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Kahler, Pam

From: Walsh, Julie E - OCI <Julie. Walsh@wisconsin.gov>
Sent: Tuesday, November 19, 2013 5:06 PM

To: Kahier, Pam

Subject: HIRSP 9122 recreated leg draft 11 19.docx
Attachments: HIRSP 9122 recreated leg draft 11 19.docx

Pam,

Attached please find the draft of the HIRSP language. The Governor’s office would like this to be combined with the DHS
Medicaid changes so to be presented as one piece of legislation. | have sent a copy of this to Amie Goldman as well. |
will finish the abbreviated version with corrections tomorrow if you need it. My cell is 417-0281 as | will be in various
meetings tomorrow but will be available to you if you have questions or concerns. Edits will be coming hopefully by
noon tomorrow from Dan Schwartzer, Deputy Commissioner. Thank you in advance for your assistance.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin
125 S. Webster Street, Madison WI 53703-3474
P.O. Box 7873, Madison WI 53707-7873

Phone (608) 264-8101 Fax (608) 264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OCI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465, Wis.
Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this message
is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608) 264-8101.
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From: Waish, Julie E - OCI <Julie. Walsh@wisconsin.gov>
Sent: Wednesday, November 20, 2013 10:05 AM
To: Kahler, Pam; Goldman, Amie - HIRSP
Subject: Emailing: HIRSP 9122 recreated leg draft 11 19.docx
Attachments: HIRSP 9122 recreated leg draft 11 19.docx

Pam,

Amie caught a few errors/typos -- this document (unfortunately still titled the same as | am out of the office at a
meeting). Please use this version. | will also forward to you Amie's comments in case you have already started to put
into format.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin

125 S. Webster Street, Madison W1 53703-3474 P.0. Box 7873, Madison WI 53707-7873 Phone (608) 264-8101 Fax (608)
264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OCI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465,
Wis. Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this
message is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608)
264-8101.

The message is ready to be sent with the following file or link attachments:

HIRSP 9122 recreated leg draft 11 19.docx

Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file
attachments. Check your e-mail security settings to determine how attachments are ha ndled.
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Section 5. Section 9122 of 2013 Wis. Act 20 is repealed and recreated to read:

(1L) DISSOLUTION OF THE HEALTH INSURANCE RISK-SHARING PLAN AND AUTHORITY.

(a) Definitions. In this subsection:

1. "Authority" means the Health Insurance Risk-Sharing Plan Authority under subchapter III of
chapter 149 of the statutes.

2. "Board" means the board of directors of the authority.

3. "Commissioner" means the commissioner of insurance.

4. "Covered person" means a person who has coverage under the plan.

5. "Office" means the office of the commissioner of insurance.

6. "Plan" means the Health Insurance Risk-Sharing Plan under subchapter II of chapter 149 of the
statutes. /

(b) Dissolution of the plan and authority. Notwithstanding. any statute, administrative rule, or
provision of a policy or contract or of the plan to the contrary, the plan and the authority shall be
dissolved in accordange with the following:

1. "Coverage provi’si'ons.'

a. New coverage underk the plan may nﬁt be issued to any person after December 31, 2013, except
that new coverage under the plan that is funded under a contract with the federal department of health and
human services may not be issued to any person after December 1, 2013.

b. Coverage under the policies issued under the plan terminates at 11:59 pm on December 31, 2013,
except as provided in (Ir) (a) 1. a. At least 60 days before coverage terminates, the authority shall
provide notice of the date on which coverage terminates to all covered persons, all insurers and providers
that are affected by the termination of the coverage, the office, the legislative audit bureau, and the
insurers described in subsection (1m) (b) 1.

¢. Covered persons whose coverage under the plan is funded under a contract with the federal

department of health and human services terminates at 11:59 pm on December 31, 2013, except as
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provided in subsection (1r) (a) 1. b. At least 60 days before coverage terminates, the authority shall
provide notice of the date on which coverage terminates to all covered persons, all insurers and
providers that are affected by the termination of the coverage, the office, the legislative audit
bureau, and the insurers described in subsection (1m) (b) 1.

2. "Provider claims.' Providers of medical services and devices and prescription drugs to covered
persons must file claims for payment that are received no later than June 1, 2014. Any claim filed after
that date is not payable and may not be charged to the covered person who received the service, device, or
drug. Except for copayments, coinsurance, or deductibles fequired under the plan, consistent with section
149.14 (3) of the statutes and section 149.142 (2m) of the statutes, a provider may not bill a covered
person who receives a covered service or article and shall accept as payment in full the payment rate
determined under section 149.142 (1) of i’h)é statutes.

3. "Grievances and review.'

a. Except for a grievance related to a p.riqr authorization denial, a covered person must submit any
grievance, in writing, no later than 180 days after the date coverage terminates under subdivision 1. b. or
be barred from submitting the grievance, except as proyided in subsection (1r) (a) 3. a.

b. Accovered person must submit any grievance rél,ated to a prior authorization denial no later than
45 days before the date on which coverage terminates under subdivision 1. b. or be barred from
submitting the grievance, except that a grievance related to a prior authorization denial that meets the
requirements for an expedited grievénce must be submitted no later than the date on which coverage
terminates under subdivision 1. b. or be barred.

c. A covered person who submits a grievance after the date coverage terminates under subdivision 1.
b., except as provided in subsection (Ir) (a) 3. b., must request an independent review, if any, with respect
to the grievance no later than 60 days after he or she receives notice of the disposition of the grievance or

be barred from requesting an independent review with respect to the grievance.
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4. "Payment of plan costs.' The authority shall pay plan costs incurred in 2013, except as provided in
subsection (1r) (a) 4. b., and all other costs associated with dissolving the plan that are incurred before
administrative responsibility for the dissolution of the plan is transferred to the office under subdivision 8,
to the extent possible. The authority and the office shall make every effort to pay plan costs in
accordance with, or as closely as possible to, the manner provided in section 149.143 of the statutes.

5. "Contracts.' The authority may extend any administrative contracts that are in effect into 2014,
regardless of a contract's expiration date and without having to comply with the requirements under
section 149.47 of the statutes for the extension.

6. "Report to legislature.’ The authority shall submit a final report on plan operation to the legislature
under section 13.172 of the statutes no later than September 30, 2013.

7. "Board responsibilities.’ The board shall do all of the following:

a. Develop a proposal for the dispé’nsation of the plan's cash assets after all financial obligations of
the plan and authority are satisfied. To the extent feasible and practical, the proposal shall provide for the
return of any remaining equity to the source from which derived, including insurers, providers, and
covered persons. The proposal shall provide for éltemaﬁve dispensations in the event that returning any
remaining equity is not feasible or practical, such as \usi’ng/ remaining cash assets in support of activities
providiﬁg an indirect benefit to the insurers, providers, and covered persons.

b. Di\Spose of the noncash assets of the authority as soon as possible after the administrative offices
of the authority are closed. ’

c. Make any ot'hcr’ decisions and take any other actions necessary to effectively wind up the
operations and affairs of the authority and plan and transfer responsibility to the office. All actions taken
by the board must be consistent with the purpose of, and may not endanger the solvency of, the plan.

