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CHAPTER 609

DEFINED NETWORK PLANS
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609.65 Coverage for court-ordered services for the mentally ill. 609.91 Restrictions on recovering health care costs.

609.655 Coverage of certain services provided to dependent students. 609.92 Hospitals,individual practice associatiomsid providers of physician ser
609.70  Chiropractic coverage. vices.

609.71 Disclosure of payments. 609.925 Electionto be subject to restrictions.

609.715 Coverage of alcoholism and other diseases. . S . - .
609.75 Adopted children coverage. 609.93 Scope of election by an individual practice association or clinic.

609.755 Coverage of dependents. 609.935 Notices of election and termination.

609.76 Coverage of student on medical leave. 609.94  Summary of restrictions.
609.77 Coverage of breast reconstruction. 609.95 Minimum covered liabilities.
609.78 Coverageof treatment for the correctiasf temporomandibular disorders. 609.96 Initial capital and surplus requirements.
609.79 Coverage of hospital and ambulatorygary center chaes and anesthet 609.97 Compulsory and security surplus.
ics for dental care. 609.98 Special deposit.

Cross-reference: See definitions in s6€00.03and628.02 (1d) “Enrollee” means, with respect to a definadtwork
Cross-reference: See also cfins § Wis. adm. code. plan, preferred provider plarar limited service health ganiza-
609.001 Joint ventures; legislative findings. (1) The tion, a persorwho is entitled to receive health care services under

legislaturefinds that increased developmenft health mainte the plan. . ) )

nanceorganizations, preferred provider plans and limited service (19) (2) Except as provided in pgb), “health benefit plan”

healthorganizations may have thefedt of putting smallinde ~ meansany hospital or medical policy or certificate.

pendenthealth care providers acampetitive disadvantage with  (b) “Health benefit plan” does not include any of the folow

largerhealthcare providers. In order to avoid monopolistic situdng:

tionsand to provide competitive alternatives, it may be necessary

for those small, independent health care providers to form jogﬂce,or any combination of the 2 types.

ventures. The legislature finds that these joint ventures are a desir . S

ablemeans of health care cost containment to the extent that they2- COverage issued as a supplement to liability insurance.

increasethe number of entities with which a heaftiaintenance 3. Liability insurance, including general liability insurance

organization,preferred provider plan or limited service healtiandautomobile liability insurance.

organizationmay choos#o contract and to the extent that the joint 4, \brker’s compensation or similar insurance.

venturesdo no.t violate §tate or federal arﬁltrug laws. 5. Automobile medical payment insurance.
(2) The legislature finds that competition in the health care Credit-only insurance.

marketwill be enhanced by allowing employers amghnizations . . .

which otherwise act independently jmin together in a manner . Coverage for on-site medical clinics.

consistentvith the statend federal antitrust laws for the purpose 8. Other similar insurance coverage, as specified in regula

of purchasing health care coverage for employees and membigoss issued by théederal department of health and human ser

Thesejoint ventures will allow purchasers of health care coveragees,under which benefits for mediozédre are secondary or inci

to obtain volume discounts when they negotiate with insamls dentalto other insurance benefits.

healthcare providers. These joint ventures should result in an g ¢ provided under a separate policgrtificate or contract
improvedbusiness climate in this state becaofseeduced costs ¢ insurance, or if otherwise not an integpat of the policycer

for_heal'th care coverage. tificate or contract of insurance: limited—scope dentalision
History: 1985 a. 29 g ) )
benefits;benefits for long—term care, nursing home care, home
609.01 Definitions. In this chapter: healthcare, community—based care, or aoynbination of those
enefits;and such other similalimited benefits as are specified

: . . 4h regulations issued by the federal department of health and
requiresan enrollee of the health benefit plan, or creaiesn h 9 : d y tion 2791 of F1(F))4—191
tives, including financial incentives, for an enrollee of tiealth umanservices under section :

benefitplan, to useroviders that are managed, owned, under con  10. Hospital indemnity or other fixeddemnity insurance or
tractwith, or employed by the insurerfefing the health benefit coverageonly for a specified disease or illness, if all of fibkow-

1. Coverage that is only accident or disability income insur

No

(1b) “Defined network plan” means a health benefit plan th

plan. ing apply:
(1c) “Emergencymedical condition” has the meaning given a. The benefits are provided undeseparate policycertifi-
in s.632.85 (1) (a) cate or contract of insurance.
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b. There is no coordination between the provision of such (2) STATEMENT OF OPERATIONS. If an insurer is a cooperative
benefitsand any exclusion of benefits under any group he#dih  associatiororganized under s4.85.981to 185.985 the insurer
maintainedby the same plan sponsor may apply to the commissioner for a statement of operations that

c. Such benefits are paid with respect to an event withdiiits the insurer to engaging in only the types of insurance busi
regardto whether benefits are provided with respect to such aassdescribed in sul{3).
eventunder any group health plan maintained by the same plan(3) RESTRICTIONSON OPERATIONS. (@) An insurer that has a
sponsor. new or amended certificate of authority under gup.or a state

11. Other insurance exempted by rule of the commissione_mentof operations under sy@) may engage in only the follow

(1j) “Health care coststeans consideration for the provisiorid types of insurance business:
of health care, including consideration for services, equipment, 1. As a health maintenanceganization.

suppliesand drugs. 2. As a limited service healthganization.
(Im) "Health care plan” has the meanirgjven under s. 3. In other insurance business that is immaterial in relation to,
628.36(2) (a) 1. or incidental to, the insurts business under suldd.or 2.

(2) “Health maintenance ganization” means a health care () The commissioner mapy rule, define “immaterial” or
planoffered by an @anization Qgtabllshed under @850r193  “incidental”, or both, for purposes of pga) 3.as a percentags
611, 613or614or issued a certificate of authority under8h8  remiums except the percentage may not exceed 10% of the total
thatmakes available to itsnrollees, in consideration for predeterpremiumswritten by the insurer
mined periodic fixed payments, comprehensive health sare (4) REMOVING RESTRICTIONS. An amendment to a certificate

V|cesp?rfor_med by prowders partlf:lpe_ttln,g’; in the plan. of authority or statement of operations that removes the limitation
| 3) ﬁlelted service health glanlzalyohn means a healdare  jmnosedunder this sectiois not efective unless the insuresn
plan offered by an @anization established under di85, 611, yhe effective date of the amendment, complies with the capital,

6130r614or issued a certificate of authority under 8b8that g, nysand other requirements applicable to the insurer under chs.
makesavailable to its enrollees, in consideration foedeter 60010 645

mined periodic fixed payments, a Ii_m_ited_ range of health care S€l History: 1989 a. 23
vicesperformed by providers participating in the plan. Cross—reference: See also dns 9.12 Wis. adm. code.

(3m) “Participating” means, with respect to a physician or
otherprovider under contract with a defined network plan,-pre609.05 Primary provider and referrals. (1) Exceptas
ferredprovider plan, or limited service healtlganization tqoro-  providedin subs(2) and(3), a limited service health ganization,
vide healthcare services, items or supplies to enrollees of tpeeferredprovider plan, or defined network plan shall permit its
definednetwork plan, preferred provider plan, or limited servicenrolleesto choose freely among participating providers.

healthorganization. (2) Subjectto s.609.22 (4)and(4m), a limited servicdealth
(3r) “Physician” has the meaning given in€8.01 (5) organization,preferred provider plan, or defined network plan
(4) “Preferredprovider plan” means a health care pifared may require an enrollee to designate a primargvider and to
by an oganization established under dig5, 193 611, 613 or obtainhealth care services from the primanpvider when rea
614 or issueda certificate of authority under cB18that makes sonablypossible.
availableto its enrollees, without referral and for consideration (3) Except as provided inss. 609.22 (4m) 609.65 and
otherthan predeterminegeriodic fixed payments, coverage 0f609.655 a limitedservice health ganization, preferred provider
either comprehensive health care servimea limited range of plan,or defined network plan may require an enrollee to obtain a
healthcare servicesggardless of whether the health care servicgsferral from the primary provider designated under g@p.to
areperformed by participating or nonparticipating providers. anotherparticipating provider prioto obtaining health care ser
(4m) “Primary care physician” means a physician specializvicesfrom that participating provider
ing in family medical practice, generahternal medicine or  History: 1985 a. 291987 a. 3661989 a. 1211997 a. 2371999 a. 92001 a. 16
pediatrics.

