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CHAPTER 610
INSURERS IN GENERAL

610.001 Purposes. 610.40 Continued effect of transitional provisions.

610.01 Definitions. 610.50 \Vital records.

610.11 Qualified insurers. 610.61 Duty of life insurers to report abandoned property.
610.21  Other business. 610.65  Uniform claim processing form.

610.23  Power to hold property in other than own name. 610.70 Disclosure of personal medical information.

610.24 Insurers as fundholders.

Cross-reference: See definitions in ss. 600.03 and 628.02. ' (b) The statutes of this state specifically prohibit a nondomes-
NOTE: Chapter 260, laws of 1971, which created this chapter, contains tic insurer to engage in such business elsewhere: or

explanatory notes. 27 . . .
(c) The commissioner orders it to cease doing such business
610.001 Purposes. The purposes of chs. 611 to 616 are: upon finding that doing such business is not consistent with the

created, governed and dissolved; it gives the insurer a substantial competitive advantage in relation

(2) To provide for procedures to merge, consolidate or convifrdomestic insurers. . . Y
various kinds of insurers: (3) INCIDENTAL BUSINESS. “Incidental business” includes:

(3) To provide for structure and management that will maxi- (&) The business of preparing and selling abstracts of title and
mize democratic participation in the operation of insurers; andelateddocuments, if done by an insurer authorized to transact title

(4) To prevent or control self-dealing by management in ordgfSurance;

to protect the interests of shareholders, policyholders, members(b) Business that could be done through ancillary subsidiaries
subscribers and the public. authorized under s. 611.26 (3), or, in the case of a nhondomestic

History: 1971 c. 260; 1979 c. 102 s. 237; 1979 c. 261. insurer, through corporations that would be so authorized if the
insurer were domestic.
610.01 Definitions. In chs. 610 to 620 and 644, unless the (4) ANNUITIES. For purposes of this section, “insurance”
context requires otherwise: includes “annuities”.
(1) “Director” includes “trustee”. History: 1971 c. 260; 1975 c. 373; 1979 c. 102, 177; 1981 c. 307.

(2) “Officer” does not include “director”. .
0.23 Power to hold property in other than own name.

(3) “Promoter stock” reans shares issued by a domestic stogk_ . X . ; .
: nsurer shall hold all investments and deposits of its funds in
corporation under ss. 611.18 (2) (a) 2. and 611.32 (1), and sh wn name except that:

issued within 5 years after the initial issuance of the certificate -
authority, to incorporators, directors, principal officers, members (1) CusSTODIAL OR TRUST ARRANGEMENTS. Securities kept
of the families of any of these persons, and to any Corporaﬁd{@er a custodial agreement or trust arrangement with a bank or

controlled by, or any trustee acting in behalf of, any of these pBANking and trust company may be issued in the name of a nomi-
sons. nee of the bank or banking and trust company; and

(4) In any provision of ch. 180 or 181 made applicable by any (2) BEARER SECURITIES. Any insurer may acquire and hold
section of chs. 600 to 646, “department” shall be read “comm#gcurities in bearer form.

i H " History: 1975 c. 373.
sioner of insurance”.
. . ) . . . Legislative Council Note, 1975:This section continues s. 201.24 (4), made appli-
History: 1971 c. 260; 1979 ¢. 102, 177, 1983 a. 189; 1995 a. 27, 1997 a. 22Zable taall insurers. The power certainly exists under ss. 180.04 (17) and 181.04 (16)

. . . as incorporated in ss. 611.07 (1), 612.03 and 614.07 (1), but this section places it
610.11 Qualified insurers.  No person may do an insurancebeyond doubt for all insurers and permits the repeal of s. 201.24 (4). [Bill 643-S]

business as defined in s. 618.02 (2) on the person’s own account

in this state, either in person, or through agents or brokers,680.24 Insurers as fundholders.  All assets shall be held,

through the mail or any other method of communication, excefitvested and disbursed for the use and benefit of the insurer and
(1) An insurer authorized to do business in this state, withflf Policyholder, member or beneficiary may have or acquire indi-

the limits of its certificate of authority; or vidual rights in such assets or become entitled to any apportion-
(2) An insurer doing business under s. 618.41 ment orthe surrender of any part of such assets, except as provided
History: 1971 c. 260; 1991 a. 316. ’ T in the contract. An insurer may create, maintain, invest, disburse

' and apply any special funds necessary to carry out any purpose
610.21 Other business. (1) PROHIBITION FOR boMesTic ~Permitted by the laws of this state and the articles and bylaws of

INSURERS. No domestic insurer may engage, directly or indirecti{he insurer.