8. "Transfer to the office.' On February 28, 2014, all of the following shall occur:

a. Administrative responsibility for the operations and dissolution of the plan is transferred to the
office. The commissioner shall take any action necessary or advisable to manage and wind up the affairs

of the plan and shall notify the legislative audit bureau when the windup is completed and provide to the
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legislative audit bureau the final financial statements of the plan. For purposes of chapter 177 of the
statutes, as affected by this act, the dissolution, and winding up of the éﬂ‘airs, of the plan shall be
considered a dissolution of an insurer in accordance with section 645.44 of the statutes, except that a court
order of dissolution is not required to effect the dissolution of the plan.

b. All remaining cash assets of the plan, including the balance in the Health Insurance Risk-Sharing
Plan fund, are transferred to the appropriation account under section 20.145 (5) (g) of the statutes, as
created by this act. |

c. All tangible personal property, including records, of the authority not already disposed of by the
board is transferred to the office.

d. All contracts and agreements entered inté hy‘lhe board that are in effect are transferred to the
office. The office shall carry out any contractual obligétions under such a contract or agreement until the
contract or agreement terminates or is modified or rescindea by the office to the extent allowed under the
contract or agreement. The office may enter into such other contfacfs as are necessary to carry out the
dissolution of the plan.

e. Any matters pending with the authority or plan, including grievances and independent reviews,
payment claims, subrogation claims, drug rebate clkaims, and legal actions or causes of action, are
transferred to the office and all maleﬁa’ls submiﬁe’d to and actions taken by the office with respect to a
pending matter are considered as having been submitted to or taken by the authority or plan.

9. "Health Insurance Risk-Sharing Plan ad?isory committee.’

a. On March 1, 2014, there is created a Health Insurance Risk-Sharing Plan advisory committee
consisting of the commissioner, or his or her designee, and the other 13 members of the board holding
office on the date the advisory committee is created.

b. If a vacancy occurs on the Health Insurance Risk-Sharing Plan advisory committee, the governor
shall appoint a successor, who must meet the same qualifications and criteria as the member who is being

replaced.




10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

c. The Health Insurance Risk-Sharing Plan advisory committee shall advise and assist the office with
its duties under subdivision 8. related to the dissolution and winding up of the plan. The office shall staff
and provide funding for the Health Insurance Risk-Sharing Plan advisory committee.

d. The Health Insurance Risk-Sharing Plan advisory committee shall terminate 60 days after the final
audit of the plan is conducted by the legislative audit bureau under subdivision 11. b.

10. "Dissolution notice, claims, and updates.'

a. On behalf of the commissioner, the authority shall pruvi(ic notice of the plan's dissolution to all
persons known, or reasonably expected from the plan's recorgls,‘kt‘o have claims against the plan, including
all covered persons. The notice shall be sent by first class mail to the last-known addresses at least 60
days before the date on which coverage terminates under subdivision 1. b., §r as provided in subsection
(Ir) (a) 5. a. Notice to potential claimants of the plan shall require the claimaﬁts td( file their claims,
together with proofs of claims, by June I, 2014, The notice shall be consistent with any relevant terms of
the policies under the plan and contracts ahdwith section 645.47 (1) (a) of the statutes. The notice shall
serve as final notice consistent with section 645.4? (3)of the slatﬁtes. 7

b. Proofs of all claims must be filed with the office 1n the form pfovided by the office consistent with
the proof of ¢laim, as applicable, under section 645.62 of the statutes, on or before the last day for filing
specified in the notice. For good cause shown, the office s;hall permit a claimant to make a late filing if the
existence of the claim was not known to the claimant and the claimant files the claim within 30 days after
learning of the claim; but not later than September 1, 2014, Any such late claim that would have been
payable under the policy under the plan if it had been filed timely and that was not covered by a
succeeding insurer shall be permitted unless the claimant had actual notice of the termination of the plan
or the notice was mailed to the claimant by first class mail at least 10 days before the insured event
occurred.

c. The commissioner shall provide periodic updates to the Health Insurance Risk-Sharing Plan
advisory committee under subdivision 9. regarding the plan's dissolution, including, at a minimum,

information about expenses and claims paid.
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11. "Audits.' The legislative audit bureau shall do all of the following:

a. Conduct its annual audit of the plan under section 13.94 (1) (dh) of the statutes for calendar year
2013 by June 30, 2014.

b. Complete a final audit of the plan, after the termination of the plan in 2014, by June 30, 2015.

¢. File copies of the reports of both audits with the distributees specified in section 13.94 (1) (b) of
the statutes. The costs of the audits shall be paid from the funds of the authority or from the appropriation
under section 20.145 (5) (g) or (k) of the statutes, as created by this act, or from any combination of those
payment sources. |

(1m) MEDICARE SUPPLEMENT AND REPLACEMENT POLICY ISSUANC\E\.

(a) Definitions. In this subsection:

1. "Medicare" has the meaning given in section 149.10 (7) of the statutes.

2. "Medicare replacement policy" has the nieaning given in section 600.03 (28p) of the statutes.

3. "Medicare supplement policy" has the ’mcaning given in section 600.03 (28r) of the statutes.

4. "Plan" means the Health Insurance Risk—Sharing Plan ‘1‘1n‘der subchapter II of chapter 149 of the
statutes. |

(b) Time-limited guaranteed issue.

1. An insurer offering a Medicare supplement poliC}; or a Medicare replacement policy in this state
shall provide coverage under the policy to any individual who satisfies all of the following:

a. The individual is eligible for Medicare.

b. The individual had coverage under the plan.

¢. The individual's coverage under the plan terminated on the date specified in subsection (1L) (b) 1.
b., except as provided in subsection (1r) (b) 1.

d. The individual applies for coverage under the policy before the date that is 63 days after the date
specified in subsection (1L) (b) 1. b., except as provided in subsection (1r) (b) 2.

e. The individual pays the premium for the coverage under the policy.
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2. An insurer under subdivision 1. may not deny coverage to any individual who satisfies the criteria
under subdivision 1. a. to €. on the basis of health status, receipt of health care, claims experience, or
medical condition, including disability.

(¢) Notice of requirement. In addition to the requirement under subsection (1L) (b) 1. b. to provide
notice to the insurers described in paragraph (b) 1. of the date on which coverage under the plan
terminates, within 60 days after the effective date of this paragraph the Health Insurance Risk-Sharing
Plan Authority under subchapter III of chapter 149 of the statutes shall provide notice to the insurers

described in paragraph (b) 1. of the requirement under this subsection.

(1Ir) COVERAGE EXTENSION OF THE HEALTH INSURANCE RISK-SHARING PLAN AND AUTHORITY.
(a) Extension of the plan and authority. Notwithstanding dn} statute, administrative rule, or
provision of a policy or contract or of the plan to the’c'bntrary, a covered person may continue to
elect coverage under the policies for the period beginning January 1, 2014, and shall not extend

past 11:59 pm on March 31,2014, if the any of the following oceur: .

