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Representative Albers
Senator Moore

HEALTH AND FAMILY SERVICES -- HEALTH

Health Insurance Risk-Sharing Plan -- Copayments and Coinsurance for Prescription Drugs

Motion:
Move to incorporate provisions of 2001 Assembly Bill 265 into the bill.
In addition, clarify that all drug eXpendi’cures under HIRSP are exempt from the calculation

used to allocate program costs after subtracting GPR funding budgeted for the program (60% of the
program costs paid by premium holders, 20% paid by insurers and 20% paid by providers).

Note:

AB 265 would authorize DHFS to establish, by rule, copayment amounts and coinsurance
rates for prescription drugs and copayment and coinsurance out-of-pocket limits, over which the
plan would pay 100% of covered costs for individuals participating in any of the plans available
under the health insurance risk-sharing plan (MIRSP). Any copayments, coinsurance rates or out-
of-pocket expense limits would be subject to the approval of the Board, The bill would specify that
any copayments and coinsurance would not count towards the plan’s deductible or coinsurance or
out-of-pocket limit for other major medical costs covered under the plan.

The bill would authorize DHFS to promulgate emergency rules to implement the bill's
provisions but DHFS would not be required to provide evidence that promulgating the rule as an
emergency would be necessary for the preservation of public peace, health, safety or welfare and

would not be required to provide a finding of an emergency to promulgate the rule,

The provisions of the bill would first apply to policies issued or renewed on the bill's

 effective date, the day after its publication.

In addition, the motion would clarify that all drug expenditures under HIRSP all exempt from
the calculation used to allocate program costs after subtracting GPR budgeted for the program.
This change reflects the Department's current practice.

This proposal would not modify the reimbursement rate pharmacies receive for drugs

purchased under the program. Pharmacies would continue to be paid the MA rate for all drugs
purchased under the program. ’

Motion #900

JAlbers

MO#
Burke
Decker

Moors
Shibilski
Plachs
Wirch
Darling
Wailch

Qard
Kaufert

Duff
Ward
Huebsch
Huber
Coggs
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@ SECTION 4. 149.14 (5) (b) of the statutes is amended to read:
5
6
7
8
B
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ASSEMBLY BILL 265
Vi

S A

o

ﬁHFS to establish, by rule with the approval of the boarci, copayments for

prescription drug coverage, and provf;;];haf‘t ose copayments count toward the

out—of-pocket limit that a person pay before HIRSP will pay 100% of the
person’s covered costs. H//}!:l *

This bill authorizes FS to establislf for prescription drug coverage, in
addition to copayments, coinsurance rapés and copayment and coinsurance
out—of-pocket limits” over which HIRSP fays 100% of covered prescription drug
costs. Any amelnt or rate must be approved by the board. In addition, the bill

provides that amounts paid by a covered person in copayments and coinsurance for

COSPS.
For further information i 1 i i

an appendix to this bill. .

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows: -

e

28550€
“a SECTION 59.14 (5) (title) of the statutes is amended to read:

149.14 (5) (title) DEDUCTIBLES, COPAYMENTS AND, COINSURANCE, AND

OUT-OF-POCKET LIMITS. ()\8 S5O 5

149.14 (5) (b) Except as provided in paz: pars. (c) and (e), if the covered costs
incurred by the eligible person exceed the deductible for major medical expense
coverage in a calendar year, the plan shall pay at least 80% of any additional covered

costs incurred by the person during the calendar year.

A
SECTIONM 14 (5) (c) of the statutes is amended to read:

149.14 (5) (c) If Except as provided in par. (e), if the aggregate of the covered
costs not paid by the plan under par. (b) and the deductible exceeds $500 for an
eligible person receiving medicare, $2,000 for any other eligible person during a

calendar year or $4,000 for all eligible persons in a family, the plan shall pay 100%




. . LRB-2454/3
- 2001 — 2002 Legislature -3- PIK kmg:jf

ASSEMBLY BILL 265 SECTION 3
1 of all covered costs incurred by the eligible person during the calendar year after the
payment ceilings under this.parag‘raph are exceeded.
[ 2
SECTION ﬁ49.14 (5) (e) of the statutes’is amended to read:
149.14 (5) (e) Subject to sub. (8) (b), the department may, by rule under s. 149.17

(4), establish eopayments for prescription drug coverage under sub. (3) (d) copayment

amounts, coinsurance rates, and copayment and coinsurance out—of-pocket limits

over which the plan will pay 100% of covered costs under sub. (3) (d). Any copayment

ameunts-er-rates amount, coinsurance rate, or out—of—pocket limit established are

© ® = o o &~ @

under this paragraph is subject to the approval of the board. Copayments and

‘J 10 coinsurance paid by an eligible person under this paragraph shall are separate from

11 and do not count toward the deductible and covered costs not paid by the plan under

pars. (a) to (¢). 285 Ocl)
SECTION ﬂ&l% (2) (am) 2. of the statutes is amended to read:

149.146 (2) (am) 2. Except as provided in subd- subds. 3. and 5., if the covered

costs incurred by the eligible person exceed the deductible for major medical expense

16 coverage in a calendar year, the plan shall pay at least 80% of any additional covered
17 costs incurred by the person durmg the calendar year.