in any business other than insurance and business reasonably inigistory: 1979 c. 102.
dental to its insurance business, except as specifically authori ig 40 Continued effect of transitional provisions

by s. 611.26 (4), 611.26 (4) as incorporated by s. 614.24 (1), oé o ! : .
613.26 or any other provision of chs. 600 t0 646:except tha gctions 610.41 to 610.53, 1981 stats., continue to apply to insur-
domestic insurer not restricted under s. 620.03 may eng&de afected by those sections before April 27, 1984.

directly in any activity to the extent it is authorized to do so''st: 1983a 215.

through a subsidiary. 610.50 Vital records. An insurer or an employee, agent or
_(2) PROHIBITION FORNONDOMESTICINSURERS. No nondomes-  4ttorney of an insurer is not subject to s. 69.24 (1) (a) for copying
tic insurer may engage in this state in any business forbidden 19 @tified copy of a vital record for the insurer’s own internal
domestic insurer, nor may the insurer engage in such businggginistrative use in connection with the payment of insurance

elsewhere if: _ o ) _ claims or benefits if the copy is marked “FOR ADMINISTRA-
(@) The law of the insurer’s domicile forbids an insurer tBIVE USE” and is retained in the files of the insurer or attorney.
engage in such business; or History: 1987 a. 247.
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610.61 Duty of life insurers to report abandoned prop- 1. All instructions and other information contained in the
erty. Aninsurer doing a life insurance business shall report underm are presented in plain language.
s. 177.17 any property presumed abandoned under s. 177.07. 2. The form is dated.

History: 1979 c. 102; 1983 a. 408 s. 16. 3. The form specifies the types of persons that are authorized

610.65 Uniform claim processing form. Beginning no to disclose information about the individual.

later than July 1, 2004, every insurer shall use the uniform claim ﬁ' _The form s_pei:ifies the nature of the information that is
processing form developed by the commissioner under s. 601344horized to be disclosed. o .
(9) (b) when processing a claim submitted by a health care pro- 5. The form names the insurer, and identifies by generic refer-

vider, as defined in s. 146.81 (1) (a) to (p). ence representatives of the insurer, to whom the information is
History: 2001 a. 109; 2009 a. 28. authorized to be disclosed.
) o ) 6. The form specifies the purposes for which the information
610.70 Disclosure c_)f per§onal medical information. is being obtained.
(1) Deriions. In this section: 7. Subject to par. (b), the form specifies the length of time for

(a) “Health care provider” means any person licensed, regighich the authorization remains valid.
tered, permitted or certified by the department of health services g The form advises that the individual, or an authorized rep-
or the department of regulation and licensing to provide heajtsentative of the individual, is entitled to receive a copy of the
care services, items or supplies in this state. completed authorization form.

_(b) “Individual” means a natural person who is a resident of (5) 1. For an authorization under this subsection that will be
this state. For purposes of this paragraph, a person is a state (i88ld for the purpose of obtaining information in connection with
dent if his or her last-known mailing address, according to thf insurance policy application, an insurance policy reinstatement
records of amsurer or insurance support organization, was in thég a request for a change in policy benefits, the length of time spec-
state. ified in par. (2) 7. may not exceed 30 months from the date on

(c) 1. “Insurance support organization” means any person thdtich the authorization is signed.
regularly engages in assembling or collecting personal medical 2. For an authorization under this subsection that will be used
information about natural persons for the primary purpose of pfgr the purpose of obtaining information in connection with a
viding the personal medical information to insurers for insurangegim for benefits under an insurance policy, the length of time
tran_sactlons,_lncludlng the coIIe<_:t|on of personal medlca! mf_ogpeciﬁed in par. (a) 7. may not exceed the policy term or the pen-
mation from insurers anq other Insurance support organizatiqfishcy of aclaim for benefits under the policy, whichever is longer.
for the purpose of detecting or preventing fraud, material Misrep-(3) AccessTo RECORDED PERSONAL MEDICAL INFORMATION.
resentation or material nondisclosure in connection with insyky " |t after proper identification, an individual or an authorized
ance underwriting or insurance claim activity. representative of an individual submits a written request to an
2. Notwithstanding subd. 1., “insurance support organizmsurer for access to recorded personal medical information that
tion” does not include insurance agents, government institutiogencerns the individual and that is in the insurer’s possession,
insurers or health care providers. within 30 business days after receiving the request the insurer
(d) “Insurance transaction” means any of the following invohshall do all of the following:
ing insurance that is primarily for personal, family or household 1. Inform the individual or authorized representative of the
needs: nature and substance of the recorded personal medical informa-
1. The determination of an individual's eligibility for antion in writing, by telephone or by any other means of communica-
insurance coverage, benefit or payment. tion at the discretion of the insurer.