(5) “Primary provider’ means garticipating primary care 609.10 Standard plan and point-of-service — option
physician, or other participating provider authorized by th@/an required. (1) (ac) Inthis section, “point-of-service
definednetwork plan, preferred provider plan, or limited servicePtion plan” means a health maintenanceaotization or pre
healthorganization to serve as a primary provjdeho coordi ferred provider planthat permits an enrollee to obtain covered

natesand may provide ongoing care to an enrollee. healthcare services fromprovider that is not a participating pro

(5m) “Provider” means a health care professional, a healfifler of the health maintenanceganization or preferred provider
planunder all of the following conditions:

carefacility or a health care service omganization. - ” ) »
(7) “Standardplan” means a health care plan other than 1. The nonparticipating provider holds a licenseetificate

healthmaintenance ganization or a preferred provider plan. thatauthorizes or qualifies the provider to provide the health care
History: 1985 a. 291989 a. 231997 a. 2372001 a. 162005 a. 445s.107,108  SE€IVICES.

2007a. 96 i eganizati i
Underthis section, an HMO enrollee has no personal liability for the costs -of coy 2. The health maintenanc Ization or preferred prowder

eredhealth care received. A hospital only has recourse against the HMO and R4 iS required to pay the nonparticipating provider only the
notassert its lien rights under this section against insumoceeds paid by a tortfea amountthat the health maintenanceganization or preferred pro

sor’sinsurer to the HMO enrollee. Dorr8acred Heart Hospit&228 Ws. 2d 425 P ol i i
207 NW.2d 462(Ct App. 1099)98-1772 vider plan would pay a participating provider for those health care

Sections809.01 and09.91 do not prohibit HMOs from asserting contractual subSEIVices.

rogationrights with respect to actual medical expenses incurred by an HMO for medi i i i
cal care covered by the HM®tontract with an enrollee. SyB) says that an HMO 3. The enroliee is resp0n5|ble for any additional costs or

is an entity that makes available to its enrollees, in consideration for predete‘rmiﬁ&ﬁrges‘emted to the coverage.

B e ey il e ettt " Pecam) Exccept as provided in su) to (4), an employer that

Plan,Inc. 2005 WI App 89282 Ws. 2d 725698 N.W2d 107 03-3274 offersany of its employees a health maintenangamization or
apreferred provider plan that provides comprehensive healéh

609.03 Indication of operations. (1) CeRTIFICATE oF servicesshall also der the employees a standard plan that pro

AUTHORITY. An insurer may apply to the commissioner for a newides at least substantially equivalent coveragehealth care

or amendectertificate of authority that limits the insurer to engagexpensesind apoint—of-service option plan, as provided in pars.

ing in only the types of insurance business described in(3ub. (b) and(c).
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(b) At least once annuallfhe employer shall provide theing providers, and be appropriate to the type of plan to which the
employeeghe opportunity to enroll in the health care plans undaule applies.
par.(am). History: 1985 a. 291997 a. 2371999 a. 92001 a. 16

(c) The employer shall provide the employees adequate notice i
of theopportunity to enroll in the health care plans under(@ar) ©09.22 Access standards. (1) ProviDers. A defined net
and shall provide the employeemmplete and understandabléVork plan shall include a sfitient numberand suficient types,
informationconcerning thelifferences among the health mainte©f qualifiedproviders to meet the anticipated needs of its enroll

nanceorganization or preferred provider plan, the standard pl&§SWith respecto covered benefits, as appropriate to the type of
andthe point-of-service option plan. plan and consistenvith normal practices and standards in the

(2) If, after providing an opportunity tenrollunder sub(1) geographiarea. i )
(b) and thenotice and information under suft) (c), fewer than ~ (2) ADEQUATE cHoicE. A defined network plan that is not a
25 employees indicate that they wishetaroll in the standard plan Preferredprovider plan shall ensure that, with respect to covered
undersub.(1) (am) the employer need notfef the standard plan Penefits,each enrollee has adequate choice among participating

on that occasion. providersand that the providers are accessible and qualified.
(3) Subsectiorfl) does not apply to an employer that does any (3) PRIMARY PROVIDER SELECTION. A defined network plan
of the following: thatis not a preferred provider plan shall permit each enrollee to

(a) Employs fewer than 25 full-time employees selecthis or her own primary provider from a list of participating
b) Offers it | health maint § fi primary care physicians and any other participating providers that
(b) Offers its employees a health maintenangawization or are authorized by the defined network plan to serverasary
apreferred provider plan only through an insurer that is a COOPELdiers. The list shall be updated on an ongdiagis and shall
tive association @anized under s4.85.981to0 185.9850r only .y ,de 5 suficient number of primary care physicians aany
throughan insurer that is resmcted undef69.03 (3) ) otherparticipating providers authorized by the plan to serve as pri
(4) Nothingin sub.(1) requires an employer tofef a particd  mary providers who are accepting new enrollees.
lar health care plan to an employee if the health care plan deter(4) SPECIALIST PROVIDERS. (a) 1. If a defined network plan
minesthat the employee does not meet reasonable menfidak thatis not a preferred provider plan requiseeferral to a special

writing standardg Of_ the health care .plan. ) ist for coverage of specialist services, the defined network plan
_ (5) Thecommissioner may establish by rule standards in adgfiatis not a preferred provider plahall establish a procedure by
tion to any established under69.20for what constitutes aéle \yhich an enrollee may apply for a standing referral to a specialist.
quatenotice and complete and understandable information unégye procedure must specify the criteria and conditionsrthust
sub.(1) (c). o bemet in order for an enrollee to obtain a standing referral.

(6) The commissioner shall promulgateles necessary for 5 A defined network plan that is not a preferred provider plan
the administration of the requirement tcfefpoint-of-service may require the enrolleeprimary provider teemainresponsible
optionplans under sulgl) (am) for coordinating the care of amrollee who receives a standing

History: 1985 a. 291997 a. 2371999 a. 92001 . 16 referralto a specialist. A defined network plan that is not a pre
ferred provider plan may restrict the specialist from making any

Vice health cpanization. prelerrcd provider pan. and defined nej<CONGaNETerTals without prior approval by the enrolicpr
work plan shall notify the medical examining board or appropriaiearypmv'der If an enrollee requests primary care services from

affiliated credentialing board attached to the medéalmining Cispemahst to whom the enrollee has a standing referral, the spe

boardof any disciplinary action taken against a participairg alist, in agreementvith the enrollee and the enrollsgrimary

; : p rovider, may provide primary carservices to the enrollee in
;}%ﬁ;ygg%gﬂgﬁtg l:ﬁgerg%%rrgertlflcate granted by the board Orfejlccordancewith procedures established by the defined network

History: 1985 a. 3401993 a. 1071997 a. 2372001 a. 16 planthat is not a preferred provider plan.
3. A defined network plan that is not a preferred provider plan
609.20 Rules for preferred provider and defined net - mustinclude information regarding referral procedures in policies
work plans. (1m) The commissioner may promulgate rule®r certificates provided to enrollees and must provide ol
relatingto preferred provider plans and defined network plans mationto an enrollee or prospective enrollee upon request.

any of the following purposes, as appropriate: (4m) OBSTETRICAND GYNECOLOGICSERVICES. (a) A defined
(a) To ensure that enrollees are not foreetravel excessive hetworkplan that provides coverage of obstetric or gynecologic
distancedo receive health care services. servicesmaynot require a female enrollee of the defined network

(bt)stgo ensure thattthe cdongléitgllof patient care for enrolleﬁ%gn;?oc\’/?éae'g %)r/efaer:)a‘tall rft(i)crigg\t/iﬁrgedp?g\itjegrlcvsr:c?yigegotyjl%l/cs-i?:?;ne

meetsthe requirements under&09.