SECTION 125 146 (2) (am) 3. of the statutes is amended to read:

19 149.146 (2) (am) 3. If Except as provided in subd. 5., if the aggregate of the

20 covered costs not paid by the plan under subd. 2. and the deductible exceeds $3,500

21 for any eligible person during a calendar year or $7,000 for all eligible persons in a
22 family, the plan shall pay 100% of all covered costs incurred by the eligible person
23 during the calendar year after the payment ceilings under this subdivision are

24 exceeded. 1850s
@ SECTION {?149.146 (2) (am) 5. of the statutes is created to read:
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149.146 (2) (am) 5. Subject to s. 149.14 (8) (b), the department may, by rule
under s. 149.17 (4), establish for prescription drug coverage under this section
copayment amounts, coinsufance rates, and copayment and coinsurance
out—of-pocket limits over which the plan will pay 100% of covered costs for
prescription drugs. Any copayment amount, coinsurance rate, or out—of-pocket
limit established under this subdivision is subject to the approval of the board.
Copayments and coinsurance paid by an eligible person under this subdivision are

1

2

3

4

5

6

7

8 separate from and do not count toward the deductible and covered costs not paid by
@ the plan under subds. 1. to 3. % o

v
~> 4k Do:ﬂe, 1350, QM')J:@fG«W "QQ

a
q W UNDER, THE HEALTH INSURANCE RISK-5KARING PLg .
¢ (¥) RULES ON DRUG COPAYMENTS AND COINSURANC’%\ The department of health and :
12 family services may use the procedure under section 227.24 of the statutes to
13 promulgate rules authorized under section 149.14 (5) (e) of the statutes, as affected

14 = by this act, and section 149.146 (2) (am) 5. of the statutes, as created by this act.
15 Notwithstanding section 227.24 (1) (a), (2) (b), and (3) of the statutes, the department

16 is not required to provide evidence that promulgating a rule under this subsection
17 as an emergency rule is necessary for the preservation of public peace, health, safety,
18 or welfare and is not required to provide a finding of emergency for a rule
@ promulgated under this subsection.’ . L
. | . . (IR o
T Srtpien Gl appikabiity, ¥ . Poge 1800, i 182 offtethst
Y §¢ w ‘
21 2 ({ first applies to policies under the health insurance risk—sharing

22 plan that are issued or renewed on the effective date of this subsection.?’ .

23 (END) s e,

/ @ PRVE COPAYMENTS AND COINSURANCE UNDER THE HHEALTH (NSURANCE
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q 5okl
@ SECTION %\ 149.143 (1) (b) (intro.) of the statutes is amended to read:
@ 149.143 (1) (b) (intro.) The remainder of the costs. excludin

3 prescription drugs, as follows:
~@go L&

History: 1997 a. 27; 1999 a. 9, 165.
@ SECTION{I’49.143 (1) (b) 1. b. of the statutes is amended to read:

5 149.143 (1) (b) 1. b. Second, from moneys specified under sub. (2m), to the

extent that the amounts under subd. 1. a. are insufficient to pay 60% of(plan costs,
@ excludlngj costs for prescription drugs.

1950l e
History: 1997 a. 27,1999 a. 9, 165.
@ SECTION f 149.143 (1) (b) 1. c. of the statutes is amended to read:

9 149.143 (1) (b) 1. c. Third, by increasing premiums froni eligible persoﬁs With

10 coverage under s. 149.14 (2) (a) to more than 150% but not more than 200% of the rate

l 11 that a standard risk would be charged under an individual policy providing
Q)b 12 | substantially the same coverage and deductibles as are provided under the plan and
13 from eligiblé persons with coverage under s. 149.14 (2) (b) by a comparable amount

14 | in accordance with s. 149.14 (5m), including amounts received for premium and

15 deductible subsidies under s. 149.144 and under the transfer to the fund from the
16 appropriation account under s. 20.435 (4) (ah), and by increasing premiums from

17 eligible persons with coverage under s. 149.146 in accordance with s. 149.146 (2) (b),

:’g 18 to the extent that the amounts under subd. 1. a. and b. are insufficient to pay 60%

of !plan costs, excluding(costs for prescription drugs.
19502 L%
Phistory: 1997 a. 27; 1999 a. 9, 165,
SECTION{ 149.143 (1) (b) 1. d. of the statutes is amended to read:

21 149.143 (1) (b) 1. d. Fourth, notwithstanding subd. 2., by increasing insurer

22 assessments, excluding assessments under s. 149.144, and adjusting provider

\

0
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1 payment rates, excluding adjustments to those rates under s. 149.144, in equal

Ccv

proportions and to the extent that the amounts under subd. 1. a. to ¢. are insufficient

2

@ to pa}"%plan costsml@%w
Bty 19970719905, = 1PEO |

@ o

5

6

7

ECTION 149.143 (2) (a) 1. a. of the statutes is amended to read:

149.143 (2) (a) 1. a. Estimate the amount of enrollee premiums that would be
received in the new plan year if the enrollee premiums were set at a level sufficient,
when including amounts received for premium and deductible subsidies under s.

149.144 and under the transfer to the fund from the appropriation account under s.

20.435 (4) (ah) and from premiums collected from eligible persons with coverage

PO g

under s. 149.146 set in accordance with s. 149.146 (2) (b) to cover 60% of the

estimated plan costg] éxcludm%costs for prescription drugs, or the new plan year,

12 after deducting from the estimated plan costs, including costs for prescription drugs
13 the amount available for transfer to the fund from the appropriation account under
14 s. 20.435 (4) (af) for that plan year.