1. ‘Coverage provisions.’

a. The covered person who had covérage in effect on December 1, 2013 and paid their
December premium may eleet to obtain a pdlicy from the Health Insurance Risk-Sharing
Plan by making a timely payment of the January 2014 premium. The covered person must
maintain the same policy benefits including same deductible amount that was in effect on
December 1 2013. Effective January 1, 2014, a new deductible period will commence.
The premium for January 2014 shall be paid by or before February 1, 2014. Thereafter,
the covered person shall pay premium in accordance with the terms of the contract for
coverage not to extend beyond 11:59 pm on March 31, 2014. Any medical claims

incurred after December 31, 2013 and prior to the receipt of 2014 premium payments shall
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be pended and the Health Insurance Risk-Sharing Plan shall not be responsible for
payment.
1. If coverage under the policies issued under the plan is funded under a contract with the
federal department of health and human services, the covered persons coverage will end as

provided in subsection (1L) (b) 1. c., unless all of the following requirements are met:

i. The federal department of health and human sérvicés issues a contract amendment

that extends the contract and coverage to adate later than December 31, 2013; and

ii. The terms of the contract amendment are such that\ the federal government shall be

financially liable for all costs related to the operation of theﬁontract that exceed

member premium collections.
2. Covered persons funded under a contract with the federal department of health and
human services and who had coverage in effect on December 1, 2013 and paid their
December premium may elect to obtéin a policy ffom thé Health Insurance Risk-Sharing
Plan by making a timely payment of the Januéry 2014 premium. The covered person must
maintain the sérhe’ policy benefits including same deductible amount that was in effect on
Ijecembcr 1 2013. Effective January 1, 2014, a new deductible period will commence. The
premiuin forJanuary 2014 sllall be paid by or before February 1, 2014. Any medical claims
incurred after 'Dc;ccmber 3],;2013 and prior to the receipt of premium payments shall be
pended and the H‘e‘althﬁ Insurance Risk-Sharing Plan shall not be responsible for payment.
Thereafter, the covered person shall pay premium in accordance with the terms of the
contract for coverage not to extend beyond 11:59 pm on March 31, 2014.
3. On or before February 1, 2014, the authority shall provide notice that coverage shall

terminate on March 31, 2014, to all covered persons, all insurers, and providers that are
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affected by the termination of the coverage, the office, the legislative audit bureau, and the

insurers described in subsection (1m) (b) 1.

2. ‘Provider claims.” Providers of medical services and devices and prescription drugs to covered

persons must file claims for payment that are received no later than June 1, 2014. Any claim filed
after that date is not payable and may not be charged to the covered person who received the
service, device, or drug. Except for copayments, coinsuram‘:t‘:.’or deductibles required under the
plan, consistent with section 149.14 (3) of the statugcs and section 149.142 (2m) of the statutes, a
provider may not bill a covered person who receives a covered service or article and shall accept as

payment in full the payment rate determined under section 149.142 (1) of the statutes.

3.‘Grievances and review.’

a. A covered person must submit any grievance, in writing, that is received no later than
July 1, 2014, or be barred from submk’itling lhe’grievance.

b. A covered person who submits é grievance after M’arch 31, 2014 must request an
independent review, if any, with respect to the grievance no later than August 1, 2014, after
he or she receives notice of the disp()sitipn Of”tht; grievance or be barred from requesting an

independent review with respect to the grievéince.

4. ‘Payment of plan costs.’

a. The authority shall pay plan costs incurred in 2013, 2014 and all other costs associated
with operating and dissolving the plan that are incurred to the extent possible before
administrative responsibility for the dissolution of the plan is transferred to the office on
February 28, 2014 and requirements are met as provided in subsection (1L) (b) 8.

b. By February 28, 2014 the authority, or on or after March 1, 2014, the office shall pay

plan costs in the manner provided in section 149.143 of the statutes, however the authority
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or office may use all available surplus, notwithstanding section 149.143 of the statutes
allocation prior to issuing a 2014 insurer assessment as described in par. c. All claims shall
be adjudicated on or before September 30, 2014.

¢. By February 28, 2014 the authority, or on or after March 1, 2014, the office, shall
determine by July 1, 2014 if an assessment of the insurers provided in section 149.143 of
the statutes is required in order to cover in full the Health Insurance Risk-Sharing Plans
expenses related to operations, winding up operations and dissolution of the Plan. Such
assessment shall be based upon the 2013 xfﬂed Health Insurance Risk-Sharing Plan
assessment form. |

5. ‘Dissolution notice, claims and updates.’

a. On behalf of the commissioner, the authority shall provide notice of the plan's
dissolution to all persons known, or reasonably expected from the plan's records, to have
claims against the plan, inélﬁding all covered persons. The nbti;e shall be sent by first class
mail to the laszknow11 addres‘ses‘no later than February 1, 2014. Notice to potential
claimants of the plan ‘s“hally requiré the elaimants to file their claims, together with proofs of
claims, by June 1, 2014. The notice shei'll'léﬁe consistent with any relevant terms of the
policies under the plan and contracfs ‘and with section 645.47 (1) (a) of the statutes. The
notice shall serve as final notice consistent with section 645.47 (3) of the statutes.

b. Proofs of all claims must be filed with the office in the form provided by the office
consistent with the proof of claim, as applicable, under section 645.62 of the statutes, on or
before the last day for filing specified in the notice. For good cause shown, the office shall
permit a claimant to make a late filing if the existence of the claim was not known to the

claimant and the claimant files the claim within 30 days after learning of the claim, but no
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later than September 1, 2014. Any such late claim that would have been payable under the
policy under the plan if it had been filed timely and that was not covered by a succeeding
insurer shall be permitted unless the claimant had actual notice of the termination of the
plan or the notice was mailed to the claimant by first class mail at least 10 days before the

insured event occurred.

(b) MEDICARE SUPPLEMENT AND REPLACEMENT POLICY ISSUANCE. 1. The individual covered

under the plan as described in subsection (1m) (b) who had coverage in effect on December
1, 2013 and paid the December premium may elect to obtain a policy from the Health
Insurance Risk-Sharing Plan under subchapter II of chapter 149 of the statutes by making a
timely payment of the January 2014 premium. The covered person must maintain the same
policy benefits including san;é deductible amount as was in effect on December 1 2013.
Effective January 1, 2014, a new deduclibie period will commence. The premium for
January 2014 shall be paid by or before February I, 2014. Any medical claims incurred’
after December 31, 2013 and prior to the receipt of premium payments shall be pended and
the Health tnsurance Risk-Sharing Plan shall nbt be responsible for payment. Thereafter,
the individual shall paj: premium in accordance with the terms of the contract for coverage
not to extend beyond 11:59 pm on March 31, 2014.

2. An insufér offering a Medicare supplement policy or a Medicare replacement policy in
this state shall provide coverage under the policy to any individual who satisfies all of the
following:

a. The individual is eligible for Medicare.

b. The individual had coverage under the plan as of December 1, 2013.

c. The individual’s coverage under the plan terminated on March 31, 2014.




10

d. The individual applies for coverage under the policy before 63 days after the date
specified in subdivision 1. c.

e. The individual pays the premium for the coverage under the policy.

3. An insurer under subdivision 1. may not deny coverage to any individual who satisfies
the criteria under subdivision 1. a. to e. on the basis of health status, receipt of health care,
claims experience, or medical condition including disaxbilii;*.

4. In addition to any other notice requirements to insurers; no later than February 1, 2014,
the Health Insurance Risk-Sharing Plan Authority under subchapter III of chapter 149 of
the statutes shall provide notice to the insurers described in pdragraph (b) 2. of the

requirements under this subparagraph.




Kahler, Pam

-
From: Walsh, Julie E - OCI <Julie. Walsh@wisconsin.gov>
Sent: Wednesday, November 20, 2013 10:12 AM
To: Kahler, Pam
Subject: FW: HIRSP 9122 recreated leg draft 11 19.docx

Attached are Amie's corrections. | agree with all of her changes except
(1r)(b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.