(c) To de?ine substantially equivalent coverage of health Cag%ensewnder cha48and who specialize; in obstetrics ‘and gyne

expensesor purposes of $09.10 (1) (am) logy, regardless of whether the participating provider is the

' . enrollee’s primary provider Notwithstandingsub. (4), the

(d) To ensure that employeesfered a health maintenanceqefined network plan may not require the enrolkeeobtain a

organizationor a preferred provider plan that provides compretangingreferral under the procedure established under(gjib.

hensiveservices under $09.10 (1) (am)are given adequate (a) for covered obstetric or gynecologic benefits.

noticeof the opportunity to enroll, agell as complete and under )
standablénformation under $09.10(1) (c) concerning the dif the(fbo)llc/JAw(ijneél'nEd network plan under p&) may not do any of
d :

ferencesamong the health maintenancgamization or preferre i .

providerplan, the standanplan and the point-of-service option 1. Penalize or restrict the coverage deenale enrollee on

plan,as defined in $09.10 (1) (ag)including diferences among accountof her having obtained obstetric or gynecolaggevices

providersavailable and diérences resulting from special limita in the manner provided under pga).

tions or requirementsimposed by an institutional provider 2. Penalize or restrict the contract of a participating provider

becausef its afiliation with a religious oganization. on account of his or her having provided obstetric or gynecologic
(2m) Any rule promulgated under this chapter shall recognig€rvicesin the manner provided under p@).

the differences between preferred provider plans and other typegc) A defined network plan under péa) shall provide written

of defined network plans, take into accountfte that preferred noticeof the requirement under péa) in every policy orgroup

providerplans provide coverage for the services of nonparticipatertificate issued by the defined network plan.
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(5) Seconporinions. A defined network plan shabirovide 2. If maternity care is the course of treatment and the enrollee
anenrollee with coverage for a 2nd opinion from another partiés a woman who is in the 2nd or 3rd trimester of pregnancy when
patingprovider the providefs participation withthe plan terminates, until the

(6) EMERGENCYCARE. Notwithstandings.632.85 if a defined completionof postpartum care for the woman and infant.
network plan provides coverage of ergency services, with  (d) The coverage required under this section need not be pro
respecto covered benefits, the defined network plan shall do aided or may be discontinued if any of the following applies:
of the following: 1. The provider no longer practices in the defined network

(a) Cover emgency medical services for which coverage iplan’s geographic service area.
providedunder the plan and thate obtained without prior autho 2. The insurer issuing the defined network plan terminates or
rization for the treatment of an engamcy medical condition.  terminatedthe providers contract for misconduct on the part of

(b) Cover emagency medical services omeant care for which the provider
coveragés provided under the plan and that is provided to an indi (e) 1. An insurer issuing a defined network plan shall include
vidual who has coverage under the plan as a dependent child anits provider contracts provisions addressing reimbursetoent
who is a full-time student attending school outsidehe gee providers for services rendered under this section.
graphicservice area of the plan. 2. If a contract between a defined network plan aprbsider

(7) TeLepHoNEACCESS. A defined network plan that is not adoesnot address reimbursement for services rendered under this
preferredprovider plan shall provide telephone access fdi-sufsection,the insurer shall reimburse the provider according to the
cienttime during business and evening hours to ensure that-ennslbstrecent contracted rate.
eeshaveadequate access to routine health care services for whiclf2) MepicaL NECEssITY PRoOVISIONS. This section does not
coveragés provided under the plan. A defined network plan thgteciudethe application of any provisions related to medical
is not apreferred provider plan_ s_haII_ prow_de 24—-hour telephomécessitythat are generally applicable under the plan.
accesslo the plan or to a participatingovider for emegency (3) HOLD HARMLESSREQUIREMENTS. A provider that receives
care, or authorization for care, for which coverage is provideg} s que reimbursement for services provided to an enrollee under
underthe plan. this section is subject to §09.91with respect to the enrollee,

(8) ACCESSPLAN FORCERTAIN ENROLLEES. A defined network regardlesof whether the provider is participating provider in
planshall develop an access plamieet the needs, with respecthe enrollees plan and regardless of whetliee enrollees plan
to covered benefits, of its enrollees who are members of undgra health maintenancegamization.
servedpopulations. If a significant number of enrollees of the (4) NoTice oF provisions. A defined network plan shall
plan customarily use languages other than Englishdéfieed notify all plan enrollees of the provisions under this section when
networkplan shall provide access to translation services fluentdera participating providés participation with the plan termi
thoselanguages to the greatest extent possible. nates,or shall, by contract, require a participating provider to

2'5‘0”’: 1997 a. 2371999 a. 92001 a. 16 notify all plan enrollees of the provisions under this section if the
ross—reference: See also dns 9.38 Wis. adm. code. P . . . . - -
participatingproviders participation with the plan terminates.

History: 1997 a. 2372001 a. 16

609.24 Continuity of care. (1) REQUIREMENT TO PROVIDE Cross—reference: See also $ns 9.35 Wis. adm. code.

ACCESS. (a) Subject to paréb) and(c) and except as provided in

par. (d), a defined network plan shall, with respect to covereghg 30 Provider disclosures. (1) PLAN MAY NOT CON-
benefits,provide coverage to an enrollee for the services of-a pigact. A defined network plan may not contract with a participat
vider, regardless of whether the provider is a participair  ing provider to limit the providés disclosuref information, to
vider at the time the services are providedhé defined network or on behalf of an enrollee, about the enraigeedical condition
planrepresented that throvider was, or would be, a participat or treatment options.

ing provider in marketing materials that were providecaait (2) PLAN MAY NOT PENALIZE OR TERMINATE. A participating

ableto the enrollee at any of the following times: providermay discuss, with or on behalf of an enrollee, all treat
1. If the plan under which the enrollee has coverage has@gntoptions and any othénformation that the provider deter
openenroliment period, the most recent open enroliment periaginesto be in the best interest the enrollee. A defined network
2. If the plan under which the enrollee has coverage has p@nmay not penalize or terminate the contract phgicipating
open enrollment period, thame of the enrollees enroliment or providerbecause the provider makes refertalsther participat
mostrecent coverage renewal, whichever is later ing providers or discussesedically necessary or appropriate care