850 Lh —
History: 1997 a. 27; 1999 a. 9, 165.
\@ SECTION {?49.143 (2m) (a) 2. of the statutes is amended to read: :

16 149.143 (2m) (a) 2. The amount of premiums, including amounts received for
R WSRO

' : v
@ premium and deductible subsidies, necessary to cover 60% of\the plan costs for the

C oz
plan year, excluding|costs for prescription drugs, after deducting the amount

19 transferred to the fund from the appropnatlon account under s. 20.435 (4) (af).

e aé?l‘:rlég';‘;(;l\llﬁ . 129\%53355; (’:3 of the statutes is amended to read:
21 149.143 (3) (a) If, during a plan year, the department determines that the
22 amounts estimated to be received as a result of the rates and amount set under sub.
23 (2) (a) 2.to 4. and any adjustments in insurer assessments and the provider payment

P 1
rate under s. 149.144 will not be sufficient to cover plan costs, excluding@osts for
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prescription drugs, the department may by rule increase the premium rates set
under sub. (2) (a) 2. for the remainder of the plan year, subject to s. 149.146 (2) (b)
and the maximum specified in sub. (2) (a) 2., by rule increase the assessments set
under sub. (2) (a) 3. for the remainder of the plan year, subject to sub. (1) (b) 2. a., and
by the same rule under which assessments are increased adjust the provider

payment rate set under sub. (2) (a) 4. for the remainder of the plan year, subject to

0
sub. (1) (b) 2. b. /).%S’DL-V‘

istory: 1997 a.27;1999a. 9, 16

5, :
SECTION %./1’49.143 (5) (a) of the statutes is amended to read:

149.143 (5) (a) Annually, no later than April 30, the department shall perform

v’ %
a reconciliation with respect to plan costs, excludin% !costs for prescription drugs,

premiums, insurer assessments, and provider payment rate adjustments based on
(

data from the previous calendar year. On the basis of the reconciliation, the

department shall make any necessary adjustments in premiums, insurer
assessments, or provider payment rates for the fiscal year beginning on the first July

1 after the reconciliation, as provided in sub. (2) (b).

History: 1997 a. 27; 1999 a. 9, 165.

(END OF INSERT 3-12)
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Rachel:

I wasnt really sure what was meant by exempting drug expenditures from the

~ calculation used to allocate program costs. (I assume we are talking about the costs

that the plan would have to pick up and not the costs that are the responsibility of the
covered individual.) Are all of the drug costs covered by GPR? Section 149.143 looks
strange as I have drafted it. The language seems to beg the question of how
prescription drug costs are paid if GPR is first used to pay all costs and then the

remainder of the costs, except for prescription drug costs, are paid with premiums, -

insurer assessments, and provider discounts. Perhaps I completely misunderstood the
concept.

I amended each provision that seemed to require amending. I was unsure about s.
149.143 (2) (a) (intro.) and (5) (a), however. I limited the costs in s. 149.143 (5) (a) to

nondrug costs but did not amend s. 149.143 (2) (a) (intro.). Let me know if you need
changes.

Pamela J. Kahler

Senior Legislative Attorney
Phone: (608) 266—2682
E—mail: pam.kahler@legis.state.wi.us
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May 31, 2001

Rachel:

1. I wasn’t really sure what was meant by exempting drug expenditures from the
calculation used to allocate program costs. (I assume we are talking about the costs
that the plan would have to pick up and not the costs that are the responsibility of the
covered individual.) Are all of the drug costs covered by GPR? Section 149.143 looks
strange as I have drafted it. The language seems to beg the question of how
prescription drug costs are paid if GPR is first used to pay all costs and then the
remainder of the costs, except for prescription drug costs, are paid with premiums,
insurer assessments, and provider discounts. Perhaps I completely misunderstood the
concept.

I amended each provision that seemed to require amending. I was unsure about s.
149.143 (2) (a) (intro.) and (5) (a), however. I limited the costs in s. 149.143 (5) (a) to
nondrug costs but did not amend s. 149.143 (2) (a) (intro.). Let me know if you need
changes.

2. I also added “the remainder of” before “plan costs” in a few places in s. 149.143
because it seemed more precise.

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: pam.kahler@legis.state.wi.us
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.......Carabell -~ Exclude drug expenditures from overall out—of—pocket
limits under HIRSP and create separate limits for drugs

FOR 2001-03 BUDGET — NOT READY FOR INTRODUCTION
LFB AMENDMENT

TO 2001 SENATE BILL 55 AND 2001 ASSEMBLY BILL 144
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At the locations indicated, amend the bill as follows:
1. Page 1331, line 5: after that line insert:

“SECTION 2850f. 149.14 (5) (title) of the statutes is amended to read:

149.14 (5) (title) DEDUCTIBLES, COPAYMENTS AND, COINSURANCE, AND

"OUT-OF-POCKET LIMITS.

SEcTION 2850g. 149.14 (5) (b) of the statutes is amended to read:

- 149.14 (5) (b) Except as provided in pa#: pars. (c) a_hgjgl, if the covered costs
incﬁrred by the eligible persbn exceed the deductible for major medical expense
covefage in a calendar year, the plan shall pay at least 80% of any additional covered
costs incurred by the person during the calendar year.

