/acts/1975/375
https://docs.legis.wisconsin.gov/document/acts/1975/422
https://docs.legis.wisconsin.gov/document/statutes/2001/632.43(8)
https://docs.legis.wisconsin.gov/document/statutes/2001/632.43(7m)

632.43 INSURANCE CONTRACTS IN SPECIFIC LINES Updated 01-02Wis. Stats. Database 10

explanationof the manner in which the cash surrender values and 1. The then present value of the future guaranteed benefits
the paid—up nonforfeiture benefits are alteredy existence of providedfor by the policy

any paid-up additionsredited to the policy or any indebtedness 2 Two percent of the amount of insurance, if the insurance
to the company on the policy; if a detailed statement of the metheqniform in amount, or of the equivalent uniform amountes

of computation of the values and benefits shown in the policyfi§ied in sub.(5), if the amount of insurance varies with duration
not stated therein, a statement that such method of computatigfne policy

hasbeen filed with the insurance supervisorfjaidl of the state 3 Eort t of the adi d T i

in which the policyis delivered; and a statement of the method to > orty percent of the adjusted premium irst policy
beused in calculating the cash surrender value and paid-up n&r"

forfeiture benefit available under thgolicy on any policy anai 4. Twenty—five percent of either the adjusted premium for the
versarybeyond the last anniversary for which such values afitst policy year or the adjusted premium for a whole life policy
benefitsare consecutively shown in the policy of the same uniform or equivalent uniform amount witiiform

(g) The company shall reserve the right to defer the paym@rqgmlumsfor the whole of life issued at the same age for the same
of any cash surrender value foperiod of 6 months after demand@Mountof insurance, whichever is less.
thereforwith surrender of the policy (b) In applying the percentages specified in (@r3.and4.,

(h) Any of the foregoing provisions or portiotiereof not ap N0 adjusted premium shall be considered to exceed 4#eof
plicableby reason of the plan of insurance maythe extent inap amountof insurance or uniform amount equivalent thereto. The
plicable,be omitted from the policy dateof issue of a policy for the purpoeéthis subsection and sub.

(2) (a) Any cash surrender value under fiwdicy on default (5) s_haII be the date as of which the rated age of the insured is de
of a premiunmrpayment due on any policy anniversary shall be nitrmined.
lessthan any excess of the then present valuany existing (5) (a) In the case of a policy providing an amount of insur
paid-upadditions and future guaranteed benefits which woulthce varying with duration of the polidye equivalent uniform
havebeen provided by the policif there had been no default,amountthereof for the purpose of sud) and this subsection shall
overthe sum of the present value of the adjusted premiums undedeemed to be the uniform amount of insurance provided by an
subs.(4) to (6m) corresponding to premiums which would havetherwisesimilar policy containing the same endowment bene
fallen due on and after the anniversanyd the amount of any fits, if any, issued at the same age and for the same term, the
indebtednes$o the company on the policy amountof which does not vary with duration and the benefits un

(b) For a policy issued on or after the operative dateubf derwhich have the same present value atiie of issue as the
(6m) providing by rider or supplemental provision supplementaknefitsunderthe policy; provided, that in the case of a policy pro
life insurance or annuity benefits at the optiorthef insured on viding a varying amount of insurance issued on the lifeafila
paymentof an additional premium, any cash surrender value umnderage 10, the equivalent uniform amount may be computed as
derthe policy on default of a premium payment due on a poli¢jioughthe amount of insurance provided by the policy pridhéo
anniversaryshall be not less than the sum of the following:  attainmentbf age 10 wer¢he amount provided by such policy at

1. The cash surrender value undet @grfor the policy with  agel0.
outthe rider or supplemental provision. (b) The adjusted premiums for any polimpviding term in
2. The cash surrender value under. (@rfor a policy provid  surancebenefits by rider or supplemengadlicy provision shall
ing only the benefits of the rider or supplemental provision. be equal to: A) the adjusted premiums for an otherwise similar

(c) For a family policy issued on after the operative date of policy issued at the same age without such term insurance bene
sub.(6m) providing term insurance dhe life of the spouse of the fits, increased, duringhe period for which premiums for such
primaryinsured expiring before the spouse attainsatjeof 71, terminsurance benefits are payable, by B) the adjusted premiums
any cash surrender value under the pobiaydefault of a premium for such term insurance, the foregoing items A) and B) being cal
payment due on a policy anniversary shall be not less than the suatedseparately and as specified in.f§aj and sub(4) except

of the following: that, for thepurposes of suli4) (a) 2, 3. and4., the amount of in
1. The cash surrender value under @rfor the policy with ~ suranceor equivalent uniform amount of insurance used in the
outthe term insurance on the life of the spouse. calculationof the adjusted premiums referreain B) shall be

2. The cash surrender value under (@rfor a policy provid equaltp theexcess of the corresponding amount de}ermined for
ing only the benefits of the term insurancetioa life of the spouse. theentire policy over the amount used in the calculation of the ad

(d) Any cash surrender value available within 30 days after dgtedpremiumsin A). _ S
policy anniversary under any polipaid—-up by completion of all ~ (6) (2) Except as otherwise provided in &) or (c), all ad
premiumpayments or any policy continued under any paid-Jpstedpremiums and present values referred to in this section shall
nonforfeiturebenefit shall be not leskan the then present valuefor all policies of ordinary insurance be calculated on the basis of
of any existing paid-up additions and future guaranteed benefite commissioners 1941 standard ordinangrtality table, except
providedby the policy decreased by any indebtedness to the cdhmtfor any category of ordinary insurance issued on female risks
panyon the policy adjustedpremiums and presewmalues may be calculated accord

(3) Any paid-up nonforfeiture benefavailable under the ing to an age not more thary8ars younger than the actual age of
policy in the event of default in a premium payment due on a#fjeinsured,and such calculations for all policies of industrial in
policy anniversary shall be such that its present value as of sgdianceshall be made otie basis of the 1941 standard industrial
anniversaryshall be at least equal to the cash surrender value thie@rtality table. All calculations shall be made on the basis of the
providedfor by the policy arif none is provided fothat cash sur rate of interest, not exceeding 3 1/2 per cent pet gpacified in
rendervalue whichwould have been required by this section in thidae policy for calculating caskurrender values and paid—-up non
absenceof the condition that premiums shall have been fmid forfeiture benefits; provided, that in calculating the present value
atleast a specified period. of any paid-up term insurance with accompanying pure endow

(4) (a) Except as provided in sugg) (b), the adjusted pre ment,if any, offered as a nonforfeiture benefit, the rates of mortal
miumsfor any policy shall be calculated on an annual basis aityl assumed may not be more than 130 per cent of the rates of
shall be such uniform percentage of the respectiw@miums mortality according tesuch applicable table. For insurance issued
specifiedin the policy for each policy yeaexcluding any extra onasubstandard basis, the calculation of any such adjusted pre
premiumschaged because of impairments special hazards, miumsand present values may be based on such other table of
thatthe present value, at the date of issue of the pafall ad  mortality as may be specified by the company and approved by the
justedpremiums shall be equal to the sum of all of the following-ommissioner.
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(b) In the case of ordinary policies issued oafter the opera 4. “Nonforfeiture net level premium” means the preseite
tive date of this paragrapll adjusted premiums and present valat the date of issue of the guaranteed benefits provided by a policy
uesreferred to in this section shall be calculated on the baskie of divided by the present value at the date of issue of an annuity of
commissionersl958 standard ordinary mortality table and theneper year payable on the date of issue and each policy anniver
rate of interest, notexceeding 3.5% per yeaspecified in the saryon which a premium is due.
policy for calculating cash surrender valzesl paid—up nonfer 5. “Premiums” donot include amounts payable as extra pre
feiture benefits, provided that for any category of ordinary insumiumsto cover impairments or special hazards or a uniform-annu
anceissued on female risks adjusted premiums and preslms 3| contract chaye or policy fee specified in the policy in timeth

may be calculated according to an age not more than 6 years yytiito be usedn calculating cash surrender values and paid-up
gerthan the actual age of the insured. In calculating the presgghforfeiturebenefits.

valueof any paid—up ternmsurance with accompanying pure en (b) Ex : : ;

k ; ) cept as provided under p@l), adjusted premiums shall
dowtmlgtnt,lf any, %ffered bas a tnonfor{ﬁltur;ah benel;:t, the r?rt}ees Ye calculated on arnnual basis and shall be such a uniform per
mortality assumed may b€ not more than those Shown I € CQU-y 4 genf the future premiums specified in the policy for each

missioners 1958 extended term insurance table. For insurance is: :
suedon a substandard basis, the calculation of any adictsted E?Z'%J;g{;g%ﬂ}gﬁgrfhs: ';L?lgfe t?]tetr;gngt\i/?s;e of the adjusted

premiumsand presentalues may be based on such other table .

mortality as may be specified by the company and approved by the 1- The present value at the date of issue of the future guaran
commissionerAfter June 14, 1959, any company may file witi€€dPenefits provided by the policy _

the commissioner a written notice of its election to comply with 2. Onepercent of any uniform amount of insurance or one
the provisions of this paragraph after a specifiate before Jaru percentof the average amount of insuranceteg beginning of
ary 1, 1966. After the filing of such notice, thepon such speci eachof the first 10 policy years.

fied date, which shall be the operative datéhi$ paragraph for 3. One-hundred twenty-five percent of the nonforfeiture net
suchcompanythis paragraph shall become operative with respdetel premium. For purposes of this subdivision, the nonforfeiture
to the ordinary policies thereafter issued by such compéry netlevel premium shall not exceed 4% of any uniform amount of
companymakes no such election, the operative date of this paii@surance or 4% of the average amount of insuranibe begin
graphfor such company shall be January 1, 1966. ning of each of the first 10 policy years.

(c) Inthe case of industrial policies issued onfter the opera (c) For policies which cause on a basis guaranteed in the policy
tive date of this paragraph as defined herein, all adjusted puascheduled changes in benefits or premiunvghich provide an
miumsand present values referred to in this section shall be-caloption for changes in benefits or premiums other ta@hange to
latedon the basis of the commission&@61 standard industrial a new policy:

mortality table and the rate of interest, not exceeding 3 1/2 per cent 1 The adjusted premiums and present values shall at the date
peryeay specified in the policy for calculating cash surrender vad jssue be calculated on the assumption that future benefits and
uesand paid-up nonforfeitutieenefits; provided, that in calcuWat premiumsdo not changand at the time of the change the future
ing the present value of amaid—up term insurance with accom agjystedpremiums, nonforfeiture net level premiums and present
panying pure endowment, iy offered as a nonforfeiture yg|ueshall be recalculated on the assumption that fuienefits

benefit,the rates of mortality assumed nimynot more than those g premiums do not undgo further change.
shownin the commissioners 1961 industrial extended term-nsur 2. Except as provided under pa), the recalculated future

22&:?]5225658(‘)?(::1;0";Tjil;]r?ir(;gﬁsltse?jue?e?nr;u?]ﬁssugr?:jan?:.;Sn?a\./sallsda ﬁstecpremiums for theolicy shall be such a uniform percent
y ! P P eof thefuture premiums specified in the policy for each policy

may be based on such other table of mortality as is specified by Jig 1 - e present value at the time of the charfigiee adjusted
ig?gi?}yac%?nagﬁmr\;%d ﬁﬁé wi?mzognr::;sig?gﬁgf; vl\\//lfilt)t/eﬁ%o premiumsis equal to the excess of the sum of the present value at
-J09,any pany may : h - thetime of the change dhe future guaranteed benefits provided
tice of its election to comply with this paragraph after a specmeo the policy and any additional expense allowance over any cash
datebeforr]e Jan_L;_aré/&, 19(685. ,Ll}]ﬁer]r tlrl'lf;g ﬁf such nptlcg, thenf rendewalue at the time of the change or preseiue at the
uponsuch specified date (which shall be the operative date o L@g . : .
parag_raph‘or such com_pany), _this par_agraph shall pecome ope ' egof_lt_ze chanlgelof ‘Zny p?d ‘ u.p nonforlfelture b engflt. |
tive with respect to the industrial policies thereafter issued by such 3- The recalculated nonforfeiture net lepeémium is equa
company If a company makes no such election, the operative di@dhe sum of the nonforfeiture net level premium applicable be
of this paragraph for such company shall be January 1, 1968 0re the change multiplied by the preseatue of an annuity of

: . ble on each anniversary of the policyr after
(d) Arate of interest not exceeding 5.5% per year may be u Per year paya : -
for ordinary policies or industrial policies, or both, issued on-or date of the change on which a premium would have fallen due

o : adthe change not occurred, and the present value at the time of
ter June 19, 1974, in lieu of the rate referred to in gajsand(c). the change of the increase future guaranteed benefits provided

(6m) (a). In this subsection: by the policy divided by the present value at the time of the change
1. “Additional expense allowance” means the sum of the fayf an annuity of one per year payable on each anniversary of the
lowing: policy on or after the date of change on which a premium falls due.

a. One percent of any positive excess of the average amountd) For a policy issued on a substandard basis which provides
of insurance at thbeginning of each of the first 10 policy yearseducedgraded amounts dfisurance so that, in each policy year
afteran unscheduled change in benefits or premiums, over the @¢ policy has the same tabular mortality cost as an otherwise simi
erageamount of insurance before the change at the beginnind#ifpolicy issued on the standard basis which provides higher uni
eachof the first 10 policy years after the next most recent changi#m amounts of insurance, adjusted premiums and present values
or date of issue, if there was no previous change. for the substandard policy may be calculated as if it were issued

b. One-hundred twenty—five percent of any posith@ease to provide the higher uniform amounts of insurance on the stan
in the nonforfeiture net level premium. dardbasis.

2. “Date of issue” means the date as of which the rated age ofe) All adjusted premiums and present values under this sec
theinsured is determined. tion shall be calculated on the following bases:

3. “Nonforfeiture interest rate” means 125% of the applicable 1. For ordinary insurance policies, the commissiod&&0
calendaryear valuation interest rate unde623.06rounded to the standardrdinary mortality table gatthe election of the company
nearesD.25%. for any one or more specified plaof§life insurance, the commis
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sioners1980 standard ordinary mortality tablth 10—-year select 2. The benefits are substantially as favorablediicyholders

mortality factors. andinsureds as the minimum benefits required under this section.
2. For industrial insurance policies, the commissioners 1961 (c) The commissioneshall by rule adopt a method consistent
standardndustrial mortality table. with the principles of this section for determining the minimum

3. For policies issued in a calendar yearate of interest not cashsurrender valueand paid—up nonforfeiture benefits pro
exceedinghe nonforfeiture interest rate for policies issued in thaided by a plan.
calendaryeay except that: (7) Any cash surrender value and any paidaopforfeiture

a. At the optionof the companycalculations for all policies benefit,available under the policy in the event of default in a pre
issuedin a calendar year may beade on the basis of a rate of inmium payment due at any time other thartle policy anniversa
terestnot exceeding the nonforfeiture interest rate for policies isy, shall be calculated with allowant® the lapse of time and the
suedin the immediately preceding calendar year paymentof fractional premiums beyond the last preceding policy

b. Under any paid-up nonforfeiture benefit or any paid-ugniversary.All values under subg2) to (6m) may be calculated
dividendaddition, any cash surrender value available shall be caponthe assumption that any death benefit is payable at the end
culatedon the basis of the mortality table and rate of interest useidthe policy year of death. The netlue of any paid—-up addi
in determining the amount of the paid—up nonforfeiture beagfit tions, other than paid-up term additions, stwinot less than the
paid-updividend additions. amounts used to provide the additions. Notwithstanding(8yb.

c. A company may calculate the amount of any guarame@aditionalbgnefits payable in thevent pf death or dismember
paid—upnonforfeiture benefit or any paid-up additiomthe basis mentby accident or accidental means, in the event of total and per
of an interest rate no lower than that specified in the policy fer cgranentdisability, asreversionary annuity or deferred reversion
culatingcash surrender values. ary annuity benefits, as term insurance benefits providediogia

d. In calculating the present value of any paid-up term insi@' Supplemental policy provisia which, if issued as a separate
ancewith any accompanying pure endowmerfergdas a non policy, _thls section v_vould not_applys term insurance on the life
forfeiture benefit, the rates of mortality assumed may be not md?a child or on the lives of children providedipolicy on the life
thanthose in the commissioners 1980 extended term insurafée parent of the child, if theerm insurance expires before the
tablefor policies of ordinary insurance and not more than thoseGhild's age is 26, is uniform iamount after the child'age is one,
the commissioners 1961 industrial extended term insurance tagfiglhas not become paid up by reason of the death of a parent of

for policies of industrial insurance. the child, and as other policy benefits additional to life insurance
e. For insurance issued on a substandard basis, the calcul endowment benefits, and premiums for all of these additional

of adjusted premiums and present values may be basgghom enefits,shall be'dlsregarde_d in ascertaining cash _surremier

priate modifications of those tables. uesand nonforfeiture benefits required by this section, and none

f. Any ordinary mortality tables adopted after 1980 by the N8f these additional benefits may be required to be included in any
tional Association of Insurance Commissioners, that are appro\p&id—upnonforf(_alture bengflts. i L
by rule adopted byhe commissioner for use in determining the (7m) (a) This subsectiompplies to all policies issued on or
minimum nonforfeiture standard, may be substitutetthe com afterJanuary 1, 1984. Any cash surrender value available under
missioners1980 standard ordinary mortality table with or withouthe policy in the event of defadilt a premium payment due on any
10-yearselect mortality factors or for the commissioners 1980 eRolicy anniversary shall be in an amount which does nistrdif
tendedterm insurance table. morethan 0.2% of any uniform amount of insurance or 0.2% of

g. Any industrial mortality tables adopted after 198ty the average amount of insuranaethe beginning of each of the
National Association of Insurance Commissioners, that are affSt 10 policy years, from the sum of the following:

provedby rule adopted by the commissioner fise in determin 1. The greater of zero and the basic cash value undg¢b)par
ing the minimum nonforfeiture standard, may be substituted fon the policy anniversary
the commissioners 1961 standard industrial mortadible or the 2. The present value of any existing paid—up additions less the

commissionerd 961 industrial extended term insurance table. amountof any indebtedness to the company under the po||cy

(f) Any refiling of nonforfeiture values or their methods of (1) The basic cash value is the present valukefuture guar
computationfor any previously approved policy form which in anteedbenefits which wouldiave been provided for by the policy
volvesonly a changén the interest rate or mortality table used t@xcludingany existing paid-up additions and before deduaifon
computenonforfeiture values does not require refiling of atty 5y indebtedness to the compaifyhere had been no default, less
er provisions of that policy form. the present valuen the policy anniversary of the nonforfeiture

(9) This subsectioapplies to all policies issued on or after theactorsunder par(c) corresponding to premiums which would
operativedate under path) and subs(4) to (6) do not apply to havefallen due on and after thmlicy anniversary The efects
policiesissued on or after the operative date under(ppr onthe basic castalue of supplemental life insurance or annuity

(h) After May 1, 1982, any company may filéth the commis  benefitsor of family coverage under sulfg) or (4) to (6) shall be
sionera written notice oits election to comply with this subsec the same as thefe€ts under sub$2) or (4) to (6) on the cash sur
tion after a specified date before January 1, 1989, vdtialibe rendervalues under those subsections.
the operativedate of this subsection for the compaifya compa (c) Thenonforfeiture factor for each policy year is an amount
ny makes no election, the operative date of this subsection for éri‘ﬁjalto a percentage of the adjusted premium under $jo®

companyis January 1, 1989. - (6m) for the policy year Except as provided under péat), the
(6t) (a) Inthis subsection, “plan” means a plan ofiffeur  percentage:

ance: o _ _ 1. Must be the same for each policy year between the 2nd
1. Providing for premiums based on recent estimates of futyglicy anniversary and the later of the 5th policy anniveraary

experienceavailable on or near a premium due date; or thefirst policy anniversary at which there is available a cash
2. For which the minimum nonforfeiture valueennot be de rendervalue,before including any paid—up additions and before
terminedunder this section. deductingany indebtedness, of at least 0.2% of any uniform
(b) No plan may be issued in this state unless the commissiomeountof insurance or 0.2% of the average amount of insurance
determineghat: atthe beginning of each of the first 10 policy years; and
1. The benefits and pattern of premiums do not mislead pro 2. Must apply to at least 5 consecutive policy years #iter
spectivepolicyholders or insureds; and latestof the policy anniversaries under sulhd.
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(d) No basic cash value may be less than the value which wouldhe contract of such value as is specified in s{f)go (8) and
be obtained if the adjusted premiums for the policy under sufd0).
(6m) were substituted for the nonforfeiture factors in the calcula (b) If a contract providefor a lump sum settlement at maturity
tion of the basic cash value. or at any other time, upon surrender of the contract at or prior to
(e) All adjusted premiums and present values undesstitis the commencement of any annuity payments, the company will
sectionshall be calculated on the mortality and interest bages payin lieu of any paid-up annuity benefit a cash surrender benefit
plicableto the policy under this section. The cash surrender vaf such amount as is specified in sus, (6), (8) and(10). The
ues under this subsection include any endowment benefdsmpanyshall reserve the righo defer the payment of such cash
providedby the policy surrendembenefit for a period of 6 months after demand therefor
(f) Any cash surrender value available other than in the evaith surrender of the contract.
of default in a premium payment due on a policy anniversagy (c) A statement of the mortality table, if amnd interest rates
theamount of any paid-uponforfeiture benefit available in the ysedin calculating any minimum paid—-up annyitgsh surrender
eventof default ina premium payment shall be determined byr death benefits that are guaranteed under the contract, together
methodsconsistent with the methods undeibs(1) to (3), (6m)  with sufiicient information to determine the amounts of such
and(7). The amounts of any cash surrender values arahf penefits.
paid-upnonforfeiture benefits granted in connection with addi () A statement that any paid-up annuitash surrender or
tional benefits the same or similar to those under(@)tshallcor dergltr)menefits that may be a)\//aﬁ)ilable Snder ltJhgl contract afeswmt
form to the principles of this subsection. thanthe minimum benefits required by any statute of the state in

(8) (a) This section does not apply to any: which the contract islelivered and an explanation of the manner
1. Reinsurance. in which such benefits are altered by the existence of any addition
2. Group insurance. al amounts credited by the company to the contract, any indebted
3. Pure endowment contract. nessto the company on the contract or any prior withdrawals from

or partial surrenders of the contract.

(e) Notwithstanding the requirements of this subsection, any
ferredannuity contract may provide that if no considerations
vebeen received under a contract for a period of 2 years and the
portion of the paid—up annuity benefitraaturity on the plan stip
ulatedin the contract arisinfrom considerations paid prior to
uchperiod would be less than $20 montlhe company may ter
inatesuch contract by payment in cash of the then present value

) ) of suchportion of the paid—up annuity benefit, calculated on the
theadjusted premium calculated under sgjsto (6m)on aterm basisof the mortality table, if anyand interest rate specified in the

policy of uniform amount providingo guaranteed nonforfeiture ractfor determining the paid-up annuity benefit, and by such

U n
or endowment benefits, issued at the same age and for the s Qén . L
initial amount of insurance and for a term of 20 years or less exé%ntr:é;mha” be relieved of any further obligation under such

ing before age 71, for which uniform premiuarge payable durin . e
thg entire te?m of the policy P pay g (4) The minimum values as specified in sulfs) to (8) and

(210) of any paid-up annuitycash surrendeor death benefits

mentbenefits for which any cash surrender value or present Valg%alflatf)leunder an annwtyfclcl)ntra.ct shalllbesed upon minimum

of any paid—-up nonforfeiture benefit the beginning of any nonforteitureamounts as follows: o . .

policy year calculated under subg) to (6m), does not exceed (&) With respect to contracts providing for flexible consider

2.5% of the amount of insurance at the beginning of the safons,theminimum nonforfeiture amount at any time at or prior

policy year to the commencement of any annuity payments shall be equal to
8. Policy delivered outside this state through an agent or otfgyaccumulation up to such time at a rate of interest of 3%eqaer

representativef the company issuing the polic of percentages of the net considerations paid prior to such time,
P > pany g policy deﬁreasedby the sum of any prior withdrawals from or partiat sur

(b) For purposes of this subsection, the age at expiry for & 9} jereof the contract accumulatedatate of interest of 3% per
termlife insurance policy is the age at expiry pf thg oldest l'fe'yearand the amount of any indebtedntsshe company on the

(9) Atter May 22, 1943any company may file with the cem ¢ontract,including interest due aratcrued, and increased by any
missioner a written notice of its intention to comply with the Preuxistingadditional amounts credited biye company to the cen
visionshereof after a specified date before January 1, 1948. Afig{ct. The net considerations for a given contract year for purposes
thefiling of such notice, then upon such specifilede, this section of thjs subsection shall be an amount not less than zershaiid
shallbecome fullyeffective with respect to policies thereafter ispe equal to the corresponding gross consideratioedited to the
suedby such company and all previously existing provisions ‘Egntract during the contract year less an ancoairact chage of
law inconsistent with this section shall become inapplicable &0 and less a collection chyar of $1.25 per consideration cred
suchpolicies. Except as herein provided, this section shall Bg,q o the contract during that contract yeBine percentages of
comeefiective January 1, 1948, and shall from and after said daig considerations shall be 65% of the net consideration for the
supersedall provisions of law inconsistent or in conflittere  fjrst contract year and 87.5% of the net considerations for the 2nd

4. Annuity or reversionary annuity contract.

5. Term policy of uniform amount whigprovides no guaran
teednonforfeiture or endowment benefits of 20 years or less
piring before age 71, for which uniform premiums are payab
duringthe entire term of the policy

6. Term policy of decreasing amount, which provides
guaranteechonforfeiture or endowment benefits, on which eal
adjustedpremium, calculated undsubs(4) to (6m) is less than

7. Policy providing no guaranteatwnforfeiture or endow

W'th' . . ] _andlater contract years, except thia¢ percentage shall be 65%

1078 6 00,60 (13) 1061 0. 5071003 a 180530 1005 ooz ! > 83243 of the portion of the total net consideration émy renewal con
tractyear which exceeds by not more thainis the sum of those

632.435 Standard nonforfeiture law for individual de - Portionsof the net considerations in all prior contract years for

ferred annuities. (1) In the case of contracts issued on or afté¥hich the percentage was 65%.

the operative date of this section as defined in 1), no con (b) With respect to contracts providirigr fixed scheduled

tract of annuity shall be delivered or issued for delivery in thisonsiderationsminimum nonforfeiture amounthall be calcu
stateunless it contains in substance fbowing provisions or latedon the assumption thabnsiderations are paid annually in
correspondingprovisions which inthe opinion of the commis advanceand shall be defined as for contraetth flexible consid
sionerare at least as favorable to the contract holder: erationswhich are paid annually except that:

(a) Upon cessation of payment of considerations under-a con 1. The portion of the net consideration fhe first contract
tractthe company will grant a paid—up annuity on a plan stipulatgdarto be accumulated shélé the sum of 65% of the net consid
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eration for the first contract year plus 22.5% of the excess of tagedwith allowance for the lapse of time and pgayment of any
netconsideration for the first contract yearer the lesser of the scheduledconsiderations beyond the beginning of dustract

net considerations for the 2nd and 3rd contract years. yearin which cessation of payment of considerations under the
2. Theannual contract chge shall be the lesser of $30 or 109g0ntractoccurs.
of the gross annual consideration. (11) For any contract which provides within the same-con

(c) With respecto contracts providing for a single considertract, by rider or supplemental contract provision, both annuity
ation, minimum nonforfeiture amounts shall be definedf@as benefitsand life insurance benefits that are in excess of the greater
contractswith flexible considerations except that the percentagé cash surrender benefits or a return of the gross considerations
of net consideration used to determine the minimomforfeiture with interest, the minimum nonforfeiture benefits shall be equal
amountshall be equal to 90% and the net consideration shall toehe sum of the minimum nonforfeiture benefits for ainauity
the gross consideration less a contract ghaf $75. portionand the minimum nonforfeiture benefits, if afor the life