2. The servicing of an insurance application, policy, contract 2. Attheoption of the individual or authorized representative,
or certificate. permit the individual or authorized representative to inspect and

(e) “Medical care institution” means a facility, as defined in §OPY the recorded personal medical information, in person and
uring the insurer’s normal business hours, or provide by mail to

647.01(4), or any hospital, nursing home, community-based reﬂ,‘e individual or authorized representative a copy of the recorded

dential facility, county home, county infirmary, county hospita oG ; ;
county mental health center, adult family home, assisted livif§rsonal medical information. 1f the recorded personal medical
y ’ formation is incoded form, the insurer shall provide to the indi-

facility, rural medical center, hospice or other place licensed, ¢ - h . .
tified or approved by the department of health services undeygual_ or authorized representative an accurate written translation
49.70, 49.71, 49.72, 50.02, 50.03, 50.032, 50.033, 50.034, 50/3ain language. _ _

50.52, 50.90, 51.04, 51.08, or 51.09 or a facility under s. 45.50, 3. Disclose to the individual or authorized representative the

51.05, 51.06, or 252.10 or under ch. 233, or licensed or certifiégntities, if recorded, ainy persons to whom the insurer has dis-
by a county department under s. 50.032 or 50.033. closed the recorded personal medical information within 2 years

(0 1. “Personal medical formation” means nformaton oo (37 TEQUESL I the entites o not ecordd, e surer
cerning an individual .tha.t .SatIS’erS aII.of the following: names of any insurance agents, insurance support organizations
a. Relates to the individual's physical or mental health, med other entities to whom such information is normally disclosed.

cal history or_medlcal treatment. ) . _ 4. Provide to the individual or authorized representative a
_b. Is obtained from a health care provider, a medical care ingfimmary of the procedures by which the individual or authorized
tution, the individual or the individual’s spouse, parent or legadpresentative may request the correction, amendment or deletion
guardian. of any recorded personal medical information in the possession of
2. “Personal medical information” does not include informahe insurer.
authorityand that iS main!:aine.d by an insurel‘ or |tS representati\(ﬁgcretion,provide a Copy Of any recorded persona' medical infor_
for the purpose of insuring title to real property located in thigation requested by an individual or authorized representative
state. under par. (a) to a health care provider who is designated by the
(2) DiscLosUREAUTHORIZATION. (&) Any form that is used in individual or authorized representative and who is licensed, regis-
connection with an insurance transaction and that authorizestdved, permitted or certified to provide health care services with
disclosure of personal medical information about an individual tespect to the condition to which the information relates. If the
an insurer shall comply with all of the following: insurer chooses to provide the information to the designated
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health care provider under this paragraph, the insurer shall notify(d) If the individual files a statement under par. (c), the insurer
the individual or authorized representative, at the time of disckhall do all of the following:
sure that the information has been provided to the health care pro- 1. File anystatement filed by the individual under par. (c) with

vider. the recorded personal medical information that is the subject of
(c) Aninsurer is required to comply with par. (a) or (b) onlyhe request under par. (a) in such a manner that any person review-

if the individual or authorized representative provides a reasang the recorded personal medical information will be aware of

abledescription of the information that is the subject of the requesid have access to the statement.

and if the information is reasonably easy to locate and retrieve by 2 | any subsequent disclosure by the insurer of the recorded

the insurer. personal medical information, clearly identify any matter in dis-
(d) If an insurer receives personal medical information fropute and provide any statement filed by the individual under par.

a health care provider or a medical care institution with instrug) that relates to the recorded personal medical information along

tions restricting disclosure of the information under s. 51.30 (&jth the information.

(d) 1. to the individual to whom the information relates, the insurer 5 £ \rish any statement filed by the individual under par. (c)

may not disclose the personal medical information to the indivigs any person to whom the insurer would have been required to

ual under this subsection, but shall disclose to the individual ienish a correction. amendment or fact of deletion under par. (b)
identity of the health care provider or a medical care institution ©) The require’ments under this subsection do not applly tc;

that provided the information. . . : o .
P information concerning an individual that relates to, and that is

vided under par. (a) or (b) shall include the identity of the sou%ollected in connection with or in reasonable anticipation of, a

; -\ . ' aﬁim or civil or criminal proceeding involving the individual.
of the information if the source is a health care provider or a medi-
cal care institution. (5) DISCLOSURE OF PERSONAL MEDICAL INFORMATION BY
(f) An insurer may charge the individual a reasonable feei%URERS. Any disclosure by an insurer of personal medical infor-

cover th costs ncred n providing copy f recorded perso o CSncer o &0 1Ll shalbe fonssent i e e
medical information under par. (a) or (b). g ’

. . . . sure satisfies any of the following:
(g) The requirements for an insurer under this subsection may, Is otherwi thorized by the individual b
be satisfied by another insurer, an insurance agent, an insura@;@) S otherwise authorized by the Individual, or by a person

support organization or any other entity authorized by the insu 0is aut_horlzed to consent on behalf of an individual who lacks
to act on its behalf. e capacity to consent.