SEcTION 2850h. 149.14 (5) (c) of the statutes is amended to read:
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pars. (a) to (c).
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149.14 (5) (c) If Except as provided in par. (e), if the aggregate of the covered
costs not paid by the plan under par. (b) and the deductible exceeds $500 for an

elig_‘ible person receiving medicare, $2,000 for any other eligible person during a

calendar year or $4,000 for all eligible persons in a family, the plan shall pay 100% -

of all covered costs incurred by the eligible person during the calendar year after the
payment ceilings under this paragraph are exceeded.
SECTION 2850i. 149.14 (5) (e) of the statutes is amended to read:

149.14 (5) (e) Subject to sub. (8) (b), the department may, by rule under s. 149.17

(4), establish eepayments for prescription drug coverage under sub. (3) (d) copayment

amounts, coinsurance rates, and copayvment and coinsurance out—of—pocket limits
over which the plan will pay 100% of covered costs under sub. (3) (d). Any copayment

amounts-orrates amount coinsurance rate, or out—of-pocket limit established are

under this paragraph is subject to the approval of the board. Copayments and

coinsurance paid by an eligible person under this paragraph shall are separate from

and do not count toward the deductible and covered costs not paid by the plan under

SECTION 2850Lc. 149.143 (1) (b) (intro.) of the statutes is amended to read:

Qolexe ¢p- 2+ /17

149.143 (1) (b) (intro.) The remainder of the costs, excluding any costs for
prescriptio drugs, as follows:

SECTION 2850Ld. 149.143 (1) (b) 1. b. of the statutes is amended ta read:

21 149.143 (1) (b) 1. b. \ econd, from moneys gbecified under sub. (2m), to the
22 gxtent that the amounts ugder subd. 1. g« are insufficient to pay 60% 6f the
23 remainder of plan costs, excluding any¢osts for prescription drugs. i
24 SECTION 2850Le. 149.143 (1) (b) 1. c. 6f the statutes is amended to read: .
. _

N t
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149.143 (1) (b) 1. c. Third, by increasing premiums from eligible persons with
coveraje under s. 149.14 (2) (a) to more than 150% but not more than 200% of the rate
that a standard risk would be charged under an individual polic providing
substantially\the same coverage and deductibles as are provided under the plan and
from eligible pergons with coverage under s. 149.14 (2) (b) by a cgmparable amount
in accordance with\s. 149.14 (5m), including amounts received for premium and
deductible subsidies under s. 149.144 and under the trasisfer to the fund from the
appropriation account under s. 20.435 (4) (ah), and By increasing premiums from
eligible persons with coverage under s. 149.146 in/ccordance with s. 149.146 (2) (b),
to the extent that the amounts\under subd. 1/a. and b. are insufficient to pay 60%
of the remainder of plan costs, excluding afy costs for prescription drugs.

SECTION 2850Lf. 149.143 (1) {b) Y. d. of the statutes is amended to read:

149.143 (1) (b) 1. d. Fourth, pétwithstanding subd. 2., by increasing insurer
assessments, excluding assesspdents under s. 149.144, and adjusting provider
payment rates, excluding adfustments to those rates under s. 149.144, in equal
proportions and to the extgnt that the amounts Wnder subd. 1. a. to c. are insufficient
to pay 60% of the remaifider of plan costs, excludini any costs for prescription drugs.

SECTION 2850Lg. 149.143 (2) (a) 1. a. of the statutes is amended to read:

149.143 (2)/a) 1. a. Estimate the amount of enrollse premiums that would be
received in thé new plan year if the enrollee premiums weréset at a level sufficient,
when inclyding amounts received for premium and deductible subsidies under s.
149.144/and under the transfer to the fund from the appropriation account under s.
20.435 (4) (ah) and from premiums collected from eligible persons'with coverage
ugider s. 149.146 set in accordance with s. 149.146 (2) (b), to cover §0% of the

remainder of the estimated plan costs for the new plan year, excluding any bosts for
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prescription drugs, after deducting from the estimated plan costs including costs for
prageription _drugs, the amount available for transferto the fund from the
approgriation account under s. 20.435 (4) (af) for that flan year.

SECTION 2850Lh. 149.143 (2m) (a) 2. of the g atutés is amended to read:

149.143 (2m) (a) 2. The amount of premigms, including amounts received for
premium and deductible subsidies, necessary to cover 60% of the remainder of the
plan costs for the\plan year, excluding any costs for prescription drugs, after
deducting the amount\transferred to the fund from the appropriation account undér
s. 20.435 (4) (af).

SECTION 2850Lm. 148.143(3) (a) of the statutes is amended to read:

149.143 (3) (a) If, durifg a plan year, the department determines that the
amounts estimated to be regeived\as a result of the rates and amount set under sub.
(2) (@) 2. to 4. and any adjdstments in\jnsurer assessments and the provider payment
rate under s. 149.144 will not be sufficient to cover plan costs, excluding any costs
for prescription drugg, the department may by rule increase the premium rates set
under sub. (2) (a) 2. for the remainder of the lé.n year, subject to s. 149.146 (2) (b)
and the maximum specified in sub. (2) (a) 2., by\rule increase the assessments set
under sub. (2) (a) 3. for the remainder of the plan yea, subject to sub. (1) (b) 2. a., and
by the samg rule under which assessments are indreased adjust the provider
payment rate set under sub. (2) (a) 4. for the remainder &f the plan year, subject to
sub. (1) fb) 2. b. |

SECTION 2850Lx. 149.143 (5) (a) of the statutes is amen¥ed to read:

149.143 (5) (a) Annually, no later than April 30, the departient shall perform
a yeconciliation with respect to plan costs, excluding any costs for prescription drus,‘

premiums, insurer assessments, and provider payment rate adjustments based on
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econciliation, as provided in sub. (2) (b).
SECTION 2850q. 149.146 (2) (am) 2. of the statutes is amended to read:

149.146 (2) (am) 2. Except as provided in subd: subds. 3. and 5., if the covered

costs incurred by the eligible person exceed the deductible for major medical expense
coverage in a calendar year, the plan shall pay at least 80% of any additional covered
costs incurred by the person during the calendar year.