(5) Any paid-up annuity benefit availablender a contract insuranceportion computed as if each portion were a separate
shallbe suctthat its present value on the date annuity paymer@@ntract. Notwithstanding subg5) to (8) and(10), additional
areto commence is at least equalthe minimum nonforfeiture benefitspayablein the event of total and permanent disability
amounton that date. Such present value shaltomputed using reversionary annuity afeferred reversionary annuity benefits or
the mortality table, if anyand the interest rate specified in toe  asother policy benefits additional to life insurance, endowment
tractfor determining the minimum paid—-up annuity benefits guagnd annuity benefits, and considerations for all sadditional
anteedn the contract. benefits,shall be disregarded in ascertaining the minimum non

(6) For contracts which provide cash surrender benefits, sut@feiture amounts, paid-up annujtgash surrender and death
cashsurrender benefits available prior to maturity shall not be |dgnefitsthat may be required by this section. The inclusibn
thanthe present value as of the date of surrender of that portiorpg€hadditional benefits shall not be required in any paid-up-bene
the maturity value of thpaid—upannuity benefit which would be fits, unless such additional benefiseparately would require
provided under the contract at maturity arising from consideminimum nonforfeiture amounts, paid-up annuitgsh surrender
ations paid prior to the time of cash surrender redigethe anddeath benefits.
amountappropriate to reflect any prior withdrawals from or-par (12) After November 8, 1977, any company may file with the
tial surrenders of the contract, such present value being calcul@eshmissioner written notice of its election womply with this
on the basis of an interest rate not more than one percent high&ftionafter a specified date before the 2nd anniversary ef No
thanthe interest rate specified in the contract for accumulating t@mber8, 1977. After the filing of such notice, then upon such
netconsiderations to determine such maturity value, decreasedspicifieddate, which shall be the operative date of this section for
the amount of any indebtedness to the company on the contragich companythis section shall become operative with respect to
includinginterest due and accrued, and increased by any existifihuity contracts thereafter issued by such compérgcompa
additionalamounts credited by the compamythe contract. No ny makes no such election, the operative date of this section for

tureamount at that timeThe death benefit under such contracts (13) This section does not apply to any reinsurance, gasip

shallbe at least equal tg the cash surrt_ender benefit. nuity purchased under a retirement ptarplan of deferred com

_ (7) For contracts which do not provide cash surrender bengsnsatiorestablished or maintained by an employer (including
fits, the present value of any paid-up annuity benefit available tnershipor sole proprietorship), an employeganization or
anonforfeiture option at any time prior to maturity shall not be I3 (other than a plan providing individual retirement accounts
thanthe present value of that portion of the maturity value of thinqividual retirement annuities under section 408 of the UsS. in
paid—upannuity benefit providednder the contract arising from e 5 revenue code, as naw hereafter amended), premium de
considerationgaid prior to the timéhe contract is surrendered 'npositfund variable annuityinvestmenannuity immediate annu
exchangefor, or changed to, a deferred paid-up annuetich . ™ jeferred annuity contract aftennuity payments have
presentvalue being calculated for the period prior to the maturi ommencedreversionary annuity or any contract which is deliv

dateon the basis of the interest rate specified in the contract Ldoutside this state through an agenbiher representative of
accumulatingthe net considerations to determine such maturig{qf company issuing the co%tract g P

value,and increased by any existing additional amounts credited; =" '
by the company to the contract. For contracts which do net pro Istory: 1977 ¢. 1531979 c. 105.60 (13)
vide any death benefits prior to the commencement obanyity
paymentssuch present values shall be calculated on the bfsi Lo . ;
such interest rate and the mortality table specified imderact RATE BENEFITS. Every lifeinsurance policy shall specify separate
for determining the maturity value of the paid—up annuity benefly, 8ch benefit promised in the policy
butthe present value of a paid—up anniiénefit shall be not less  (2) GRACE PERIOD. Every life insurance policgther than a
thanthe minimum nonforfeiture amount at that time. grouppolicy shall contaira provision entitling the policyholder
(8) Forthe purpose of determining the benefits calculated uf9 @ grace period of not less than 31 days for the payment of any
anelection may be made kave annuity payments commence gtontinuein force.
optional maturity dates, the maturity date shall be deemed to be(3) CreDITLIFE. (a) Individual creditife insurance policies
the latest date for which election shall be permitted by the coshallbefor nonrenewable, nonconvertible, term insurance. This
tract, but shall not be deemed to lager than the anniversary ofrestriction does notapply when evidence of insurability is-re
the contract next following thannuitants 70th birthday or the quirednor when the credit transaction is for more than 5 years.
10thanniversary of the contract, whichever is later (b) When the insured debtor has paid or has made an obligation
(9) Any contractwhich does not provide cash surrender ben¢o pay allor any part of the premium under an individual credit life
fits or does not provide death benefits at least equal to the miinisurancepolicy, the total chage to thedebtor shall be shown in
mum nonforfeiture amount prior to the commencement ofarny the policy issued to the insured debtoHowever the rateof
nuity payments shall include a statement in a prominent placecifargeto the debtor rather than thetal chage may be shown
the contract that such benefits are not provided. wherethe indebtedness is variable from period to period and the
(10) Any paid—-up annuitycash surrendesr death benefits premiumis computed periodically othe outstanding balance.
availableat any time, other than on the contract anniversary unddre policy shall contain provision for cancellation of insurance
any contractwith fixed scheduled considerations, shall be calcupontermination of indebtedness through prepayment and shall

£32.44 Required provisions in life insurance. (1) Sepa-
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providefor a refund of any unearned cparto the debtocom  632.47 Assignment of life insurance rights. (1) GENER-

putedon a formula filed with the commissioner AL. Except as provided in suf8), the owner of any rights under
(c) The insurer shall fully control and be responsible for trelife insurance policy oannuity contract may assign any of those
settlemenbr adjustment of all claims. rights,including any righto designate a beneficiary and the rights
History: 1975 c. 375421 securedunder s632.570r any other statute. An assignment valid
Cross Refeence: See also s$ns 2.05 3.25 and3.26 Wis. adm. code. undergeneral contract law vests the assigned rights in the assignee
subject,so far as reasonably necessary for the protection of-the in
632.45 Contracts providing variable  benefits. surer,to any provisions in the insurance policy or annuity contract

(1) IpENTIFICATION. Any contract issuednder s611.250r under  insertedto protect the insurer against doupkeyment or obliga
anysection of chs600to646 incorporating s611.25by reference tion.

which provides for payment of benefits in variable amowshts| (2) RELATIVE RIGHTSOFASSIGNEEAND BENEFICIARY. The rights
containa statement of the essential features of the procedure tmbe beneficiary under a life insurance policy or annuity contract
followed by the insurer in determining the dollar amount of tharesubordinate to those of an assignee, unless the beneficiary was
variablebenefits. It shall contain appropriate nonforfeiture beneffectively designatedas an irrevocable beneficiary prior to the
fits in lieu of those under §32.430r 632.435anda grace provi assignment.

sionappropriate to such a contract in lieu of the provision required (3) PRoHIBITION ON ASSIGNMENT. Assignment may be ex

by s.632.44 Any such individual contract and any such certifipresslyprohibited by any of the following:

cate issued under a group contract shall state that the dollar, a) A group contract providing annuities as retirement bene
amountmay decrease or increase and shall conspicuously disqﬁé_

onits first page a statement that thenefits thereunder are on a
variablebasis, with a statement wherethe contract the details
of the variable provisions may be found. law.

(2) AMENDMENTS. Any contract under subil) shall state Hi.story: 1975 c. 373375, 422 1999 a. 30
whetherit may be amended &s investment policyoting rights,
andconduct of the business anébak of any segregated accountgas 475  Life insurance policy loans. (1) DEFINITIONS. In
Subjectto any preemptive provision of federal l[amny such ihis section:
amendments subject to filing and approval unde681.20and
approvalby a majority of the policyholders in the segregated ag,
count.

(3) MARKETING PLAN. Contracts under sufd), if they are not
forms, may be issued only within the terms of a general marketigg the insurer
planapproved by theommissioner The marketing plan shall be — ) - .
designedo protect the interests of the policyholders in regard to (¢) “Policy year"means a year beginning on the anniversary
any voting rights and operation of the segregated account &fjeof a policy

(b) An annuity contract that is subjeottransferability restric
tionsunder any federal or state tax, employee benefit or securities

(a) “Policy” includes a life insurance policwa certificateis-

edby a fraternal benefit society and an annuity contract.

(b) “Policy loan” means a loan by an insytiecluding a pre
mium loan, secured by the cash surrender value of a policy issued

amendmenbf the contract. (2) INTERESTRATES. A policy providing for policy loans shall
History: 1975 c. 3751977 c.153s.6; 1977 c. 33%.44; 1979 c. 89102, 177.  containa provision for a maximurimterest rate on the loans in-ac
1989 a. 332 cordancewith one but not both of the following:

N ) (a) A provision permitting an adjustable maximum rate estab
632.46 Incontestability and misstated age. (1) INCON-  |ishedfrom time to time by the insurer
TESTABILITY OF INDIVIDUAL POLICIES. Except under sulf3) or (4) (b) A provision permitting a specified rate not exceeding 12%
or for nonpaymen of premiums no individud life insurance g year
policy may be contested after it has been in force from the datJ) 01[

: : P o (3) AbjustaBLEMAXIMUM RATE. The rate of interesthaged
Lissslijefor 2 years during the lifetime of the person whose life is %tn a policy loan under suk) (a)shall not exceed the higher of

the following:
2) INCONTESTABILITY OF GROUPPOLICIES. Except under sub.
(3)(02(4) or for nonpayment of premiums, gooup Iﬂ‘e insurance (a) The rate used to compute the cash surrender values under

policy may be contested aftiéthas been in force for 2 years fromthe policy during the applicable period plus 1% per year

its date of issue and no coverage of arsured thereunder may = (0) Moodys corporate bond yield monthly average, as-pub

be contested on the basis of a statermeatie by the insured rela 'Shedby Moodys Investors Service, Inc., or its succestmrthe

tive to his or her insurability after the coverage has been in fof@@nthending 2 monthbefore the rate is applied. If the monthly

onthe insured for 2 years during the lifetime of theured. No averages no longer published,@mparable average shall be-sub

suchstatement may be usemlcontest coverage unless containeglitutedby the commissioner by rule. _

in a written instrument signed by the insured person. ~ (4) FREQUENCYOF CHANGES. If the maximum rate of interest
(3) MISSTATEDAGE ORSEX. (3) Subject to patb), if the age S determined under suf®) (a)the policy shalcontain a prowvi

or sex of the person whose life is at risk is misstated in an appligiph Setting forth the frequency athich the rate is to be deter
tion for a policy of life insurance and the error is not adjusted dlﬁplnedfor that policy .
ing the persors lifetime the amount payable undbe policy is  (5) INTERVALS AND LIMITS ON CHANGES. The maximum rate of
whatthe premium paid would have purchased if the age or sex figrestfor a policy subject tsub.(2) (a)shall be determined at
beenstated correctly regularintervals at least once every 12 months, but not more fre
(b) If the person whose life is at risk was, at the time the-ins gr_ltlyrt]han (lj_ncg in any 3-month period. At the intervals speci
ancewas applied fqorbeyond the maximum age lindesignated led in the policy: . .
by the insurerthe insurer shall refund at least smount of the (a) The rate being chged may be changed as permitted under
premiumscollected under the policy sub.(3) but no suctchange shall be less than 0.5% per year; and
(4) DISABILITY COVERAGESAND ADDITIONAL ACCIDENT BENE- (b) The rate being chged must be reduced to or below the
FiTs. Despite subg1) and(2), disability coverages and additionalMaximumrate as determined under s(&). whenever the maxi
accidentbenefits may be contested at any time on the ground%\‘g:‘ is lower than the rate being cbad by 0.5% or more per

fraudulentmisrepresentation. o
History: 1975 c. 373375, 422 1979 c. 102 (6) NoTice. The life insurer shall:
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(a) Notify the policyholder of the initial rate @fterest on the (1) EVIDENCE OF INSURABILITY. A provision setting forth any
loanat the time a policy loan is made, if the loan is not a premiuwronditionsunder which thénsurer reserves the right to require a
loan. personeligible for insurance to furnish evidence of individimal

(b) Notify the policyholder with respect to premium loaris Surability satisfactory to the insurer as a condition to part or all of
theinitial rate of interest on the loan ason as it is reasonably thatcoverage.
practicalto do so after making the initial loan. Notice need not be (2) MISSTATEMENTOFAGE. A provision specifying that an eq
givento the policyholder when a further premilman is added, uitableadjustment of premiums or of benefits or of both will be

exceptas provided in patc). madeif the age of an insured person has been misstated and clearly
(c) Send to policyholders with loans 30 days’ advammtice ~ Statingthe method of adjustment.
of any increase in the interest rate. (3) FaciLITY oFPAYMENT. A provision that any sum becoming

(7) CoVERAGE CONTINUATION. No policy may terminate in a dueby reason of theeath of an insured person is payable to the
policy year aghe sole result of a change in the loan interest rdtgneficiarydesignated by the insured person, subject to policy
duringthat policy year The insurer shall maintain coveraggil ~Provisionsif there is no designated beneficiaayd to any right
it would have terminated if there had been no change. reservecby the insurer in thpolicy and set forth in the certificate

(8) PoLicy ProvisioNs. Thepertinent provisions of sub) to payat its option a part of the sum not exceeding $1,000 to any

and(4) shall be set forth in substance in the policies to which thB rsonapﬁearing to thecinsurer lto be ﬁquitably entit.led.éhfhgto by
apply. réasorof having incurred funeral or other expenses incidetfiteto

History: 1981 c. 511983 a. 2152001 a. 103 lastillness or death of the insured person. This subsection does
not apply to a policy issued to a creditor to insure his or her debt

632.48 Designation of beneficiary . (1) POWERSOF POLI- ors. - . .
CYHOLDERS. Subject to s632.47 (2) no life insurance policy or , (4) NONFORFEITURE. If it is not term insurance, equitable Ron
annuitycontract may restriche right of a policyholder or certifi forfeiture provisions but they need not be the same provisions as
cateholder: arein individual policies.

(a) Irrevocable designationf beneficiary To make at any . (3) GRACE PERIOD. A provision that thepolicyholder is en
time an irrevocable designation of beneficiarfeefive at once or litled toa grace period of not less than 31 days for the payment of
atsome subsequent time; or any premium due except the firdburing the grace period the

(b) Changeof beneficiary If the designation of beneficiary is deathbenefit coverage shall continue in force, unless the policy

not explicitly irrevocable, to change the beneficiary without thholdergivesthe insurer advance written notice of discontinuance
consentof the previously designatdaeneficiary Subject to s. accordance with the terms of the paliche policy maypro

853.17 as between the beneficiaries, any act thaquivocally vide that the policyholder shall be liable to the insurer for the pay

indicatesan intention to make the change idisignt to efect it. H;recn; gLﬁngr?hpg g'rg'gil ngﬁgg%jm for the time thelicy was in

(2) PROTECTIONOFINSURER. An insurer may prescribe forraal  History: 1975 c. 375421 1979 ¢. 105.60 (11).
ities to be complied with for the change of beneficiaries fout
malities prescribed under this subsection shalldesigned only g32 57 Conversion option in group and franchise life
for the protection of the insurefhe insurer dischges its obliga jnsurance. (1) Scopeor appLIcATION. Thissection applies to
tion under the insurance policy or certificate of insurance if it pay§ group life insurance policies other tharedit life insurance
aproperly designated beneficiary unless it has actual notice ofGjiciesand applies to franchise lifasurance policies providing

theran assignmertr a change in beneficiary designation madgminsurance renewable only while the insured is a member of
undersub.(1) (b). It has actuahotice if the prescribed formalities the franchise unit.

are complied with or if the change in beneficiary has been
questedn the form prescribed by the insurer and delivered to an
intermediaryrepresenting the insurer

(2) CONVERSIONRIGHT UPONLOSSOFELIGIBILITY. If theinsur

ce, ornyportion of it, on a person insured under a policy-cov
History: 1975 c. 373375, 422 1979 c. 93 ere(]!by thlsb se(;]t!or_l ctehasels becaL;se ofht_ermlngitlt?m%ilm]/‘ment
Legislative Council Note, 1979:The amendment to sub. (2) adds a situation i@ Or membership In the class or franchise unit eligible Tor cover

which the insured has acted reasonably in dealing with a representativinsitiee ~ age,the insurer shall, upon written application and paymetiteof

As between the insurer and the insured, the burden should fall upon the intaerer ifjrst premium within 31 days after thermination, issue to the per

agent makes an error of this kind. The inswkcourse, may have a caugection . . . ” Lo . H

againsits agent. [Bill 20-S] son,without evidence of insurabilitan individual policy provie

Underthe facts of the case, the decedeatal instruction to his attorney to changeiN@ benefits reasonablsimilar in type and amount to those of the
abenepg:;maast :dsm]e;}ﬂgﬂt ;mggaattlb é}r)] (Pr)e%/grr: etg)lugfgtlf:]i LTr%vrzcké%rﬂ)l?lficiargroupor franchise insurance, but which need not include disabili
ermani135 Ws. 2d 143399 N.Wod 910(1987). ty or other supplementary benefits.

(3) TERMSOFCONVERSION. (@) Form of policy The individual
632.50 Estoppel from medical examination.  If underthe  Policy shall, at the option of thegpplicant, be on any form then eus
rules of any insurer issuing life insurance, its medical examingmarily issuedby the insurerexcept term insurance, at the age
hasauthority to issue a certificate of health,to declare the pro andfor the amount applied for _
posedinsured acceptable for insurance, andeports to the insur (b)) Amount of coverageThe individual policy shall, at the op
eror its agent, the insurer is estopped to set up in defense of arfigd of the applicant, be in an amount agiéaas inthe group or
tion on the policy issued thereon that the proposed insured wasfrajtchiselife insurance which ceases, less any amount of-insur
in the condition of health required by the policy atttivee of issue ancewhich has then matured as an endowment payalhe i
or delivery or that there was a preexisting condition not noted fredperson, whether in one sum or in installments or in the form
the certificate or report, unless the certificate or report was pr@f an annuity
curedthrough the fraudulent misrepresentation or nondisclosure (c) Premium rates.The premium on the individual policy shall
by the applicant or proposed insured. be at the customary rate then applied generally by the insurer to

History: 1975 c. 375 policiesin the form and amount of the individual polid¢g the

Estoppelunder this section may apply against insurers who seek a medicalexargiiassof risk to which the person then belongs without applying in

er’s opinion regarding fitness for insurance withestablishing any formal rules-re . . . f X .
gardingthe examines authority Grosse vProtective Life Insurance Cb82 Wis. dividual underwriting considerations, except as to occupation or

2d 97,513 N.w2d 592(1994). avocationand to the persasmage on the ffctive date of the indi
vidual policy.

632.56 Required group life insurance provisions. Ev- (4) CONVERSION UPON TERMINATION OF GROUP OR FRANCHISE

ery group life insurance policy shall contain the following: INSURANCE. If the group orfranchise policy terminates or is
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amended so as to terminate the insurance of any class of ins@22164 Certification of disability . Insurers doing a life in
persons, the insurer shall, on written application and paymenisafancebusiness in this state shallafi equal weighto a certift
thefirst premium within 31 days after the termination, issue to acationof disability signed by a physician with respect to matters
personwhose insurance is thus terminated or amended, after haithin the scope of the physicianprofessional licensand to a
ing been in gkct for at least 5 years, an individual policy on theertificationof disability signed by a chiropractor with respect to
sameconditions as in sub&) and(3), lessthe amount of any oth matterswithin the scop@f the chiropractds professional license
er group or franchise insurance made available to the persen with the purpose of insurance policies they issue. Sdgtiondoes

in 31 days thereafter as a consequence of the terminatiomotrequire an insurer to treat a certificate of disability as cenclu
amendment. The group policy may provide that the maximunsive evidence of disability

amountof insurance available under this subsecigosn amount  History: 1981 c. 55

notless than $2,000 without a conversion ghand amdditional

amountnot less than $3,000 by paying the inssresual conver 632.66 Annuity contracts without life  contingencies. )
sionchage on the additional amount. The commissioner may by rule authorize insurers to issue annuity

contractswhich are without life contingencies. If the commis
jonerauthorizes insurers to issue annuity contracts witifgut
ntingencies, the commissioner shall promulgate nglgslat

(5) EXTENSION OF CLAIMS UNDER GROUPOR FRANCHISEPOLICY.
If a persornnsured under the group or franchise policy dies duri
the conversion period under s®) to (4) and before an individu
al policy is efective, the amount of life insurance which thepelmgigl?s.‘e contracts.
; > SR y: 1987 a. 247
sonwould have been entitled to have issued as an individuag,oss Refeence: See also dns 6.75 Wis. adm. code.
policy shall be payable as a claim under the group or franchise
policy, whether or not the persdras applied for the individual 632.67 Effect of power of attorney for  health care. Exe
policy or paid the first premium. cutinga power of attorney for health care underl&dt may not
History: 1975 c. 375421 2001 a. 103 be used to impair in any manner the procurement of arlger
ancepolicy or to modify the terms of an existing lifesurance
632.60 Limitation on credit life insurance.  Nothing in  policy. A life insurancepolicy may not be impaired or invalidated
chs.600to 646 authorizes licensees undef 88.09to requireor  in any manner by the exercise of a headite decision by a health
acceptinsurance not permitted under188.09 (7) (h) careagent on behalf of a person whose life is insured under the
History: 1975 c. 3751979 c. 89 policy and who has authorized the health care agent undessh.
History: 1989 a. 200
632.62 Participating and nonparticipating policies.
(1) AuTHORIZATION. (a) Stock insugrs. A stockinsurer may is 632.68 Regulation of viatical settlement contracts.
sueboth participating and nonparticipating life insurance polici€d) DEFINITIONS. In this section:
andannuity contracts, subject to this section. (a) “Catastrophic or life—threatening illness or conditior” in
(b) Fraternals and mutuahsuters. A fraternal or mutual in  cludesAIDS, as defined in $19.686 (1) (a)and HIV infection,
surerissuinglife insurance policies may issue only participatingsdefined in s49.686 (1) (d)
policies,except for the following situations in whigtmay issue (b) “Viatical settlement” means payment to the policyholder
nonparticipatingpolicies: of a life insurance policyor to the certificate holder of a group life
1. Paid-up, temporaypure endowment insurance and annuinsurancecertificate, insuring the lifef a person who has a cata
ty settlements provided in exchange for lapsed, surrenderedsi@phicor life-threateningliness or condition, in an amount that
maturedpolicies; is less than the expectee@ath benefit under the policy or cettifi

2. Annuities beginning within one year of the making of théate.for assigning, selling, devising or otherwise transferring the
contract:and ownershipof or the death benefit under the policy or certificate to

3. Such term insurance policies as the commissioner may e per‘:s,o.n paying the viatical se’t’tlement.
emptby rule. (c) “Viatical settlement broker” means a person that, for a fee,

commissionor other valuable considerationfefs or attempts to

(2) ParTICIPATION. Every participating policy shall by its : e :
tesgive fs hokder full right o paricpate annualy n the parfedcleleciiements bebieen  fe surapolyfoder o7 cer |
of the surplus accumulations from the participating business of %C :

. o mdoes notnclude a viatical settlement agent, as defined by the
insurerthat are to be dlstrll?uted. L L (‘iommissionerby rule under sul(11) (b) 4, or an attorneyac
(3) AccounTinG. Every insurer issuing both participating andyntantor financial planner retained by a policyholder or certifi

nonparticipating policies shall separately account for the 2 clasgggholder to represent the policyholder or certificate holder
of business and no part of the amounts accumutatetedited to (d) “Viatical settlement contract” means a written agreement

the participating class may be voluntarily transferred tortiwe providing for and establishing the terms of a viatical settlement.

articipating class. L .
P pating (e) “Viatical settlement provider” means a person that pays a

(4) DivipEND PaYMENTS. (@) Deferred dividends.No life in- o) settlement. The term does not include any of the fellow
surancepolicy or certificate may be issuedwhich the account ing:
ing, apportionmenand distribution of surplus is deferred for a pe” " 1. A financialinstitution, as defined in 805.01 (3)that takes

riod longer than one year : P . >
. . C . __anassignment of a life insuranpelicy or certificate as collateral
(b) Payment. Every insurer doing a participating busmesi:‘br a loan

shall annually ascertain the surplus over required resamnes 2 Thei falife i i tificat idi
otherliabilities. After setting aside such contingency reserves as _<; ' '€ ISSUEr of a liié Insurance policy or certificate providing
may be considered necessary and be lawful, such reasonable fAgR¢eratedenefits under the policy or certificate.
distributablesurplus as is needed to permit orderly growth,-mak 3- A natural person who enters into no more than one agree
ing provision for the paymerf reasonable dividends upon capi Mentin a year for the transfer of the ownership of or the death
tal stock and such sums as eequired by prior contracts to be heldPenefitunder a life insurance policy argroup life insurance cer
on account of deferred dividend policies, the remaining surplijicate for an amount that is less than the expected death benefit
shall be equitably apportioned and returned as a dividend to tHBder the policy or certificate.
participatingpolicyholders or certificate holders entitled to share 4. A natural person who enters into an agreement for the trans
therein. A dividend may be conditioned on the payment of tHer pf the ownersh_lp Qf or the death _b_eneflt under a life insurance
succeedingears premium only on the first and second anniveiolicy or agroup life insurance certificate for an amount that is
sariesof the policy lessthanthe expected death benefit under the policy or certificate
History: 1975 c. 373375, 422 1979 c. 102 andwho is a member ahe immediate familyas defined in s.
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23.33(1) (h), of the life insurance policyholder or certificate hold 2. The commissioner malisclose a social security number
er. or federal employer identification number received under(par

(2) VIATICAL SETTLEMENT PROVIDER LICENSE REQUIREMENT. ~Of (€) to the department of revenue for the purposeafiesting
(a) Except as provided in sui) (e) 3.and4., no person may act certificationsunder s73.0301
asa viaticalsettlement providesolicit or pay viatical settlements  (bm) 1. Notwithstanding patb), the commissioner may not
or enter into a viatical settlement contract with the policyholder @fsuea license under this subsection to a natural person whe is de
the life insurance policyor the certificate holder of the group lifelinquentin court-ordered payments of child or family support,
insurancecertificate, that is the subject of a viatical settlemembaintenancebirth expensesnedical expenses or other expenses
contractunless the persoabtains and has infett a viatical relatedto the support of a child or former spouse, or who fails to
settlemenfprovider license under this subsection. comply, after appropriate notice, with a subpoena or waignt

(b) A person may apply to the commissioner for a viaticgl€dby the department of workforce development or a county
settlemenprovider license on a form prescribed by ¢oenmis ~ child support agencynder s59.53 (5)and related to paternity or
sionerfor that purpose. The application form shall require the aphild support proceedings, as provided in a memorandum-of un
plicantto provide the applicast’'social security numhgfthe ap ~ derstanding entered into underS.857
plicantis a natural person unless the applicant dmgshave a 2. Notwithstanding pacb), the commissionenay not issue
socialsecurity numberor the applicars federal employer identi alicense under this subsection if the department of revenue certi
fication number if the applicant is not a natural person. The fefées under s.73.0301that the applicant is liable for delinquent
specifiedin s.601.31 (1) (mm¥hall accompany the application.taxes.