(b) Except as provided ipar (d), a defined network plan shall With or on behalf _Of an enrollee.
providethe coverage required under @) with respect to the ~ History: 1997 a. 2372001 a. 16
servicesof a provider who is a primary care physicfanthe fot

lowing period of time: 609.32 Quality assurance. (1) STANDARDS; OTHER THAN

I ¢ 2ol ith I PREFERREDPROVIDERPLANS. A defined network plan that is nat
_Il.hFor an efn;]o eeora plan with no open enrollmeeTiod,  yreferred provider plan shall develop comprehensive quality
until the end of the current plan year ~ assurancestandardshat are adequate to identifgvaluate, and
2. For an enrollee a plan with an open enroliment periodremedyproblems related to access to, and continuity and quality
until the end of the plan year for which it was represented that #fecare. The standards shaltlude at least all of the following:
providerwas, or would be, a participating provider _ (@) An ongoing, written internal quality assurance program.
(c) Except as provided in p4d), if an enrollee is undgoing ) specific written guidelines for quality of care studies and
acourse of treatment with a participating provider who is not-a pghonitoring.
mary care physician and whose participation with the plan termi - _ .
natesthe defined network plan shall provide the coverage under(c) Performance and clinical outcomes—based criteria.

par.(a) with respect to the services of the provider for the followy (d) A procedure for remedial action to address quality prob
ing period of time: ems,including written procedures for taking appropriate correc

1. Except as provided in sub@, for the remainder ahe tive actlon.l ¢ heri .
courseof treatment or for 90 days after the provislgarticipation (€) A plan for gathering and assessing data.

with the plan terminates, whichever is shorecept that theow () A peer review process.
erageis not required to extend beyond the period specified in par (1m) PROCEDUREFORREMEDIAL ACTION; PREFERRECPROVIDER
(b) 1. or 2., whichever applies. pLANS. A preferred provider plan shall develop a procedare
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remedialaction toaddress quality problems, including writterdardsfor defined network plans for compliance with teguire
proceduredor taking appropriate corrective action. mentsunder this chapter
(2) SELECTION AND EVALUATION OF PROVIDERS. (a) Adefined ~ History: 1997 a. 2372001 a. 16

network plan shall develop a process for selecting part|C|pat[%9.60 Optometric coverage. Health maintenance gani-

tionsand preferred provider plans are subject 688.87 (2m)
History: 1985 a. 29

providers,including written policies and procedures that the pl
usesfor review and approval of providers. After consulting wit
appropriatelyqualified providers, the plan shall establish mini
mum professional requirements for its participating providergp9.65 Coverage for court-ordered services for the
The process for selection shall include verification of a proisdermentally ill. (1) If an enrollee of a limited service healtlyar
licenseor certificate, including the history of any suspensions @fzation, preferredprovider plan, or defined network plan is
revocationsand the history of any liability claims made againsixamined evaluated, or treated farnervous or mental disorder
the provider pursuanto a court order under 880.33 (4m)or (4r), 2003 stats.,
(b) A defined network plan shall establish in writinfpamal, anemegency detention under$1.15 a commitment or a court
ongoing process for reevaluating each participating providerderunder s51.2Q an order for protective placement mmo-
within a specified number of years after the provilenitial tectiveservices under ck5, an order under §5.140r55.19 (3)
acceptancéor participation. The reevaluation shall include all of(e), or an order under cB80, then, notwithstanding the limita
the following: tions regarding participating providers, primary providers, and
1. Updating the previous review criteria. referralsunder ss609.01 (2)o(4) and609.05 (3) the limited ser

2. Assessing the providerperformance on the basis of suclyice health oganization, preferred provider plan, or defined net
criteriaas enrollee clinical outcomes, number of complaints a¥(Pk plan shall do all of the following: _
malpracticeactions. (a) Ifthe prowder performing the examination, evalu_atlon, or

(c) A defined network plan may not require a participating pr(t,reatmenhas a provider agreement with the limited service health
vider to provide servicethat are outside the scope of his or hefrdanization,preferred provider plan, or defined network plan

licenseor certificate. which covers the provision of that service to the enrollee, make the
History: 1997 a. 2372001 a. 16 serviceavailable to the enrollee in accordance with the terms of
Cross-reference: See also dns 9.40 Wis. adm. code. thelimited service health ganization, preferred provider plan, or
o o ) _ _ definednetwork plan and the provider agreement.
609.34 Clinical decision-making; medical director . (b) If the provider performing thexamination, evaluation or

(1) A defined network plan that is not a preferred provider plafeatmentioes not have a provider agreement with the limited ser
shallappoint a physicians medical directorThe medical direc yjice health oganization, preferred provider plan, or defined net
tor shall be responsible for clinicafotocols, quality assurancework plan which covers the provision of thaérvice to the
activities,and utilization management policies of the plan.  enrollee reimburse th@rovider for the examination, evaluation,
(2) A preferred provider plan may contract for services related treatment of the enrollee in an amonat to exceed the maxi
to clinical protocols and utilizatiomanagement. A preferred pro mum reimbursement for the service under the medgsiktance
vider plan or its designee is required to appoint a medical direcyogramunder subchyV of ch. 49 if any of the following applies:
Only to the extent that the preferred provider plan orits designee 1. The service is provided pursuant to a commitment or a
assumeslirect responsibility for clinical protocols and utilizationcourt order except that reimbursement is not required under this
managemenpoliciesof the plan. The medical directevho shall sybdivisionif the limited service health ganization, preferred
bea physician, shalte responsible for such protocols and policigsrovider plan, or defined network plan could have providee
of the plan. servicethrough a provider with whom it hasprovider agreement.

History: 1997 a. 2372001 a. 16 2. The service is provided pursuant to an gerty detention

Al ; _unders.51.150r on an emgency basis to a person who is com
s%%rs 5p| a/r?g. pI|Kla:)kg\lll\;itt);]stc;fnréeiﬂg;rse.?Oegrftzsztc()zp))r(e3f)er(r4e)d grr](()j @) mittedunder s51.20and the provider notifies the limited service

609.32(1), and609.34 (1) a preferred provider plahat does not Nealthomanization, preferregrovider plan, or defined network
coverthe same services when performed by a nonparticipatif§tn Within 72 hours after the initial provision of the service.
providerthat it covers when those services are performed by a par (2) If after receiving notice undeub.(1) (b) 2.the limited ser
ticipating provider is subject to the requirements unde8@g.22  Vice health oganization, preferred provider plan, or defined net
(2), (3), (4), and(7), 609.32 (1) and609.34 (1) work plan arranges for services to be provided by a provider with

History: 2001 a. 16 whomit has a provider agreement, the limited service heajth-or

nization, preferredprovider plan, or plan is not required to reim

609.36 Data systems and confidentiality . (1) INFORMA-  bursea provider under sulfl) (b) 2.for any services provided
TION AND DATA REPORTING. (a) A defined network plan shalio-  afterarrangements are made under this subsection.

vide to the commissioner informatioelatedto all of the follow (3) A limited service health ganization, preferred provider

ing: plan, or defined networlplan is only required to make available,
1. The structure of the plan. or make reimbursement fan examination, evaluation, or treat
2. Health care benefits and exclusions. mentunder sub(1) to the extent that the limited service health

3. Cost-sharing requirements. organization,preferred provider plan, or defined network plan
4. Participati id would have made the medically necessary service availatie to
- Participating providers. _ enrolleeor reimbursed thprovider for the service if any referrals

(b) Subject to sulf2), the information and data reported undefequiredunder s609.05 (3)had been made and the service had
par.(a) shall be open to public inspectiander ss19.31t019.39 beenperformed by a participating provider

(2) ConriDENTIALITY. A defined network plan shall establish History: 1987 a. 3661993 a. 316479 1995 a. 271997 a. 2372001 a. 162005
written policies and procedures, consistent witt64s30 146.82 & 264,387, 2007 a. 45
and252.15 for the handling of medical records and enrollee-corgog655 Coverage of certain services provided to

mgnicaticig;o e;ss;l;(r)glcoqgidentiality dependent students. (1) In this section:
istory: a. 23; a. ’ R e
(a) “Dependent student” means an individual who satisfies all

609.38 Oversight. The ofice shall perform examinations of of the following:
insurersthat issue defined network plans consistent with ss. 1. Is covered as a dependent child under the terms of a policy
601.43and601.44 The commissioner shall by rule develop staror certificate issued by a defined network plan insurer
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2. Is enrolled in a school located in this state but outside the(b) Paragraptfa) doesnot permit a defined network plan to

geographical service area of the defined network plan. reimbursea provider for less thathe full cost of the services pro
(b) “Outpatient services” has the meaning given i832.89 Videdor an amount negotiated with theovider solely because
@) (e). thereimbursement ratier the service would have been less if-pro

ided by a participating provider within the geographiseivice

reaof the defined network plan.