SECTION 2850r. 149.146 (2) (am) 3. of the statutes is amended to read:

149.146 (2) (am) 3. If Except as provided in subd. 5., if thé aggrégate of the
covered costs not paid by the plan under subd. 2. and the deductible exceeds $3,5OQ
for any eligible person during a calendar year or $7,000 for all eligible persons ih a
family, the plan shall pay 100% of all covered costs incurred by the eligible person
during the calendar year after the payment ceilings under this subdivision are
exceeded.

SECTION 2850s. 149.146 (2) (am) 5. of the statutes is created to read:

149.146 (2) (am) 5. Subject to s. 149.14 (8) (b), the department may, by rule
under s. 149.17 (4), establish for prescription drug coverage under this section
copayment amounts, coinsurance rates, and copayment and coinsurancek
out—of—pocket limits over which the plan will pay 100% of covered costs for
prescription drugs. Any copayment amount, coinsurance rate, or out—of—pocket |
limit established under this subdivision is subject to the approval of the board.

Copayments and coinsurance paid by an eligible person under this subdivision are
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separate from and do not count toward the deductible and covered costs not paid by
the plan under subds. 1. t0 3.”. |
| : 2. Page 1750, line 23: after that line insert: |

“9w) RULEs ON DRUG COPAYMENTS AND COINSURANCE UNDER THE HEALTH
INSURANCE RISK—SHARING PLAN. The department of health and family services may use’
the procedure under section 227.24 of the statutes to promulgate rules authorized
under section 149.14 (5) (e()/of the statutes, as affected by this act, and section 149.146
(2) (am) 5f/of' the statutes, as created by this act. Notwithstanding section 227.24 (1)

(a), (2) (b), and (3) of the statuteé, the department is not required to provide evidence

that promulgating a rule under this subsection as an emergency rule is necessary for

the preservation of public peace, health, safety, or welfare and is not reqﬁired to

provide a finding of emergency for a rule promulgated under this subsection.”.
3. Page 1800, line 18: after that line insert:

“(15w) DRUG COPAYMENTS AND COINSURANCE UNDER THE HEALTH INSURANCE
| v Ve
RISK-SHARING PLAN. The treatment of sections 149.14 (5) (b), (¢c), and (e) and 149.146
v v v |
(2) (am) 2., 3., and 5. of the statutes first applies to policies under the health

insurance risk—sharing plan that are issued or renewed on the effective date of this
subsection.”.

(END)
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V.o
SECTION 2850Lc. 149.142 (1) (b) of the statutes is amended to read:
149.142 (1) (b) The payment rate for a prescription drug shall be the allowable

charge paid under s. 49.46 (2) (b) 6. h. for the prescription drug. Notwithstanding

v’ .
s. 149.17 (4), the department may not reduce the payment rate for prescription drugs

below the rate specified in this paragraph, and the rate may not be adjusted under
v’ v/
8.149.143 or 149.144.

History: 199929, "/
SECTION 2850Ld. 149.142 (2) of the statutes is amended to read:

v
149.142 (2) The Except as provided in sub. (1) (b), the rates established under
this section are subject to adjustment under ss. 149.143 and 149.144.

History: 1999a.9. l/

SECTION 2850Le. 149.143 (1) (b) 1. d. of the statutes is amended to read:
149.143 (1) (b) 1. d. Fourth, notwithstanding subd. 2., by increasing insurer
assessments, excluding assessments under s. 149.144, and adjusting provider

payment rates, subject to s. 149.142 (1) (b) and excluding adjustments to those rates

under s. 149.144, in equal proportions and to the extent that the amounts under

subd. 1. a. to c. are insufficient to pay 60% of plan costs.

History: 1997 a. 27; 1999 a. 9, 165.

v
SECTION 2850Lf. 149.143 (1) (b) 2. b. of the statutes is amended to read:
149.143 (1) (b) 2. b. Fifty percent from adjustments to provider payment rates,

/ .
subject to s. 149.142 (1) (b) and excluding adjustments to those rates under s.

149.144.

History: 1997 a. 27; 1999 a. 9, 165. /

SECTION 2850Lg. 149.143 (2) (a) 4. of the statutes is amended to read:
149.143 (2) (a) 4. By the same rule as under subd. 3. adjust the provider

L
payment rate for the new plan year, subject to s. 149.142 (1) (b), by estimating and
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setting the rate at the level necessary to equal the amounts specified in sub. (1) (b)

1.d. and 2. b. and as provided in s. 149.145.

History: 1997 a.27; 1999 a, 9, 165.