After any investigation of the applicant that the commissioner de (c) Exceptas provided in pagcm), if the commissioner denies
terminesis suficient, the commissioner shall issue a viaticaan application for a license under this subsection, the applicant
settlemenprovider license to an applicant that satisfies all of theay, within 20 days after receiving notice of the denial, demand
following: ahearing. The demand shall be in writing and shall be served on
1. Pays the applicable fee. the commissioner by delivering a copy to the commissioner or by

2. Provides complete information on the application, inclunfa"ingit at the commission&s ofice. The commissioner shall
ing the applicang social security numbeunless theapplicant 1old & hearing not less than 10 days nor more than 30 days after
doesnothave a social security number federal employer identi Serviceof the demand. Failure to demand a hearing within the re
fication number quiredtime constitutes waiver of a hearing.
(cm) 1. If the commissioner denies an application ficense

3. Provides a detailed plan of operation. . 5 ) .
3m. If a natural person who does not have a social secur nderthis subsection for delinquent payments or for a failare
numbe'r provides on a form prescribed by the department of wor, mplywith a subpoena or warrant, the applicant is entitied 0 no
force de’velopment a statement mamtesubscribed under oath or e and a hearing only as provided im@morandum of under
standingentered into under 49.857and is not entitled to a hear

affirmationthat the applicant does not have a social security numg under par(c)

ber. - . s .
. . . 2. If the commissionedlenies an application for a license un
__ 4. Fully discloses the identity of all stockholders, partners, gl his subsection for delinquent taxes, the applicant is entitied
ficersand employees, if applicable. ~ toahearing under 3.0301 (5) (aput is not entitled to a hearing
5. If a corporation, is incorporated under the laws of this staiderpar (c).
oris authorized to transact business in this state. (d) A license issued under this subsection to a partnership, cor

6. Shows to the satisfaction of the commissioner all of the fgdoration or limited liability company authorizes all partners,
lowing: membersgdirectors or principal diters or personm fact having

a. If a natural person, that the applicant is competent and trusimparablepowers to act as a viatical settlement provigeter
worthy, or, if a partnership, corporation or limited liability corapathelicense. All persons acquiring authority under this paragraph
ny, that all partners, members, directorspancipal oficers or to act under the license shall be named in the applicatioarand
personsin fact having comparable powers are competent asdpplementso the application.
trustworthy. (e) Except as provided in suf®), a license issued under this

b. If a natural person, that the applicant has the intent in gagibsectiorshall be renewed annually on July 1 upon payment of
faith to do business as a viatical settlement proyigleif apart  thefee specified irs.601.31 (1) (mppnd upon providing the-li
nership,corporation or limited liability companyhat the appli censee’social security numbgunless the licensee does not have
canthas that interdind has included that purpose in the articles efsocial security numbgeor federal employer identificatiarum
associationincorporation or ayanization. ber,as applicable, if not previously provided on the applicdtion

c. That the applicant has a good business reputation and, fpelicense or at a previous renewal of the license. If the licensee
natural person, has hadxperience, training or education thafS @ hatural person who does not have a social security nuimoer
qualifiesthe applicant to be a viatical settlement providerif a licenseshall be renewed annually on July 1 upon payment of the
partnershipcorporation or limited liability companthat all part ~ fe€ specified in s601.31 (1) (mpjand upon providing to theom
ners,members, directors or principalfickrs or persons in fact Missionera statement made or subscribed under oatffionaf
having comparable powerkiave had experience, training ofion,on a form prescribed by the department of workforce devel
educationthat qualifies the applicant to be a viatisattlement OPmMentthat the licensedoes not have a social security number
provider. (3) VIATICAL SETTLEMENT PROVIDER LICENSE; REVOCATION,

7. If a nonresident, files with the commissioaenritten des ~ SUSPENSIONLIMITATION ORREFUSALTO RENEW. (&) Except as pro
ignation of the applicart’agentn this state for service of process/idedin par (b), the commissioner may revoke, suspend or refuse
or executes in a form acceptable to the commissioner an-ag@d€new a viatical settlement provideense if, after a hearing,
mentto be subject tehe jurisdiction of the commissioner and thén€ commissioner finds any of the following:

courtsof this state on any matter related to the applisadtical 1. Thatthe licensee misrepresented information in the ap
settlemenctivities in this state, on the basis of service of procegication.
underss.601.72and601.73 2. That the licensee has engaged in fraudulent or dishonest

(bc) 1. The commissioner shall disclose a social security nuffacticesor is otherwise shown to be untrustworthyirmompe
ber obtainecunder par(b) to the department of workforce devel tentto act as a viatical settlement provider
opmentin the administration of €19.22 as provided in a mermo 3. That the licensee has failed to meet the minimum settle
randumof understanding entered into unde4$.857 ment payment requirements under s@®) (c) or has demon
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strateda pattern of making unreasonable payments to policyhold (c) Except as provided in sufh), a license issued under this
ersor certificate holders. subsectiorshall be renewed annually on July 1 upon payment of
4. Notwithstanding s€.11.321111.322and111.335 that the thefee specified in $01.31 (1) (mspand upon providing the-li
licensee has been convicted of a misdemeanor or felony involviigfisee'social security numbgunless the licensee does not have
fraud, deceit or misrepresentation. asocial security numbeor federal employer identificatiamum

5. That the licensee has violated any provision of this sectiﬁfr’as applicable, if not previously provided on the applicgton

b 1 Th e hall d. limit f A elicense or at a previous renewal of the license. If the licensee
(b) 1. The commissioner shall suspend, limit or refuse-to s 3 natyral person who does not have a social security nuimser

newa viatical settlement provider license issued to a natural pgkanseshall be renewed annuallgxcept as provided in suis),
sonlf_the natur_al person is de_llnquentcour_t—ordered payments 4, July 1 upon payment of the fee specified i6GL.31 (1Yms)

of child or family support, maintenance, birth expenses, medicghqypon providing to the commissiorestatement made or sub
expensesr other expenses related to the suppietchild or fof  gcibedunder oattor afirmation, on a form prescribed by the-de
merspouse, or if the natural person fails to coplier appropfi  partmentof workforce development, that the licensee does not
atenotice, with a subpoena or warrant issued by the departmgQlea social security numher

of workforce development or@unty child support agency under (d) A licensee under this subsection shall acquire and maintain

s.59.53 (5)and related to paternity or child support proceedings . S . 1 -
asprovided ina memorandum of understanding entered into u rg:;ﬂ%?gg%?}'gy insurance in an amount that is satisfactory to

ders.49.857 . . L . .
(e) A licensee under this subsection is not subject to any preli

2. The commissioner shall revoke or refuse to renew a viaticg| * # S X !
settlemenprovider license if the department of revenue certifie%%?ihn%%racommumg educatiothat may be required by rule-un

unders. 73.0301that the licensee is liable for delinquent taxes.
(5) VIATICAL SETTLEMENTBROKER LICENSE; REVOCATION, SUS-

3. The commissioner shall revokevatical settlement pro ESION,LIMITATION ORREFUSALTORENEW. (&) Except aprovided

vider license if the commissioner determines, after a hearing, t A
the licensee provided false information in a statement provid% ar (b), the commissioner may revoke, suspend or refuse to re

undersub.(2) (b) 3m.or (e).

(4) VIATICAL SETTLEMENT BROKER LICENSE AND OTHER RE-
QUIREMENTS. (a) Except as provided in syl (c), no persomay lication
actas a viaticakettlement broker unless the person obtains aRd® '

hasin effect a viatical settlement broker license under this subsec 2: 1hat the licensee has engaged in fraudulent or dishonest
tion. practicesor is otherwise shown to be untrustworthyiramompe

(b) A person may apply to the commissioner for a viaticél‘fmto act as a viatical settlement broker
settlementbroker license on form prescribed by the commis . 3- Notwithstanding s€11.321111.322and111.335 that the
sionerfor that purpose. The application form shall require the a#j:ensee has been convicted of a misdemeanor or felony involving
plicantto provide the applicarst'social security numhefthe ap  "aud. deceit or misrepresentation. . _ _
plicantis a natural person unless the applicant daeshave a 4. That the licensee has violated any provision of this section.
socialsecurity numbeior the applican’ federal employer identi (b) 1. The commissioner shall suspend, limit or refuge-to
fication number if the applicant is not a natural person. The fegewaviatical settlement broker license issued to a natural person
specifiedin s.601.31 (1) (mr)shall accompany the application.if the natural person @elinquent in court—ordered payments of
The commissioner may not issue a licenseler this subsection child or family support, maintenance, bigkpenses, medical €x
unlesstheapplicant provides his or her social security numirer penser other expenses related to the support of a child or former
lessthe applicant does not have a social security nunalbéts spouseopr if the natural person fails to compéfter appropriate
federalemployer identification numbgwhichever is applicable. notice,with a subpoenar warrant issued by the department of
If the applicant is a natural person who does not have a social se@rkforcedevelopment or a county child support agency under s.
rity numbeythe commissioner may not issue a license under thi8.53(5) and related to paternity or child support proceedings, as
subsectiorunless the applicant provides, on a form prescribed pyovidedin a memorandum of understanding entered into under
the department of workforce development, a statement madeso#9.857
subscribed under oath offiahation that the applicant does not 2, The commissioner shall revoke or refuse to renew a viatical
havea social security numher settlemenbroker license if the department of revenue certifies un

(bc) 1. The commissioner shall disclose a social security nugers.73.0301that the licensee is liable for delinquent taxes.
berobtainedunder par(b) to the department of workforce devel 3. The commissioner shall revoke a viatical settlement broker
opmentin the administration of ¢9.22 as provided in a memo license if the commissioner determines, afteearingthat the K
randumof understanding entered into unde4$.857 censeeprovidedfalse information in a statement submitted under

2. The commissioner maiisclose a social security numbersub.(4) (b)or (c).
or federal employer identification number received under(par (6) APPROVALOF VIATICAL SETTLEMENTCONTRACTS. No viatk
or (c) to the department of revenue for the purposegfiesting cal settlement contract form may be usethis state unless it has
certificationsunder s73.0301 beenfiled with and approved by the commissian@ny viatical

(om) 1. The commissioner may rissue a license under thissettlementontract form filed with theommissioner is approved
subsectiorio a natural person whodgelinquent in court—ordered if it is not disapproved within 60 days after filing. The commis
paymentf child or family support, maintenance, birth expensesionershall disapprove a viatical settlement contract form if, in the
medical expenses or other expenses related to the support gogmissioner’opinion, thecontract or any of its provisions is
child or former spouse, or who fails to compifter appropriate uUnreasonablegontrary to any provision of this section, contrary
notice, with a subpoenar warrant issued by the department ofo the publicinte.r.est or otherwise misleading or unfair to the-poli
workforcedevelopment or a county child support agency underayholderor certificate holder
59.53(5) and related to paternity or child support proceedings, as(7) REPORTING REQUIREMENTS. Annually on or before
providedin a memorandum of understanding entered into unddarch 1,every licensee under this section shall file withdier

W a viatical settlement broker license if, after a hearing, the
commissionefinds any of the following:

1. Thatthe licensee misrepresented information in the ap

s.49.857 missionera statement containing any information that the-com
2. The commissioner may not issue a license under this sgissionerrequires by rule.

sectionif the department of revenue certifies undét3s0301that (8) ReCORDKEEPING. Every licensee under this sectisimall

the applicant is liable for delinquent taxes. maintainand make available for inspection by the commissioner
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recordsof all viatical settlement transactions. Names and other imo beneficiary named by the policyholder or certificate holder will
dividual identifying information related to policyholdersaarti-  receiveany insurance proceeds under the policy or certificate.
icateholders shall be considered confidential and may not be dis 10. Thename of the new policyholder or certificate holder un
closedby the commissioner derthe viatical settlement contract.

(9) REQUIREMENTS FOR VIATICAL SETTLEMENTS AND CON- (c) 1. Every viatical settlement shall be reasonableshat
TRACTS. (@) If the policyholder or certificate holder whesires meet the following minimum payment requirements:
to enter into a viatical settlemertntract is the personwith acata 5 |f the insured life expectancy is 6 months or less, 80% of
strophicor life-threatening illness or condition whose life is inthe policy or certificate face value afterducing the face value by
sured under the policy or certificate, the viatical settlement pre amount of any outstanding loaagainst the policy or certifi
vider shall obtain all of the following before entering into thete.
contract: _ . b. If the insureds life expectancy is more th&months but

1. A written statement from the perssmittendingohysician  not more than 12nonths, 75% of the policy or certificate face-val

thatthe person is of sound mind. ue after reducinghe face value by the amount of any outstanding

2. A written statement, signed by the person and witnessedlbgnsagainst the policy or certificate.
2 disinterested adults, in which the person does all of the follow ¢, |f the insured life expectancy is more than 12 mortts

ing: not more than 24nonths, 65% of the policy or certificate face-val
a. Consents to the viatical settlement contract. ue after reducinghe face value by the amount of any outstanding
b. Acknowledges his or her catastrophic or life-threatenidgansagainst the policy or certificate.

illnessor condition. d. If the insureds life expectancy is more than 24 months but
c. Releasesis or her medical records to the viatical settll0t more than 3énonths, 55% of the policy or certificate face-val

mentprovider ue after reducinghe face value by the amount of any outstanding

d. Represents that he or she understands the viaticat se{ﬂgnsagams_t the pol|<_:y or certlflcate_.
mentcontract, the benefits under the life insurance policy or cer € If the insureds life expectancy is more than 36 moris
tificate and the relationship between the viatical settlersent  Notmore than 48nonths, 45% of the policy or certificate face-val
tractand the life insurance policy or certificate. ue after reducinghe face value by the amount of any outstanding

. N ... lgansagainst the policy or certificate.
e. Acknowledges that he or she is entering into the viatica . . .
settlemenbontrac?freely and voluntarily 9 f. If the insured life expectancy imore than 48 months, 30%

of the policy or certificate face value after reducing the face value

f. Affirms that he or she has received a recommendftion . . : X
a viatical settlement provider or a viatical settlement broker it():);:ge amount of any outstanding loans againspéiey or certit

writing to seek financial advice from an individual or entity other 2> Ifth Lof th . hat the viatical |

thanthe viatical settlement provider or a viatical settlement broker, 2 T the total of the premiums that the viatical sett ementopro

regardingthe efect of the viatical settlement on creditdaims, /€T €xpects tgay under the policy or certificate exceeds 5% of

income taxes and government benefits. " theface value othe policy or certificate, the viatical settlement
(b) Before the execution of a viatical settlement contract pr%w?hermay reijuce t?;ahm;nlmuml pa%mgntt ?n}c:ﬁnt under subd.

viatical settlemenfprovider or a viatical settlement broker shalf- y ihe percentage of fhe face vale tatlota of the premiums

. . s hatthe viatical settlement provider expects t Is.
discloseto the policyholder or certificate holder all of the follow aline viafical setiement pro der expects to pay equa’s
ing: (d) Every viatical settlement contract entered into in skase

. o . shall provide that the policyholder or certificate holder enterin

1. That he or she is a viatical settlement provider or brokgpyo tr?e contract has thpe un)éonditional right to rescind the contra?ct

1m. That there may be alternatives to viatical settlements fgithin 30 days after theontract is entered into or 15 days after re
personswith a catastrophic or life-threatening illness or conditiogeiving the viatical settlement proceeds, whichever is sodifier
andwhatthose alternatives are, including accelerated benefits @Re policyholder or certificate holder wishesrescind the con
derthe life insurance policy or certificate. tract after receipbf the viatical settlement proceeds, the pelicy

2. That the policyholder or certificate holdgrould obtain fi  holderor certificate holder must refund the proceeds.
nancialadvice from a financial counselartax adviser oranap  (e) If a policy orcertificate that is the subject of a viatical settle
propriateagency ment contract contains a provision for double or additional indem

3. That some or all of the viatical settlempntceeds may be nity for accidental death, the viatical settlememtract shall pro
taxableand that her she should seek advice from a personal tagde for the same additional payment to a beneficiary named

adviser. payablein the viatical settlement contract by the policyhololer
4. That the viatical settlement proceenay be subject to the Certificateholder _ B
claimsof creditors. (f) Upon receipt from thpolicyholder or certificate holder of

5. That receipt of a viatical settlement may adversdcaf all documents necessary for the transfer of the life insurance
the recipients eligibility for medicaid or other governmemgne policy or certificate, the viaticaettlement provider shall pay all

fits and thathe or she should seek advice from any appropria‘?éthe proceeds of the settlement into a trust account or escrow ac
agencies. countin a bank, to benanaged by a trustee or escrow agent. The

. . . trusteeor escrow agent shall pay the proceedti¢écformer poki
viats:'arsr:a?:ktarﬁepn?lfc))/rrl]t?gjceiraosr F():reor\t/l;‘(ljc;ﬁnh;ger may rescind trL‘Jyholder or certificate holder immediately upon receiving ac
‘REr knowledgemenfrom the insureissuing the life insurance policy
7. The frequency of and procedure for contacts by the provig} certificate that theolicy or certificate has been transferred to
eror broker to determinthe health status of the policyholder okne viatical settlement provideiPayment shall be made ituanp
certificate holder after the performance of the contract. sum by certified check, wire transfer or electronic fund transfer to
8. The bank from which the viatical settlement proceeds wah account of the former policyholder or certificate holaerin
beavailable andhat the trustee or escrow agent holding the prinstallments if the settlement isf&fted through the purchase of
ceedds required to pay the proceeds to the policyholdeedifi-  anannuity or similar instrument from a person authorized by this
cateholder immediately upon notification from the insurer thadr another state to issue annuities.
the policy or certificate has been transferred to the viatical settle (10) GENERAL RULES RELATED TO VIATICAL SETTLEMENTS. (a)
mentprovider A viatical settlement provider or broker may not discriminate in
9. That, except for double or additional indemnity provisiorthe makingof viatical settlements on the basis of race, age, sex,
for accidental death, a@sresult of the viatical settlement contrachationalorigin, creed, religion, occupation, marital or farstg
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tus, sexual orientation or whether the person whose life is insurg82.695 Applicability of general transfers at death pro -
underthe policy or certificate has dependents, urdeyssuch fac  visions. Chaptei854 appliesto transfers at death under life in
tor affects the life expectancy of the person whose lifasared. surancepolicies and annuities.

(b) A viatical settlement provider or broker may not pay er of History: 1997 a. 188
fer to pay a findes fee, commission or other compensation to a
physician,attorney accountant or other person providing redi SUBCHAPTERVI
cal, legal or financial planning services to the policyholder or cer
tificate holder of a policy or certificate that may be the suljéct
aviatical settlement contract, or to any other person acting as an
agentof the policyholder or certificate holder with respect to a
viatical settlement. 632.71 Estoppel from medical examination, assigna -
(c) A viatical settlement provider or brokemall comply with Pility and change of beneficiary . Section$32.47t0632.50
the confidentiality requirements @f.51.3Q 146.82and252.15 applyto disability insurance policies.
with respect to any medical information obtained by the viaticalfistory: 1975 ¢. 373375 422

settlemenprovider or broker concerning the person whosadife . . .
insuredunger the policy or certificate. 9 P 632.715 Reports of action against health care provid -

er. Every insurer that has taken any action against a person who

(d) Contacts by aiatical settlement provider or broker for thg, s jicense granted by the medical examining board afian
purposeof determining the health status of a person whose lif€;ie  credentialing board attached to thedical examining board
insuredunder a policy or certificate that was the subject of &V'a%hall notify the board or filfated credentialing boardf the action

cal settlement contrashall be limited to once every 3 months i aken against the person if the action relates to unprofessional con
uct or negligence in treatmeby the person who holds the li

the persors life expectancy wasore than one year at the timed

that the viatical settlement contract was entered into and once se

monthif the persors life expectancyvas one year or less at the™ i 1985 a. 3401993 a. 107
time that the viatical settlement contract was entered into.

(e) The owner of a life insurance policy or certificate may n@32.72 Medical benefits or assistance; assignment.
berequired to enter into a viaticatttlement contract as a condi (1g) In this section:
tion of eligibility for public assistance, or as a condition for receiv (ay “Department or contract provider” means the department
ing the full amount of public assistance benefits for which the pgjt nealth and family services, the county providing the medical
sonis otherwise eligible. benefitsor assistance or a health maintenanggwization that

(f) A viatical settlement provider or broker may not solicit ohascontracted with the department of health and fasslyices
acceptas investors in a life insurance policyaertificate that is to provide the medical benefits or assistance.
the subject ofa viatical settlement contract persons who are in a () “Medical benefits oassistance” means health care services
position to influence the treatmemff the catastrophic or life= fyndedby a relief block grant under oh9; medical assistance, as
threateningliness or condition of the person whdte is insured  gefinedunder s49.43 (8) or maternal and child healtervices

DISABILITY INSURANCE

underthe policy or certificate. unders.253.05
(9) 1. Advertising related to viatical settlements shall be-truth (1r) The providing of medical benefitsr assistance consti
ful and may not be misleading by fact or implication. tutesanassignment to the department or contract providée

2. If an advertisement emphasizes the speed with whiclassignmenshall be, to the extent of the medical benefits or assist
viatical settlement may occuthe advertisemeishall disclose, by anceprovided, for benefitso which the recipient would be en
life expectancy category under s(@®) (c), the average time be titled under any policy of health and disability insurance.
tweenthe completion of the application and the receipt of the (2) An insurer may not impose on the department or contract
settlemenproceeds under contracts with the advertiser provider,as assignee of a person who is covered under the policy

3. If an advertisement emphasizes the amount of proceed$ealth and disability insurance and who is eligiblenfiedical
thatmay be received, the advertisement shall disclose, by life denefitsor assistance, requirements that areediht from those
pectancycategory under sul@®) (c), the average purchase pricemposedon any other agent or assignee of a person who is covered
asa percentagef policy face value that has been obtained undenderthe policy of health and disability insurance.
contractswith the advertiser during the past 6 months. History: 1977 c. 291985 a. 291987 a. 2.3202 1989 a. 31173 1991 a. 178

. 214 1993 a. 4811995 a. 27%s.7042t0 7046 9126 (19) 1995 a. 407

(11) ADDITIONAL REGULATORY AUTHORITY. (a) Thecommis

sionermayrequire the filing of a bond as a condition of Iicensur§32l725 Standardization of health care billing and in -

underthis section. surance claim forms. (1) DeriNITIoN. In this section, “health

(b) The commissioner may promulgate rules that do any of Tb@reprovider” has the meaning given inl6.81 (1)
following: N (2) RULESFORSTANDARDIZATION OF FORMS. The commission

1. Establish standards for determining the reasonablefiesgr, in consultation with the department of health and family ser
paymentsaunder viatical settlement contracts that exceed the mikjces, shall, by rule, do all of the following:
mum percentages under sub) (C). (a) Establish a standardized billifgrmat for health care ser

2. Establish the maximum fee that a viatical settlement pigcesand require that a health care provider that provides health
vider may pay a viatical settlement broker for services provideghreservices in this state use, by Jijy1 993, the standardized<or

3. Establish standards regarding the dutynsfirers to re matfor all printed billing forms.
spondwithout unreasonable del&y a request, in writing and-au  (b) Establish a standardized claionmat for health care insur
thorizedby the policyholder or certificate holdérom a viatical ancebenefits and require that an insurer that provides health care
settlementprovider or broker for information related tgalicy coverageo one or more residents of this state use, by July 1, 1993,
or certificate. the standardized format for all printed claim forms.

4. Define a viatical settlement agent and establish regulations(c) Establisha standardized explanation of benefits format for
relatedto viatical settlement agents that are consistent with thigalth care insurance benefits and require that an insurer that pro

section. videshealth care coverage tme or more residents of this state
5. Establishany additional standards that may be necessaige,by July 1, 1993, the standardized format for all printed forms
for the administration of this section. thatcontain an explanation of benefits. The rule shall also require
History: 1995 a. 3711997 a. 35191, 237, 1999 a. 92001 a. 65 thatbenefits be explained in easily understood language.
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(d) Establish a uniform statewide patient identification systenewedcontract shall be treated aswamnterrupted contract sub
in which each individual who receives health care services in tfgst to any provisions which are endorsed on or attached to the
stateis assigne@n identification numberThe standardized bill contractin connection with the reinstatement and which are fully
ing format established under péa) and the standardized claimandprominently disclosed to the policyholder
formatestablished under p#b) shall provide for the designation History: 1975 c. 3751985 a. 2801987 a. 247

of an individuals patient identification numher 632.745 Coverage requirements for group and individ -
(3) PrOPOSALSFORLEGISLATION. The commissioner shall de ual health benefit plans; definitions. In thissection and ss.

velop proposals for legislation for the use of the patient identific%32_7 46t0 632.7495

tion system established under (d) and for the implementa PP - . .
tion )c/)f the proposed uses,S(mi)n(cILdingny propgsals for (1) “Affiliation period” means the period which, under the
safeguardingatient confidentiality termsof health insurance coveragdeséd by a healtimainte

History: 1991 a. 2501995 a. 2%.9126 (19) nanceorganization, must expireefore the health insurance eov
Cross Refeence: See also s$ns 3.65and3.651, Wis. adm. code. eragebecomes ééctive.
(2) “Beneficiary” hasthe meaning given in section 3 (8) of the
632.73 Right to return policy . (1) RicHTorFReTURN. Apol  federalEmployee Retirement Income Security Act of 1974.
icyholdermayreturn an individual or franchise disability policy (3) “Bonafide association” means an association that satisfies
within 10 days after receipt. If the policyholder does so, the caall of the following:
tractis void, and all payments made undestigll be refunded.  (a) The association has been actively in existence for at least
This subsection does napply to medicare supplement policiess years.
medicare replacement policies or long-term care insurance poli (b) The association has been formed and maintained in good
ciessubject to suk(2m). faith for purposes other than obtaining insurance.
spicuouslyprinted orthe first page of each such policy or conspicgjation on any health status—related factor of an individual, includ
uouslyattached thereto. ing an employee of an employer or a dependent of an employee.
(2m) MEDICARE SUPPLEMENT POLICIES, MEDICARE REPLACE (d) The association makes health insurance coverégyedf
MENT POLICIESAND LONG-TERM CARE INSURANCE POLICIES. Medk throughthe association available to all members, regardless of
care supplement policies, medicare replacement policies agfly healthstatus-related factor of those members or individuals
long-termcare insurance policies shathve a notice that com gligible for coverage through a member
plieswith this subsection prominently printed on the first page of ) The association does not make health insurance coverage
the policy or certificate, or attached theretbhe notice shall state ¢t reqthroughthe association available other than in connection
thatthe policyholder or certificate holder shall have the right40 & ith 2 member of the association.
turn the policy or certificate within 30 days of its delivery to the (f) Theassociation meets any additional requirements that are

policyholderor certificateholder and to have the premium re. .l :
; P - imposedby a rule of the commissioner designed to prevent the use
fundedto the person who paid the premium if, after examlnatldf?an association for risk segmentation.

of the policy or certificate, the policyholder or certificate holde? - . “ . i
is notsatisfied for any reason. The commissioner may by rule ex (4) (&) Except as provided in pgb), “creditable coverage
empt from this subsection certain classes of medicare supplenfBggnscoverage under any of the following:
policies,medicare replacement policies and long—term care-insur 1. A group health plan.
ancepolicies, if the commissioner finds the exemption is net ad 2. Health insurance.
verseto the interests of policyholders and certificate holders. 3. Part A or part B of title XVIII of the federal Social Security
(3) ExempTiONS. (@) Specified. This section does not applyAct.
to single premium nonrenewable policies issued for terms not 4. Title XIX of the federal Social Security Act, except for eov
greaterthan 6 months or covering accidents only or accideni@lageconsisting solely of benefits under section 1928 of that act.
bodily injuries only o _ _ 5. Chaptel55 of title 10 of the United States Code.
(b) By rule. The commissioner may by rule permit exemptions 6. A medical care program of the federal Indian health service
from subs(1) and(2) for additional classes or parts of classes or of an American Indian tribal ganization.
insurance where the right to return the policy would be impracti 7 A state health benefits risk pool.

cableor is not necessary to protect the policyhdklanterests. .
History: 1975 c. 375421; 1981 c. 821985 a29, 1985 a. 332.253 1989 a. 31 8. A health plan dered under chapter 89 of title 5 of the
United States Code.