- This one should have read "from the Health Insurance Risk-Sharing Plan" -- please do not delete but rather insert the
" name of HIRSP. | trust the draft was not too cumbersome.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance
Phone: (608) 264-8101

Fax: (608)264-6228

From: Goldman, Amie - HIRSP

Sent: Tuesday, November 19, 2013 8:06 PM

To: Walsh, Julie E - OCI; Wieske, JP - OCI; Zito, Mollie K - OCI; Frank, Gina M - OCI; Hinkel, Richard - OCI
Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Hi Julie -

Thanks again for the opportunity to review the draft and for taking the time to meet with us today. Its hard to believe
you were able to get this all done today between meetings!

It looks good - just caught a couple of things - mostly typos or clean-up from earlier edits:
\/éL)(ll)(b) the date just needs to be changed to 2015 from 2014. This is in reference to the final audit of 2014 activity.

> (1r)(a) lines 1 and 2 just before (b) - can be deleted as they are in the paragraph (lines 20 and 21) from previous page.
#  This s re: to paying premium in accordance with the contract.

\,("()(b)(ii) "financial liability" should be "financially liable"

@-«MMMW' oo s ' e et P S etk

T

/(/1;)<(b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.

N e e e 1

U

(1r) 3. Grievances and Review - delete intro phrase "Except for a grievance related to prior authorization denial" since
we no longer have a separate timeline for those under the extension.

(1r)4. Payment of Plan Costs - | think its the 2013 HIRSP assessment form, rather than the 2012 form (i.e. 2012 data filed
on 2013 forms).




I appreciate you working with us to come up with language to operationalize OCl's proposal to use member and provider
surplus to fund the insurer portion of any costs that exceed the available insurer surplus. | think it works as drafted, but
will take another look at it in the morning with Mary to be sure.

Do you think the LRB draft will be ready in time for our Monday board meeting? If not, maybe we can use the final
version you submit to LRB for the meeting?

Thanks again,

Amie

From: Walsh, Julie E - OCI

Sent: Tuesday, November 19, 2013 5:02 PM

To: Goldman, Amie - HIRSP; Wieske, JP - OCI; Zito, Mollie K - OCI; Frank, Gina M - OCl; Hinkel, Richard - OCI
Subject: HIRSP 9122 recreated leg draft 11 19.docx

Attached please find the draft of the HIRSP language as revised. Please let me know if you would like additional edits.
This draft will be provided to LRB to begin drafting with instruction to expect edits.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin

125S. Webster Street, Madison W1 53703-3474 P.0. Box 7873, Madison WI 53707-7873 Phone (608) 264-8101 Fax (608)
264-6228

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OCI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465,
Wis. Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this
message is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608)
264-8101.




Kahler, Pam

From: Walsh, Julie E - OCI <Julie. Walsh@wisconsin.gov>
Sent: Wednesday, November 20, 2013 2:58 PM

To: Kahler, Pam

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx
Pam,

The only other change requested also relates to (1r) (b) 1. -- can we modify the beginning of that par. as follows:

(1r) (b) 1. Insert after 2013 ", paid the December premium, and had not enrolled in Medicare Advantage during open
the federal open enroliment period in 2013 or earlier” before " may elect to obtain a policy from HIRSP."

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance
Phone: (608) 264-8101

Fax: (608) 264-6228

From: Kahler, Pam [mailto:Pam.Kahler@legis.wisconsin.gov]
Sent: Wednesday, November 20, 2013 2:45 PM

To: Walsh, Julie E - OCI

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Well, I'm going to assume they were all made because | can't find anything to change.

From: Walsh, Julie E - OCI [mailto:Julie.Walsh@wisconsin.gov]
Sent: Wednesday, November 20, 2013 2:41 PM

To: Kahler, Pam

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Yes, this morning's draft included Amie's changes but | didn't use track change so | forwarded her changes to you
separately.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance
Phone: (608) 264-8101

Fax: (608)264-6228

----- Original Message-----

From: Kahler, Pam [mailto:Pam.Kahler@legis.wisconsin.gov]
Sent: Wednesday, November 20, 2013 2:08 PM

To: Walsh, Julie E - OCI

Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx




Julie:

I take it that you've included Amie's suggestions in the word document you sent, correct?
----- Original Message-----

From: Walsh, Julie E - OCI [mailto:Julie.Walsh@wisconsin.gov]

Sent: Wednesday, November 20, 2013 10:12 AM

To: Kahler, Pam

Subject: FW: HIRSP 9122 recreated leg draft 11 19.docx

Attached are Amie's corrections. | agree with all of her changes except

(1r)(b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.

This one should have read "from the Health Insurance Risk-Sharing Plan" -- please do not delete but rather insert the
name of HIRSP. | trust the draft was not too cumbersome.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance
Phone: (608) 264-8101

Fax: (608) 264-6228

From: Goldman, Amie - HIRSP

Sent: Tuesday, November 19, 2013 8:06 PM

To: Walsh, Julie E - OCI; Wieske, JP - OCl; Zito, Mollie K - OCI; Frank, Gina M - OCI; Hinkel, Richard - OCI
Subject: RE: HIRSP 9122 recreated leg draft 11 19.docx

Hi Julie -

Thanks again for the opportunity to review the draft and for taking the time to meet with us today. Its hard to believe
you were able to get this all done today between meetings!

It looks good - just caught a couple of things - mostly typos or clean-up from earlier edits:
(1L)(11)(b) the date just needs to be changed to 2015 from 2014. This is in reference to the final audit of 2014 activity.

(1r)(a) lines 1 and 2 just before (b) - can be deleted as they are in the paragraph (lines 20 and 21) from previous page.
~ This is re: to paying premium in accordance with the contract.

(1r)(b)(ii) "financial liability" should be "financially liable"
(1r)(b)(2) line 13 - leftover phrase likely from earlier edits "from the He" can be deleted.

(1r) 3. Grievances and Review - delete intro phrase "Except for a grievance related to prior authorization denial" since
we no longer have a separate timeline for those under the extension.




(1r)4. Payment of Plan Costs - | think its the 2013 HIRSP assessment form, rather than the 2012 form (i.e. 2012 data filed
on 2013 forms).

| appreciate you working with us to come up with language to operationalize OCl's proposal to use member and provider
surplus to fund the insurer portion of any costs that exceed the available insurer surplus. | think it works as drafted, but

will take another look at it in the morning with Mary to be sure.

Do you think the LRB draft will be ready in time for our Monday board meeting? If not, maybe we can use the final
version you submit to LRB for the meeting?

Thanks again,

Amie

From: Walsh, Julie E - OC|

Sent: Tuesday, November 19, 2013 5:02 PM

To: Goldman, Amie - HIRSP; Wieske, JP - OCI; Zito, Mollie K - OCI; Frank, Gina M - OCI; Hinkel, Richard - OCl
Subject: HIRSP 9122 recreated leg draft 11 19.docx

Attached please find the draft of the HIRSP language as revised. Please let me know if you would like additional edits.
This draft will be provided to LRB to begin drafting with instruction to expect edits.