SECTION 2850Lh* 149.143 (3) (a) of the statutes is amended to read:

149.143 (3) (a) If, during a plan year, the department determines that the
amounts estimated to be received as a result of the rates and amount set under sub.
(2) (a) 2. to 4. and any adjustments in insurer assessments and the provider payment
rate under s. 149.144 will not be sufﬁcieht to cover plan costs, the department may

by rule increase the premium rates set under sub. (2) (a) 2. for the remainder of the

plan year, subject to s. 149.146 (2) (b) and the maximum specified in sub. (2) (a) 2,

by rule increase the assessments set under sub. (2) (a) 3. for the remainder of the plan
year, subject to sub. (1) (b) 2. a., and by the same rule under which assessments are
increased adjust the provider payment rate set under sub. (2) (a) 4. for the remainder

L v \L-——
of the plan year, subject to sub. (1) (b) 2. bdand s. 149.142 (1) (b

History: 1997 a. 27; 1999 a, 9, 165. : \/ :

SECTION 2850Li. 149.143 (3) (b) of the statutes is amended to read:

149.143 (3) (b) If the department increases premium rates and insurer
assessments and adjuéts the provider payment rate under par. (a) and determines
that there will still be a deficit and that premium rates have been increaSed fo the
maximum extent allowable under i)ar. (a), the department may further adjust, in

equal proportions, assessments set under sub. (2) (a) 8. and the provider payment

- [
rate set under sub. (2) (a) 4., without regard to sub. (1) (b) 24but subject to s. 149.142
@) (b).‘c/ i hola\ n

' /
SECTION 2850Lj. 149.143 (5) (a) of the statutes is amended to read:

History: 1997 a.27;1999a. 9, 165.

149.143 (5) (a) Annually, no later than April 30, the department shall perform

a reconciliation with respect to plan costs, premiums, insurer assessments, and
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provider payment rate adjustments based on data from the previous calendar year.
On the basis of the reconciliation, the department shall make any necessary

adjustments in premiums, insurer assessments, or provider payment rates, subject

v
to s. 149.142 (1) (b), for the fiscal year beginning on the first July 1 after the

reconciliation, as provided in sub. (2) (b).

History: 1997 a. 27; 1999 a. 9, 165.

J
SECTION 2850Lk. 149.143 (5) (b) of the statutes is amended to read:
149.143 (5) (b) Except as provided in sub. (8) and s. 149.144, the department
shall adjust the provider payment rates to meet the providers’ specified portion of the

plan costs no more than once annually, subject to s. 149.142 (1) (b). The department

~ may not determine the adjustment on an individual provider basis or on the basis

of provider type, but shall determine the adjustment for all providers in the
v’

aggregate, subject to s. 149.142 (1) (b).

History: 1997 a. 27,1999 a. 9, 165.

SECTION 2850L.m. 149.144 of the statutes is amended to read:

149.144 Adjustments to insurer assessments and provider> payment
rates for premium and deductible reductions. If the moneys transferred to the
fund under the appropriation under s. 20.435 (4) (ah) are insufficient to reimburse
the plan for premium reductions under s. 149.165 and deductible reductions under
s. 149.14 (5) (a), or the department determines that the moneys transferred or to be
transferred to the fund under the appropriation under s. 20.435 (4) (ah) will be
insufficient to reimburse the plan for premium reductions under s. 149.165 and
deductible reductions under s. 149.14 (5) (a), the department may, by rule, adjust in
equal proportions the amount of the assessment set under s. 149.143 (2) (a) 8. and
the provider payment rate set under s. 149.143 (2) (a) 4., subject to &- ss. 149.142 (1)

v’
(b) and 149.143 (1) (b) 1., sufficient to reimburse the plan for premium reductions
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under s. 149.165 and deductible reductions under s. 149.14 (5) (a). If the department
makes the adjustment under this section, the department shall notify the
commissioner so that the commissioner may levy any increase in insurer

assessments.

History: 1997 a. 27 ss. 4840c, 4845¢; 1999 a. 9. \/

SECTION 2850Ln. 149.145 of the statutes is amended to read:

- 149.145 Program budget. The department, in consultation with the board,
shall establish a program budget for each plan year. The program budget shall be
based on the provider paﬁnent rates specified in s. 149.142 and in the most recent
provider contracts that are in effect and on the funding sources specified in s. 149.143
(1), including the methodologies specified in ss. 149.143, 149.144, and 149.146 for
determining premium rates, insurer assessments, and provider payment rates.

Except as otherwise provided in s. 149.143 (3) (a) and (b) and subject tos. 149. 142

Q)_(b{ from the program budget the department shall derive the actual provider
payment rate for a plan year that reflects the providers’ proportional share of the
plan costs, consistent with ss. 149.143 and 149.144. The department may not
implement a program budget established under this section unless it is approved by

the board.

History: 1997 a. 27; 1999 a. 9.
(END OF INSERT 2-16)
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Rachel:

The amending in this amendment is overkill, I realize, but I didn’t want to leave room
for the assertion that s. 149.142 (1) (b) is in conflict with ss. 149.143, 149.144, and
149.145 because those three sections require adjustments to provider rates and do not
- reference s. 149.142. One of the problems with the comprehensibility of this chapter
is allythe cross—referencing!

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266—2682

E-mail: pam.kahler@legis.state.wi.us
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June 8, 2001

Rachel:

The amending in this amendnient is 6verki11, I realize, but I didn’t want to leave room
for the assertion that s. 149.142 (1) (b) is in conflict with ss. 149.143, 149.144, and
149.145 because those three sections require adjustments to provider rates and do not

reference s. 149.142. One of the problems with the comprehensibility of this chapter
is all of the cross—referencing!