(h) The requirements under this subsection do not apply to(P) IS reasonably related to the protection of the insurer's inter-
information concerning an individual that relates to, and that§StS Ithe assessment of causation, fault or liability or in the detec-
collected in connection with or in reasonable anticipation of,l@n Or prevention of criminal activity, fraud, material misrepre-
claim or civil or criminal proceeding involving the individual. S€ntation or material nondisclosure. _ _

(4) CORRECTION,AMENDMENT OR DELETION OF RECORDEDPER (c) Is made to an insurance regulatory authority or in response
SONAL MEDICAL INFORMATION. (&) Within 30 business days aftelt0 an administrative or judicial order, including a search warrant
receiving a written request from an individual to correct, ame ¥ Subpoena, that is valid on its face.
or delete any recorded personal medical information that is in the(d) Is otherwise permitted by law.
insurer’s possession, an insurer shall do either of the following: (e) Is made for purposes of pursuing a contribution or subroga-

1. Comply with the request. tion claim.

2. Notify the individual of all of the following: () Is made to a professional peer review organization, bill
a. That the insurer refuses to Comp|y with the request. review organization, health care providerrwdical consultant or

b. The reasons for the refusal. reviewer for the purpose of reviewing the services, fees, treatment
c. That the individual has a right to file a statement as proviq%ﬁcondua of a medical care institution or health care provider.

in pa.r_ (©). (9) Is made to anedical care institution or health care provider

(b) An insurer that complies with a request under par. (a) sHfi @ of the following purposes: _
notify the individual of that compliance in writing and furnish the 1. Verifying insurance coverage or benefits.
correction, amendment or fact of deletion to all of the following: 2. Conducting an operations or services audit to verify the
1. Any person who may have received, within the precedikigflividuals treated by the health care provider or at the medical
2 years, the recorded personal medical information concerning ¢aée Institution.
individual and who is specifically designated by the individual. (h) Is made to a network plan that is offered by an insurer in
2. Any insurance support organization for which insurers apeder to make arrangements for coordinated health care in which
the primary source of personal medical information and to whiplersonal medical information concerning an individual is avail-
the insurer, within the preceding 7 years, has systematically paple for providing treatment, making payment for health care
vided recorded personal medical information. This subdivisiemder the plan and undertaking such plan operations as are neces-
does not apply to an insurance support organization that doessawy tofulfill the contract for provision of coordinated health care.
maintain recorded personal medical information concerning the(j) Is made to a group policyholder for the purpose of reporting
individual. claims experience or conducting an audit of the insurer’s opera-
3. Any insurance support organization that furnished to ttiens or services. Disclosure may be made under this paragraph
insurer the personal medical information that has been correcteuly if the disclosure is reasonably necessary for the group policy-
amended or deleted. holder to conduct the review or audit.
(c) Ifaninsurer refuses to comply with a request under par. (a)(j) Is made for purposes of enabling business decisions to be
1., the individual making the request may file with the insurer, amade regarding the purchase, transfer, merger, reinsurance or sale
insurance agent or an insurance support organization any ofdhell or part of an insurance business.

following: ] ] ) ) (k) Is made for purposes of actuarial or research studies or for
1. Aconcise statement setting forth the information that thecreditation oauditing. With respect to a disclosure made under
individual believes to be correct, relevant or fair. this paragraph, any materials that allow for the identification of an

2. A concise statement setting forth the reasons why the inddividual must be returned to the insurer or destroyed as soon as
vidual disagrees with the insurer’s refusal to correct, amendreasonably pwicable, and no individual may be identified in any
delete the recorded personal medical information. actuarial, research, accreditation or auditing report.
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(L) Is made to the insurer’s legal representative for purposagsrson who knowingly and willfully obtains information about an
of claims review or legal advice or defense. individual from an insurer or insurance support organization

(6) ImmunITY. (a) Aperson is not liable to any person for anyinder false pretenses may be fined not more than $25,000 or
of the following: imprisoned for not more than 9 months or both.

1. Disclosing personal medical information in accordance (n) Any person who knowingly and willfully obtains informa-
with this section. o ) . tion about an individual from an insurer or insurance support orga-
2. Furnishing personal medical information to an insurer gyzation under false pretenses shall be liable to the individual for
insurance support organization in accordance with this sectioBryaldamages to that individual, exemplary damages of not more

(b) Paragraph (a) does not apply to the disclosure or furnishifgn $25 000 and costs and reasonable actual attorney fees.
of false information with malice or intent to injure any person. oy 1997 a. 231: 1999 a. 9, 79; 2005 a. 22; 2007 a. 20 s. 9121 (6) (a).
(7) OBTAINING INFORMATION UNDERFALSEPRETENSES.(8) ANy  Cross Reference:See also ch. Ins 25, Wis. adm. code.
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