History: 1989 a. 1211993 a. 3991997 a. 2371999 a. 1552001 a. 162009 a.
28,

(c) “School” means a technical college; an institution withi
the University of Wsconsin System; and any institutiontogher
educationthat grants a bachelgror higher degree.

(2) If a policy or certificate issued by a defined network plan ] ] o )
insurer provides coverage of outpatient services provided to689.70 ~Chiropractic coverage. Limited service health
dependenstudent, the policy or certificate shall provide coverag@ganizations preferred provider plansand defined network
of outpatient services, to the extent and in the manner requifd@nsare subject to £32.87 (3)
undersub.(3), that are provided to the dependent student while hd'istory: 1987 a. 271997 a. 2372001 a. 16
or she is attending a school located in this state but outside the
graphicalservice area of the defined network plan, notwithstan%ifé
ing the limitations regarding participatingoviders, primary pro
viders,and referrals under $809.01 (2)and609.05 (3)

(3) Exceptas provided in sul§5), a defined network plashall
provide coverage for all of the following services: 609.715 Coverage of alcoholism and other diseases.

(a) A clinical assessment of the dependent stuslerttvous Definednetwork plans are subject to632.89
or mental disorders or alcoholism or other drug abuse problemdgfistory: 2009 a. 218.14; 2011 a. 260s.80.
conducteddy a provider described in832.89 (1) (e) 2.3., or4. . _ .
whois located in this state and in reasonably close proximity to tﬁgg'75 Adopted children coverage. Limited service

schoolin which the dependent studeneiwolled and who may be Ncalthomanizations, preferred provider plans, and defined net
designatedy the defined network plan. work plans are subject to&32.896 Coverage of health care ser

vicesobtained byadopted children and children placed for adop

(b) If outpatient services are recommended in the cI_inioﬁJ)n may be subject to any requirements that limited service
assessmertonducted undepar (2), the recommended outpatientheathorganization, preferregrovider plan, or defined network

servicesconsisting of not more than 5 visits to an outpatient-treggjanimposes under §09.05 (2)and(3) on the coverage of health
mentfacility or other provider that is located in this state and igareservices obtained by other enrollees.

reasonablyclose proximity to theschool in which the dependent History: 1989 a. 3361997 a. 2372001 a. 16
studentis enrolled and thahay be designated by the defined net
work plan, except as follows: 609.755 Coverage of dependents. Limited servicehealth

1. Coverage is not required under this paragraph if the-me@fganizations,preferred provider plansand defined network
cal director of the defined network plan determines thangtare Plansare subject to £32.885
of the treatment recommended in tieical assessment will pro ~ History: 2009 a. 28

hibit the dependent student from attending school on a rt's-gué%r9 76 Coverage of student on medical leave.  Limited

basis. service health oganizations, preferred provider plans, and

2. Coverage is not required under this paragraph for OUtRRsfinednetwork plans are subject t0682.895 (15)
tient services provided after the dependent student has terminat@gktory: 2007 a. 36

his or her enrollment in the school.

(4) (a) Upon completion of the 5 visits for outpatient service809.77 Coverage of breast reconstruction.  Limited ser
coveredunder sub(3) (b), the medical director of the defined net vice health oganizationspreferred provider plans, and defined
work plan and the cliniciatreating the dependent student shafetworkplans are subject to 632.895 (13)
reviewthe dependent studesmitondition and determine whether History: 1997 a. 27237, 2001 a. 16
it is appropriate to continue treatment of the deperstadents .
nervousor mental disorders or alcoholism or other drug abu?gg'78 Coverage of treatment for the correction of
problemsin reasonably close proximity the school in which the ©€mPoromandibular disorders. Limited service health ga-

studentis enrolled. The review is not required if the dependemz&g(é?tz’ S%eggrrszdsp(rlo)wder plans, and defined network plans are
studentis no longer enrolled in the school or if the coverage I|m|§suHist0ry: 1007 &, 27237 2001 a. 16

underthe policy or certificate forreatment of nervous or mental

disordersor alcoholismor other drug abuse problems have beggpg 79 Coverage of hospital and ambulatory surgery

exhausted. center charges and anesthetics for dental care.  Limited
(b) Upon completion of the revieunder par(a), the medical service health oganizations, preferred provider plans, and

directorof the defined network plan shall determine whether definednetwork plans are subject to682.895 (12)

policy or certificate will provide coverage of any further treatment History: 1997 a. 27237, 2001 a. 16

for the dependent studentiervous or mental disorderalcohot ]

ism or other drug abuse problems that is provided pyozider 609.80 Coverage of mammograms.  Defined network

located in reasonably close proximity to the school in which ti¢ansaresubject to s632.895 (8) Coverage of mammograms

studentis enrolled. If thelependent student disputes the medicinders.632.895 (8ymay be subject to amgquirements that the

director’s determination, the dependent student may submitdgfinednetwork planmposes under £09.05 (2)and(3) on the

written grievance under the defined network pinternal griev  cOverage of other health care services obtained by enrollees.

anceprocedure established unde682.83 History: 1989 a. 1291997 a. 2372001 a. 16

~ (5) (&) Apolicy or certificate issued by a defined network plagng.go5 Coverage of contraceptives.  Defined network
insureris required to provide coverage fthie services specified plansare subject to $32.895 (17)

in sub.(3) only to the extent that the policy or certificate would History: 2009 a. 28

havecovered the service if it hdmben provided to the dependent

studentby a participating provider within the geographical se609.81 Coverage related to HIV infection.  Limited sef
vice area of the defined network plan. vice health aganizations, preferred provider plans, and defined

.71 Disclosure of payments. Limited servicehealth
rganizations,preferred provider plansand defined network
plansare subject to €32.798
History: 2009 a. 146
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networkplans are subject to&31.93 Definednetwork plans are providerand its diliates, excepthis subdivision does not apply
subjectto s.632.895 (9) to an individual practicassociation or anfédfate of an individual
History: 1989 a. 2011989 a. 35%.389, 1997 a. 2372001 a. 16 practiceassociation.

5. Is an individual practice association that is represented, or

609.82 Coverage without prior authorization for emer - its affiliate is represented, on the board of the health maintenance

gency medical condition treatment. Limited service health

organizations,preferred provider plansand defined network Crdanizationinsurerand at least 3 of the boamembers of the
plansare subject to §32.85 healthmaintenance ganization represent one or more individual

History: 1997 a. 2372001 a. 16 practiceassociations.
(am) The health care jzrovided by a provider under a contract

609.83 Coverage of drugs and devices. Limitedservice with, or throughmembership in, a person who satisfies (@arl,
healthorganizations, preferred provider plans, and defined net, 3., 4. or 5.
work plans are subject to 632.853 (b) The health care is provided bpmvider who is not subject

History: 1997 a. 2372001 a. 16 to par (a) or (am)and who does not elect to be exempt from this
609.84 Experimental treatment. Limited service health Paragraphunder s609.92 and the healthare satisfies any of the
organizations,preferred provider plansand defined network following: _ o _ _
plansare subject to $32.855 o Ls provided by a hospital or an individual practice associa

History: 1997 a. 2372001 a. 16 tion.