632.74 Reinstatement of individual or franchise dis 9. A publichealth plan, as defined in regulations issued by the

ability insurance policies. (1) ConpiTions oF reinsTate:  (ederaldepartment of health and human services.
MENT. If an insurerafter termination of amdividual or franchise 10. A health coverage plan under section 5 (e) of the federal
disability insurance policy for nonpayment of premiuwithin  PeaceCorps Act22 USC 2504e).
oneyear after the termination accepts without reservatiprea (b) “Creditable coverage” does not include coverage coensist
mium payment, the policy is reinstated as of the date of the accép@ solely of coverage of excepted benefits, as defined in section
ance. Thereis no acceptance without reservation if the insurer d&791(c) of PL. 104-191
livers or mails a written statement of reservations within 45 days (5) (a) Except as provided in pdb), “eligible employee”
afterreceipt of the payment. meansan employee who works on a permanent baiséhas a

(2) CONSEQUENCESFREINSTATEMENT. If a policy is reinstated normalwork week of 30 or more hours. The term includes a sole
undersub.(1) or if theinsurer within one year after the terminatiorProprietor,a business owngincluding the owner of a farm busi
issues to the policyholder a reinstatement pptioy losses result hessa partner of a partnership and a member of a limited liability
ing from accidents occurring or sickness beginning between tiempanyif the sole proprietoibusiness owngepartner or member
terminationand the déctive date of the reinstatement or the nevis included as aemployee under a health benefit plan of an em
policy are not covered, and no premium is payable for that perigdoyer, but theterm does not include an employee who works on
except to the extent thtite premium is applied to a reserve for fua temporary or substitute basis.
ture losses. The insurerayalso chage a reinstatement fee inrac  (b) For purposes of a group health benefit ptana self-
cordancewith a scheduléhat has been filed with and expresslynsuredhealthplan, that is déred by the state under4$.51 (6)
approvedby the commissioner amt excessive and not unreasonor by thegroup insurance board unde#8.51 (7) “eligible em
ably discriminatory In all other respects, the reinstated or reployee” has the meaning given in40.02 (25)
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(6) (@) “Employer” means any of the following: benefits;benefits for long-term care, nursing home care, home

1. An individual, firm, corporation, partnership, limited li healthcare, community-based care, or @eynbination of those
ability company or association thatdstively engaged in a busi benefits;and such other similalimited benefits as are specmed

nessenterprise in this state, including a farm business. in regulations issued by the federal department of health and hu
2. A municipality as defined in <16.70 (8) manservices under section 2791 of PL04-191
2m. A family care district under 46.2895 10. Hospital indemnity or other fixeddemnity insurance or
) ' coverageonly for a specified disease or illness, if all of fibiow-
3. The state. ing apply:

(b) For purposes of this deflr_ntloall of the following apply: ~a. The benefits are provided undeseparate policycertifi-
1. All persondreated as a single employer under subsectigte or contract of insurance.

(b), (¢), (m) or (o) of sectioAl4of the Internal Revenue Code of 1, There is no coordination between the provision of such
1986shall be treated as one employer benefitsand any exclusion of benefits under any group hedth

2. “Employer” includes any predecessor of an employer maintainedby the same plan sponsor

(7) “Enrollment date” means, with respetd an individual c. Such benefits are paid with respect to an event witheut re
coveredunder a group health plan or health insurance, theolat@yardto whether benefits aprovided with respect to such an event
enrolimentof the individual under the plan or insurancefaarli underany group health plan maintained by the same plan sponsor
er, the first day of the waiting period for such enroliment. 11. Benefits that are provided undeseparate poligycertifi-
~ (8) “Federalcontinuation provision” means any of the follow cateor contract of insurance and ttzae medicare supplemental
Ing: healthinsurance, as defined in section 1882 (g) (1) ofdéderal

(a) Sectior4980Bof the Internal Revenue Code of 1986; exSocial Security Act, coverage supplementathe coverage pro
ceptfor section 4980B (f) (1) of that code insofar as it relates wded under chapter 55 of title 10 of the United States Code er sim
pediatricvaccines. ilar supplemental coverage provided as supplemental to coverage

(b) Part 6 of subtitle B of title | of the federal Employee Retirdundera group health plan.
mentincome SecurityAct of 1974, except for section 609 of that  12. Other insurance exempted by rule of the commissioner
act. (12) “Healthinsurance” includes health benefit plans but does

(c) Title XXII of P.L. 104-191 notinclude group health plans.

(9) “Group health benefit planineans a health benefit plan (13) “Health maintenance ganization” has the meaning giv
thatis issued by an insurer to or through an employdehalf of enin s.609.01 (2)
agroup consisting of at least 2 employees or a group including af(14) “Health status-related factor” means any of the factors
least2 eligible employees. The term includes individual healifstedin s.632.748 (1) (a)
benefitplans covering eligible employees when 3 or more are sold(ls) “Insurer” means an insurer that is authorized to do-busi
to or through an employer _ nessin this state, in one or more lines of insurance that includes

(10) “Group health plan” means any of the following: healthinsurance, and thatfefs health benefit plans covering in

(a) An employee welfare plan, as defined in section 3 (1) of tdevidualsin this state or eligible employees of one or more em
federalEmployee Retirement Income Secu#igt of 1974, to the ployersin this state. The term includes a health maintenagee or
extentthat the employee welfare plan provides medical care, imization,a preferred provider plan, as defined i639.01 (4) an
cludingitems and services paid for as medie, to employees insureroperating as a cooperative associatiganized under ss.
or to their dependents, as defined under the tefirttee employee 185.981to 185.985and a limited service healthgamization, as
welfare plan, directly or through insurance, reimbursement, definedin s.609.01 (3)
otherwise. (16) “Large employer” means, with respectaaalendar year

(b) Any program that would not otherwise be an employemdaplan yearan employer that employed an average of at least
welfare benefitplan and that is established or maintained by %l employees on business days during the precechtendar
partnershipto the extent that the program provides mediaat, year,or that is reasonably expected to employ an average of at
including items and servicgsaid for as medical care, to presenkeast51 employeesn business days during the current calendar
or former partners of the partnershiptoitheir dependents, as-de yearif the employer was not in existence during the preceding cal
fined under the terms of the program, directly or through insuendaryear and that employs at least 2 employees on the first day

ance,reimbursement or otherwise. of the plan year
(11) (a) Except as provided in péb), “health benefiplan” (17) “Large group market” means the health insurance market
means any hospital or medical policy or certificate. underwhich individuals obtain health insuranoaeverage on be
(b) “Health benefit plan” does not includey of the follow half of themselves and their dependents, directly or through any
ing: arrangementunder a group health benefit plan maintained by a
1. Coverage that is only accident or disability income insu2rgeemployer _
ance,or any combination of the 2 types. (18) “Late enrollee” means, with respect to coverage under a

egroup healthplan or health insurance coverage, a participant,
beneficiaryor individual who enrollainder the plan or coverage
Gt any time other than during any of the following:

(a) The first period in which the individual is eligibleearoll
underthe plan or coverage.

2. Coverage issued as a supplement to liability insuranc

3. Liability insurance, including general liability insuranc
andautomobile liability insurance.

4. Wbrker’s compensation or similar insurance.

5. Automobile medical payment insurance. (b) A special enrollment period unde682.746 (7)
6. Credit-only insurance. o (19) “Network plan” means health insurance coveragarof
7. Coverage for on-site medical clinics. insurerunder which the financing and delivery of medical care,

8. Other similar insurance coverage, as specified in reguiacluding items and services paid for as medical care, are pro
tions issued by théederal department of health and human sevided,in whole or in part, throughdefined set of providers under
vices,under which benefits for mediozdire are secondary or inci contractwith the insurer
dentalto other insurance benefits. (20) “Participant”has the meaning given in section 3 (7) of the

9. If provided under a separate policgrtificate or contract federalEmployee Retirement Income Security Actléf74. “Par
of insurance, or if otherwise not an integralt of the policycer ticipant” includes an individual who is, anay become, eligible
tificate or contract of insurance: limited—scope dentalision to receive a benefitpr whose beneficiaries may be eligible to
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receiveany such benefit, in connection with a group health plawverageon thelast day of the 30—day period beginning with the
or group health benefit plan if the individual is any of the folowday on which the individual is adopted or placed &aloption.
ing: This paragraph does not apply to coverage before the day on
(a) A partnerin relation to a partnership and the group healtihich the individual is adopted or placed for adoption.
planor group health benefit plan is maintained by the partnership.(e) Paragraph&) and(d) do notapply to an individual after
(b) A self-employed individual with one or more employeetfie end of the first continuous period during which the individual
who are participants in the group health plan or group health bes@snot covered under any creditable coverage for at least 63 days.
fit plan and theroup health plan or group health benefit plan i§or purposes of this paragrapmy waiting period or &fiation
maintainedby the self-employed individual. period for coverage under a group health plan or grbeplth
(21) “Placed for adoption” or “placement for adoption” penefitplan shall not be.taken into account in determiningpthe
meansywith respect to the placement for adoption of a child witfiod before enroliment in the group health plan or group health
aperson, the assumption and retention by the persategtl ob  Penefitplan.
ligation for the total or partial support of tedild in anticipation (3) (a) The length of time during which any preexistomndi
of the adoption of the child. A chilplacement for adoption with tion exclusion under sulfl) may be imposed shall be reduced by
apersonterminates upon the termination of the perséegal ob  the aggregate of the participantr beneficiarg periods of cred
ligation for support. itable coverage on hisr her enrollment date under the group

(22) “Plan sponsor” has the meaning given in section 3 (1§falthbenefit plan. o
(B) of the federal Employee Retirement Income Security Act of (b) With respect to enrollment @in individual under a group
1974. healthplan ora group health benefit plan, a period of creditable

(23) “Preexistingconditionexclusion” means, with respect tocoverageafter which the individual was not covered under any
coveragea limitation or exclusion of benefits relating toendi ~ creditablecoverage for period of at least 63 days before enroll
tion of anindividual that existed before the individsadlate of en Mentin the group health plan or group health benefit plan may not
rollmentfor coverage. be counted. For purposes of this paragraph, any waiting period or

(24) “Self-insuredhealth plan” means a self-insured healtfiffiliation period for coverage undéhe group health plan or
planof the state or a countsity, village, town or school district. grouphealth benefit plan shall not be taken into account in-deter

u N . . - mining the period before enroliment in the group health plan or
(25) “Small employer” has the meaning given i635.02 (7) groupghealtpf)l benefit plan. group P

(26) "Small group market” means the health insurance market ) N period of creditable coveragefore July 1, 1996, may
underwhich individuals Obtf"“n health Insuranoeverage on be be counted. Individuals who need to establish creditable coverage
half of themselves and their dependents, dlreqtly or through Y periods before July 1,996, and who would have such coever
ag?ngedThenMnﬁer a gr()ﬁjp he?“h benefit plaraintained byor agebut for this paragraph may be given créalitcreditable cover
obtaine » ro_u_g 2 s_me}, emp oyer_ agefor such periods through the presentation of documents-or oth

(27) “Waiting period” means, with respect to a group healtdr means provided bthe federal secretary of health and human
plan or he::—lllt.h insurance coverage and an individual who is a RRrvicesconsistent with section 104 olP104-191
tential participant or beneficiary in the group health plan or who d) 1. An insurer déring a group health benefit plan shall
is potentially covered by the health insurance coverage, the periad & period of creditable coverage without regarthe specif

thatmust pass with respect to the individual before the individualy o ofits tor which the individual had coverage during the peri
is eligible for benefits under the terms of the plan or coverage,

History: 1995 a. 289453 1997 a. 271999 a. 92001 a. 38 ) . . .
2. Notwithstanding subdl., an insurer déring a group

632.746 Preexisting condition; portability; restric - healthbenefit plan may elect to apply pia) on the basis of cover
tions; and special enrollment periods. (1) (a) Subject to ageof benefits within each of several classescategories of
subs(2) and(3), an insurer that &rs a group health benefit planbenefitsspecified in regulations issued the federal department
may, with respect to a participant beneficiary under the plan, of health and human services undgr. B04-191 The election
imposea preexisting condition exclusion only if the exclusien ~shallbe made on a uniform basis for all participants and beneficia
latesto a condition, whether physical or mental, regardless of tfigs. Under the election, an insurer shall count a period of eredit
causeof the condition, for which medical advice, diagnosis, cablecoverage with respect to any class or categbhenefits if
or treatment was recommended or received withir6ttrmonth ~ any level of benefits is covered within the class or category
periodending on the participastor beneficiang enrollmentlate 3. An insurer that makes aglection under sub®. shall
underthe plan. prominently state in any disclosure statements concerttieg
(b) A preexisting condition exclusion under p@) may not coverageoffered, and to each employer at the time of tier afr
extendbeyond 12 months, or 18 months wigispect to a late en saleof coveragethat the insurer has made the election and what
rollee, after the participarg’ or beneficiang enroliment date un the effect of the election is.
derthe plan. (e) Periods of creditable coverage shall be established through
(2) (a) Aninsurer dering a group health benefit plan may nothe presentation of certifications describedsimb.(4) or in any
treatgenetic information as a preexisting condition under @)b. othermanner specified in regulations issued by the federal depart
without a diagnosis of a condition related to the information. mentof health and human services undér. P04-191

(b) Aninsurer diering a group healthenefit plan may not im (4) (a) On and after October 1, 1996, an insurer pnavides
posea preexisting condition exclusigalating to pregnancy as ahealth benefit plan coverage shall provide the certification de
preexistingcondition. scribedin par (b) upon the happening of any of the following

(c) Subject tgpar (€), an insurer déring a group health benefit €vents:
plan may not impose greexisting condition exclusion with-re 1. Anindividual ceases to be covered under the health benefit
spectto anindividual who is covered under creditable coveragalan or otherwise becomes covered under a federal continuation
on the last day of the 30—-day period beginning with the day gnovision. The certificatiorrequired under this subdivision may
which the individual is born. be provided, to the extent practicable, at a time consistent with no

(d) Subject to pafe), an insurer déring agroup health benefit tices required under any applicaféeleral continuation provision
plan may not impose areexisting condition exclusion with-re Or s.632.897
spectto anindividual who is adopted or placed for adoption before 2. An individual ceases to be covered ura&deral continu
attainingthe age of 18 years and whavered under creditable ation provision.
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3. Upon the request of an individual that is made not later than(7) (a) If par. (b) applies, an insurer f&fring a group health
24 months aftethe date of the cessation of the individsigbver  benefitplan shall provide for a speciahroliment period during
ageunder subdl. or 2., whichever is later which any of the following may occur:

(b) The certification required under this subsection shall be a 1. A person who marries an individual and who is otherwise
written certification that includes all of the following information:eligible for coverage may benrolled under the plan as a depen

1. The period of creditable coverage of the individual undéent of the individual.
the health benefit plan and the coverafeny, under the federal 2. A person whas born to, adopted by or placed for adoption
continuationprovision. with, an individual mayeenrolled under the plan as a dependent
2. The waiting period, if anyor afiliation period, if anyim-  of the individual.
posedwith respect to the individual for coverage under the health 3. An individual who has met any waiting period applicable
benefitplan. to becoming a participant under thkan, who is eligible to be en
(c) Upon the happening after June 30, 1996, and before Od@led under theplan and who failed to enroll during a previous
berl, 1996, of an event described |n(m)'lto3’ an insurer pro enrollmentperlod or such an IhleIdu&ISpouse, or both, may be
viding health benefit plan coverage shall provide a certificatigiirolledunder the plan.
describedn par (b) if the individual with respect to whom the €er  (b) Aninsurer under paga) is required to provide for a special
tification is provided requests the certification in writing. enrolimentperiod if all of the following apply:
(d) If an individual seeks to establish creditable coverage with 1. The group health benefit plan makes coverage avaftable
respecto a period for which a certification is not required becauskependentsf participants under the plan.
of the happening of an event descrilieghar (a) 1.to 3. before 2. The individual is a participant under the plan, or the-indi
July 1, 1996, all of the following apply: vidual has met any waiting period applicable to becoming a partic
1. The individualmay present other credible evidence of thigpantunder the plamand is eligible to be enrolled under the plan
coveragdn order to establish the period of creditable coveragbut failed to enroll during a previous enroliment period.

2. An insurer may not be subject to any penaltgmforce 3. A person becomes a dependent of the individual through
mentaction with respect to the crediting or not crediting of the inmarriage birth, adoption or placement for adoption.
dividual's coverage under subd. if the insurer has sougto (c) A special enrollment periqarovided for under this subsec
complyin good faith with any applicable requirements urtd&r  tion shall be for a period of not less tha days and shall begin
subsection. on the later of either of the following:

(5) (a) If an insurer that made an election under $8jo(d) 1. The date dependent coverage is made available under the
2. enrolls an individual for coverage under a group health benegfioup health benefit plan.
plan and the individual provides a certification under Si4b, 2. The date of the marriage, birth, adoption or placement for

uponthe request of that insurer or the group health benefit plan Eﬂﬁ)ptiondescribed in pafa), whichever is applicable.
insurerthat issued the certification shall promptly disclose to the (d) If an individual seekt;) enroll a dependent during the first

requestinginsurer or group health benefit plan information o - :
coverageof classes or categories of hedi#mefits available un %g:@;}saﬁfz es f;ﬂglégmgm:r? tﬂ? : l;lool(ljc;vtvki]r? gcg\;(teégge of the depen
derthe coverage on which the certification was based. ’

g 1. If the person becomes a dependent through marriage, not

(b) The insurer providing the information may dpathe re . . L
o - . ter than the firstlay of the first month beginning after the date
questinginsurer or plan for the reasonable cost of disclosing t which the completed request for enroliment is received.

information. .
(c) An insurer providing information under this subsectiogf bizrihlf the person becomes a dependent through birth, the date

shallcomply with regulations issued by the federal department of

healthand human services under section 2701 (e) (3).lof P 3- If the person becomes a dependent through adoption or
104-191 placemenfor adoption, the date of the adoption or placement for

. . ) .adoption.
(6) An insurer ofering a group health benefit plan shall perml%1 . L
anemployee who is not enrolled buho is eligible for coverage ~ (8) (&) A health maintenancegamization that dérs a group

underthe terms of the group health benefit plan, or a participanf€@lth benefit plan and that does not impose any preexisting con
or employees dependent who is not enrolled but who is eligibl@ifion exclusion under sulpl) with respect to a particular cover
for coverage under the terms of the group health benefit pplan29€0Ption may impose anfdiation period for that coverage ep
enroll for coverage under the terms of the plan if all of the followion, but only if all of the following apply:

ing apply: 1. The afiliation period is applied uniformly without regard

(a) The employee or dependent was covered under a gré@@ny health status-related factors.
healthplan or had health insurance coverage at the time coverage2. The afiliation period does not exceed 2 months, or 3
waspreviously ofered to the employee or dependent. monthswith respect to a late enrollee.

(b) The employee or participant stated in writing at the time (b) A health maintenanceganization that imposes arfibdi-
coveragewas previously déred that coveragender a group tion period under this subsection is not required to provide health
healthplan or health insurance coverage was the reason for-dedliareservices or benefits during thdikdtion period. A health
ing enrollment under thimsurets group health benefit plan. Thismaintenancerganization mayot chage a premium to a partici
paragrapapplies only if the insureequired such a statement apantor beneficiary for any coverage that is provided during an af
the time coverage was previouslyfered and provided them filiation period. An diliation period shall begin on the enroll
ployeeor participant, at the time coverage was previousirefi, Mmentdate and run concurrently with any waiting period under the
with notice of the requirement artde consequences of the regrouphealth benefit plan.
quirement. (c) A health maintenanceganization under pafa) may use

(c) The employee or dependent is currently covered under tRethodsother than those described in.{faj to addressdverse
group health plan or health insurance onder the terms of the selection,if the methods are approved by the commissioner
grouphealth benefit plan, the employee or participant requests en (9) (a) Except aprovided in pars(b) and(c), requirements
rollmentno later than 30 days after the date on which the coveraggedby an insurer in determining whether to provide coverage un
underpar (a) is exhausted or terminated. dera group health benefit plan to an employeeluding require
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mentsfor minimum participation of eligible employees and mini  (b) 1. An insurer may not modify a group health benefit plan

mum employer contributionsshall be applied uniformly among with respect to an employer or an eligible employee or dependent,

all employershat apply for or receive coverage from the insurethroughriders,endorsements or otherwise, to restrict or exclude
(b) An insurer may do all of the following: coveragefor certain diseases or medical conditions otherwise

1. Vary its minimum participatiorequirements or minimum coveredby the group health Iben.eﬁt plan. o
employercontribution requirements only lifie size of the em 2. The state or a countgity, village, town or school district
ployergroup based on the number of eligible employees. I;)(T;aymt :“Od'fy a sglf—lnsgrec: h&alth pLan_\éVIth respgct to an et“gl

- . e employee or dependent, through riders, endorsements or
ch aﬁ'g eui?]lsrseségg ?r??rpr:?nsiﬁﬂﬁ;)g%i criuplgti%?]mr](letguri?grﬁ efr:tesqli)er otherwise to restrict or exclude coverage for certain diseases or

minimum employer contribution requirements no more than Org‘%edlcalcondltlons otherwise covered Hye self-insured health

! . . . an.
time during a calendar year arekcept as otherwise permitted-un o o .

derthis subsectioronly if the requirements are applied uniformly_ 3- Nothing in this paragraph limits the authority of the group
to all employers applying for coverage and to all renewing erfjSuranceboard to fuffill its obligations as trustee unde48.03
ployerseffective on the date of renewal. (6) (d) or to design or modify procedures or provisions pertaining

3. Except as limited or restricted by rule of missioner to enrollment, premium transmitted or coveragesligible em

. L X ployeesfor health care benefits underd€.51 (1)
establishseparate participation requirements or emplage¥ History: 1997 a. 27

tribution requirements that uniformly apply to all employers that

provide a choice of coverage to employees or thejpendents. )

Exceptas limited or restricted by rule of the commissioaarin 632.747 Guaranteed acceptance. (1) EMPLOYES IBE

surermay establish separate uniform requireméatsed on the COMES ELIGIBLE AFTER COMMENCEMENT OF COVERAGE. LTNIESS
otherwisepermitted by rulef the commissioneif an insurer pro

numberor type OfChO',Ce Of_ coverage prowded by the emF’|93/e(/idescoverage under a group health benefit plan, the insurer shall
(c) Except as provided par (b), an insurer may vary require provide coverage under the group health benefit plan to an eligible

mentsused by the nsurer in detel‘l_TIInIng Whether to prOVIde COémp|Oyeewho becomes e||g|b|e for Coverage after the eom

erageunder a group health benefit plan to géemployerbut  mencementf the employes coverage, and to the eligible em

only if the requirements are applied uniformly among afld@m  ployee’sdependents, regardless of health condition or claims ex
ployersthat have the same number of eligible employees.  periencejf all of the following apply:

(d) In applying minimum participation requirements wi¢h (a) The employee has satisfied any applicable wajinipd.
spectto an employern insurer may not count eligible employees (1) The employer agrees to pay the premium required for cov
who have other coverage that is creditatieerage in determin erageof the employee under the group health benefit plan.

ing whether the applicable percentage of participation is met, ex (3) STATE ORMUNICIPAL SELF-INSUREDPLANS. If the state of a
cept that an insurer may count eligible employees who have cqyv :

erageunder another health benefit plan that is sponsored by tﬁ%t'gtzéclg’n\gﬂ?gg’rfg;\ll&gﬁcnosﬂgl'sﬁg\tﬁSreOZfVeégogigg;Liﬂe
employerand that is creditable coverage. ’ p g

) . self-insurechealth plan to an eligible employee who waiceg
(e) This subsection does not apply to a group health be”%ffbgeduring an enrollment period during which the employas
planoffered by the state under40.51 (6)or by the group inser - epgitled to enroll in the self-insured health plan, regardless of
anceboard under $40.51 (7) healthcondition or claims experience,fl of the following ap
(10) (a) 1. Except as provided in rules promulgated undety:

subd.3. or4., if aninsurer ofers a group health benefit plan to an () The eligible employee was covered as a dependent under
employerthe insurer shall &r coverage to all of the eligible em cregitablecoverage when he or she waived coverage under the
ployeesof the employer and their dependents. Except as providgd-insurechealth plan.

in rules promulgated under suldor4., an insurer may naffer (b) The eligible employes’coverage under the creditable-cov
coverageto only certain individuals in an employer group or Q, gehas terminated or will terminate due to a divorce from the
only part of the group, except for an eligible employee who has {oL\requnder the creditable coverage, the death of the insured un
yetsatisfied an applicable waiting period, if any  derthe creditable coverage, lossenfiployment by the insured-un

2. Except as provided in rules promulgated under s&ibdl.  derthe creditable coverage imvoluntary loss of coverage under
the state or a counfyity, village, town or school district f&fr's  the creditable coverage by the insured urttercreditable cover
coverageunder aself-insured health plan, it shalfef coverage age.
to all of its eligible employees artdeir dependents. Except as ¢y The eligible employee applies for coverage under the self-
providedin rules promulgated under sulid.the state or a county g redhealth plamot more than 30 days after termination of his

city, village, town or school district may nofef coverage to only o her coverage under the creditable coverage.
certainindividuals in the employer group or to only part of the nistory: 1995 a. 2891997 a. 27

group, exceptfor an eligible employee who has not yet satisfied
anapplicable waiting period, if any 632.748 Prohibiting discrimination. (1) (a) Subject to

3. The secretary of employee trust funds, with the approwaibs(3) and(4), an insurer may not establish rules for the eligibil
of the group insurance board, shall promulgate rules related toitf of any individual to enroll, or for the continued eligibility of
fering coverage to eligible employees under a group hbeltlefit any individual to remain enrolled, under a group health benefit
plan, or a self-insured healthlan, ofered by the state under s.planbased on any of tHellowing factors with respect to the indi
40.51(6) or by the group insurance board undetGs51 (7) The vidual or a dependent of the individual:
rulesshall conform to the intent of subds.and2. and may not 1. Health status.
allow the state or the group insurance board to refuséenaaiv 2. Medical condition, including both physical and mental ill
erageto an eligibleemployee or dependent for reasons related fRgses.
healthcondition.

4. The commissioner may promulgate rules permitting ex 4. Receipt of health care.
ceptionsto the requirement under sulddfor classes of eligible : .
employeewr their dependents. No rule promulgated under this - Medical history
subdivisionmay permit an insurer to refuse tdesfto provide 6. Genetic information.
coverageo an eligible employee or his or her dependent for rea 7. Evidence of insurabilityincluding conditions arising out
sonsrelated to health condition. of acts of domestic violence.