Pamela J. Kahler

- Senior Legislative Attorney
Phone: (608) 266—2682 7
E-mail: pam.kahler@legis.state.wi.us
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LFB:......Carabell — Exclude drug expenditures from overall out—of-pocket
limits under HIRSP and create separate limits for drugs

~ FOR 2001-03 BUDGET — NoT READY FOR INTRODUCTION
LFB AMENDMENT

TO 2001 SENATE BILL 55 AND 2001 ASSEMBLY BILL 144

At the locations indicated, amend the bill as follows:
1. Page 1331, line 5: after that line insert:

“SECTION 2850f. 149.14 (5) (titlé) of the statutes is amended to read:

149.14 (5) (title) DEDUCTIBLES, COPAYMENTS AND, COINSURANCE. AND

OUT-OF-POCKET LIMITS.
SECTION 2850g. 149.14 (5) (b) of the statutes is amended to read:

149.14 (5) (b) Except as provided in par. pars. (c) and (e), if the covered costs

‘incurred by the eligible person exceed the deductible for major medical expense

coverage in a calendar year, the plan shall pay at least 80% of any additional covered

costs incurred by the person during the calendar year.

SECTION 2850h. 149.14 (5) (c) of the statutes is amended to read:

——— e e
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149.14 (5) (c) I Except as provided in par. (e), if the aggregate of the covered

costs not paid by the plan under par. (b) and the deductible exceeds $500 for an

eligible person receiving medicare, $2,000 for any other eligible person during a
calendar year or $4,000 for all eligible persons in a family, the plan shall pay 100%
of all covered costs incurred by the eligible person during the calendar year after the
payment ceilings under this paragraph are exceeded.

SECTION 2850i. 149.14 (5) (e) of the statutes is amended to read:

149.14 (5) (e) Subject to sub. (8) (b), the department may, by rule under s. 149.17
(4), establish copayments for prescription drug coverage uhder sub. (3) (d) copayment

amounts, coinsurance rates, and copayment and coinsurance out—of-pocket limits
over which the plan will pay 100% of covered costs under sub. (3) (d). Any copayment
&meunt&eﬁates amount, coinsurance rate, or out—of—pocket limit established are

under this paragraph is subject to the approval of the board. Copayments and
coinsurance paid by an eligible person under this paragraph shall are separate from
and do not count toward the deductible and covered costs not paid by the plan under
pars. (a) to (c).

SECTION 2850Lc. 149.142 (1) (b) of the statutes is amended to read:

149.142 (1) (b) The payment rate for a prescription drug shall be the allowable
charge paid under s. 49.46 (2) (b) 6. h. for the prescription drug. Notwithstanding

S. 149,17 (4), the department may not reduce the payment rate for prescription drugs

below the rate specified in this paragraph. and the rate may not be adjusted under
s. 149.143 or 149.144.

SECTION 2850Ld. 149.142 (2) of the statutes is amended to read:
149.142 (2) The Except as provided in sub. (1) (b), the rates established under

this section are subject to adjustment under ss. 149.143 and 149.144.
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SECTION 2850Le. 149.143 (1) (b) 1. d. of the statutes is amended to read:

149.143 (1) (b) 1. d. Fourth, notwithstanding subd. 2., by increasing insurer
assessments, excluding assessments under s. 149.144, and adjusting provider
payment rates, subject to s. 149.142 (1) (b) and excluding adjustments to those rates
under s. 149.144, in equal proportions and to the extent that the amounts under
subd. 1. a. to c. are insufficient to pay 60% of plan costs.

SECTION 2850Lf. 149.143 (1) (b) 2. b. of the statutes is amended to read:

149.143 (1) (b) 2. b. Fifty percent from adjustments to provider payment rates,

subject to s. 149.142 (1) (b) and excluding adjustments to those rates under s.
149.144.

SECTION 2850Lg. 149.143 (2) (a) 4. of the statutes is amended to read:

149.143 (2) (a) 4. By the same rule as under subd. 3. adjust the provider
payment rate fof the new plan year, subject to s. 149.142 (1) (b), by estimating and
setting the rate at the level necessary to equal the amounts specified in sub. (1) (b)
1. d. and 2. b. and as provided in s. 149.145.

SECTION 2850Lh. 149.143 (3) (a) of the statutes is amended to read:

149.143 (3) (a) If, during a plan year, the department determines that the
amounts estimated to be received as a result of the rates and amount set under sub.
(2) (a) 2. to 4. and any adjustments in insurer assessments and the provider payment
rate under s. 149.144 will not be sufficient to cover plan costs, the department may
by rule increase the premium rates set under sub. (2) (a) 2. for the remainder of the
plan year, subject to s. 149.146 (2) (b) and the maximum specified in sub. (2) (a) 2.,
by rule increase the assessments set under sub. (2) (a) 3. for the remainder of the plan

year, subject to sub. (1) (b) 2. a., and by the same rule under which assessments are
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increased adjust the provider payment rate set under sub. (2) (a) 4. for the remainder

of the plan year, subject to sub. (1) (b) 2. b. and s. 149.142 (1) (b).
SECTION 2850Li. 149.143 (3) (b) of the statutes is amended to read:

149.143 (3) (b) If the department increases premium rates and insurer
assessments and adjusts the provider payment rate under par. (a) and determines
that there will still be a deficit and that premium rates have been increased to the
maximum extent allowable under par. (a), the department may further adjusf, in
equal proportions, assessments set under sub. (2) (a) 3. and the provider payment

rate set under sub. (2) (a) 4., without regard to sub. (1) (b) 2. but subject to s. 149.142
Q®.