2. Is physician services provided under a contract thi¢h

healthmaintenancerganization insurer or by a participating pro
vider of the health maintenanceganization insurer

609.85 Coverage of lead screening. Health maintenance
organizationsand preferred provider plans are subject to
632.895(10).

e 3. Is services, equipment, supplies or drugs thaaacédlary
istory: 1993 2. 450 or incidental toservices described in sulitl.and are provided by
609.86 Coverage of hearing aids, cochlear implants, the contracting provider or participating provider
and related treatment for infants and children. Defined (c) The health care is provided by a provider who is not subject
networkplans are subject to 832.895 (16) to par (a), (am)or (b) with regard to that health care and who elects
History: 2009 a. 14 unders.609.925to be subject to this paragraph.
609.87 Coverage of treatment for autism spectrum (d) The liability is for the portion of health care costs that
disorders. Defined network plans are subjeots.632.895 €xceedsthe amount that the health maintenanaganization
(12m). insurerhas agreed, in a contract with the provider of the health
History: 2009 a. 28 care,to pay the provider for that health care.
) (Im) IMMUNITY OF MEDICAL ASSISTANCE RECIPIENTS. An
609.875 Coverage of colorectal cancer screening. enrollee, policyholder or insured undex policy issued by an
Definednetwork plans are subject to632.895 (16m) insurerto the department of health services undé8st5 (2)(b)
History: 2009 a. 3462011 a. 260s.80. 2. to provide prepaid health care to medical assistance recipients
609.88 Coverage of immunizations. Defined network is not liable for health care costs that are coverater the policy
plansare subject to $32.895 (14) (1p) IMMUNITY FOR CERTAIN MEDICARE RECIPIENTS. An
History: 1999 a. 15; 2001 a. 16 enrollee, policyholder or insured under a policy issued ag

insurerunder Part C of Medicare undé?2 USC 1395w-210
609.89 Written reason for coverage denial. Limited ser  1395w-28or Part D of Medicare undé2 USC 1395w-101o
vice health oganizations preferred provider plans, and definedL395w—-1520 provide prepaid health care, fee—for-sertiealth

networkplans are subject to831.17 care,or drug benefits to enrollees of Part C or Part Metlicare
History: 1999 a. 952001 a. 16 is not liable for health care costs that are coverater the policy
609.90 Restrictions related to domestic abuse. Limited (2) PROHIBITED RECOVERY ATTEMPTS. No person may bill,

service health oganizations, preferred provider plans, an

gharge,collect a deposit from, seek remuneration or compensa
definednetwork plans are subject to681.95 !

on from, file or threaten to file with a cred#porting agency or

History: 1999 a. 952001 a. 16 haveany recourse against anrollee, policyholder or insured, or
any person actingn their behalf, for health care costs for which
609.91 Restrictions on recovering health care costs. the enrollee, policyholder or insured, or person acting on their

(1) IMMUNITY OFENROLLEESAND POLICYHOLDERS. Except as pro  behalf,is not liable under sulfl), (1m), or (1p).

videdin sub.(1m) or (1p), an enrollee or policyholder of a health  (3) DepucTisLES, COPAYMENTS AND PREMIUMS. Subsections
maintenanc@rganization insurer is not liable for health care cos{3) to (2) do not affect the liability of an enrollee, policyholder or
thatare incurred on or after January 1, 1990, and that are covergfiliredfor any deductibles, copayments or premiums owed under
undera policy or certificate issued by the health maintenangge policy or certificate issued by the health maintenanga-or

organizationinsurer if any of the following applies: nizationinsurer or by the insurer described in slim) or (1p).
(a) The health care is provided by a provider who satisfies any(4) ConpITIONS NOT AFFECTING THE IMMUNITY.  The immunity
of the following: of an enrollee, policyholder or insured for health care costs, to the
1. Is an diliate of the health maintenana@ganization extent of the immunity provided under tisisctionand ss609.92
insurer. t0 609.935 is not afected by any of the following:
2. Ownsat least 5% of the voting securities of the health main (a) An agreement, other thamatice of election or termination
tenanceorganization insurer of election in accordance with@09.920r 609.925 entered into

3. Is entitled, alone or with one or mordilaftes, tosolely by the providerthe health maintenanceganization insuretthe
selectone or mordooard members of the health maintenanga-or insurerdescribed in sut{lm) or (1p) or any other person, at any
nizationinsurer or has an éifiate that is entitled to solelyelect time, whether oral or written and whethinplied or explicit,
oneor more board members of the health maintenargan@a- includingan agreement that purports to hold the enrollee, policy
tion insurer holderor insured liable for health care costs.

4. Is entitled to have or@ more board members of the health (b) A breach of or default on an agreement by the health-main
maintenance ganizationinsurerserve exclusively as a representenance ajanization insurethe insurer described in sthm) or
tative of the providerone or more of the providerafiliates orthe  (1p) or any other person wompensate the providetirectly or
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indirectly, for health care costs, including heatthre costs for lowing conditions must be mér the hospital, individual practice
which the enrollee, policyholder or insured is not liable under sulissociatioror other provider to secure an exemption under sub.
(1), (1m), or (1p). (1)

(c) The insolvency of the health maintenamrganization (a) The hospital, individual practice association or otirer
insurer or any person contracting with thealthmaintenance vider must deliver to the €ite a notice stating that the hospital,
organizationinsurer or provideror thecommencement or the individual practice association or other providelects to be
existenceof conditions permitting theommencement of insol exemptfrom s.609.91 (1) (b)with respect to a specified health
vency, delinquency or bankruptcy proceedings involving themaintenancerganization insurer The notice shall comply with
healthmaintenance ganization insurer oother person, includ the rules, if anypromulgated under §09.935
ing delinquency proceedings, as defined 845.03(1) (b) under (1) If the health care is provided on or after January 1, 1990,
ch. 645 despite whether the health maintenangganization andhbefore January 1, 1991, the health care must be provided at
insureror other person has agreed to compensate, directly er indhst60 days after the fie receives the notice under piar).
re(i_tly,ﬁhcledprpwdetrflc_)rgllealthdcare ccists for which the enrollee or () If thehealthcare is provided on or after January 1, 1991,
policyho erls_, not liable un e_r sulfl). ) ) the health care must be provided at least 90 days afterfite of

(cm) The insolvencyf the insurer described in suim) or  recejvesthe notice under paga).

(1p) or any person contracting with the insurer or providethe
commencemenbr the existence ofonditions permitting the
commencemendf insolvency delinquencyor bankruptcy pro
ceedingsinvolving the insurer or other person, including delin
quencyproceedings, as defined in6g5.03 (1) (b)under ch645,
despitewhether the insurer or othperson has agreed to com

ensatedirectly or indirectlythe provider for health care costs fOPromngatewnder §609.935 The terminati(_)n i:_; edctive for o
\?vhich thcej enro)lllee policyhglderpor insured is not liable under sy Nealth care costs incurred after the termination date specified
(1m)or (1p) ’ in"the notice or the date on which thetice is filed, whichever is

L . . later.