3. Claims experience.
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8. Disability marketother tharthe lage group market, but only if all of the fol

(b) For purposes of pga), rules for eligibility to enroll under lowing apply:
agroup health benefit planclude rules defining any applicable 1. The insurer provides notice of the discontinuance to each
waiting periods for enrollment. employerand, ifapplicable, plan sponsor for whom the insurer

(2) An insurer ofering a group healthenefit plan may not re providescoverage of this type in this state, and to the participants
quireanyindividual, as a condition of enroliment or continued eraindbeneficiaries covered under the coveragégast 90 days be
rollmentunder the plan, to pagn thebasis of any health status—fore the date on which the coverage will be discontinued.
relatedfactor with respect tthe individual or a dependent of the 2. The insurer dérs to each employer aritlapplicable, plan
individual, a premium or contribution thé greater than the pre sponsoirfor whom the insureprovides coverage of this type in this
mium or contribution fora similarly situated individual enrolled statethe option to purchaseom among all of the other group

under the plan. healthbenefit plans that the insureff@fs in the market in which
(3) Tothe extent consistent with@32.746 sub.(1) shall not is included the type of group health benefit plan that is being dis
be construed to do any of the following: continued,except that in the case of thegargroup market, the

(a) Require a group health benefit plan to provide particulirsurermust ofer each employer and, if applicable, plan sponsor
benefitsother than those provided under the terms of the plantheoption to purchase one other group health benefit plan that the

(b) Prevent a group health benefit plan from establishing lin{isureroffers in the lage group market. - _
tationsor restrictions on the amount, level, extent or nature of 3. In exercising th_e option tO_dlscontlnue coverage of this par
benefitsor coverage for similarly situated individuals enrolleel  ticular typeand in ofering the option to purchase coverage under

derthe plan. subd.2., the insurer acts uniformly without regard to any health
(4) Nothingin sub.(1) shall be construed to any of the fel ~Status—relateéactor of any covered participants or beneficiaries

lowing: or any participants or beneficiaries who may become eliddle
(a) Restrict the amount that an insurer may ghan employer COVe€rage. . ) )

for coverage under a group health benefit plan. (b) Notwithstanding $631.36 (2)to(4m), an insurer may dis

(b) Prevent an insurerfefing a group health benefit plan fromcentinueoffering in this state all grouipealth benefit plans in the
establishingpremium discounts or rebates, from modifying 12r9€ group market or in the group market other than thgelar
otherwiseapplicable copayments or deductibles, in return fer aFroupmarket, or in both such group markets, but only if all of the
herence to programs of health promotion and disease preventBoWing apply: _ _ _ _

(c) Provide an exception from, or limit, the rate regulation un 1. The insurer provides notice of the discontinuanctaéo
ders.635.05 commissioneand to each employer andaifplicable, plan spen

History: 1997 a. 27 sor for whom the insurer provides coverage of this type in this
state,and to the participants and beneficiaries covered under the
632.749 Contract termination and renewability . (1) (a) coverageat least 180 days before the date on whiclttiverage
Exceptas provided in subg2) to (4) and notwithstanding s. will be discontinued.

631.36(2) to (4m), an insurer that &rs a group health benefit 2. All group health benefit plans issued or delivered for is

planshall renew such coverage or continue stsrerage in force suancein this state in the ffcted market or markets adiscontin

atthe option of the employer and, if applicable, plan sponsor yedand coverage under such group health benefit plans ie-not
(b) At the time of coverage renewal, the insurer may modifyewed.

agroup health benefit plan issued in thgéagroup market. 3. The insurer does not issuedsliver for issuance in this

(2) Notwithstandings.631.36 (2Yo(4m), an insurer may nen stateany group health benefit plan in théeated market or mar
renewor discontinue a group health benefit plan, but only if arkets before5 years after the day on which the last group health
of the following applies: benefitplan is discontinued under sultd.

(@) Theplan sponsor has failed to pay premiums or coniribu (4) This section does not apply to a group health benefit plan
tionsin jdccordance with the termstbe group health benefit plan offered by the state under 40.51 (6)or by the group insurance
orin a timely manner boardunder s40.51 (7)

(b) The plan sponsor has performed an act or engagqataea  History: 1995 a. 2891997 a. 27
tice that constitutes fraud or made an intentional misrepresenta
tion of material fact under the terms of the coverage. 632.7495 Guaranteed renewability of individual health

(c) The plan sponsor has faileddomply with a material plan inSurance coverage. (1) (a) Except as provided in sulB)

provisionthat is permitted under law relating employer con 0 (4) and notwithstanding $31.36 (2)to (4m), an insurer that
tribution or group participation rules. providesindividual health benefit plan coverage shall renew such

(d) The insurer is ceasing tofef coverage in the market in COVErageor continue such coverage in force at dfption of the

which the group health benefit plan is included in accordance wl ured individual and, if applicable, the associatigirough

sub.(3) and any other applicable state law which the individual has coverage.

(e) Inthe case of a group health benefit plan that the insu(%Er(.b) At the time of coverage renewal, the insurer may modify

offersthrough a network plan, there is no longer an enrollee undaf individual health benefit plan coverage policy form as long as
the plan who resides, lives or works in the service afele insur he modification is consistent with state law anf@etive on a uni

eror in an area in which the insurer is authorimedo business form basis among all individuals with coverage under plaity
and,in the case of the small grougarket, the insurer would deny0"-
enrolimentunder the plan under 835.19 (2) (a) 1. (2) Notwithstandings.631.36 (2fo(4m), an insurer may nen

(f) In the case of a group health benefit plan that is made avignewor discontinue the individual health benefit plan coverage
ableonly through one or more bona fide associations, the empl& an individual, but only if any of the following applies:
er ceases to be a member of the association on which the coverag@) The individual orif applicable,the association through
is based. Coverage may be terminated if this paragraph apptidsch theindividual has coverage has failed to pay premiums or
only if the coverage is terminated uniformly without regard to argontributionsin accordance with the terms of the health insurance
healthstatus—related factor of any covered individual. coverageor in a timely manner

(3) (a) Notwithstanding $531.36 (2)}o(4m), an insurer may  (b) The individual orif applicable,the association through
discontinueoffering in this state a particular type of group healttvhich the individual has coverage has performed an act er en
benefitplan ofered in either the lge group market or the groupgagedin a practice that constitutégud or made an intentional
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misrepresentationf material fact under the terms of the health in  (3) PROHIBITION OF EXCLUSION FROM COVERAGE OF CERTAIN
surancecoverage. DEPENDENTCHILDREN. No disability insurance policy issued of re
(c) The insurer is ceasing tdef individual health benefit plan newedon or after April 30, 1980, may exclude or termirfaden
coveragein accordance with sul§3) andany other applicable coverageany dependent child of amsured person or group mem
statelaw. bersolely because the c_hlld does not reside with the insured per
(d) In the case of individudlealth benefit plan coverage thaOn OF group membefThissubsection does not apply to a group
theinsurer ofers througha network plan, the individual no longerPolicy. as defined in £32.897(1) (c) or an individual policyas
resides, lives or works the service area or in an area in which thgefinedin s.632.897 (1) (cm)that is subject to $32.897 (10)
insureris authorized to do business. Coverage may be terminated4) OUT-OF_—STA_T_ES_ERVICE PROVIDERS. Except as prov!de_znh
if this paragraph applies only if the coverage is terminated ugi628.36 no disability insurance policy may exclude or limit cov
formly without regard to any health status-related factaosf —erageof health care services provided outside this sifates sef
ered individuals. vicesare provided within 75 miles of the |nsum[ﬁ5|denc_e. ina
(e) Inthe case of individual health benefit plan coverage thigcility licensed or approved by the state where the facility-is lo
theinsurer ofers only through one or more bona fasociations, cated. _ _
theindividual ceases to be a membéthe association on which ~ (5) PAYMENTS FORHOSPITAL SERVICES. NO insurer may reim
the coverage is based. Coverage may be terminated if this pdrarsea hospital for patient health care costs at a rate exceeding the
graphapplies only if the coverage is terminated uniformly withougteestablished under cb4, 1985 stats., or 446.6Q 1983 stats.,
regardto any healttstatus—related factor of covered individualsfor care provided prior to July 1, 1987.
(f) The individual is eligible for medicare and twmmission | IS0, 1975 ¢ $73L979 6221 1981 ¢. 301983 2. 271985 2. 28,3202 (27)
er by rule permits coverage to be terminated.

_(3) (a) Notwithstanding $531.36 (2)to (4m), an insurer may g35 755 Ppyblic assistance and early intervention ser -
discontinueoffering in this state a particular type of individual iceg. (1g) (a) A disability insurance polianay not exclude
healthbenefit plan coverage, but onlyall of the following apply: 5 nherson or a persatlependent from coverage because the per

1. The insurer provides notice of the discontinuance to eaggm or the dependent is eligible for assistance undd@ar.be
individual for whom the insurer provides coverage of this type igausethe dependent is eligible for early intervention serviges
this state and, if applicable, to the association through which tgers.51.44
individual has coverage at least 90 days beforeléte on which () A gisability insurance policy may not terminate its cever
the coverage will be discontinued. _ ageof a person or a perssrdependent because the person or the

2. The insurer dérs to each individual for whom the insurergependenis eligiblefor assistance under et or because the de
providescoverage of this type in this state and, if applicable, to thendents eligible for early intervention services undebs.44
associatiorthroughwhich the individual has coverage the option (c) A disability insurance policy may not provide faient

to purchase any other type of individlalth insurance coverageyenefitsof coverage to a person or the persatgpendent because
thatthe insurer dérs for individuals. ) , the person or the dependésteligible for assistance under d.

3. In electing to discontinue coverage of this particular tyRg because the dependent is eligible for early intervention services
andin offering the option to purchase coverage under stipthe  ynders. 51.44thanit provides to persons and their dependents

insureracts unifor_mly \_Nithoutegar(_j to any health status—relategvho are not eligible for assistance under4®or for early inter
factor of enrolled individuals or individuals who may become eliyentionservices under §1.44

gible for the type of coverage described under s@bd. , (2) Benefitsprovided by a disability insurance policy shall be
(b) Notwithstanding $531.36 (2)to(4m), an insurer may dis primaryto those benefits provided under ¢B.or under s51.44
continueoffering individual health benefit plan coverage in thig, 253705
state,but only if all of the following apply: History: 1985 a. 291989 a. 1731991 a. 178214 1995 a. 4071997 a. 27
1. The insurer provides notice of the discontinuancea¢o
commissionerand to each individudgbr whom the insurer pro 632.76 Incontestability for disability insurance.
videsindividual health benefiplan coverage in this state and, if1) AvoIDANCE FORMISREPRESENTATIONS.NO statement madsy
applicable,to the association through which the individual hagnapplicant in the application for individual disability insurance
coverageat leastl80 days before the date on which the coverageverageand no statement made respecting the pessoaur
will be discontinued. ability by a person insured under a group polexcept fraudulent
2. Allindividual health benefit plan coverage issued or delivmisrepresentations a basis for avoidance of the policy or denial
eredfor issuance in this state discontinued and coverage undeof a claim for loss incurred or disability commencing after the cov
suchcoverage is not renewed. eragehas been in &ctfor 2 years. The policy may provide for
3. The insurer does not issuedwliver for issuance in this incontestability even with respect to fraudulent misstatements.
stateany individual health benefit plan coverage before 5 years af (2) PREEXISTING DISEASES. (&) No claim for loss incurred or
terthe day on which the last individual health benefit plan covetisability commencing after 2 years from the date of issue of the
ageis discontinued under subal. policy may be reduced or denied on the ground that a disease or
(4) Notwithstandingsubs(1) and(2) ands.631.36 (4)an in  Physicalcondition existed prior tthe efective date of coverage,
sureris not required to renew individual health benefit plan covetinlessthecondition was excluded from coverage by name or spe
agethat is marketed and designegtovide short-term coverage Cific description by a provisionfettive on thedate of loss. This

asa bridge between coverages. paragrapidoes not apply to a group health benefit plan, as defined
History: 1997 a. 27237. in s.632.745 (9)which is subject to £32.746
o . o (b) Notwithstanding pata), no claim for loss incurred or dis
632.75 Prohibited provisions for disability insurance. ability commencing after 6 months from the date of issue of a

(1) DEATH PRESUMEDFROM EXTENDED ABSENCE. Section813.22  medicare supplement policymedicare replacement policy or
(1) applies toany disability insurance policy providing a deathong-termcare insurance policy may be reduced or denied on the
benefit. ground that a disease or physical condigaisted prior to the ef

(2) DivIDENDS CONDITIONED ON CONTINUATION OF POLICY OR  fective date of coverage. A medicasapplement policymedi
PAYMENT OF PREMIUMS. Except on the first or second anniversarncarereplacement policy or long—term care insurance policy may
no dividend payable oa disability insurance policy may be madanot define a preexisting condition more restrictively than a condi
contingenton the continuation of the policy or on premium paytion for which medical advice was given or treatment was recom
ments. mendedby or received from a physician within 6 months before
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the effective date of coverage. Notwithstanding. f&); if on the terms. In group or blanket policies, the policy may provide for
basisof information contained ian application for insurance apaymentof a proportional premium for the period the policy is in
medicare supplement policgymedicare replacement policy oreffectduring the grace period under this section.
long—termcare insurance policy excludes from coverage a eondiHistory: 1975 c. 3751977 c. 3711979 c. 751979 c. 10s.60 (11); 1979 c. 221
tion by nameor specific description, the exclusion must terminat&81¢- 39

no later than 6 months after tdate of issue of the medicare sup . ) )

plementpolicy, medicare replacement policy or long—term car@32.785 Notice of mandatory risk-sharing plan. (1) If
insurancepolicy. The commissioner may by rule exempt fronninsurer issues one or maséthe following or takes any other
this paragraph certain classes of medicare supplepwiiies, actionbased wholly or partially on medical underwriticgnsid
medicarereplacement policieand long—term care insurance poli erationswhich is likely to render any person eligible under s.
cies, if the commissioner finds the exemption is not adverse to thé9.12for coveragainder ch149, the insurer shall notify all per

interestsof policyholders and certificate holders. sonsaffected of the existence of the mandatory health insurance
History: 1975 c. 375421; 1981 c. 821985 a. 291989 a. 311995a. 2891997  fisk—sharingplan under chl49, as well as the eligibility require
a.27. mentsand method of applying for coverage under the plan:
Cross Refeence: See also dns 3.39 Wis. adm. code. . . . .
A generic exclusion of all diseases or conditions diagnosed or treated before is (&) A notice of rejection or cancellation of coverage.
suanceof the policy does not constitute exclusion by “namsepecific description” i i imitati i ;
undersub. (2). Peterson f#quitable Life Assurance Sociey7 F Supp. 2d 692 (b) A nqtlceOf.redUCtlon or limitation O.f Cover.ag.e’ I.ndl’.ldmg
(1999). restrictiveriders, if the ect of the reduction or limitation i®

substantiallyreduce coverage compared to the covesagéable
632.77 Permitted provisions for disability insurance to a person considered a standard risk for the type of coverage pro

policies. I any provisions areontained in a disability insuranceVided by the plan.

policy dealing with the following subjects, they shall conform to (¢) A notice of increase in premium exceeding the premium
the requirements specified: thenin effect for the insured person by 50% or more, unless the

(1) CHANGE OFOCCUPATION. Any provision respecting change/ncrease applies to substantially all of the inssraealth insur
of occupation mayrovide only for a lower maximum paymentancepolicies then in ééct. , . _
andfor reduction of loss payments proportionate to the change in(d) A notice of premium for a policy nget in efect which ex
appropriatepremium rates if the change is to a higher rated ogeedsthe premiumapplicable to a person considered a standard
cupation,andmust provide for retroactive reduction of premiuniisk by 50% or more fothe types of coverage provided by the
ratesfrom the datef change of occupation or the last policy anniplan.
versarydate, whichever is the more recent, if the change is to a(2) Any notice issued under suli) shall also state the reasons
lower rated occupation. for the rejection, termination, cancellation or imposition of under

(2) MISSTATEMENT OF AGE. Any provision respecting mis Writing restrictions.
statemenbf age may only provide faeduction of the loss pay  History: 1979 c. 3131981 c. 831991 a. 3151997 a. 27
able to the amount that the premium paid wdwdglepurchased
at the correct age. 632.79 Notice of termination of group hospital, surgi -

(3) LIMITATIONS ON PAYMENTS. Any limitation onpayments cal or medical expense insurance coverage due to
becaus®f other insurance or because of the income aftheed Cessation of business or default in payment of pre -
mustbe in accordance witprovisions approved by the commis Miums. (1) Scope. This section shaipply to every group hes
sionerby rule or explicitly approved in approving the policy formpital, sugical or medical expense insurance pobcygervice plan
but the commissioner may npromulgate a rule that conflicts Purchasedy or on behalbf an employer to provide coverage for

with s.632.755n0r approve a policy form thabes not comply €mployeesandissued under 4.85.981or by any insurer autho
with s.632.755 rized under chs600to 646 which has been delivered, renewed or

(4) FACILITY OF PAYMENT. Reasonable facility of payment's otherwise in force on or after June 12, 1976.
clausegmay be inserted. Payment in accordance with slacises (2) NOTICE TO POLICYHOLDER OR PARTY RESPONSIBLEFOR PAY~

shall dischage the insurés obligation to pay claims. MENT OF PREMIUMS. (&) Prior to termination of any group policy
History: 1975 c. 3751979 c. 1021985 a. 29 planor coverage subject to this section tlua cessation of busi

nessor default in payment of premiums by the policyhald®ist,
632.775 Effect of power of attorney for health care. associatioror other party responsible for such payment, the insur
(1) INSURERMAY NOTREQUIRE. AN insureér may not require an-in €f Of 0ganization issuing the policgontract, booklet or othew-
dividual to execute a power of attorney for health care under ggnceof insuranceshall notify in writing the policyholdetrust,

155as a condition of coverage under a disability insurance poliﬁfsgciaﬂomrf OtR_emﬁ”y r?sponsi:)le fo_r" Ft);ymentt %f pr(ar_niums of
(2) EFFECTON DISABILITY POLICIES. Executing a power of at edate as of which the policy or plan Wil teFminated or giScorn

~ .. tinued. At suchtime, the insurer or ganization shall additionally
torneyfor health care under chS5may not be used to impair furnishto the policyholdertrust, association or other party a no

anymanner the procurement of a disability insurance policy or £ . . e

; L AT - e form in suficient number to be distributed to covertplo
modify the terms of an existing disability insurance poliydis s or members indicating what rights, if zamg availabldaot%ern
ability insurance policy may not be impaired or invalidated in ar%gontermination H

mannerby the exercisef a health care decision by a health car: . T

agenton behalf of a persowho is insured under the policy and _(b) For purpose of notice and distribution to covered employ

who has authorized the health care agent undet5. ees and members under.fgaj, the administrator responsitfer
History: 1989 a. 200 determiningthe persons covered and the premipangable to the

insureror oganization under any groygolicy or plan of disability

632.78 Required grace period for disability insurance insuranceis responsible for providing such notices.

policies. Every disability insurance policy shall contain clauses (3) LIABILITY OF INSUREROR SERVICEORGANIZATION FORPAY-
providing for a graceperiod of at least 7 days for weekly premiunENT OF CLAIMS. Under any group policy or plan subject to this
policies, 10 days for monthly premium policies and 31 days for &Ection,the insurer or @anization shall be liable for all valid
otherpolicies,for each premium after the first, during which th&laimsfor covered losses prior to the expiration of any grace peri
policy shall continue in force. Igroup and blanket policies the0d specified in the group policy or plan.

policy must provide for a grace period of at least 31 days unless5) NoTiCEEXCEPTION. The notice requirements of thssction

the policyholder gives written notice of discontinuance prior tehallnot apply if a group policy gulan providing coverage to em
the date of discontinuance and in accordance with the polipjoyeesor members is terminated and immediately replaced by
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anotherpolicy or plan providing similar coverage to swhploy tweenthe department of health and family services and the liqui
eesor members. datedinsurer under $19.45 (2) (b) 2.

History: 1975 c. 352Stats. 1975 s. 204.328975 c. 42%.106; Stats. 1975 s. History: 1989 a. 231995 a. 2%.9126 (19)
632.79;1979 c. 32221

Cross Refeence: See also dns 6.5} Wis. adm. code. 632.797 Disclosure of group health claims experi -

. . . ence. (1) (a) Except as provided in sul§g) and(3), an insurer
632.793 Notice of loss of primary insurance  coverage  gpaj|provide the policyholder of a group blanket disability in
due to age. (1) NOTICE TOINSUREDAND EMPLOYER. If anindk  syrancepolicy, or an employer that provides health care coverage
vidual who is covered under a group disability insurance policy jts employees throughraultiple—employer trust, with the peli
asdefined in s632.895 (1) (a)that is purchased by or dehalf cyholders or the employés aggregate group health claims expe
of an employer to provide coverage for employees will lose pgjencefor the currenpolicy period, and for up to 2 policy periods
mary coverage under tholicy upon reaching age 65, the insurefmmediatelypreceding the current policy period if the insurer pro
issuingthe policy shall provide written notice dfe change in yided coverage during those periods, upon request from the poli
coveragestatus byregular mail to 'ghe individual and shall send 2yholderor employer
copy of the notice by regular mail to the emplaydine insurer = ) Theinsurer shall provide the information under. gayno
shallprovide the notice not less than 30 mare than 60 days be |5terthan 30 days after receiving a request for that information
fore the individual becomes 65 years of agée notice shall spec o the policyholder or employer
ify the date onvhich the insurance coverage will no longer be pri () The insurer may not clye the policyholder or the employ

mary and shall inform the individual that he or she will be eligibl P p f . k
for coverage under the federal medicare program at age 65. %rzi%oe]r&\ggrl%% the information under paa) onetime in a

2) AppLICABILITY. Subsectior{l) does not apply if the em : : : . . .
Plo(ye)rhas at least 20 employeers( fz)r each worlfiﬁg dayleaat t()2()1)An ;nsurtehr |sno|t_ reﬂulléed to prowlde the |nforn2_at|otr;1ur_1dfer
: ; sub.(1) unless the policyholder or employer requesting the4nfor
Z%Ei!rehdlgge‘)"; eilgss in the current year or the preceding year mationprovides coverage under the policy for at least 50 individu
v ' als, exclusive of individuals who have coverage under the policy

Lo asa dependent of another individual.
632.795 Open enroliment upon liquidation. (1) DEeFINI- pena . . . .
TION. In this section, “liquidated insurer” means an insurer or (3) Notwithstandingsub.(1), an insurer is not required to pro

c s . “vide health claims experience under sii).for anyperiod of time
ﬂgé?ﬂi'gﬁ'dated under cf645or under similar laws of another ju thatis before 18 months before thate on which the information

i . isrequested.
2) COVERAGE FOR GROUP MEMBERS. Except as provided in : ; : .
sut(J.()S) and unless otherwise provided by rulzlaoor orger " (4) Subsectiorfl) does not require that an insurer provide the

missioneraninsurer described in su8) shall permit insureds or policyholderof a group or blanket disability insurance palioy
o oo . anemployer that provides healtiare coverage to its employees
enrolled participants of a liquidated insuieigroup health care

. ! . througha multiple—employer trust, with the health claims experi
policy or plan to obtain coverage under a comprehensive gro

healthcare policy or plan &red by the insurer in the manner an#r'?ceof an_lndlwdgal employt_ee or insured. L
underthe terms required by sud). (5) Aninsurer is not required undsub.(1) to provide infof

b . i . mationthat identifies an individual or that is confidential under s.
(3) PARTICIPATING INSURERS. Subsectiornf2) applies to an in - 145 g2

surerthat participated in thenost recent enrollment period in 6) An insurer that provides aggregate health claimeri
which the group members were able to choose among covera é Insu provi ggreg aexgert

e . 38Geinformation in compliance with this section is immune from
Omfgiieec?tﬁgrtri]ﬁsmglrga??glIIrc])?lirrg fiﬂgvsﬁq\ée;?g?;ﬁgﬁ?ép neor c_ivil liability for its acts or omissions in providing such informa

. ion.
(a) Coverage under a comprehensive group health care pohcyistory: 1993 a. 448
or plan ofered by the insurer was selected by one or more-mem

bersof the group in the most recent enrollment period. 632.80 Restrictions on medical payments insurance.
(b) The most recent enrolliment period occurred on or after Jdlte provisions of this subchapter do not apply to medica
1, 1989. mentsinsurance when it is a past or supplemental to liability

(4) TERMSAND OFFERINGOFCOVERAGE. (&) An insurer subject Steamboiler, elevator automobile or other insurance covering
to sub.(2) shall provide coverage under the same policy form af@ssof or damage to propertprovided the loss, damage or ex
for the same premium as it originallyfered in the most recent-en pensearises out of a hazard directly related to such other-insur
rollimentperiod, subject only to the medical underwriting used @&Nce.
thatenroliment period. Unless otherwise prescribed by thée,  History: 1975¢. 375
insurermay apply deductiblepreexisting condition limitations, n o .
waiting periods or othdimits only to the extent that they would 632.81 Minimum standards for certain disability poli -
havebeen applicable hatbverage been extended at the time &fies. The commissioner may by rule establish minimum-stan
the most recent enrolimeipieriod and with credit for the satisfac dardsfor benefits, claims payments, marketing practices,-com
tion or partial satisfaction of similar provisions under the liquiP€nsationarrangements and reporting practices fieedicare
datedinsurets policy or plan. The insurer may exclude coveragfélppleme_an“C'esv medicare replacement policies éomg-
of claims that are payable by a solvargurer under insolvency termcare insurance policies. The commissioner may by rule ex
coveragaequired by the commissioner by the insurance regu €Mptfrom the minimum standards certain types of coverage if
lator of another jurisdiction. Coverage shall béeefive on the Ccommissionefinds the exemption is not adverse to itferests

datethat the liquidated insurer coverage terminates. of policyholders and certificate holders.
) : History: 1981 c. 821985 a. 291989 a. 31332
(b) An insurer subject to sukR) shall ofer coverage to the  cross Refeence: See also dns 3.39 Wis. adm. code.

groupmembers, and the policyholder shalbvide group mem

berswith the opportunity to obtain coverage, in the manner agd2 82 Renewability of long—term care insurance poli -

W|th|n the time I|m|tS reql.“red by the commissioner by rule or Of:iesl Notwithstanding s$631.36 (Z)to (5), the commissioner

der. shall, by rule, require long—term care insuramicies that are
(5) MEDICAL ASSISTANCEENROLLEES. This section does nap  issuedon an individual basis to include a provision restricting the

ply to persons enrolleid a health care planfefed by a liquidated insurer’sability to terminate or alter the long—term care insurance

insurerif the personsare enrolled in that plan under a contraet bgolicy except for nonpaymewf premium. The rule may specify
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exceptiongo the restriction, including exceptions that allow in 1. An admission to a health care facilithe availability of

surersto do any of the following: care,the continued stay or other treatmét is a covered benefit
(1) Changethe rates chged on dong-term care insurance hasbeen reviewed.
policy if the rate change is made on a class basis. 2. Based on the information provided, the treatmerder

(2) Refuseto renew a long—term care insurance policy if-corsubd.1. does not meet the health benefit ptargquirements for
ditions specified in the rule are satisfied. The conditions shall, @edical necessityappropriateness, health care setting, level of
aminimum, require all of the following: careor efectiveness.

(a) That the nonrenewal be on other than an indivibaals. 3. Based on the information provided, the insurer that issued

(b) That the insurer demonstrate to the commissioner that ifee health benefiplan reduced, denied or terminated the treatment
newalwill affect the insures solvency or loss experience as spe¢indersubd.1. or payment for the treatment under subd.

ified in the rule. 4. Subject to sulf5) (c), the amount of the reduction or the
History: 1989 a. 31 costor expected cost of the denied or terminated treatmeatyor
] o ) mentexceeds, or will exceed during the course of the treatment,
632.825 Midterm termination of long-term care insur - $250.
ance policy by insured. (1) PERMITTED CANCELLATION AND (b) “Experimentaltreatment determination” means a deter

REFUND. (@) No insurer thairovides coverage under a long-termyinationby or on behalf of an insuréat issues a health benefit
careinsurance policynay prohibit the insured under the pollcyp|an to which all of the following apply:
from canceling the policy before tlegpiration of the agreed term. 1. A proposed treatment has been reviewed

(b) If an insured under a long—term care insurance policy can 2. Based on the information provided, the treat ter

gﬁ;f?sesﬁgl'?;Ef:g{gdtﬁeeéﬂﬁ“feqﬂﬁ ?gﬁidirtghn:ééhe NSUeTSubd.1. is determined to be experimental under the terms of the

healthbenefit plan.

(c) If an insured under a long—term care insurance policy dies 3 Based he inf . ided. the | hat i d
duringthe term of the policythe insurer shall issue a prorated-pre, 3: Based on the information provided, the insurer that issue
mium refund to the insureg’estate. the health benefit plan denied the treatment under sutml.pay

. .__mentfor the treatment under suld.
(2) PoLicy provisiON. Every long—term care insurance policy

shallcontain a provision that apprises the insured of the insured; 4: Subject to sul(5) (c), the cost or expected cagitthe de
right to cancel and the insuterpremium refundesponsibilities Nied treatment or payment exceeds, or will exceed duitieg
under sub(1). courseof the treatment, $250.