Julie E. Walsh

Senior Attorney

Office of the Commissioner of Insurance - Wisconsin

125 S. Webster Street, Madison W1 53703-3474 P.O. Box 7873, Madison WI 53707-7873 Phone (608) 264-8101 Fax (608)
264-6228 ‘

**CONFIDENTIAL**This is a communication intended to be transmitted to or from the OCI legal unit and may contain
information which is privileged, confidential and protected by the attorney-client, attorney work product or s. 601.465,
Wis. Stat., privileges. If you are not the intended recipient note that any disclosure, copying, distribution, or use of this
message is prohibited. If you have received this message in error, please destroy it and notify me immediately at (608)
264-8101.
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SECTION 1. 71.07 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,
is amended to read:

71.07 (5g) (b) Filing claims. Subject to the limitations provided under this
subsection, for taxable years beginning after December 31, 2005, and before January
1, 2034 2015, a claimant may claim as a credit against the taxes imposed under s.
71.02 an amount that is equal to the amount of the assessment under s. 149.13, 2011

stats., that the claimant paid in the claimant’s taxable year, multiplied by the

percentage determined under par. (c) 1.

History: 1987 a. 312; 1987 a. 411 ss. 63, 79 to 82, 85, 86; 1987 a. 419, 422; 1989 a. 31, 44, 56, 100, 359; 1991 a. 39, 269, 292; 1993 a. 16, 112, 204, 471, 491; 1995 a. 27
ss. 3377m to 3393m, 9116 (5); 1995 a. 209, 227, 400, 453; 1997 a. 27, 41, 237, 299; 1999 a. 5,9, 10, 32; 1999 a. 150 5. 672; 1999 a. 198; 2001 a. 16, 109; 2003 a. 72, 99, 135,
183, 255, 267, 326; 2005 a. 25, 49, 72, 74, 97, 177, 254, 361, 387, 479, 483, 487; 2007 a. 11, 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401;
2011 a. 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20 54; s. 35.17 correction in (2dr) (a), (5n) (a) (intro.).

SECTION 2. 71.07 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act

10
11
12
13
14

20, is amended to read:

71.07 (5g) (d) 2. No credit may be claimed under this subsection for taxable
years beginning after December 31, 2013 2014. Credits under this subsection for
taxable years that begin before January 1, 2014 2015, may be carried forward to
taxable years that begin after December 31, 2013 2014.

History: 1987 a. 312; 1987 a. 411 ss. 63, 79 to 82, 85, 86; 1987 a. 419, 422; 1989 a. 31, 44, 56, 100, 359; 1991 a. 39, 269, 292; 1993 a. 16, 112, 204, 471, 491; 1995 a. 27
$8. 3377m to 3393m, 9116 (5); 1995 a. 209, 227, 400, 453; 1997 a. 27, 41, 237, 299; 1999 a. 5, 9, 10, 32; 1999 a. 150 5. 672; 1999 a. 198; 2001 a. 16, 109; 2003 a. 72, 99, 135,
183, 255, 267, 326; 2005 a. 25, 49, 72, 74, 97, 177, 254, 361, 387, 479, 483, 487; 2007 a. 11, 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401:
2011 a. 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20 54; 5. 35.17 correction in (2dr) (a), (5n) (a) (intro.).

15
16
17
18
19

© 20

SECTION 3. 71.28 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,
is amended to read:

71.28 (5g) (b) Filing claims. Subject to the limitations provided under this
subsection, for taxable years beginning after December 31, 2005, and before January
1, 2014 2015, a claimant may claim as a credit against the taxes imposed under s.

71.23 an amount that is equal to the amount of assessment under s. 149.13, 2011
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stats., that the claimant paid in the claimant’s taxable year, multiplied by the

percentage determined under par. (¢) 1.

History: 1987 a. 312; 1987 a. 411 ss. 88, 130 to 139; 1987 a. 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292; 1993 a. 16, 112, 232, 491: 1995 a. 2; 1995 a. 27 ss. 3399r
to 3404c, 9116 (5); 1995 a. 209, 227; 1997 a. 27, 41, 237, 299; 1999 a. §, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487:
2007 a. 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332,401; 2011 a. 3, 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20, 54;5.35.17
correction in (1dm) (a) 1.

SECTION 4. 71.28 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act
20, is amended to read:

71.28 (5g) (d) 2. No credit may be claimed under this subsection for taxable
years beginning after December 31, 2013 2014. Credits under this subsection for
taxable years that begin before January 1, 2014 2015, may be carried forward to
taxable years that begin after December 31, 2013 2014.

History: 1987 a. 312; 1987 a. 411 ss. 88, 130 to 139; 1987 a. 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292; 1993 a. 16, 112, 232, 491; 1995 a. 2: 1995 a, 27 ss. 3399r
to 3404c, 9116 (5); 1995 a. 209, 227; 1997 a. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16: 2003 a. 72,99, 135, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487;
2007 a. 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20, 54;5. 35.17
correction in (1dmy) (a) 1.

SECTION 5. 71.47 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,
is amended to read:

71.47 (5g) (b) Filing claims. Subject to the limitations provided under this
subsection, for taxable years beginning after December 31, 2005, and before J anuary
1, 2014 2015, a claimant may claim as a credit against the taxes imposed under s.
71.43 an amount that is equal to the amount of assessment under s. 149.13, 2011
stats., that the claimant paid in the claimant’s taxable year, multiplied by the

percentage determined under par. (c) 1.

History: 1987 a. 312, 411, 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292, 315, 1993 a. 16, 112; 1995 a. 27 ss. 3407m to 3412m, 9116 (5); 1995 a. 209, 227, 417;
1997 a. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487; 2007 a. 20, 96, 97, 100; 2009 a. 2,11,
28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 ss. 80, 81; 2013 a. 20.

SECTION 6. 71.47 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act
20, is amended to read:
71.47 (5g) (d) 2. No credit may be claimed under this subsection for taxable

years beginning after December 31, 2013 2014. Credits under this subsection for
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taxable years that begin before January 1, 2014 2015, may be carried forward to
taxable years that begin after December 31, 2013 2014.

History: 1987 a. 312, 411, 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292, 315; 1993 a. 16, 112; 1995 a. 27 ss. 3407m to 3412m, 9116 (5); 1995 a. 209, 227, 417;
1997 a. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487: 2007 a. 20, 96, 97, 100; 2009 a. 2, 11,
28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 ss. 80, 81: 2013 a. 20.
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SECTION 7. 76.655 (2) of the statutes, as affected by 2013 Wisconsin Act 20, is
amended to read:

76.655 (2) FILING cLAIMS. Subject to the limitations provided under this section,
for taxable years beginning after December 31, 2005, and before January 1, 2014
2015, a claimant may claim as a credit against the fees imposed under ss. 76.60,
76.63, 76.65, 76.66 or 76.67 an amount that is equal to the amount of assessment
under s. 149.13, 2011 stats., that the claimant paid in the claimant’s taxable year,

multiplied by the percentage determined under sub. (3).

History: 2005 a. 74; 2013 a. 20.

SECTION 8. 76.655 (5) of the statutes, as created by 2013 Wisconsin Act 20, is
amended to read:

76.655 (5) SUNSET. No credit may be claimed under this section for taxable
years beginning after December 31, 2013 2014. Credits under this section for taxable
years that begin before January 1, 2014 2015, may be carried forward to taxable
years that begin after December 31, 2013 2014.

History: 2005 a. 74; 2013 a. 20.
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1 AN AcrT. ; relating to: extending the deadline for the dissolution of the Health

2 Insurance Risk—Sharing Plan.‘/

Analysis by the Legislative Reference Bureau

This is a preliminary draft. An analysis will be provided in a subsequent version
of this draft.