SECTION 2850Lj. 149.143 (5) (a) of the statutes is amended to read:

149.143 (5) (a) Annually, no later than April 30, the department shall perform
a reconciliation with respect to plan costs, premiums, insurel_' assessments, and
provider payment rate adjustments Based on data from the previous calendar year.
On the basis of the reconciliation, the department shall make any necessary

adjustments in premiums, insurer assessments, or provider payment rates, subject

to s. 149.142 (1) (b), for the fiscal year beginning on the first July 1 after the

reconciliation, as provided in sub. (2) (b).

SECTION 2850Lk. 149.143 (5) (b) of the statutes is amended to read:

149.143 (8) (b) Except as provided in sub. (8) and s. 149.144, the departmént
shall adjust the provider payment rates to meet the providers’ specified portion of the

plan costs no more than once annually, subject to s. 149.142 (1) (b). The department

may not determine the adjustment on an individual provider basis or on the basis
of provider type, but shall determine the adjustment for all providers in the

aggregate, subject to s. 149.142 (1) (b).
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SECTION 2850Lm. 149.144 of the statutes is amended to read:

149.144 Adjustments to insurer assessments and provider payment
rates for premium and deductible reductions. If the moneys transferred to the
fund under the appropriation under s. 20.435 (4) (ah) are insufficient to reimburse
the plan for premium reductions under s. 149.165 and deductible reductions under
s. 149.14 (5) (a), or the department determines that the moneys transferred or to be
transferred to the fund under the appropriation under s. 20.435 (4) (ah) will be
insufficient to reimburse the plan for premium reductions under s. 149.165 and
deductible reductions under s. 149.14 (5) (a), the department may, by rule, adjust in
equal proportions the amount of the assessment set under s. 149.143 (2) (a) 3. and
the provider payment rate set under s. 149.143 (2) (a) 4., subject to s- ss. 149.142 (1)
(b) and 149.143 (1) (b) 1., sufficient to reimburse the plan for premium reductions
under s. 149.165 and deductible reductions under s. 149.14 (5) (a). If the department
makes the adjustment under this section, the department shall notify the
commissioner so that the commissioner may levy any increase in insurer
assessments.

SECTION 2850Ln. 149.145 of the statutes is amended to read:

149.145 Program budget. The department, in consultation with the board,
shall establish a program budget for each plan year. The program budget shall be
based on the provider payment rates specified in s. 149.142 and in the most recent
provider contracts that are in effect and on the funding sources specified in s. 149.143
(1), including the methodologies specified in ss. 149.143, 149.144, and 149.146 for
determining premium rates, insﬁrer assessments, and provider payment rates.

Except as otherwise provided in s. 149.143 (3) (a) and (b) and subject to s. 149.142
(1) (b), from the program budget the department shall derive the actual provider
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payment rate for a plan year that reflects the providers’ proportional share of the
plan costs, consistent with ss. 149.143 and 149.144. The department may not
implement a program budget established under this section unless it is approved by

the board. -

SECTION 2850q. 149.146 (2) (am) 2. of the statutes is amended to read:

149.146 (2) (am) 2. Except as provided in subd- subds. 3. and 5., if the covered
costs incurred by the eligible person exceed the deductible for major medical expense
coverage in a calendar year, the plan shall pay at least 80% of any additional covered
costs incurred by the person during the calendar year.

SECTION 2850r. 149.146 (2) (am) 3. of the statutes is amended to read:

149.146 (2) (am) 8. If Except as provided in subd. 5., if the aggregate of the
covered costs not paid by the plan under subd. 2. and the deductible exceeds $3,500
for any eligible person during a calendar year or $7,000 for all eligible persons in a
family, the plan shall pay 100% of all covered costs incurred by the eligible person
during the calendar year after the payment ceilings under this subdivision are
exceeded.

SECTION 2850s. 149.146 (2) (am) 5. of the statutes is created to read:

149.146 (2) (am) 5. Subject to s. 149.14 (8) (b), the department may, by rule
under s. 149.17 (4), establish for prescription drug coverage under this section
copayment amounts, coinsurance rates, and copayment and coinsurance
out—of-pocket limits over which the plan will pay 100% of covered costs for
prescription drugs. Any copayment amount, coinsurance rate, or out—of—pocket
limit established under this subdivision is subject to the approval of the board.

Copayments and coinsurance paid by an eligible person under this subdivision are
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separate from and do not count toward the deductible and covered costs not paid by
the plan under subds. 1. to 3.”.

2. Page 17 50, line 23: after that line insert:

“(9w) RULES ON DRUG COPAYMENTS AND COINSURANCE UNDER THE HEALTH
INSURANCE RISK-SHARING PLAN. The department of health and family services may use
the procedure under section 227.24 of the statutes to promulgate rules authorized

under section 149.14 (5) (e) of the statutes, as affected by this act, and section 149.146

' (2) (am) 5. of the statutes, as created by this act. Notwithstanding section 227.24 (1)

(a), (2) (b), and (3) of the statutes, the department is not required to provide evidence
that promulgating a rule under this subsection as an emergency rule is necessary for
the preservation of public peace, healtﬁ, safety, or welfare and is not required to
provide a finding of emergency for a rule promulgated under this subsection.”.

3. Page 1800, line 18: after that line insert:

“(15w) DRUG COPAYMENTS AND COINSURANCE UNDER THE HEALTH INSURANCE
RISK-SHARING PLAN. The treatment of sections 149.14 (5) (b), (c), and (e) and 149.146
(2) (am) 2., 3., and 5. of the statutes first applies to policies under the health
insurance risk—sharing plan that are issued or renewed on the effective date of this

subsection.”.

(END)