History: 1993 a. 207 (c) “Health benefit plan” has the meaning given i632.745

) ) ) (11), except that “health benefit plan” includes the coverage-speci

632.83 Internal grievance procedure. (1) In this section, fied in s.632.745 (1) (b) 10.
healthh bf{ﬂef'tl ?]I%n h?_s tklle T?arl"ndg glvgn 1632.745 (1)];.63'. (d) “Treatment” means a medical service, diagnosis, proce
ceptthat “health benefit plan” includes teverage specified in dure, therapy drug or device.

s.632.745 (1) (b) 10.and includes a poli¢gertificate or contract (2) REVIEW REQUIREMENTSWHO MAY CONDUCT. (a) Every in

;Ja[;%?r\?i'giﬁ.giié#t)s(b) 9-that provides only limited-scope den surerthat issues a health benefit plan shall establish an indepen
%) E . .th ti health benefit ol hall d dﬁntreview procedure whereby arsured under the health bene
(2) Everyinsurer that issues a health benefit plan shall do @il "or his or her authorized representative, may request and

of the following: obtainan independermeview of an adverse determination or an

(2) Establish and use an internal grievance procedure that is @gherimentatreatment determination made with respect to the in
provedby the commissioner and that complies with §8bfor g req.

theresoluthn oﬁnsureds grievances with the health benefit plan. (b) If an adverse determination or an experimental treatment

(b) Provide insureds with complete and understandable infefaterminatioris made, the insurer involved in tHetermination
mationdescribing the internal grievance procedure unde(@ar shallprovide notice to thinsured of the insuregltight to obtain
~ (c) Submit an annual report to the commissioner describ&g theindependent review required under this section, how to request
internalgrievance procedure undeer (a) and summarizing the the review and the timewithin which the review must be -re
experience under the procedure for the year quested.The notice shall include current listing of independent

(3) Theinternal grievance procedusestablished under sub.revieworganizations certified under suld). An independent re
(2) (a) shall include all of the following elements: view under this section may be conducted only by an independent

(a) The opportunity for an insured submit a written griev revieworganization certified under sufgt) and selected by the-in
ancein any form. sured.

(b) Establishment of a grievance panel for the investigation of (bg) Notwithstandingpar (b), an insurer is not required to pro
each grievance submitted under. ga), consistingof at least one Vvide the notice under pafb) to an insured until the insurer sends
individual authorized to take corrective action on the grievaneetice of the disposition of the internal grievance if all of the fol
and at least one insured other than the grievant, if an ingiretbwing apply:

availableto serve on the grievance panel. 1. The health benefit plan issued by the insurer contains a de
(c) Prompt investigation of eadrievance submitted under scriptionof the independent review procedure under this section,
par.(a). includingan explanation of the insuredights under pafd), how

(d) Notification to each grievant of the disposition of his or hd@ request theeview the time within which the review must be
grievanceand of any corrective action taken on the grievance.requestedand how toobtain a current listing of independent re

(e) Retention of records pertaining to each grievance for YEW oganizations certified under su).

least3 years after the date of notification under. (i 2. The insurer includes on its explanation of benefits farm
History: 1999 a. 15%s.8to 17, Stats. 1999 s. 632.83. statementhat theinsured may have a right to an independent re
) ] view after the internal grievance process and that an insuagd
632.835 Independent review of adverse and experi -  peentitled to expedited independent review with respect to-an ur
mental treatment determinations. (1) DEFINITIONs. Inthis  gentmatter The statement shall also includesference to the
section: sectionof the policy or certificate that contains the description of

(a) “Adverse determination” means a determination by or dheindependent review procedure as required under $ubiche
behalfof an insurer that issues a hed#mefit plan to which all statemenshall provide doll-free telephone number and website,
of the following apply: if appropriate, where consumers nabfain additional informa
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tion regarding internal grievance and independent reyiew (d) Anindependent review undthis section may not include
cesses. appearanceBy the insured or his or her authorized representative,

3. For any adverse determination or experimental treatméty Person representing the health benefit plaanyrwitness on
determinatiorfor which an explanation of benefits is not provide®€halfof either the insured or the insurer
to the insured, the insurer provides a notice that the insured may(e) In addition to the information under pafis) and(c), the
havea right to an independent review after the internal grievanicelependenteview oganization may accept for consideration
processand that an insured may be entitled to expedited, indepany typed orprinted, verifiable medical or scientific evidence that
dent review with respect to argent matter The notice shall also the independent review ganization determines is relevant; re
include a referencéo the section of the policy or certificate thagardlesf whether the evidence has been submitteddosider
containsthe description of the independent review procedure @ionat any time previouslyThe insurer and the insured shallsub
requiredunder subdl. The notice shall provide a toll-free tele mit to the other party to the independent review any information
phonenumber and website, if appropriate, where consumers npmittecto the independent reviewgamization under this para
obtainadditional information regarding internal grievance imad graph and pargb) and(c). If, on the basis of any additional infor
dependenteview processes. mation,the insurer reconsiders the insusegtievance and deter

(c) Except as provided in p4d), an insured must exhaust theTines that the treatment that was the subject ofghievance
internal grievance procedure under632.83before the insured Shouldbe covered, the independent review is terminated.
may requestin independent review under this section. Except as(f) If the independerneview is not terminated under pee),
providedin sub.(9), an insured who uses the internal grievand@€ independent reviewrganization shall, within 30 business
proceduremust request an independent review as provided in sd@gysafter the expiration of all time limithat apply in the matter

(3) () within 4 months after the insured receives notice of the di¥akea decision on the basis of the documents and information
positionof his or her grievance under&82.83 (3) (d) submittedunder this subsectiorThe decision shall be in writing,

(d) Aninsured is not required to exhaust the internal grievan%lgned on behalf of the independent reviewgamization and

; : servedby personal delivery or by mailing a copy to the insured or
5{:\:\:’?? ;L?/Jg]g?hr:.f%iiﬁ%ge;%rpﬁyr.equestmg an independent "his or herauthorized representative and to the insukedecision

. ) of an independent reviewganization is binding on theasured

1. The insured and the insurer agree that the matter may p{Rqthe insFl)Jrer 9 g

ceeddirectly to. |ndepenQent rewew under s(). . (g) If the independent reviewganizationdetermines that the
2. Along with the notice to the insurer of the request for-ind@eth condition of the insured isuch that following the proee

pendenteview under sul{3) (a) the insured submits to the inde gyreoutlined in pars(b) to (f) would jeopardize the life or health

pendentreview oganization selected by the insured a request ¢ the insured or the insuredibility toregain maximum function,

bypassthe internal grievance procedure undes32.83and the  the procedure outlined in paré) to (f) shall befollowed with the
independenteview oganization determines that the health-coryo|iowing differences:

dition of the insured is such that requiring the insured to use the
internal grievance procedure before proceedingntependent
reviewwould jeopardize the life drealth of the insured or the-in
sured’sability to regain maximum function.

(3) PrROCEDURE. (a) T request an independent revjan irt
suredor his or her authorized representative shall protitdely
written notice of the request for independent reyiamd of the in 3. Thei dori hall. within 2 d ft -
dependenteview oganization selected, to the insurer that made__>: em(sjure or lnsuger_s all, "]Z” In Z days after rgcelvmg
or on whose behalf was made the adverse or experimental tr@a{quues.t unf erhpe(lﬁ), .S‘]f mitany in ormatl)tlc_)n rques_te dor an
ment determination. The insurer shall immediately notify the*P anatlorp why the in orr_nanon IS nqt €ing su mltt.e o
commissioneand the independent reviewganization selected . 4- The independent reviewganization shall make its deci
by the insureaf the request for independent revietine insured Sionunder par(f) within 72 hours after the expiration of the time
or his or her authorized representative must pay a $25 fee to tfftits under this paragraph that apply in the matter
independenteview oganization. If the insured prevails onthe re  (3M) STANDARDS FORDECISIONS. (a) A decision of an inde
view, in whole or in part, the entire amount paid by the insured péndenteview oganization regarding an adveidetermination
his or her authorized representative shall be refunded by the ingopstbe consistent with the terms of the health benefit plan under
erto the insured or his or her authorized representativeedatr Which the adverse determination was made.
independenteview inwhich it is involved, an insurer shall pay a (b) A decision of an independent revievganization regard
feeto the independent reviewgamization. ing an experimental treatment determination is limited to a-deter

(b) Within 5 business days after receiving written notice of @inationof whetherthe proposed treatment is experimental. The
requestfor independenteview under par(a), the insurer shall independenteview oganization shall determine that the treat
submitto the independent reviewgamization copies afll of the mentis not experimental and find in favor of the insured only if
following: theindependent review ganization finds all of the following:

1. Any information submitted to the insurer by the insured in 1. The treatment has been approved by the federal food and
supportof the insured position in the internal grievance under drugadministration, if the treatment is subject to the approval of
632.83 thefederal food and drug administration.

2. The contract provisions or evidermiecoverage of the in 2. Medically and scientifically accepted evidence clearly
sured’shealth benefit plan. demonstratethat the treatment meets all of the following criteria:

3. Any other relevant documents or information used by the & The treatment is proven safe. .
insurerin the internal grievance determination undeég32.83 b. The treatment can lexpected to produce greater benefits

(c) Within 5 business days after receiving the information uthanthe standard treatment without posing a greater adriskse
derpar (b), the independent reviewgamization shall request any© the insured.
additionalinformation that it requires for the review from the in €. The treatment meets the coverage terms of the health bene
suredor the insurer Within 5 business days after receivingea fit plan andis not specifically excluded under the terms of the
questfor additional information, the insured or the insurer shalealthbenefit plan.
submitthe information or an explanation of why tinéormation (4) CERTIFICATION OF INDEPENDENT REVIEW ORGANIZATIONS.
is not being submitted. (a) The commissioner shall certify independent revigyaniza-

1. The insurershall submit the information under péb)
within one day after receiving the notice of the request for-inde
pendentreview under pafa).

2. The independent review ganization shall request any
additionalinformation under pafc) within 2 business days after
receivingthe information under pafb).
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tions. An independent review ganization must demonstrate totheinsurers and health benggians involved in the independent

the satisfaction of the commissioner that it is unbiased, as defimegiewsand the dispositions of the independent reviews.

by the commissioner byule. An oganization certified under this  (c) To reflect changes ithe consumer price index for all urban

paragraphmust be recertified on a biennial basis to continue gnsumersU.S. city average, as determinedthg U.S. depart

provideindependent review services under this section. mentof labor the commissioner shall at least annually adjust the
(ag) Anindependent review ganization shall have in opera amountsspecified in sub(1) (a) 4.and(b) 4.

tion a quality assurance mechanism to ensueetimeliness and  (6) CoNFLICT OFINTERESTSTANDARDS. (a) An independent+e

quality of the independereviews, the qualifications and inde view organization may ndbe afiliated with any of the following:

pendencef the clinical peer reviewers and the confidentiadity 1. A health benefit plan.

the medlcal.records and rev.lew mat.erle}ls. . 2. A national, state or loctlade association of health benefit
(ap) An independent review ganization shall establish rea y|5ns or an afiliate of any such association.

sonabléefees that it will chage for independent reviews and shalfJ 3. A national. state or local trade associatithealth care

submitits fee schedule to the commissioner for a determinationporfovi;jers or an aiﬁliate of any such association

reasonablenesand for approval.An independent review ga- . . L .
nizationmay notchange any fees approved by the commissioner (°) An independent review ganization appointed to conduct
anindependent review and a clinical peer revieagsigned by an

more than once per year arghall submit any proposed fee! . e .
changego the commissioner for approval. independenteview oganization to conduct an independent re

o . e ... .. Vviewmay not have a material professional, familial or financial in
(b) Anoganization applying focertification or recertification ; P
asan independent reviewganization shall pay the applicable feetereStWIth any of the following:
P pay P 1. The insurer that issued the health benefit plan that is the

unders.601.31 (1) (Lp)or (Lr). Every oganization certified or ; - .
recertifiedas an independent reviewganization shall file a re SUPIeCtof the independent review

portwith the commissioner in accordance with rules promulgated 2. Any officer, director or management employaféhe insur

undersub.(5) (a) 4. erthat issued the health benefit pthat is the subject of the inde
(c) The commissioner may examine, audit or accept an aUlfif'denteview _ _
of the books and records of amlependent review ganization 3. The health care provider that recommended or provided the

asprovided for examination of licensees and permittees undefgalthcare service or treatment that is the subject of the indepen
601.43(1), (3), (4) and (5), to beconducted as provided in s.dentreview or the health care providermedical group or inde
601.44 and with costs to be paid as provided i6GL.45 pendentpractice association. _

(d) The commissioner may revolajspend or limit in whole 4. The facility at which the health care servicereatment
or in part the certification of amdependent review ganization, thatis the subjectf the independent review was or would be-pro
or may refuse to recertifgn independent reviewganization, if vided.
the commissioner finds that the independent revieyanization 5. The developer or manufacturer of the principal procedure,
is unqualified or has violated an insurance statute or rulealica equipmentdrug or device that is the subject of the independent
orderof the commissioner under&01.41 (4) or if the indepen review.
dentreview oganization$ methods or practices in the conduct of 6. The insured or his or her authorized representative.
its business endangar its financial resources are inadequate t0 (6m) QUALIFICATIONS OF CLINICAL PEERREVIEWERS. A clinical
safeguardthe legitimate interests of consumers and the publigeerreviewer who conducts a review on behalf of a certifiele:
The commissioner magummarily suspend an independent regendentreview oganization must satisfy all of the following-re
view organization$ certification under £27.51 (3) quirements:
~ (e) The commissioner shall keep up-to-date listing of certi  (a) Be a health care provider who is expert in treating the-medi
fied independent review ganizations and shall provide a copy otal condition that is the subject of the review and who is knowl

thelisting to all of the following: edgeableaboutthe treatment that is the subject of the review
1. Every insurer that is subject to this secttieast quarter throughcurrent, actual clinical experience.

ly. (b) Hold a credential, as defined iMg0.01 (2) (a)that isnot
2. Any person who requests a copy of the listing. limited or restricted; or hold a license, certificate, registration or

(5) RULES;REPORTADJUSTMENTS. () The commissioner shall Permitthat authorizes or qualifies the health care provider to per
promulgaterulesfor the independent review required under thifrm acts substantially the same as those acts authorized by a cre
section. The rules shall include at least all of the following: ~ dential,as defined in $140.01 (2) (a)that was issued by a govern

1. The application procedures for certification and recertlﬁ:]rﬁi?é?;%?t:‘ec;rt':iyct'g da]ur|sd|ct|on outside this state ahalt is not
fication as an independent reviewganization. :

i : o If a physician, hold aurrent certification by a recognized
2. The standards that the commissioner will useéotifying © ; P h .
and recertifying oganizations as independent revievganiza- Americanmedical specialty board in the area or areas appropriate

tions, including standards for determininghether an indepen to the subject of Fhe rewevy o . )
dentreview oganization is unbiased. (d) Have no history of disciplinary sanctioms;luding loss of
. . . staff privileges but excluding temporary suspension of prafi-
3. Procedureand processes, in addition to those in §8). ; ; :
thatindependent review ganizations must follow legesdue to incomplete records, taken or pending by the medical

) ! ; examiningboard or another regulatory body or by any hospital or
4. What must be included in the report required under(8dib. government.

andthe frequency with which the report must be filed with the (7) IMMUNITY. (a) A certified independent revie i7a-

commissioner. ) ) tion is immune from any civil ocriminal liability that may result
5. Standards for the practices and conduct of independentygcause of an independent review determination made under this

view organizations. section. An employee, agent or contractor of a certified indepen
6. Standardsin addition to those in suf6), addressing con dentreview oganization is immun&om civil liability and crimi
flicts of interest by independent reviewganizations. nal prosecution for any act or omissidane in good faith within

(b) The commissioner shall annually submit a report to the Iei§je scope of his or her powers and duties under this section.
islatureunder s13.172(2) that specifies the number of indepen (b) A health benefit plan that is the subjetan independent
dentreviews requested under this sectionhie preceding year reviewand the insurer that issued the health bepkfit shall not
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beliable to any person for damages attributable to the inswer 632.85 Coverage without prior authorization for treat -
plan’sactions taken in compliance with adgcision rendered by ment of an emergency medical condition. (1) In this see
a certified independent reviewganization. tion:

(8) NOTICE OF SUFFICIENT INDEPENDENT REVIEW ORGANIZA- (a) “Ememency medicatondition” means a medical condi
TIoNs. The commissioner shall make a determination that at letieh that manifests itself by acute symptoms ofisigint severity
oneindependent review ganization has been certified under subncluding severe pain, to lead a prudent layperson who possesses
(4) that is able to &ctively provide the independent reviews rean average knowledgs health and medicine to reasonably-con
quiredunder this section and shall publish a notice intfsezon- clude that a lack of immediate medical attention will likely result
sin Administrative Register that states a date that is 2 months afteany of the following:
the commissioner makes that determination. The date stated in the1. Serious jeopardy to the perseiiealth qrwith respect to
notice shall be the date on which threlependent review proce a pregnant woman, serious jeopardy to the health of the woman
dureunder this section begins operating. or her unborn child.

(9) AppLicaBiLITY. The independent review required under 2. Serious impairment to the persohbodily functions.
this section shall be available to an insured who receives notice of 3. Serious dysfunction of one or more of the persaudy
the disposition of his or her grievance unde632.83 (3) (dpn  grgansor parts.
or after December 1, 2000. Notwithstanding s@{c), an in (b) “Health care plan” has the meaning given i628.36 (2)
suredwho receives notice dlfie disposition of his or her grievanc a)l
unders.632.83 (3) (djon or after December 1, 2000, but befor .

Junels, 2002, must request an independent review no later tharfC) Self-insured healttplan” means a self-insured health

4 months after June 15. 2002 planof the state or a countgity, village, town or school district.
History: 1999 a. 1552001 a. 65 (2) If a health care plan arself-insured health plan provides
Cross Refeence: See also chns 18 Wis. adm. code. coverageof anyemegency medical services, the health care plan

or self-insurechealth plan shall provide coverage of egesrcy
632.84 Benefit appeals under certain policies. (1) Der~ medicalservices that are provided in a hospital gecy facility

INITIONS. In this section: andthat are needed to evaluate or stabilize, as defined in section
(2) “Nursing home” has the meaning given iB&01 (3) 1867 of thefederal Social Security Act, an ergency medical
condition.

(b) “Nursing home insurance policy” means an individual of
group insurance policy which provides coverage primafiy
confinementr care in a nursing home.

(2) ReviEw AND APPEAL. (a) Except as provided in sufB),
aninsurer ofering a medicare supplement polieyedicare re
placementpolicy, nursing home insurance policy or long—term
care insurance policy shall establish arternal procedure by 632 853 Coverage of drugs and devices. A health care
which the policyholder or the certificate holder or a representatiygan, as defined in $528.36 (2) (a)l., or a self-insured health
of the policyholder or the certificate holder may appeal the deniahn as defined in $32.85(1) (c), that provides coverage of only
of any benefits under the medicare supplement patedicare  certainspecified prescription drugs or devices shall develop-a pro
replacemenpolicy, nursinghome insurance policy or long-termeessthrough which a physiciamay present medical evidence to
careinsurance policy The procedure established under thispargptainan individual patient exception for coveragfea prescrip
graphshall include all of the following: tion drug or device not routinely covered by the plan. The process

1. The opportunity for the policyholder or certificate holdeshallinclude timelines for both gent and nongent review
or a representative of the policyholder or certifidaéder to sub History: 1997 a. 237
mit a written requestyhich may be in any form and which may
includesupporting material, for review by the insuoéthe denial 632.855 Requirements if experimental treatment limit -
of any benefits under the policy ed. (1) DeriNITIONS. In this section:
2. Within 30 days after receiving the request under sibd. ~ (a) “Health care plan” has the meaning given i628.36 (2)
dispositionof the review and notification to the person submittinf) 1.
therequest of the results of the review (b) “Self-insured health plan” has the meaning given in s.

(b) An insurer shall describe the procedure established un@8e-85(1) ()
par. (a) in every policy group certificate and outline of coverage (2) DiscLOSUREOF LIMITATIONS. A health care plan or a self-
issuedin connection with a medicare supplement polisgdicare insuredhealth plan that limits coverage of experimental treatment
replacemenpolicy, nursinghome insurance policy or long—-termshall define the limitation and disclose the limits in aagyree
careinsurance policy ment, policy or certificate of coverage. This disclosure shall in

(c) If an insurer denies any benefits under a medicare supgiiidethe following information:
ment policy, medicare replacement poljayursing home insur (a) Whois authorized to make a determination on the limita
ancepolicy or long-term care insurance politye insureshall, tion.
atthe time the insurer gives notice of the deofahny benefits,  (b) The criteria the plan uses to determine whether a treatment,
providethe policyholder and certificate holder with a writter deproceduredrug or device is experimental.
scriptionof the appeal process established under(g@gr (3) DENIAL OFTREATMENT. A health care plan or a self-insured

(d) An insurer dfering a medicare supplement policyedi  healthplan thatreceives a request for prior authorization of an ex
carereplacement poligynursing home insurance policy or long—perimental procedure thimicludesall of the required information
term care insurance policy shall annually regorthe commis  uponwhich to make a decision shallithin 5 working days after
sioner a summary of all appeals filed under this section and teeeivingthe request, issue a coverage decision. If the health care
dispositionof those appeals. plan or self-insured health plan denies coverigm experimen

(3) ExcepTions. This section does not apply to a health mairial treatment, procedure, drug or device for an insured who has a
tenanceorganization, limitedservice health ganization or pre terminal conditiororiliness, the health care plan or self-insured
ferredprovider plan, as defined in®09.01 health plan shall, as part of its coverage decision, provide-the in

History: 1987 a. 156403 1989 a. 31 suredwith a denial letter that includes all of the following:

(3) A health care plan or a self-insured health plan that is
quiredto provide the coverage under s{#f).may not require prior
authorization for the provision or coverage of the geecy med
ical services specified in suf®).

History: 1997 a. 155
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(a) A statement setting forth the specific medical sgidntific sonsmay obtain coveredision care services and procedures

reasondor denying coverage. within the scope of the practice of optometag defined in s.
(b) Notice of the insured'right to appeal and a description  449.01(1).
the appeal procedure. 3. Fail to include as participatingoviders in the health main
History: 1997 a. 237 tenanceorganization or preferred provider plan optometrists li
censedunder ch449in suficient numbers to me¢he demand of
632.86 Restrictions on pharmaceutical services. personscovered by the health maintenancgamization or pre
(1) In this section: ferredprovider plan for optometric services.
(a) “Disability insurance policy” has the meaning gives. 4. When vision care services or procedures are deemed appro

632.895(1) (a) except that the term does not include coverage upriateby the health maintenanceganization or preferred provid
dera health maintenancegamnization, as defined :609.01 (2) er plan, restrict or discourage a person coverdtidealth main
alimited service healtbrganization, as defined in809.01 (3) tenanceorganization or preferred providgtan from obtaining
apreferred provider plan, as defined i889.01 (4) or asickness coveredvision care services or procedures, within the scope of the
careplanoperated by a cooperative associatiayanized under practiceof optometry aslefined in s449.01 (1) from participat
$s.185.981t0 185.985 ing optometrists solely on the basis thatpheviders are optorme

(b) “Pharmaceutical mail order plan” means a plamler UIStS. .
which prescribed drugs or devices are dispensed through the mail(3) (2) No policy plan or contract may exclude coverage for
(c) “Prescribeddrug or device” has the meaning given in Jiagnosisand treatment of a condition or complaint by a licensed
450.01(18). chiropractorwithin the scope of the chiropracteiprofessional i

(2) No group or blanket disability insurance policy that-procense’if the policy plan or contract covers diagnosis and treat

. . . entof the condition or complaint by a licensed physicianser
videscoverage oprescribed drugs or devices through a pharm PP : :
ceuticalmail order plan may do any of the following: ?gopath,even if diferent nomenclature is used to describe the

A conditionor complaint. Examination by or referfedm a physi
() Exclude coverage, expressly or by implicatioiany pre  ¢ianshall not be a conditioprecedent for receipt of chiropractic

scribeddrug or device provided ty pharmacist or pharmacy-se careunder this paragraph. This paragraph does not:

lectedby a covered individual if the pharmacist or pharmacy pro 1. Prohibit the application of deductiblescoinsurance pro

videsor agrees to provide prescribed drugslevices under the isionsto chiropractic and physician clgs on an equal basis
%ﬁe :

termsof the policy and at the same cost to the insurer issuing 2. Prohibit the application afost containment or quality-as

policy as a pharmaceutical mail order plan. h ; h ; )

b) Contain coverage, deductible or copayment provisions Surancemeasures to chiropractic services in a manner that s con
(b) ge, . payment p G5tentwith cost containment or quality assurance measures gen

prescribeddrugs or devices provided byharmacist or pharmacy

selectecby a covered individual that arefdifentirom the cover erally applicable to physician services and that is consistent with

° : © h this section.
age,deductible or copayment provisions fmescribed drugs or b) No i d licvol tract ing di
devicesprovided by a pharmaceutical mail order plan. (b) No insurerunder a policyplan or contract covering diag
History: 1991 a. 70 nosisand treatmendf a condition or complaint by a licensed-chi

ropractorwithin the scope of the chiropractemrofessionali-

632.87 Restrictions on health care services. (1) Noin- censemay d_o any of t.he following: .
surer may refuse to provide or pay for benefits for health care ser 1. Restrict or terminate coverage for the treatment of a condi
vices provided by a licensed health care professional on tﬂ%‘ or a complaint by a licensed chiropractor within the scope of
groundthat the services were not rendered by a physician-as chlropraqto‘rs professnonal license on the basis of_other than
fined in s.990.01 (28) unless the contract clearly excludms an €xamination or evaluation by or a recommendation bf a
vicesby such practitioners, but no contract or pian may excluggnsecthiropractoror a peer review committee that includes a li
servicesin violation of sub(2), (2m), (3), (4) or (5). censedchiropractor o

(2) No insurer mayunder a contract gslan covering vision 2. Refuse torovide coverage to an individual because that
careservices or procedures, refuse to provide coverage for visiBAividual has been treated by a chiropractor o
careservices or procedurgsovided by an optometrist licensed 3. Establish underwriting standards that are more restrictive
underch.449 within the scope of the practice of optomeayde ~ for chiropractic care thafor care provided by other health care
finedin 5.449.01 (1) if the contract or plaincludes coverage for providers.
the same services or proceduveisen provided by another health 4. Exclude or restridhealth care coverage of a health cendi
careprovider tion solely because the condition may be treated by a chiropractor

(2m) (a) No health maintenancaganization or preferred  (C) An exclusion or a restriction that violates.§hy is void in
provider plan that provides vision care services or procedurés entirety
within the scope of the practice of optometag defined in s.  (4) No policy, plan or contract may exclude coverage for-diag
449.01(1), may do any of the following: nosisand treatment of a condition or complaint by a licensed den
1. Fail to provide to persons covered by the hemiginte tist within the scope of the dentistlicense, if the poligyplan or
nanceorganization or preferred provider plaat,the time of en contractcovers diagnosis and treatment of te@dition or com
rollmentand annually thereaftea listing of then participatingvi plaint by another health care providas defined in <.46.81(1).
sion care providers, includingarticipating optometrists, setting  (5) No insurer or self-insured school district, city or village
forth the names of the visiazare providers in alphabetical ordemay,under a policyplan or contract covering gynecologisak
by last name and their respective business addresses and tétes or procedures, exclude or refusepimvide coverage for
phonenumbers, with the listing of participating vision care-proPapanicolaotests, pelvic examinations or associated laboratory
vidersto be incorporateth any listing of all participating health feeswhen the test or examination is performed by a licensed nurse
care providersthat includes the same information regarding afiractitioner,as defined in $32.895 (8) (a) 3within the scope of
providers,if such listing is provided at the time of enroliment anthe nurse practitionés professional license, if the poliglan or
annuallythereafteror with the listing of participating vision carecontractincludes coverage for Papanicolaou tests, pelvic ex
providersotherwise to be provided separately aminationsor associated laboratory fees when the test or examina
2. Fail to provide to persons covered by the hemltiinte  tion is performed by a physician.
nanceorganization ompreferred provider plan, at the time visionlgH'Séog’é a3 & 2233711 422, 1981 c. 2051983 a. 271985 a. 291987 a. 27
careservices or procedures are needed, the opportunity to cho § i . '

. o islative Council Note, 1975:This [sub. (1)] continues (and expands the scope
optometristdrom the listing under subd. from whom the per of) s.207.04 (1) (k) [repealed by this act], which does not deal with an unfair market
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ing practicebut an unduly restrictive interpretation of an insurance contract. Prese§82.88 Policy extension for handicapped children.

ly it appliesonly to podiatrists but the same principles apply to all health care {prof ; :
sionals. Since the legislature has licensed podiatrists (s. 448.10 et. seq.), as welfas TERMINATION OF COVERAGE. Every hOSpItabl’ medical ex

otherhealth care professionals who are not physicians, applicable insurance cont@g8Seinsurance policy or contratitat provides that coverage of
shouldprovide benefits for their services or payment to them, as wilf #sose of g dependent child of person insured under the policy shall termi

physiciansunless they are specifically and clearly excluded by a policy which h f FE ;
beenapproved by theommissioner But general principles of freedom of contractﬁ%te upon attainment of a I|m|t|ng age for dependent children

shouldbe operative if the contract is clear enough. Parties negotiating for insurafgecifiedin the policy shall also provide that the age limitation
coverageshould be free to decide what kind of health sareices they want and are may not operate to terminate the coverage of a dependent child

willing to pay for [Bill 16-5] while the child is and continues to be both:
. . . a) Incapable of self-sustaining employment becausessf
632.875 Independent evaluations relating to chiro tal (re)tardat%n or physical handicgp' ar?d y

practlc" trgatment. ,,(1) In this sectlon:. . . (b) Chiefly dependent upon the person insured under the
(a) “Chiropractor” means a person licensed to practice Ch'rﬁolicy for support and maintenance.

practlc:mder chd4e _ o (2) PROOFOF INCAPACITY. The insurer may require that proof
_(b) “Independent evaluationheans an examination or evalu of the incapacity and dependency be furnishethbyperson in
ation by or recommendation of ehiropractor or a peer review syredunder the policy within 31 days of the date the child attains

committeeunder s632.87 (3) (b) 1. the limiting age, and at any time thereafter except thahtheer
(c) “Patient” means a person whose treatment by a chiropragay not require proof more frequently than annually after the
tor is the subject of an independent evaluation. 2-yearperiod immediately following attainmenf the limiting

(d) “Treating chiropractor” means a chiropractor who is treageby the child.
ing a patient and whose treatment of fagient is the subject of History: 1975¢. 375
anindependent evaluation. _ )

(2) If, on the basis of an independent evaluation, an insurer §§2-89 Required coverage of alcoholism and other
strictsor terminates a patienttoverage for the treatment afany ~ d'S€@ses. (1) DEFINITIONS. In this section: . .
dition or complainty a chiropractor acting within the scope of his (&) “Collateral” means a member of an insusetthmediate
or her license and thestrictionor termination of coverage resultsfamily, as defined in £32.895 (1)
in the patient becoming liable for payment for his or her treatment,(c) “Hospital” means any of the following:

theinsurer shall, within the timeequired under £28.46 (2m) 1. A hospital licensed under0.35
provide to the patient and to the treating chiropractevriten 2. An approved private treatment facility as defined in s.
statementhat contains all of the following: 51.45(2) (b).
(a) A statement that an independent evaluation has been con 3. an approved public treatment facility as defined Bils45
ductedunder s632.87 (3) (b) 1. ) (c).
(b) The name of the treating chiropractor (d) “Inpatient hospital services” means services for the-treat
(c) The name of the patient. ment of nervous and mental disorders or alcoholism and other
(d) A description of the insures internal appeal process thagrugabuse problems that are provided in a hospitalted patient
is available to the patient. in the hospital.