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

SEcTION 1. 20.145 (5) (k) of the statutes, as created by 2013 Wisconsin Act 20,
is amended to read:

20.145 (5) (k) Operational expenses. All moneys transferred from the
appropriation account under par. (g) for operational expenses related tc}/ windingup
the affairs of the Health Insurance Risk-Sharing Plan, including hiring consultants,

limited~term employees, and experts.

e o0 =9 o OB~ W

SECTION 2. 71.07 (5g) (b)\gf the statutes, as affected by 2013 Wisconsin Act 20,

10 is amended to read:
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SECTION 2
1 71.07 (5g) (b) Filing claims. Subject to the limitations provided under this
2 subsection, for taxable years beginning after December 31, 2005, and before January
3 1, 2014 _Z_Q}j,, a claimant may claim as a credit against the taxes imposed under s.
4 71.02 an amount that is equal to the amount of the assessment under s. 149.13, 2011
5 stats., that the claimant paid in the claimant’s taxable year, multiplied by the
6 percentage determined under par. (¢) 1.

History: 1987 a. 312; 1987 a. 411 ss. 63, 79 to 82, 85, 86; 1987 a. 419, 422; 1989 a. 31, 44, 56, 100, 359; 1991 a. 39, 269, 292; 1993 a. 16, 112, 204, 471, 491; 1995 a. 27
8. 3377m to 3393m, 9116 (5); 1995 a. 209, 227, 400, 453; 1997 a. 27, 41, 237,299; 1999 a. 5, 9, 10, 32; 1999 a. 150 5. 672; 1999 a. 198; 2001 a. 16, 109; 2003 a. 72, 99, 135,
183, 255, 267, 326; 2005 a. 25, 49, 72,74, 97, 177,254, 361, 387, 479, 483, 487; 2007 a. 11, 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401;
2011 a. 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20 54; s.(ﬂ7 correction in (2dr) (a), (5n) (a) (intro.).

7 SEcTION 3. 71.07 (5g) (d) 2.0f the statutes, as created by 2013 Wisconsin Act

8 20, is amended to read:

9 71.07 (5g) (d) 2. No credit may be claimed under this subsection for taxable
10 years beginning after December 31, 2013 _2_0_1_4,\/ Credits under this subsection for
11 taxable years that begin before January 1, 2014 _2_0;_5_‘,/may be carried forward to

12 taxable years that begin after December 31, 2013 2014.‘/

History: 1987 a. 312; 1987 a. 411 ss. 63, 79 to 82, 85, 86; 1987 a. 419, 422; 1989 a. 31, 44, 56, 100, 359; 1991 a. 39, 269, 292; 1993 a. 16, 112, 204, 471, 491; 1995 a. 27
ss. 3377m to 3393m, 9116 (5); 1995 a. 209, 227, 400, 453; 1997 a. 27, 41, 237, 299; 1999 a. 5, 9, 10, 32; 1999 a. 150 s. 672; 1999 a. 198; 2001 a. 16, 109; 2003 a. 72, 99, 135,
183, 255, 267, 326; 2005 a. 25, 49,72, 74, 97, 177, 254, 361, 387, 479, 483, 487; 2007 a. 11, 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401;
2011 a. 15, 32, 67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20 K s. 35.17 correction in (2dr) (a), (5n) (a) (intro.).

13 SECTION 4. 71.28 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,
14 is amended to read:

15 - 71.28 (5g) (b) Filing claims. Subject to the limitations provided under this
16 subsection, for taxable years beginning after December 31, 2005, and before January
17 1,2014 29_1_5‘,/a claimant may claim as a credit against the taxes imposed under S.
18 71.23 an amount that is equal to the amount of assessment under s. 149.13, 2011
19 stats., that the claimant paid in the claimant’s taxable year, multiplied by the
20 percentage determined under par. (¢) 1.

History: 1987 a. 312; 1987 a. 411 ss. 88, 130 to 139; 1987 a. 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292; 1993 a. 16, 112, 232, 491; 1995 a. 2; 1995 a. 27 ss. 3399r
to 3404c, 9116 (5); 1995 a. 209, 227; 1997 a. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487;
2007 a. 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15, 32, 67,212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20, 54; 5. 35.17
correction in (1dm) (a) 1.
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Dec. 2013 Spec. Sess. SECTION 5

1 SECTION 5. 71.28 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act
20, is amended to read:

71.28 (5g) (d) 2. No credit may be claimed under this subsection for taxable
years beginning after December 31, 2013 2@14\/ Credits under this subsection for
taxable years that begin before January 1, 20L4J2_Q_1__5_, may be carried forward to

taxable years that begin after December 31, 2043‘/20 14.

o r IS B -

History: 1987 a. 312; 1987 a. 411 ss. 88, 130 to 139; 1987 a. 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292; 1993 a. 16, 112, 232, 491; 1995 a. 2; 1995 a. 27 ss. 3399
to 3404c, 9116 (5); 1995 a. 209, 227; 1997 a. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487:
2007 a. 20, 96, 97, 100; 2009 a. 2, 11, 28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15, 32,67, 212, 213, 232, 237; 2011 a. 260 s. 80; 2013 a. 20, 54; 5. 35.17
correction in (1dm) (a) 1.

SECTION 6. 71.47 (5g) (b) of the statutes, as affected by 2013 Wisconsin Act 20,

8 is amended to read:

9 71.47 (8g) (b) Filing claims. Subject to the limitations provided under this
10 subsection, for taxable years beginning after December 31, 2005, and before January
11 1, 2014 20_15\,/a claimant may claim as a credit against the taxes imposed under s.
12 71.43 an amount that is equal to the amount of assessment under s. 149.13, 2011
13 stats., that the claimant paid in the claimant’s taxable year, multiplied by the
14 percentage determined under par. (c) 1.

History: 1987 a. 312, 411, 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292, 315; 1993 a. 16, 112; 1995 a. 27 ss. 3407m to 3412m, 9116 (5); 1995 a. 209, 227, 417;
1997 a. 27,41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72, 99, 135, 255,267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487; 2007 a. 20, 96, 97, 100; 2009 a. 2, 11,
28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3, 15, 32, 6 2,213, 232,237; 2011 a. 260 ss. 80, 81; 2013 a. 20.

15 SECTION 7. 71.47 (5g) (d) 2. of the statutes, as created by 2013 Wisconsin Act
16 20, is amended to read:
17 71.47 (5g) (d) 2. No credit may be claimed under this subsection for taxable

18 years beginning after December 31, 2013 2014\./ Credits under this subsection for
v
19 taxable years that begin before January 1, 2014 2015, may be carried forward to

v
20 taxable years that begin after December 31, 2013 2014.

History: 1987 a. 312, 411, 422; 1989 a. 31, 44, 56, 100, 336, 359; 1991 a. 39, 292, 315; 1993 a. 16, 112; 1995 a. 27 ss. 3407m to 3412m, 9116 (5); 1995 a. 209, 227, 417;
1997 a. 27, 41, 237, 299; 1999 a. 5, 9; 2001 a. 16; 2003 a. 72, 99, J#35, 255, 267, 326; 2005 a. 25, 74, 97, 361, 387, 452, 479, 483, 487; 2007 a. 20, 96, 97, 100; 2009 a. 2, 11,
28, 180, 185, 265, 267, 269, 276, 294, 295, 332, 401; 2011 a. 3 32, 67,212,213,232,237; 2011 a. 260 ss. 80, 81; 2013 a. 20.