(d) The inability of the provider or other person who is oweé1 (5) PROVIDER OF PHYSICIAN SERVICES. A provider who is not

compensatiorfor health care costs to obtain compensation frO[Pndercontract with a health maintenanc arj)nization insurer and
the health maintenanceganization insuretthe insurer described g

in sub.(1m) or (1p), or any other person for health care costs f(W_ho is not a participating provider of a health maintenanga-or

which the enrollee, policyholder or insured is not liable under SL{H.Zﬁeﬁaolmncs;rreegéss tl:]s()i?]léﬁjr?gfjtgysggge.ﬁl:’l-ol(ljéggz ﬁﬂ?hrﬁsﬁﬁg
(1), (1m), or (1p).

. . o nanceorganization insurer
(e) The failure of a health maintenancgamization insurer to oy~ 1089 a. 231997 a. 237

complywith s.609.94

() Any other conditions or agreements, other than a notice609.925 Election to be subject to restrictions.
electionor termination of election iaccordance with €09.920r (1) NoTICEOFELECTION. Except as provided in 809.93 a pro
609.925 existing at any time. vider described in $609.91 (1) (c)s subjecto s.609.91 (1) (c)

(a)Hizséggyé %%1829 a. 231995 a. 276.9126 (19) 1997 a. 2372007 a. 269121 (6)  for purposes of recovering healthre costs arising from health
Sections509.01 an$09.91 do not prohibit HMOs from asserting contractual subcarepmv'ded by the provideif the provider files with the éite

rogationrights with respect to actual medical expenses incurred by an HMO for megiwritten notice stating that the provider elects to be subject to s.

cal care covered by the HM®tontract with an enrollee. This section is repléte i ifi i anga-
languageémmunizing enrollees and limiting their liabiljtut does not speak to the 609'91(1) (C)Wlth respect to a SpeCIerd health mainten a

sourcef funds available to HMOs, except to the extent that it limits funds HmoRizationinsurer The notice shalll cor_npl)_/ with _the rules, if any
may obtain from enrolleesTorres v Dean Health Plan, In2005 W1 App 89282  promulgatedunder s609.935 The notice is ééctive on the date

Wis. 2d 725698 N.W2d 107 03-3274 thatit is received by the &ite or the date specified in the notice,
whicheveris later

(2) TERMINATION OF ELECTION. A provider may terminata
noticeof election under sulfl) by stating the termination date in
the notice of election or in a separate written terminatiotice
filed with the ofice. The termination notice shall comply with the
rules,if any, promulgated under 609.935 The terminatiomate
may not be earlier than 90 days after thiicefreceives notice of
termination whether included in the notice of election or in a sep
aratetermination notice.

(3) EFFECTIVEPERIODOFELECTION. Section609.91appliesto
r42:%61Ith care costs incurred on and after thieafve date of the
goticeunder sub(1) or January 1, 1990, whichever is latnd
until the termination date of the notice.

History: 1989 a. 23

(4) TERMINATION OFELECTION. A hospital, individual practice
associatioror otherprovider may terminate its election under sub.
(2) or (3) by stating the termination date in thetice under sub.
(2) or (3) or in a separate written termination notice filed with the
office. The termination notice shall comply with the rulesn

609.92 Hospitals, individual practice associations and
providers of physician services. (1) ELECTION OF EXEMP-
TION. Except as provided in 609.93 a hospital, an individual
practiceassociation or other provider described B08.91 (1) (b)
may elect to be exempt from 809.91 (1) (b¥or the purpose of
recoveringhealth care costs arising from healtre provided by
the hospital, individual practicassociation or other providef
the conditions under sulf2) or (3), whichever is applicable, are
satisfied.

(2) CaRE PROVIDED UNDER A CONTRACT. If the health care is
providedunder a written contract between a health maintenal
organizationinsurer and the hospital, individual practice associ
tion or other providerall of the following conditions must be met
for the hospital, individual practice associatmrother provider

to secure an exemption undgr sth: 609.93 Scope of election by an individual practice
(a) Thecontract must be in fefct on the date that the healthysgociation or clinic. (1) INDIVIDUAL PRACTICEASSOCIATION.
careis provided, and the health care musplvided in accord  The election by an individual practice associatiomer s609.92
ancewith the terms of the contract. o to be exempt from €09.91 (1) (b)or the failure of the individual
_(b) The hospital, individual practice association or ofiter  practiceassociation to so elect applies to health care costs arising
vider must, within 30days after entering into the contract, delivefrom health care provided by any providether than a hospital,
to the ofice a written notice stating th#te hospital, individual undera contract with, othrough membership in, the individual
practiceassociation or other provider elects to be exempt fromgtacticeassociation. A provideotherthan a hospital, may not
609.91(1) (b)} The notice shall comply with the rules, if apyo-  exercisean election under 609.920r609.925separately from an
mulgatedunder s609.935 individual practiceassociation with respect to health care costs
(3) CAREPROVIDEDWITHOUT A CONTRACT. If the health care is arisingfrom health care provided under a contract witlthoyugh
not provided under a contract that satisfies ¢Bj.all of the fob  membershipn, the individual practice association.

Wisconsin Statutes Archive.


https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1m)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1p)
https://docs.legis.wisconsin.gov/document/statutes/2011/645.03(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/ch.%20645
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1m)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1p)
https://docs.legis.wisconsin.gov/document/statutes/2011/645.03(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/ch.%20645
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1m)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1p)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1m)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1p)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1m)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1p)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.94
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92
https://docs.legis.wisconsin.gov/document/statutes/2011/609.925
https://docs.legis.wisconsin.gov/document/acts/1989/23
https://docs.legis.wisconsin.gov/document/acts/1995/27
https://docs.legis.wisconsin.gov/document/acts/1995/27,%20s.%209126
https://docs.legis.wisconsin.gov/document/acts/1997/237
https://docs.legis.wisconsin.gov/document/acts/2007/20
https://docs.legis.wisconsin.gov/document/acts/2007/20,%20s.%209121
https://docs.legis.wisconsin.gov/document/acts/2007/20,%20s.%209121
https://docs.legis.wisconsin.gov/document/acts/2009/342
https://docs.legis.wisconsin.gov/document/courts/2005%20WI%20App%2089
https://docs.legis.wisconsin.gov/document/courts/282%20Wis.%202d%20725
https://docs.legis.wisconsin.gov/document/courts/282%20Wis.%202d%20725
https://docs.legis.wisconsin.gov/document/courts/698%20N.W.2d%20107
https://docs.legis.wisconsin.gov/document/wicourtofappeals/03-3274
https://docs.legis.wisconsin.gov/document/statutes/2011/609.93
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(2)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(3)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(1)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.935
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(2)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(1)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.935
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(3)(a)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(3)(a)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(2)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(3)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(2)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92(3)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.935
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(b)2.
https://docs.legis.wisconsin.gov/document/acts/1989/23
https://docs.legis.wisconsin.gov/document/acts/1997/237
https://docs.legis.wisconsin.gov/document/statutes/2011/609.93
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(c)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.935
https://docs.legis.wisconsin.gov/document/statutes/2011/609.925(1)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.935
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91
https://docs.legis.wisconsin.gov/document/statutes/2011/609.925(1)
https://docs.legis.wisconsin.gov/document/acts/1989/23
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92
https://docs.legis.wisconsin.gov/document/statutes/2011/609.91(1)(b)
https://docs.legis.wisconsin.gov/document/statutes/2011/609.92
https://docs.legis.wisconsin.gov/document/statutes/2011/609.925

9 Updated 11-12Wis. Stats. Database DEFINED NETWORK PLANS 609.98

(2) Cunics. (a) The election by a clinic undei689.92tobe  50% of the minimum capital or minimum permanent surplus
exemptfrom s.609.91 (1) (bwith respect to services describedequiredunder sub(1), or such other percentage as the commis
in s.609.91 (1) (b) 2and3. or the failure othe clinic to so elect, sionerspecifies by rule promulgated, or order issued, on or after
or the election by a clinic under 609.925to be subject to s. July 1, 1989.