(e) A statement indicating that the patient may later than (e) “Outpatient services” means nonresidential services for the
30 days after receiving the statement requuader this subsec treatmentof nervous or mental disorders @coholism or other

tion, request an internal appeal of the instsreestriction or ter drugabuse problems provided to an insured and, if for the purpose

minationof coverage. of enhancing the treatment of the insured, a collateral by any of the
(f) The address to which the patient should send the reques{%lpw'ng' . ) .
anappeal. 1. A program in an outpatient treatment fagciiftpoth are ap

. . provedby the department of healémd family services, the pro
(9) A reasonable explanation of the factual basis and diethe gramis established and maintained accordingules promul

SIS In thte. ptqllcyplfin or.co?tractfor in applicable law 10RINSUF  4o104under s51.42 (7) (b)and the facility is certified unde
er’s restriction or termination of coverage. £1.04

(h) Alist of records and documents reviewed as part of the in 2. Alicensed physician who has completed a residency in

dependenevaluation. _ o psychiatry,n an outpatient treatment facility or the physicsaf
(3) (a) In this subsection, “claim” means a patisrfaim for fice.
coveragepnder a policyplanor contract covering diagnosis and 3 A jicensed psychologist who is listed in the national regis

treatmenf a condition or complaint bg licensed chiropractor (o of health service providers in psychology or who is certified by
within the scope of the chiropracteiprofessional license, the  he American board of professional psychology

strictionor termination of which coverage is the subject oihan (em) “Policy year” means any period of time as defined by the

dependentayaluanon. ) _groupor blanket disability insurangelicy that does not exceed
(b) A chiropractor who conducts an independent evaluatig® consecutive months.

may not be compensated by an insurer based on a percefitage

the dollar amount by which a claim is reducedaassult of the iy o yreatment of nervous or mental disorderalooholism or oth

dependenévaluation. _ _ er drug abuse problems that are provided to an insured in a-less re
(4) Subjectto sub.(2) (e), an insurer shall make available tostrictive manner than are inpatient hospital services but in a more

apatient an internal procedure by which the patieay appeal an intensivemanner than are outpatient services, and that are speci

(f) “Transitional treatment arrangements” means services for

insurer’sdecision to restrict or terminate coverage. fied by the commissioner by rule under s(#).
(5) This section does not apply to any of the following: (2) REQUIREDCOVERAGE. (&) Conditions coverd. 1. A group
(a) Wbrker’s compensation insurance. or blanket disability insurance poliggsued by an insurer shall

(b) Any line of property and casualty insurance exdégabili ~ Providecoverage of nervous and merdaorders and alcoholism
ty insurance. In this paragraph, “disability insurance” does not fdother drug abuse problems if required by and as provided in
cludeuninsured motorist coveragenderinsured motorist cover Pars.(b) to (e).
ageor medical payment coverage. 2. Except as provided in pai®) to (e), coverage of condi

History: 1995 a. 942001 a. 16 tions under subdl. by apolicy may be subject to exclusions or
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limitations, including deductibleand copayments, that are gener (4) SPECIFY TRANSITIONAL TREATMENT ARRANGEMENTS BY
ally applicable to other conditions covered under the policy ~RULE. The commissioner shall specify by rule the services for the
(b) Minimum coverage of inpatient hospitaL Outpatient anHeatmentOf nervous or mental disorders acoholism or other

transitional treatment arrangementsl. Except as provided in drugabuse problems, including but not limited to day hospitaliza
subd 2., if a group or blanket disability insurance policy issued Byon, that are covered under syg) (dm) o
aninsurer provides coverage of inpatient hospital treatroent  (5) MEDICARE ExcLUSION. No insurer or other ganization
outpatientreatment or both, the policy shall provide coverage subjectto this section is required to duplicate coveragailable
every policy year as provided in pafs) to (dm), as appropriate, underthe federal medicare program.
exceptthat the total coverage under the policy for a policy yearZHZigtzogro )1(9;)759%1253%2;; fzal 519272? % gff.%831%98739;.2;7713%%1,;191)3; %2290
neednot exceed $7,000r the equivalent benefits measured iR Sefs} 7 9gs o’ 28176 1987 a 195403 1991 239, 250, 1993 & 27270 1995 a. 27
vicesrendered. $5.7047,9126 (19) 1997 a. 271999 a. 9

2. The amount under subtl.may be reduced if the policy is Cross Refeence: See also sns 3.37 Wis. adm. code.
written in combination with major medical coverage to the extent .
thatresults in combined coverage complying with subd. 632.895 Mandatory coverage. (1) DEFINTIONS. In this

(c) Minimum coverage of inpatient hospital servicés. If a sectlon:‘ . o . .
groupor blanket disability insurangeolicy issued by an insurer (&) “Disability insurance policy” means gical, medical,
providescoverage of aninpatient hospital treatment, the policyn0spital, major medical or other health service coverage but does
shallprovide coverage for inpatient hospital services for the-tre&0t include hospital indemnity policies or ancillacpverages
mentof conditions under pafa) 1.as provided in sub@. suchas income continuation, loss of time or accident benefits.

2. Except as provided in pdb), a policy under subd. shall  (b) “Home care” means care and treatment of an insured under

rovide coverage in every policy vear for not less than the lessepPlan of care established, approved in writing and reviewed at
gf the foIIowing: y policy'y %astevery 2 months by the attending physician, unless the attend

a. The expenses of 30 davs as an inpatient in a hospital ing physician determines that a longeterval between reviews
: P y P Pital is sufiicient, and consisting of one or more of the following:

b. Severthousand dollars minus any applicable cost sharing ; ~p,_ime or intermittent home nursing care by or under the
atthelevel chaged under the policy for inpatient hospital SeN'Ce§upervisior\of a registered nurse

or the equivalent benefits measured in services renderédher 5 Pari—ti ) . h health aid . hich
policy does not use cost sharing, $6,300 in equivalent benefits 2 Part-time or intermittent home health aide services whic
aremedically necessary as part of the home care plan, timeler

measuredn services rendered. -~ X k : -
d) Minimum coverage afutoatient servicesl. If a aroun or supervisiorof a registered nurse or medical social warkérich
(d) 9 p - Ma group or o psistsolely of caring for the patient.

blanketdisability insurance policy issued by an insurer provides 3 Physical ional th h-l

coverageof any outpatient treatment, the policy shall provide coy__3:. Physical or occupational therapy or speech-language

eragefor outpatient services for the treatment of conditions und@thologyor respiratory care. o _

par.(a) 1.as provided in sub@. 4. Medical supplies, drugs and medications prescribed by a
2. Exceptas provide ), pocyundor sub.shal PV aberson senices by oon bepal o2 Posple |

providecoverage in every policy year foot less than $2,000 mi L .

nus any applicable cost sharing at the level ghdrunder the W.0U|!d %e covered under the policy if the insureati been hes

policy for outpatient services or the equivalent benefits measur%'&a 1zed. . . . o

in services renderear, if the policy does not use cost sharing,  9- Nutrition counseling provided by or under the supervision

$1,800in equivalent benefits measured in services rendered. Of one of the following, where SUCh. serviees medically neces
(dm) Minimum coverage of transitional éatment arrange saryas part 9f the ho.me, Fare plan:

ments. 1. If a group or blanket disability insurance policy issued & A registered dietitian. . .

by an insuremprovides coverage of any inpatient hospital treat  b. A dietitian certified under subcl. of ch. 448if the nutri-

mentor any outpatient treatment, the policy shall provide covelfon counseling is provided on or after July 1, 1995.

agefor transitional treatment arrangements for the treatment of 6. The evaluation of the need for and development of a plan,

conditionsunder par(a) 1.as provided in sub@. by a registered nurse, physician extender or medical sociat work
2. Except as provided in pgb), a policy under subd.. shall ~ er, for home care when approved or requested byattemding

providecoverage in every policy year foot less than $3,000 mi Physician.

nus any applicable cost sharing at the level gedrunder the (c) “Hospital indemnity policies” means policies which pro

policy for transitional treatment arrangements or elgaivalent vide benefits in a stated amount for confinemerd ospital, re

benefitsmeasured in services renderedibthe policy does not gardlesf the hospital expenses actually incurred by the insured,

usecost sharing$2,700 in equivalent benefits measured in sedueto such confinement.

vicesrendered. (d) “Immediate family” means the spouse, children, parents,
(e) Exclusion. This subsection does not apply to a health caggandparentsyrothers and sisters of the insured and $puses.

plan offered by a limited service healthganization, aslefined (2) HoME cARE. (a) Every disability insurance poligyhich

in s.609.01 (3) providescoverage of expenses incurred for inpatient hosal
(2m) LIABILITY TO THE STATE OR COUNTY. For any insurance shallprovide coverage for the usual and customary fees for home

policy issued oror after January 1, 1981, any insurer providingare. Such coverage shall be subject to the same deduatidle

hospitaltreatment coverage is liabie the state or county for any coinsuranceprovisions of the policy as other coversefvices.

costsincurredfor services an inpatient health care fagility de  The maximum weekly benefit fauch coverage need not exceed

finedin s.50.135 (1) or community—based residential facilias the usual anctustomary weekly cost for care in a skilled nursing

definedin s.50.01 (1g) owned or operated by a state or countfacility. If an insurer provides disability insurance, or if 2 or more

providesto a patient regardless of the patigtitibility for the ser  insurersjointly provide disability insurance, to an insured under

vices, to the extent that the insurer is liable to the patient fer s@or more policies, home care coverage is required undeooaly

vices provided at any other inpatient health care facility o¥f the policies.

community—basedesidential facility (b) Home care shall not be reimbursed unless the attending
(3m) IssuaNceoF PoLicy. Every group or blanket disability physiciancertifies that:

insurancepolicy subject to sulf2) shall include a definitiof 1. Hospitalization or confinement in a skilled nursing facility

“policy year”. would otherwise be required if home care was not provided.
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2. Necessary care and treatment are not available from memcecoverage the insured may have. Other insuraneerage
bersof the insured immediate family or other persoresiding doesnot include public assistance under 49.
with the insured without causing undue hardship. (c) Coverage under this subsection may not be subject to ex

3. The home care services shall be provided or coordinatgdsions or limitations, including deductibles and coinsurance
by a state—licensed or medicare—certified home health agencyamtors, which are notgenerally applicable to other conditions
certified rehabilitation agency coveredunder the policy

(c) If the insured was hospitalized immediately prior to the (d) The department of health and family services may by rule
commencementf home care, the home care plan shialh be ini  impose reasonable standards for the treatwfekitiney diseases
tially approved by the physician who was the primary provider méquiredto be covered under this subsection, which shall not be

servicesduring the hospitalization. inconsistentwith or less stringent than applicable federal stan
(d) Each visit by a person providing services under a home céggds.
planor evaluating the need for or developing a ghall be con (5) CoVvERAGEOF NEWBORNINFANTS. (a) Every disability in

sideredas one home care visit. The policy may contain a limit @urancepolicy shallprovide coverage for a newly born child of the
the number of home care visits, but not less than 40 visits in ainguredfrom the moment of birth.

12-monthperiod, for each person covered under the polidy  (b) Coverage for newly borchildren required under this sub
to 4 consecutive hours in a 24-hour period of home health aigle-tionshall consider congenital defects and birth abnormalities
serviceshall be considered as one home care visit. asan injury or sickness under the policy and shall cover functional

(e) Everydisability insurance policy which purports to provideepairor restoration of any body part when necessary to achieve
coveragesupplementing parts A arlof Title XVIII of the social normal body functioning, but shall not cover cosmetic geny
securityact shall make available and if requested by the insurpérformedonly to improve appearance.
providecoverage of supplementabme care visits beyond those  (¢) If payment of a specific premium or subscription fee-s re
providedby parts A and B, sfi€ient to produce an aggregate €ov qyiredto provide coverage fa child, the policy may require that
erageof 365 home care visits per policy year notification of the birth of a child and payment of the required pre

(f) This subsection does not require coverage for any serviggisim or fees shall be furnished the insurer within 60 days after
providedby members of thexsureds immediate family or any thedate of birth. The insurer may refuse to continue coverage be
otherperson residing with the insured. yond the 60—day period if such notification is not received, unless

(9) Insurers reviewing theertified statements of physicians agvithin one year after the birth of the child the insured makes alll
to the appropriateness and medical necessity of the services cpast—dugayments and in addition pays interstsuch payments
fied by the physician under this subsection may apply the sameatthe rate of 5 1/2% per year
view criteria and standards which are utilized by the indaresll (d) If payment of a specific premium or subscription fee is not
otherbusiness. requiredto provide coverage for a child, the policy or contract

(3) SKILLED NURSINGCARE. Everydisability insurance policy may request notification of the birth of a child but may not deny
filed after November 29, 197%hich provides coverage for hos or refuse to continue coveragesiich notification is not furnished.
pital care shall provide coverage for at least 30 dayskKibled (e) This subsection appli¢s all policies issued or renewed af
nursingcare to patiente&/ho enter a licensed skilled nursing carger May 5, 1976, and to all policies in existence on June 1, 1976.
facility. A disability insurance policyother than a medicare sup All policies issued or renewed after June 1, 1976, shall be
plementpolicy or medicare replacement policgay limit cover  amendedo comply with the requirements of this subsection.
ageunder this subsectidn patients who enter a licensed skilled (5m) Coverace oF GRANDCHILDREN. Every disability insur
nursingcare facility within 24 hours after discharfrom ageneral 5ncenglicy issued or renewed on or after May 7, 1986, that pro
hospital. The daily rate payable under this subsection to a licensgdescoverage for any child of the insured shativide the same

skilled nursing care facility shall be no less tiemmaximum dai  coyeragefor all children of that child until that child is 18 years
ly rate established for skilled nursing care in that fadityhe de ¢ age.

partmentof health and family services for purposes of reimburse
mentunder the medical assistance program under sibdtfi.ch.
49. The coverage under this subsection shall apply to skilled
nursingcare which is certified as medically necessary by the

(6) EQUIPMENT AND SUPPLIES FOR TREATMENT OF DIABETES.

Every disability insurance policy which provides coverage of ex

%ensesincurred for treatment of diabetes shall provide coverage
or

tendingphysician and is recertified agedically necessary every _ ﬁxﬁfnnsesc;\?gfarridfg?/;n%{Eztragaﬂ?nma:r?uusss Ofligg I?rféilt:r(]j infu
7 days. If the disability insurance policy is other than a medicat@" PUMP. 9 N€r equipmant SuUpplies,
supplement policy or medicareplacemenpolicy, coverage un ing insulin or any other prescription medication, used in the-treat
derthis subsection shall apply only to the continued treatment fgENt Of diabetes, and coverage of diabetic self-management
the same medical or sgical condition for which the insured hageducationprograms. - Coverage required under this subsection
beentreated at the hospital prior to entry into the skifiedsing shallbe subject to the same exclusions, limitations, deductibles,
carefacility. Coverage under any disability insurance policy-go2nd coinsurance provisions of the policy as other covere_lt_j ex
ernedby this subsection may be subject tteductible that applies pensesexcept that insulin infusion pump coverage may be-imit
to the hospital care coverage provided bypibicy. The coverage €410 the purchase of one pump per year and the insurer may re
underthis subsection shall not apply to care which is essentiaffyiT® the insured to use a pump for 30 days before purchase.
domiciliary or custodial, or taare which is available to the-in ~ (7) MATERNITY COVERAGE. Every group disabilitynsurance
suredwithout chage or under a governmentaalth care pro Policy which providesnaternity coverage shall provide maternity
gram,other than a program provided under49. coveragdor all persongovered under the policyCoverage re

(4) KIDNEY DISEASE TREATMENT. (a) Every disability insur duired under this subsection may not be subject to exclusions or
ancepolicy which provides hospital treatment coveragan ex limitationswhich are not applied to other maternity coverage un

pensencurred basis shairovide coverage for hospital inpatiend€" the policy _ _
and outpatient kidney disease treatment, which may be limited to(8) COVERAGE OF MAMMOGRAMS. (@) In this subsection:
dialysis,transplantation and donor-related services, in an amount 1. “Direction” means verbal or written instructions, standing
not less than $30,000 annualbs defined by the department ofordersor protocols.
healthand family services under péd). 2. “Low-dose mammography” means the X—gamination

(b) No insurer is required to duplicate coverage available uvof a breast using equipment dedicated specifically for mammog
derthe federal medicare program, nor duplicate any other-insuaphy, including the X-ray tubefilter, compression device,
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screensfilms and cassettes, with @average radiation exposure 3. A medicare replacement poljcg medicare supplement
delivery of less than one rad mid-breast, with 2 views for eaghlicy or a long—term care insurance policy

breast. (9) DRUGSFORTREATMENT OF HIV INFECTION. (a) In this sub

3. “Nurse practitioner” mearsn individual who is licensed section,“HIV infection” means the pathological state produced
asa registered nurse under i1 or the laws of another state ancby a human body in response to the presence of &ti\efined
who satisfies any of the following: in s.631.90 (1)

a. Is certified as a primary care nurse practitioner or clinical (b) Except as provided in pdd), every disability insurance
nursespecialist by the American nurses’ association or by the rlicy that is issued or renewed on or after April 28, 1990, and that
tional board of pediatric nurse practitioners and associates. providescoverage of prescription medication shall provide cover

am. Holds a mastés degree in nursing from an accreditec@gefor each drug that satisfies all of the following:
schoolof nursing. 1. Is prescribed by the insureddhysician for théreatment

b. Before March 31, 199(as successfully completed a-for of HIV infection or an iliness or medical condition arising from
mal one-year academic program tipagpares registered nursesr related to HIV infection.
to perform an expanded role in the delivery of primary care, in 2. |s approved bshe federal food and drug administration for
cludesat least 4 months of classroom instruction and a compongg treatment of HIV infection oan illness or medical condition
of supervised clinical practice, amsvards a degree, diploma orrisingfrom or related tadIV infection, including each investiga
certificateto individuals who successfully complete the progranggonal new drug that is approved und&r CFR 312.340312.36

c. Has successfully completed a formal educagimygram for the treatment of HIV infection or an iliness or medical condi
thatis intended to prepare registered nurses to perform an expaiuh arising from or related to HIV infection and that is in, or has
edrole in the delivery of primary care but that does not meet thempleteda phase 3 clinical investigatigerformed in accord
requirements of sub@. b, and has performed an expanded rolgnce with21 CFR 312.2@0312.33
in the delivery of primary care far total of 12 months during the 3 |f the drug is an investigational new drdiscribed in subd.
18-monthperiod immediately before July 1, 1978. 2., is prescribed and administeradaccordance with the treat

(b) 1. Except as provided in suli?l.and par(f), every disabii mentprotocol approved for the investigational neésug unde1
ty insurance policy that provides coverage for a woman age 45PR 312.34t0 312.36
49 shall provide coverage for that woman of 2 examinations by (c) Coverage of a drug under pé) may be subject to any

low-dose mammographyerformed when the woman is age 43opaymentsand deductibleshat the disability insurance policy

to 49, if all of the following are satisfied: _ appliesgenerally to otheprescription medication covered by the
a. Each examination by low-dose mammography is pedisability insurance policy

formedat the direction of a licensed physician or a nurse practi (d) This subsection does not apply to any of the following:

ti t ided i . s . . .
loner, except as provided in pge) N 1. A disability insurance policy that covers only certain speci
b. The woman has not had an examination by low—dose MaMm § diseases

mographywithin 2 years before each examination is performed. - .

2. A disability insurance policy need not provide covera%zazti'oﬁ Qgﬂter}iﬁzﬁiﬁ@otgrgg ?s)’/)a limited service healthgar
undersubd.1. to the extent that the woman had obtainedame ’ ) ) ; .
more examinations by low—-dose mammography while between 3- A medicare replacemepblicy or a medicare supplement
the ages of 4mnd 49 and before obtaining coverage under the dRolicy.
ability insurance policy (10) LEAD POISONING SCREENING. (a) Except as provided

(c) Except as provided in pdf), every disabilityinsurance Par.(b), everydisability insurance policy and every health care
policy that provides coverage for a woman age 50 or older sHR@inefitsplan provided on a self-insured basis by a county board
provide coverage for that woman of an annual examination bders.59.52 (1), by a city or village under §6.0137 (4)by a
low-dosemammography to screen for the presesfdereast can  Political subdivision under $6.0137 (4m)by a town undes.
cer,if the examination iperformed at the direction of a licensed0.23(25), or by a school district under’20.13 (2)shall provide
physicianor a nurse practitioner or if pge) applies. coveragefor blood lead tests for children under 6 yearsagé,

(d) Coverage is required under this subsection despite whefffB#ch shall be conducted in accordance with any recommended
thewoman shows any symptoms of breast canE&cept as pro eadscreening methods and intervatatained in any rules pro
vided in pars(b), (c) and(e), coverage under this subsection magﬂulgatedby the department dfealth and family services under
only be subject to exclusions and limitations, including dedu :254.158
tibles, copayments and restrictions on excessivegesathat are  (b) This subsection does not apply to any of the following:
appliedto other radiological examinations covered under the dis 1. A disability insurance policy that covers only certain speci
ability insurance policy fied diseases.

(e) A disabilityinsurance policy shall cover an examination by 2. A health care plan fafred by a limited service healthgar
low—-dosemammography that is not performed at the direation nization,as defined in $09.01 (3)

alicensed physician or a nurse practitioner but thathierwise 3. A long-term care insurance polias defined in €00.03
requiredto be covered under péb) or (c), if all of the following (289): g pol@s '
aresatisfied:

1. The woman does not have an assigned or regular physic‘(%b' 4): A medicare replacement policgs definedn s.600.03

or nurse practitioner when the examination is performed. 5. A medicare supplement policas defined in s500.03
2. The woman designates a physician to receive the resultizcgr)' PP policy '
the examination. )

3. Any examination by low—dose mammography previousIgL

obtainedby the woman waat the direction of a licensed physician[y insurance policyand every self-insured health plan of the state

ora nurse practltlor_1er . oracountycity, village, town or school district, that provides+
(f) This subsection does not apply to any of the following: erageof any diagnostic or sgical procedure involving a bone,

1. Adisability insurance policy that only provides coveragpint, muscle or tissue shall provide coverage for diagnostic pro

(11) TREATMENT FOR THE CORRECTION OF TEMPOROMANDIB-
AR DISORDERS. () Except as provided in pée), every disabili

of certain specified diseases. ceduresand medicallynecessary sgical or nonsugical treat
2. A health care plan fefred by a limited service healthgar  mentfor the correction of temporomandibular disorders iball
nization,as defined in $09.01 (3) the following apply:
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1. The condition is caused by congenital, developmamtal  a. Diphtheria.
acquireddeformity disease or injury b. Pertussis.

2. Under the accepted standards of the profession of the healthc. Tetanus.
careproviderrendering the service, the procedure or deviceisrea g pglio.
sonableand appropriate for the diagnosis or treatment of the con

dition e. Measles.
3 ' Th PR . f. Mumps.
. The purpose of the procedure or device is to control or elim
inateinfection, pain, disease or dysfunction. g. Rubella.
(b) 1. The coverage required under this subsection for nensur h Hem?Ph”US influenza B.
gical treatment includesoverage for prescribed intraoral splint 1. Hepatitis B.

therapydevices. j- Varicella.

2. The coverageequired under this subsection does netin 2. “Dependent” means a spouse, an unmarried child under the
clude coverage for cosmetic or elective orthodontic care, periageof 19 years, an unmarried child who is a full-time student
donticcare or general dental care. derthe age of 21 years and who is financiapendent upon the

(c) 1. The coverage required untigis subsection may be sub parentor an unmarried child of any age who is medicedistified
jectto any limitations, exclusions or cost-sharing provisions thagdisabled and who is dependent upon the parent.
apply generally under the disability insurance policy or self- (b) Except as provided in pdd), every disability insurance
insuredhealth plan. policy, and every self-insured health plan of the state county

2. Notwithstanding subd.., the coverage required under thigity, town, village or school district, that provides coverage for a
subsectionfor diagnostic procedures and medicatigcessary dependendf the insured shall provide coverage of appropriate
nonsurgicaltreatment for the correction ®émporomandibular @ndnecessary immunizations, from birth to the age of 6 years, for
disordersmay not exceed $1,250 annually adependent who is a child of the insured.