21 SECTION 8. 76.655 (2) of the statutes, as affected by 2013 Wisconsin Act 20, is

22 amended to read:



2013 - 2014 Legislature -4 - LRB-3678/?

Dec. 2013 Spec. Sess. PJK/TID/IK:...;jf
SECTION 8
1 76.655 (2) FILING cLAIMS. Subject to the limitations provided under this section,
2 for taxable years beginning after December 31, 2005, and before January 1, 2014
3 g(_)_lﬁzfa claimant may claim as a credit against the fees imposed under ss. 76.60,
4 76.63, 76.65, 76.66 or 76.67 an amount that is equal to the amount of assessment
5 under s. 149.13, 2011 stats., that the claimant paid in the claimant’s taxable year,
6 multiplied by the percentage determined under sub. (3).
7 Hlsory 200 agEzgl'i‘;égv 9. 76.655 (5)\)0({ the statutes, as created by 2013 Wisconsin Act 20, is
8 amended to read:
9 76.655 (5) SUNSET. No credit may be claimed under this section for taxable

10 years beginning after December 31,2013 20 14./ Credits under this section for taxable
;

11 years that begin before January 1, 2014 2015; may be carried forward to taxable

12 years that begin after December 31, 2013 Z_Qﬁ‘/

13 o 2 agEz(Ozl';‘;ci(l)v 10. 177.075 (3) of the statutes,o;s created by 2013 Wisconsin Act 20,

14 is amended to read:

15 177.075 (3) Any intangible property distributable in the course of the AR

16 dissolution of the Health Insurance Risk-Sharing Plan under 2013 Wisconsin Act s

v
17 20, section 9122 (1L), and 2013 Wisconsin A

18 presumed abandoned as otherwise provided under this chapter if sub. (1) (a), (b), or

19 (c) does not apply with respect to the distribution.

20 " T Gtmon 11, 895,514 (2)of the statutes, as created by 2013 Wisconsin Act 20,
21 is amended to read:

22 895.514 (2) No cause of action of any nature may arise against, and no liability
23 may be imposed upon, the authority, plan, or board; or any agent, employee, or

24 director of any of them; or insurers participating in the plan; or the commissioner;
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or any agent, employee, or representative of the commissioner, for any act or

omission by any of them in the performance of their powers and duties under ch. 149,

2011 stats., 91:\/under 2013 Wisconsin Act 20, section 9122

Wisconsin Act .... (this act), section X'(1) (b), unless the person asserting Ii
a.C. Y2+ L o2

proves that the act or omission constitutes willful misconduct.

m@www

History: 2013 a. 20.

SECTION 12. 895.514 (3) (a) of the statutes, as created by 2013 Wisconsin Act

6
7 20, is amended to read:
8

895.514 (3) (a) Except as provided in 2013 Wi sin Act 2(), sec (1L),
e
@ n 201?:/ Wisconsin Act .... (this section X neither the state nor any \j>
o-C. YJ a0
10 political subdivision of the state nor any officer, employee, or agent of the state or a AV,
11 political subdivision acting within the scope of employment or agency is liable for any
12 debt, obligation, act, or omission of the authority. K
History: 2013 a. 20. .4
13 SECTION 13. 895.514 (3) (b) of the statutes, as created by 2013 Wisconsin

14 20, is amended to read:
15 895.5614 (3) (b) All of the expenses incurred by the authority, oy the
16 commissioner, or any agent, employee, or representative of the commissioner, in
17 exercising its duties and powers under ch. 149, 2011 stats., ez‘{lnder 2013 Wigconsin
@ Act 20, section 9122 (1L), or under\éOlB Wisconsin Act .... (this act), section X ( 1) (b),
a-C YT U ac
19 shall be payable only from funds of the authority or from the appropriation under s.
20 20.145 (5) (g) or (k), or from any combination of those payment sources.

istory: 2013 a. 20. A? y
Cj SECTION (ﬁ Nonstatutory provisions.

<Y
@ O COVERAGE EXTENSION OF THE HEALTH INSURANCE RISK-SHARING PLAN;

23 ISSUANCE OF MEDICARE SUPPLEMENT AND REPLACEMENT POLICIES.

i e

QM $-20 ) v
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SECTION 14
(a) Deﬁnitionsf, In this subsection:
1. “Authority” means the Health Insurance Risk-Sharing Plan Authority
under subchapter III\{)f chapter 149 of the statutes.”
2. “Commissioner” means the commi§sioner of insurance?l
3. “Covered person” means a person who has coverége under the plan?/
4. “Medicare” has the meaning given in section 149.10 (7)\6f the statutes.
5. “Medicare Advantage” has the meaning given in section INS 3.39 (3) (r),
Wisconsin Administrative Code.
6. “Medicare replacement policy” has the meaning given in section 600.03 (28p)
of the statutes.
7. “Medicare supplement policy” has the meaning given in section\éO0.03 (28r)
of the statutes.
8. “Office” means the office of the commissioner of insurance.
9. “Plan” means the Health Insurance Risk-Sharing Plan under’,subchapter II
of chapter 149 of the statutes.
oG J
Extension of the plan and authority. Notwithstanding any statute,
administrative rule, or provision of a policy or contract or of the plan to the contrary,
the dissolution of the plan and the authority as provided in 2013 Wisconsin Act 20,
section 9122 (1L), is modified as followszg
K= 0L A

1. ‘Coverage provisions.’

a{‘ Aot:;):;ared person whose coverage under the plan was in effect on December
1, 20 13,\/and who paid his or her December premium may elect to obtain a policy
undervthe plan by making a timely payment of the J muargggOl premium. The
coveredvperson must maintain the same policy benefits, including the same

v
deductible amount, that were in effect on December 1, 2013. A new deductible period



2013 — 2014 Legislature _7- PIRTODI it

Dec. 2013 Spec. Sess. SECTION 14

will commence on J anuary 1, 2014. The premium for J anuar&OM&ust be paid

in accordance with the terms of the contract for 'coverage, which may not extend
beyond 11:59 p.m. on March 31, 2014\./Any medical claims that the covered person
incurs after December 31, 2013, and before the plan receives the premium payment

D

2 no later than February 1, 20 14.\/ Thereafter, the covered person must pay premiums
3

4

5

@ for J anuarg?m%hall be held in abeyance\énd the plan shall not be responsible for
7

payment.

»+*NOTE: I used “held in abeyance” instead of “pended.” Will the plan pay for these
claims after the premium is received? If so, it should be stated “until premium payment
is received.”

af GG
covered person’s coverage under the plan is funded under a contract with
9 the federal department of health and human services, the covered person’s coverage

v
10 will end as provided in 2013 Wisconsin Act 20, section 9122 (1L) (b) 1. b., unless the

11 federal department of health and human services issues a contract amendment that
12 extends the contract and coverage to a date later than December 31, 2013, and the
13 terms of the contract amendment are such that the federal government will be
14 financially liable for all costs related to the operation of the contract that exceed
15 member premium collections.
g a.C.C

@ c. If the requirements under subdivision 1. b. are satisfied, a covered person
17 whose coverage is funded under a contract with the federal department of health and
18 human ser\;ices, whose coverage under the plan was in effect on\/December 1, 2013,
19 who paid his or her December premium, and who had not enrolled in Medicare
20 Advantage during the federal open enrollment period in 2013 or earlier may elect to

@ obtain a policy under the plan‘/by making a timely payment of the Januar&mz}g”
22 premium. The covered person must maintain the same policy benefits, including the
23 same deductible amount, that were in effect on December 1, 2013.\/A new deductible
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SECTION 14
period will commence on January 1, 20147/The premium for J anuan&/Ol must be
paid no later than February 1, 2014. Thereafter, the covered person must pay
premiums in accordance with the terms of the contract for coverage, which may not
extend beyond 11:59 p.m. on March 31, 2014‘./Any medical claims that the covered
person incurs after December 31, 2013, and before the plan receives the premium
payment for Janua.ngigomg;hall be held in abeyance and the plan shall not be

responsible for payment.