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

healthcare costs arising from health care provided by @y

vider through the clinic. A provideanay not exercise an election609.97 Compulsory and security surplus. (1) AMOUNT
unders.609.920r 609.925separately from the clinic witlespect OF COMPULSORYSURPLUS. Except as otherwise provided by rule
to health care costs provided through the clinic. or order under sul§2), a health maintenanceganization insurer

(b) The commissioner maly rule, specify the types of healthwhetherfirst licensed or @anized before, on or after July 1, 1989,
carefacilities or oganizations that qualify as clinics for purposeghallmaintain a compulsory surplus in amount determined as
of this subsection. follows:
History: 1989 a. 23 (a) Beginning on July 1, 1989, and ending on December 31,
. . o 1989,the compulsory surplus shall be equal to at leagjribeater
609.935 Notices of election and termination. (1) IN  of $200,000 or 3% of the premiums earned by the health mainte
ACCORDANCEWITH RULES. If the commissioner promulgates rUle&]anceorganization insurer in the previous 12 months.
governingthe form ormanner of filing a notice of election orter P ;
minationnotice under $09.920r609.925 a notice of election or 31(?)99816%%1 'an?gu‘llsagr;agrt]ulsgggéﬁmg'ggucg; Ec))e;te rlgggtr the
terminationnotice filed after the rules takefedt is not efective ! ! .
SOt : ) greaterof $500,000 or:
unless filed in accordance with the applicable rules.
(2) EFFECTOFCERTAIN CHANGES. The efectivenesf a notice
of election or termination notice filed with tradfice under s.
609.920r609.925is not afected by the renaming, rg@mization,
merger,consolidation or change in control of the provjdesalth 2. If on or after January 1, 1991:
maintenanc®rganization insureor any other person. The com a. If the percentage of the liabilities of the heafthintenance
missionermay, by rule, require a provider to amend a notice d@irganizationinsurer that are covered liabilities is less tBafo,
electionor termination notice if any of the events in thidbsee 4.5%of the premiums earned by thealth maintenanceganiza-
tion or other changes fatting the accuracy of thiaformation tion insurer in the previous 12 months.
occur. b. If the percentage of the liabilities of the health maintenance
History: 1989 a. 23 organization insurer that are covered liabilitieatieast 90%, 3%

. . of the premiums earned by the health maintenarganaation
609.94 Summary of restrictions. (1) A health mainte insurerFi)n the previous 12 r%onths.

nanceorganization insurer shall deliver a written notice that-com (©) Beginning on Januarg, 1992, the compulsory surplus

plieswith sub.(2) _to all of the foIIowmg_: . shallbe equal to at least the greater of $750,000 or:
(a) Each provider that contracts with the health maintenance 1 Ifth t f the liabiliti f the health maint
organizationinsurer toprovide health care services, at the time - T (N€ percentage of the iabiliies of the heaith manténance

that the health maintenanceganization insurer and provider rganizationinsurer that are covered liabilities is less tBafo,
enterinto a contract. gan P 6% of the premiums earned by the health maintenarganora-

tion insurer in the previous 12 months.

(b) Each participating provider of the health maintenance — .
organizatiorinsurer at the time that the provider becomes a par 2. If the percentage of the liabilities of the health maintenance

ticipating provider organization insurer that are covered liabilitieatieast 90%, 3%
(2) The notice shall contain ummary of $ss609.91 to of the premiums earned by the health maintenarganaation

609.935and609.97 (1)and a statement thite health mainte insurerin the previous 12 months. L

nance organization insurer files financial statements with the (2) MODIFICATION BY RULE ORORDER. The commissioner may
office which areavailable for public inspection. The comenis [€guirea greater amount or permit a lesser amount than that speci
sioner may by rule, specify a form for providing the noticefied under sub(l) by rule promulgated, or ord.er |ssued., on or after

requiredunder this section. If the commissioner promulgate&!ly 1, 1989. The commissioner may consider the risks and fac
sucharule, any notice delivered on or after theeefive date of tors described under §23.11(1) (a)and(b) in promulgating a

1. If before January 1, 1991, 3% of the premiums earned by
the health maintenance ganization insurer in the previous 12
months.

therule shall comply with the form specified by rule. rule or issuing an order under this subsection. '
History: 1989 a. 231997 a. 237 (3) AMOUNT OF SECURITY SURPLUS. A health maintenance
Cross-reference: See also dns 9.13 Wis. adm. code. organizationinsurer whetherfirst licensed or ayanized before,

- o . on or after July 1, 1989, shall maintain a security surplus in the
609.95 Minimum covered liabilities. A health mainte amountset by the commissioner unde683.12

nanceorganization insurerwhether first licensed or ganized  isiory: 1989 &, 23
before,on or after July 11989, shall maintain, on and after Janu
ary 1, 1990, at least 65% of its liabilities for health care costs §99.98 Special deposit. (1) DeriniTION. In this section,

Col_\i(eredlit’ilg;gtiegé “premiums” has the meaning given unde646.51 (1c) (c)
istory: a (2) DutyY; AMOUNT. (a) Before April 1, 1990, and before April
609.96 Initial capital and surplus requirements. 1 of each following yeara health maintenance gamization

(1) MINIMUM CAPITAL AND PERMANENT SURPLUS. () Exceptis Insurershall deposit under §01.13an amount that is at least

providedin par (b), if a health maintenancegamization insurer €gualto the lesser of the following:
is first licensed or @anized oror after July 1, 1989, the minimum 1. An amount necessary to establish or maintain a deposit
capitalor permanent surplus for the health maintenangaroza- equalingl% of premiums written in this state by the health main
tion insurer is $750,000. tenanceorganization insurer in the preceding calendar.year

(b) The commissioner may require a greater amount or permit 2. With respect to the amount due before April 1, 1990, 0.5%
alesser amount than that specified under Eltby rulepromutl  of premiumswritten in this state by the health maintenangaer
gated,or order issued, on or after July 1, 1989. nizationinsurerin the preceding calendar yeanless otherwise

(2) INITIAL EXPENDABLE SURPLUS. A health maintenancega- Provided by rule or order under p).
nization insuresubject to sul(1) shall have an initial expendable 3. With respect to the amount due in the years after 1990, one—
surplus,after payment of all ganizational expenses, of at leasthird of 1% of the premiums written ithis state by the health
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maintenanc@rganization insurer in the preceding calendar,yeansolvency,of the health maintenanceganization insurer
unlessotherwise provided by rule or order under. gay. (4) ReLEASEOFDEPOSIT. A deposit under this section may be
(b) The commissioner maiy rule or orderrequire that the releasedonly with the approval of the commissioner under
depositunder par(a) be in an amount greater than that provided01.13(10) and only in any of the following circumstances:
underpat (a) 2.or 3., but the commissioner may not require an (a) To pay an assessment unde$46.51 (3) (am)
amountexceeding the amount provided under. (&r1. (b) To the extent that the amount on deposit exceeds 1%-of pre
(3) SratusorDpePOSIT. A deposit under this section is in addi miums written inthis state by the health maintenanagoization
tion to any deposit otherwise required or permitted by law or tiresurerin the preceding calendar year and the deposit is not-neces
commissioner. An amount deposited under this section is naaryto pay an assessment undes46.51 (3) (am)

availablefor the purpose of determining permanent capital 6r sur (c) To pay claimants and creditors as provided 189$.13 (2)
plus, compulsory surplus or thnancial condition, including  History: 1989 a. 232003 a. 261
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