(d) Notwithstanding par(c) 1, an insurer or aelf-insured ~ (¢) The coverage required under.gaj may not be subjetd
healthplan of the state or a countity, village, town or school anydeductibles, copayments, or coinsurance under the pmlicy
district may require that an insured obtain prior authorization fg¥an. This paragraph applies to a defined network plan, as defined
any medically necessary gical or nonsugical treatment for the N s.609.01 (1b)only with respect to appropriate and necessary
correctionof temporomandibular disorders. |mmun|zat|onq:_>rowded by providers participating, as defined in

(e) This subsection does not apply to any of the foIIowing:S' 609.01 _(Sm,)ln thg plan. )

(d) This subsection does not apply to any of the following:

1. A disability insurance policy that covers only dental care. = SULSE ) ( .
2. A medicare supplement policgs defined in s500.03 1. A disability insurance policy that covers only certain speci
(28r)' ' fied diseases.

2. Adisability insurance policy that covers only hospital and
surgicalchages.

3. A health care plan fafred by a limited service healthger
nization, as defined in $509.01 (3) or by a preferred provider
plan,as defined in $09.01 (4) that is not a defined network plan,
L<flsdeﬁned in s609.01 (1b)

(12) HOSPITAL AND AMBULATORY SURGERY CENTER CHARGES
AND ANESTHETICSFORDENTAL CARE. (@) In this subsection, “am
bulatorysugery center” has the meaning givedCFR 416.2

(b) Except as provided in pdd), every disability insurance
policy, and every self-insured health plan of the stai@ county
city, village, town or school district, shall cover hospital or amb

latory sugery center chges incurred, and anesthetfrevided, 4. Along-term care insurance poli@s defined in £00.03
in conjunction with dental care that is provided to a covered ind?89) ) ) )
vidualin a hospital or ambulatory siery centerif any of the fol 5. A medicare replacement policgs definedn s.600.03
lowing applies: (28p).

1. The individual is a child under the age of 5. 6. A medicare supplement policgs defined in s600.03

2. The individual has a chronic disability that meets all of tf{@&)-
History: 1981 c. 3%s.4t012, 18, 20; 1981 c. 8599; 1981 c. 314s.122, 123

conditionsunder s230.04 (9r) (a) 2. ab. andc. 125 1983 a. 36429, 1985 a. 2956, 311 1987 a. 195327, 403 1989 a. 129201,
3. The individualhas a medical condition that requires hospi29 316 332 359 1991 a. 3245, 123 1993a. 443450, 1995 a. 2s.7048 9126

o : (19) 1995 a. 201225 1997 a. 2735, 75, 175,237, 1999 a. 32115 1999a. 150s.
talizationor general anesthesia for dental care. 672 2001 . 1682

(c) The coverage required under this subsectiap be subject ~ Cross Refeence: See also s$ns 3.38and3.54 Wis. adm. code.

to any limitations, exclusionsr cost-sharing provisions that-ap The commissioner can reasonably construe sub. (3) to require an insurer to pay a
ility’s chage for care up to the maximum department of health and social services

p:y generally under the disability insurance policy or Se”_insurége. Mutual Benefit vinsurance Commissiondi51 Ws. 2d 41, 444 N.W2d 450
plan. (Ct. App. 1989).

(6) Tris subsecton does ot apply to a disabilty insurangb (9, does ot prtii o surer o conectng awey e g o v
policy that covers only dental care. own determination is relevant to a insurance contract. Schroe@éuesCross &
(13) BREASTRECONSTRUCTION.() Every disability insurance Blue Shield,153 Ws. 2d 165450 N.w2d 470(Ct. App. 1989).
policy, and every self-insured health plan of the stat county .
city, village, town or school district, that provides coverage of t§32:896 Mandatory coverage of adopted children.
surgicalprocedure known as a mastectcshgll provide coverage (1) DEFINITIONS. In this section:
of breasteconstruction of the fafcted tissue incident to a mastec () “Department” means the department of health and family
tomy. services.

(b) The coverage required unge (a) may be subjectto any  (b) “Disability insurance policy” has the meaning given in s.
limitations, exclusions ocost—sharing provisions that apply gen632.895 (1) (a)
erally under the disability insurance polioy self-insured health  (c) “Placed for adoption” means any of the following:
plan. 1. The department, a county department und&s.57 (1) (e)

(14) CoVvERAGEOF IMMUNIZATIONS. (@) In this subsection: or (hm) or a child welfare agency licensed undet&60places

1. “Appropriate andhecessary immunizations” means the ac® child in the insured’ h_ome fO_I' adoption and enters into an agree

ministrationof vaccine that meets the standaaggroved by the mentunder s48.833with the insured.
U.S. public health service for such biological products against 2. A court under $48.837 (6) (brders a child placed in the
leastall of the following: insured’shome for adoption.
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3. A sending agen¢ys defined in €18.988 (2) (d)places a medical coverage on either an expense incurred or service basis,
child in theinsureds home under €.8.988for adoption, and the other than for specified diseases or for accidental injuries;

insuredtakes physical custody of the childaaty location within 1m. A long-term care insurance policy issued by an insurer
the United States. to a policyholder on behalf of a group;

_ 4. The person bringing the child into this state has complied 2. An uninsured plan or program whereby a health mainte
with s.48.98 and thensured takes physical custody of the chilghanceomyanization, limited servickealth oganization, preferred
atany location within the United States. providerplan,labor union, religious community or other sponsor

5. A court of a foreign jurisdiction appoints the insured asontractsto provide hospital or medical coveragemembers of
guardianof a child who is a citizen of that jurisdiction, and thea group on either an expense incurred or service basis, other than
child arrives in the insures’home for the purpose of adoption byor specified diseases or for accidental injuries; or

theinsured under $18.839 3. A plan or program whereby a sponsor arranges for the mass
(2) ADOPTEDORPLACEDFORADOPTION. Every disability insur  marketingof franchise insurance to members gfraup related to

ancepolicy that is issued or renewed on or after March 1, 19%neanother through their relationship with the sponsor

andthat provides coverage for dependent children of the insured,(cm) “Individual policy” means an insurance policy whereby

asdefined in the disability insurance polishall cover adopted ap insured receives hospital or medicaerage on either an-ex

childrenof the insured and children placed for adoption with theanseincurred or service basis, other than for specified diseases

insured,on the same terms and conditions, including exclusions.for accidental injuries, and a long-term care insurgtiey.
limitations, deductibles andopayments, as other dependent-chil (d) “Insurer” means the insurér the case of a group policy

dre(g')eccsg\l ?;ZS;EX?:SEQNSSUA@ tE(l)\l(DGS) (8) 1. Coverage af asdefined in par(c) 1, 1m.or 3. and the sponsan the case of a
: : rouppolicy as defined in 2.

child under this section shall begin on the date that a court mage ppoticy palc)
afinal order granting adoption of the child the insured or on the
datethat the child iplaced for adoption with the insured, which
everoccurs first.

2. Subdivisionl. does not require coverage to begin befor(;6
coveragds available under the disability insurance policy for oth

%e) “Medicare” means coverage under both part A andBart
of Title XVIII of the federal social security act2 USC 139%t
seq.,as amended.

(em) *“Physical placement” has the meaning given in s.
7.001(5).

er dependent children. ~ (f) “Terminated insured” means a person entitled to eleet con
(b) Coverage of a child placed for adoption with the insurdffluedor conversion coverage under S(R)_' (b)or _(9)' .
is required under this section despite whether a adtimately ~ (1m) Exceptas provided in sul{10), this section applies to

makesa final order granting adoption of the child by the insure@y group policy which wouldotherwise be exempt under s.

If adoption of a child who is placed for adoption with the insurg?P0-01(1) (b) 3.if at least 150 of the certificateolders or insureds

is not finalized, the insurer may terminate coverage of the chAéieresidents of this state.

whenthe childs adoptive placement with the insured terminates. (2) () No group policywhich provides coverage to the
(4) PREEXISTING CONDITIONS. Notwithstanding ss632.746 Spouseof the group member may contain a provision for termina

and632.76 (2) (a)a disability insurance policy that is subject tdion of coverage for the spouse solely as a result of a break in their

sub.(2) and that is in éct when a court makes a final order grantharital relationship except by reason of the emtfya judgment

ing adoption or when the child placed for adoption may not-ex Of divorce or annulment of their marriage.

cludeor limit coverage of a disease or physicahdition of the (b) Aninsurer issuing or renewinggeoup policy on or after

child on the ground that thdisease or physical condition existedVay 14, 1980 and every insurer on and after the date which is 2

beforecoverage is required to begin under g8i. yearsafter May 14, 1980 shall permit the following persons who
(6) NoTicE To INSURER. The disability insurance policy may have been continuously covered under a group policy for at least

requirethe insured to notify the insurer thathild is adopted or 3 months to elect to continue group policy coverage unde(3ub.

placedfor adoption and to pay the insurer any premium or fees R to convert to individual coverage under s(#):

quiredto provide coverage fahe child, within 60 days after cov 1. The former spouse of a group member who otherwise

erageis required to begin under si§B). If the insured fails to give would terminate coverage because of divorce or annulment.

notice or make payment within @f@ysas required by the disabili 2. A group member who would otherwise termingligibil-

ty insurance policyn accordance with this subsection, the disabilty for coverage under the group policy other than a group member

ity insurance policy shall treat the adoptidld or child placed for who terminates eligibility for coverage due to disgfor mis

adoptionno less favorably than it treats other dependents, oth@hductshown in connection with his or her employment.
than newborn children, who seek coverage at a time other than 3. The spouse or dependent of a group member if the group

whenthe dependent was first eligible to apply for coverage. ; ; ;
History: 1989 a. 3361995 a. 2%.9126 (19) 1995 a. 2891997 a. 27 aneeprg232#;;22;258;35&11}3{ the gropplicy and the spouse or

632.897 Hospital and medical coverage for personsin - .. (€) Group palicy coverage of a terminated insured whes
sured under individual and group policies. (1) Inthis see fitléd under par(b) to elect continued group policy coverage or
tion: conversiorto individualcoverage and coverage of the spouse and

pendent®f the terminated insured provided for in the group
licy continues untithe terminated insured is notified under. par
(d) of the right to elect continued or conversimverage if the
Hemiumfor the coverage continues to be paid.

(d) If the employer is notified to terminate the coverage for any
the reasons provided under.gghj, the employer shall provide

(ac) “Custodial parent” means the parent of a child who h %
beenawarded physicgblacement with the child for more than
50% of the time.

(am) “Dependent” means a person who is or would be COVEI}()?
asa dependent of a groupember under the terms of the group ¢

policy including, but not limited to, age limits, if the grooe theterminated insured written notification of the right to continue

bercor‘l‘tlnues or Tad contlnued_ asa member of the group. groupcoverage or convert faodividual coverage and the payment
(b) “Employer” means thpolicyholder in the case of a groupa mountsrequired for either continued or converted coverage in

policy as defined in pafc) 1.or 1m.and the sponsor in the case;|,ding the mannerplace and time in which the paymestsll

of a group policy as defined in p&r) 2.or 3. bemade. This notice shale given not more than 5 days after the
(c) “Group policy” means: employerreceives notice to terminate coverage. The payment
1. An insurance policy issued by an insurer to a policyholdamountfor continued group coverage may not exceed the group

on behalf of a group whose members thereby receive hospitatatein effect fora group membeincluding an employés con
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tribution, if any, for a group policy as defined in silh) (c) 1.or commissioner.This paragraph does not apply if the policy being
1m. or the equivalent value of the monthly contribution of a grougpnverteds a long—term care insurance policy
memberto a group policy as defined in sigb) (c) 2.or theequiva (bm) The commissioner shall spegifyy rule, the minimum
lentvalue of the monthly premium for franchisisurance as de  standardshat an individual conversion policy must satisfhié
finedin sub.(1) (c) 3. The premium for converted coverage shaholicy being converted is a long—term care insurance policy
be determined in accordance with the insig¢able of premium insurer provides reasonably similar individual coverage to-a per
rates applicable to thegeand class of risks of each person to bgon converting a long—termare insurance policy if the person is
coveredunder that policy and to the type and amount of coveragfiered an individual conversion policy that complies with the
provided. The notice may be sent to the terminated inssredylespromulgated under this paragraph.
homeaddress as shown on the records of the employer (c) If the first premium for conversion coverage is tendered to

(3) (a) If the terminated insured,awith respect to a minpthe  the insurer within 30 days after the noticermination of group
parentor guardian of the terminated insured, elects to continggveragethe individual conversion policy shall be issued with an
groupcoverage antenders to the employer the amount requiregtfectivedate of the day following the termination of group er in
within 30 days after receiving notice under s@.(d), coverage dividual coverage.
of the terminated insured and, if the terminated insured is eligible(d) This subsection does netuire individual coverage to be
for continued coverage under s@) (b) 2, coverage of the cev fteredhy an insureoffering group policies onlyThis subsection
eredspouse andependents of the terminated insured shak COfes not require an insurer to issue an individual conversion
tlnuevylthout interruption and may not terminate unless one of tg%licy covering aerminated insured or his or her spouse or depen
following occurs: dentif benefits provided or available to the covered person under

1. The terminated insured establishes residence outside #ids.1. to 3., together with theconverted policyg benefits,
state. would result in overinsurance according to the inssretandards
2. The terminated insured fails to make timely payment offar overinsurance, and these standards have been filed with and

requiredpremium amount. approvedby the commissioner prior to use:

3. The terminated insurdd eligible for continued coverage 1. Similar benefits under another individual policy ¥adrich
undersub.(2) (b) 1.and the group member through whom the fotthe terminated insured, spouse or dependent is eligible.
mer spouse originally obtained coverage idarger eligible for 2. Similar benefits under a group policy for which the termi
coverageby the group policy natedinsured, spouse or dependent is eligible.
4. The terminated insured becomes eligible for similar cover 3. Similar benefits for which the terminated insured, spouse
ageunder another group policy or dependent is eligible by reason of any state or federal law
(b) If the coverage of the terminated insured is terminated un (5) A notification of the group continuation and individual
derpar (a) 3.and the group member through whom the terminatednversiorprivileges shall be included in each certificatea#
insuredoriginally obtained coverage becomes eligibledover  erage for a group policy as definedsub.(1) (c) 1, 1m.or3. and
ageby a replacement group policy providing coverage t@#mee in any evidence of coverage providedabgroup policy as defined
group, the former spouse shall have the right to coverage by fhesub.(1) (c) 2.
replacemengroup policy as provided in this subsection. (6) If the terminated insured elects to continue group coverage
(c) If the right of theterminated insured to continue groupasprovided in this section, the insurer may require conversion to
policy coverage is terminated under.gay 3.and the group mem individual coverage by the terminated insured and his or her
berdoes not becomeligible for coverage by a replacement grouppouseand dependents I8onths after the terminated insured
policy, the terminated insured has the right to convert to individuslectsthe group coverage except as provided k08.10 (9)(d).
coverageunder sub(4), unless subi4) (d) applies. The conditions, rights and procedures governing conversien un
(d) If the right of the terminated insured to contigreup dersub.(4) (a)apply to this conversion.
policy coverageds terminated under pgr) 1.the terminated in (8) Premiumpayments for continued group coverage required
sured,and a spouse or dependent of the terminated insured, if tiglerthis section shall be paid to the employ@he employer
terminatednsured was eligible for continued group coverage ushallcollect, and the insurer shall bill the emplofar those pre
der sub(2) (b) 2.and the spouse or dependent was covered unggiums. The insurer shall chge the claims experience ioflivid-
the group policy have the right to convert to individual coverag@alscovered under continued group coverage against the claims

undersub.(4), unless sul(4) (d) applies. experienceof the employer An insurer is not required to issue a
(e) This subsection does not requzeverage of expenseshew certificate of insurance to an individual obtaining continued
which are covered by medicare. groupcoverage under this section.

(4) (a) A terminated insured who elects conversion coverage (9) (&) No individual policy which provides coverage to the
undersub.(2) (b)or(3) (c)or(d), the spouse or dependent of suchpouseof the insured may contain a provision for termination of
a terminated insured, if the terminated insured is eligible undepverageor the spouse solely as a result of a break in their marital
sub.(2) (b) 2.and the spouse dependent was covered under théelationshipexcept by reason of the entry of a judgment of divorce
group policy and a terminated insured eligibladersub.(9) and  or annulment of their marriage.
his or her dependents are entitled to have the insurer issue to therb) Every individual policy which containspaovision for the
without evidence of insurabilityindividual coverageeasonably terminationof coverage of the spouse of the insured upon divorce
similar to the terminated coverage under the group policy or indir annulment shall contain a provision to thieef that upon di
vidual policy. Any probationary or waiting periods required byorceor annulment the former spouse has the right to olstdin
suchindividual coverage shall be considered as being met to thdual coverage under sufd) and that coverage of the former
extentsuch limitations have been met under the prior group polispouseshall continue until he or she is notified of that right in ac
or individual policy cordancewith par (c) if the premium for the coverag®ntinues

(b) Thecommissioner shall promulgate, by rule, 3 plans of i0 be paid by or on behalf of tfiermer spouse. This individual
dividual coverage varying idegree of covered benefits to be ofcoverageshall provide to the former spouse tion to include
feredas individual conversion policies. The insurer provides reélependenthildren previously covered.
sonablysimilar individual coverage if a person i$evéd his or her (c) When the insurer is notified that the coverage of a spouse
choiceof the plans promulgated by the commissioner ofesedl  may be terminated because ofli@orce or annulment, the insurer
a high limit comprehensive plan of benefits regularly providgd shall provide the former spouse writteatification of the right to
theinsurer for conversions and approved for this purpostdy obtainindividual coverage under su@), the premium amounts
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requiredand the manngplace and time in which premiums may 3. Pay claims directly to the health carevider the custodial
bepaid. This notice shall be given not less than 30 days before plaeentof the child or the departmeot health and family services,
former spouses coverage wouldtherwise terminate. The pre asappropriate.

mium shall be determined in accordance with the inssitable (c) This subsection applies tmy group policy that would
of premium rates applicable to the age and class of riekely otherwisebe exempt under 600.01 (1) (b) 3if at least 25 of the
persornto be covered and to the typed amount of coverage pro certificateholders or insureds are residents of this state.
vided. If the former spouse tenders the first monthly premium toHistory: 1979 c. 285355 1981 c. 411983 a. 27274 1985 a. 291987 a. 287
theinsurer within 30 days after the notice providsdthis para ‘%ﬁ }ggg 2 311993 a. 4811995 a. 276.9126 (19) 1995 a. 2011997 a. 27191,
g!’a,ph'SUb'(A') shall apply ar,]d the form,er spouse shall recewe |l Cross-reference: See s49.45 (20)concerning exemption from continuation of
dividual coverageommencing immediately upon termination ofyroup coverage.

his or her coverage under the insugsegolicy Cross Refeence: See also s$ns 3.41 3.43 3.44 and6.51, Wis. adm. code.
. T . . . Thefederal employee retirement income security act (ERISA) preemptatay
(10) (a) No group pOlI(_:y or individual policy which prO\_/IdES|aW that relates to employee benefit plans. General Split Colgitahell, 523 F
coverageto dependent children of the group member or insuré&dpp.427(1981).
may deny eligibility for coverage to any child, set a premium \éVisconsinheaIth insurance continuation/conversion. lamichal, WBB February

for any child which is dfrent from that which is set for other-de ****
pendentchildren, based solely on any of the following: 632.899 Medical savings accounts study . If the federal

1. Thefact that the child does not reside with the group mergovernmenenacts legislation providing for a federal incotae
beror insured or is dependent on another parent ratherttiean exemptionfor amounts deposited in a medical savings account

groupmember or insured. andfor any interest, dividends or other gain that accrues in the ac
2. The proportion of the chilg’support provided by the groupcountif redeposited in the account, the commissioner shall con
memberor insured. duct a studyto be completed within 4 years after the enactment

3. The fact that the group member or insudeds not claim of the federal legislation, of individuals and grotiust had cover
the child as an exemption for federal income tax purposes ung@eunder a high cost-share health plan, as defineds82s398
26 USC 151(c) (1) (B), or as an exemption for state income tak.) (¢), 1995 stats., and that terminated that coverageder to
purposesinder s71.07 (8) (bjor underthe laws of another state, €nrollin a health benefit plan that was not a high cost-share health
if a court order under 867.25 (4mor the laws of another stateP/@n, as defined in §32.898(1) (c) 1995 stats. The commission

assigngesponsibility for the child health carexpenses to the €F Shall submit aeport of all findings, conclusions and recom
groupmember or insured. mendationgo the appropriate standing committees in the manner

- . . providedunder sectioi3.172 (3)of the statutes.
4. The fact that the child is a nonmarital child. History: 1997 a. 27

5. The fact that the childesides outside the insuteigeo
graphicalservice area.

(am) If a court orders an individual to provide coverage for
healthcare expenses forchild of the individual and the individu
al is eligible for family coverage under a group policynalividu- FRATERNAL INSURANCE
al policy, the insurer shall do all of the following: CrossReference: See also cfins 1, Wis. adm. code.

1. Provide family coverage undgre group policy or individ L . )

ual policy for the individuas child, if eligiblefor coverage, with 052:91 ~ Definition. In this subchapter:

outregard to any enroliment period restrictions that may apply un, (1) “Insuredemployee” means an employee of a frateanal
derthg policy y P Y apply cr).*= a subsidiary or otherfifate of a fraternal who is provided-in

2. Provide family coverage undére group policy or individ surancebenefits by the fraternal undgr614.10 (2) (c) 2but is

] LY adadl- nota member of the fraternal.
ual policy for the individuab child, if eligible for coverage, upon 2 “O " h f i i . d
applicationby the individual, the chilg other parent, theepart (2) "Owner” means thewner of a policy or certificate issue

; by a fraternal in accordance with614.10
mentof workforce development or the courtyild support agen -
¢y under $59.53 (5) History: 1989 a. 3361991 a. 1891997 a. 177

3. After the child is covered under the group policy or individg32.93 The fraternal contract. (1) ISSUANCE OF CERTIF-
ual policy, and as long as the individual is eligilibe family cov  cate. A fraternal shall issue to each owner a policy or certificate
erageunder the policycontinue to provide coverage for the childspecifyingthe benefitsprovided and containing at least in sub
unlessthe insurer receives satisfactory written evidencettfeat stanceall sections of the laws of the fraternal which might result
courtorder is no longer in fct or thathe child has coverage-un jn the termination of coverage or the reduction of benefits. The
deranother group policy dndividual policy that provides com policy or certificate, any riders @ndorsements attached thereto,
parablehealth care coverage. the laws of the fraternal, and the application and declarations

(b) Paragraph&)and(am)do not prohibit an insurer from-de madein connection therewith and signed by the applicant, consti
terminingthe eligibility of a group membler or insured childfor  tute the agreement between the fraternal anctimeer and the
coverageunder the group policy andividual policy or the pre  policy or certificate shall so state.
mium for that coverage, based on factors that are not prohibited(2) CHaNGESIN LAWS OF FRATERNALS. Except aprovidedin
by par (a) 1.to 5. and that the insurer applies generally to deteg.614.24 (1m)any changes in the laws of a fraternal made subse
minethe eligibility of children for coverage, and the premifam  quentto the issuance of a policy or certificate bind the owner and
coverageunder the group policy or individual policy any beneficiary under the policy or certificate as if they hadn

(bf) If an insurer provides coverage under a group policy or amforce at the time of the application, so long as they do rot de
individual policy for a child of a group member or an insured whgiroy or diminish benefits promised in the policy or certificate.
is not the custodial pareof the child, the insurer shall do all of (3) ProoroF TERMS. Copies of any documents mentioned in

SUBCHAPTERVII

the following: subs (1) and(2), certified by the secretary or correspondinf of
1. Provideto the custodial parent of the child information recer of the fraternal, are evidence of the terms and conditions of the
latedto the child$ enrollment. contract.

2. Permit thecustodial parent of the child, a health care pro  (4) INAPPLICABLE PROVISIONS. Section$31.13and632.44 (2)
vider that provides services to the childthe department of health do not apply to fraternal contracts.
andfamily services to submit claims for covered services without (5) GRACE PERIOD. Every fraternal certificate shall contain
the approval of the parent who is the group member or insuregrovisionentitling the owner to a grace period of not less than one
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month,or 30 days at the fraternaloption, for the payment of any632.96 Beneficiaries in fraternal contracts. (1) Any
premiumdue except the first, during which the death benefit shalvnermay designate as beneficiagy person permitted by the
continuein force. A fraternal may specify in the grace period prdaws of the fraternal. Those laws shall authotieedesignation
vision that the overdue premium will be deducfesi the death ©f the estate of a member or insured employee as beneficiary
benefitin the event of death before it is paid. (2) Subject to sub(l), s.632.48applies.
(6) CoMPLIANCE WITH OTHERPROVISIONS. If a fraternals laws History: 1975 c. 373421 1989 a. 3361997 a. 177
providefor expulsion or suspension of a member for s@ason Legislative Council Note, 1975:Sub. (1) states a rule slightiyore restrictive of
otherthannonpayment of premium or unde682.446 the frater therange of permitted beneficiaries than for commercial life insurance; this reflects
s e . .. . the nature of the fraternal. Sub. (2) applies the general provision for life insurance,
nal’s insurance certificate shall contain a provision that if a-medibject to sub. (1). [Bill 643-5]
beris expelled or suspended for any reastirer than nonpay

ment of premium orunder s632.46 the expelled membeor SUBCHAPTERVIII

otherowner who was providedsurance benefits undergd4.10

onthe application of the expelled mempeas the right to main MISCELLANEOUS

tain the policy in forceby continuing payment of the required pre o .

mium. 632.97 Application of proceeds of credit insurance

(7) ScoreorAPPLICATION. This section applies to all contract o . :

I rmsof a credit insurance policy reduces the gebportionate
madeby a fraternal beginning 6_month_s after December 1_8, 19a£; This rule does not appl?/ to Zn insurance g:ding/vhich the
A fraternalr_nay eI_ect to have this section apply at an earlier dafgior pays no part of the premium, directly or indirectly
solong as it applies simultaneously to all such contracts and thgistory: 1975 c. 375

fraternalgives the commissioner at least 30 days’ notice of inten

iolicy. Payment to a creditor ahy amounts insured under the

tion to adopt this section. 632.98 Worker's compensation insurance. Sections
History: 1975 c. 3731979 c. 10%s.179t0 182 237, 1987 a. 3611989 a. 336 102.31and102.62apply to workers compensation insurance.
1997a. 177 History: 1975 c. 375421; 1979 c. 102

632.95 Fraud in obtaining membership. Subject to s. 632.99 Certifications of disability . Everyinsurer doing a
632.46 any certificateof membership secured by misrepresentdiealthor disability insurance business in this state shédircf
tion in or with reference to argpplication for membership or doc equalweight to a certification of disability signéy a physician
umentaryor other proof for the purposé obtaining membership With respect to matters within tiseope of the physiciagprofes
in or noninsurance benefit from the fraterisaboid, if the frater Sionallicense and to a certification of disability signed by a ehiro
nal relied on it and it is either material or fraudulent. practorwith respect to matters within the scope of¢hoprae
tor’s professional license for the purpose of insurance policies
theyissue. This section does not require an insurer to treat any cer
tification of disability as conclusive evidence of disability

History: 1981 c. 55

History: 1975 c. 373

Legislative Council Note, 1975This sectiorcontinues the contractual portion of
s.208.38, edited with a change in meaning, to include nonfraudulent but nraterial
representatiorand also to subject the provisionthe rule of incontestability pro
videdin s. 632.46. [Bill 643-S]
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