++NOTE: I used “held in abeyance” instead of “pended.” Will the plan pay for these
claims after the premium is received? If so, it should be stated “until premium payment
is received.”

»NOTE: “During the open enrollment period in 2013 or earlier” is a bit vague. Is
that limited to earlier in 20137

d. No later than February 1, 2014}/the authority shall provide notice that

v
coverage shall terminate on March 31, 2014, to all covered persons, all insurers and
providers that are affected by the termination of the coverage, the office, the

JeumemN g G
legislative audit bureau, and the insurers described In paragraph (c) 1. @

«»+xNOTE: I thought it would be more relevant to the insurers in paragraph (¢) in
this subsection. @

2. ‘Provider claims.’ \ény claim for payment from a provider of medical services
and devices and prescription drugs to a covered person whose coverage is extended
as provided in this paragraph‘/must be filed no later than June 1, 2014." Any claim
filed after that date is not payable and may not be charged to the covered person who
received the service, device, or drug.\/ Except for copayments, coinsurance, or
deductibls required under the plan,»consistent with section} 149.14 (3) §
and 149.142 (2m)\{)f the statutes, a provider may not bill a covered person who
receives a covered service or article and shall accept as payment in full the payment
rate determined under section 149.142 (1){1‘ the statutes.

#+*NOTE: I limited this to claims for services, etc., provided to persons whose
coverage is extended, or it would not make sense to include this here since it is the same
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as when claims must be filed for persons whose coverage is not extended under Act 20,
as amended by this bill. Note that I required claims to be filed rather than received by
June 1, 2014.

ax: D
3. ‘Grievances and review.’
ol.

y grievance by a covered person whose coverage is extended as provided
in this paragraph must be in writing and received by the plan no later than July 1,
2014,\61’ be barred.

a.\. J

vered person whose coverage is extended as provided in this paragraph

who submits a grievance after March 31, 2014, must request an independent review,

if any, with respect to the grievance no later than August 1, 2014:/or be barred from

requesting an independent review with respect to the grievance.

o v
ayment(%f plan costs.’

SIRECRCE

10 a. To the extent possible, the authority shall pay plan costs incurred in 2013

11 and 2014 and all other costs associated with operating and dissolving the plan that

12 are incurred before administrative responsibility for the dissolution of the plan is
v

13 transferred to the office on February 28, 2014.

+++NOTE: I removed the language about “requirements are met as provided in
subsection (1L) (b) 8.” because I didn’t know what requirements were being referred to
and what the relationship was to the rest of the sentence. If you want some language back
in, please clarify the meaning.

ar H
e authority, before March 1, 2014,Jand the office, on and after March 1,

v v
15 2014, shall pay plan costs in the manner provided in section 149.143 of the statutes,

16 except that the authority or office may use all available surplus bi fore im‘ osing an

@ assessment against insurers, as described in subdivision 4. ¢. All claims shall be

18 adjudicated on or before September 30, 2014.‘/

a..C. Res
@{he authority, before March 1, 2014, and the office, on and after March 1,
20

2014, but by no later than July 1, 2014,éhall determine whether an assessment of

21 insurers under section 149.13\o/f the statutes is necessary to cover in full the plan’s
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expenses related to operations, winding up operations, and dissolution of the plan.
Such assessment shall be based on the 2013 filed plan assessment form.

a.C.
5. ‘Dissolution notice, claims, and updates.’ v
a.C. N
a. On behalf of the commissioner, the authority shall provide notice of the plan’s
dissolution to all persons known, or reasonably expected from the plan’s records, to
have claims against the plan, including all covered persons. The notice shall be sent
e v v J/ v
by class mail to the last—~known addresses no later than February 1, 2014.

Notice to potential claimants of the plan shall require the claimants to file their

claims, together with proofs of claims, by June 1, 2014\./The notice shall be consistent

10 with any relevant terms of the policies under the plan and contracts and with section
11 645.47 (1) (a)\gf the statutes. The notice shall serve as final notice consistent with
12 section 645.47 (33/of the statutes.
13 b. Proofs of all claims must be filed with the office in the form provided by the
14 office consistent with the proof of claim, as applicable, under section 645.62\& the
15 statutes, on or before the last day for filing specified in the notice. For good cause
16 shown, the office shall permit a claimant to make a late filing if the existence of the
17 claim was not known to the claimant and the claimant files the claim within‘/30 days
18 after learning of the claim, but not later than September 1, 20 14.\/Any such late claim
19 that would have been payable under the policy under the plan if it had beén filed
20 timely and that was not covered by a succeeding insurer shall be permitted unless
21 the claimant had actual notice of the termination of the plan or the notice was mailed
@ to the claimant b cla}sss{'mail at least 10\éays before the insured event occurred.

+++*NOTE: Should this be limited to persons who extend coverage? This is the same
as under Act 20, as amended. Why are two identical provisions necessary?

{a‘CK Y

(¢) Medicare supplement and replacement policy issuance.
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!! i ! 0T the same people described in

(b) 1. b. and €. above? If so, all that ignee gpe the following provisions. I removed the
proposed subdivision extending their/HI} overag W e it is not needed. Coverage

has already been extended under .@ b) 1. b. and c'.%ibové‘ e provision in t
is similar to this was intended forthe purpose of guaranteeing issue under Medicare Qa.v.

supplement and replacement policies to persons eligible for Medicare whose coverage

) under HIRSP was ending. It was separate from the provisions related to terminating

(‘& <0Q coverage under HIRSP and so this paragra uld not include any HIRSP coverage
extension. IfI am mistaken and the pegp to Q! tl-g"s paragraph applies are not the

®) 1. 8 Ehd"c¥abd please let me know. There is no

A O\s subsection (1m) (b), as the proposed language

@ CENa . A)

suggested.
a.c.
@ 1. In addition to the requirement inder 2013 Wisconsin Act 20, section 9122

L, - 3
Q “same people described in
description of individuals

(1m), an insurer offering a Medicare supplement policy or a Medicare replacement

policy in this state shall provide coverage under the policy to any individual who

v

satisfies all of the following:

+++NOTE: It should not be necessary to specify that the individua}had coverage on
December 1, 2013, because that is a requirement for extended coverage that ends on

A C March 31, 2014, as provided in@)vv\./‘ S\Lbéf‘\\f\g\ oN \ ' C. @‘
@ N %Tbe individual’s coverage under the plan terminated on March 31, 2014.

10 d. The individual applie% for coverage under the policy before 63 days after the
a.c.m

g date specified in subdivision 1. c. . N
& r e b o
@ Qt- Q The individual pays the premium for the coverage under the policy.

a.C.my
@ 2. An insurer under subdivision 1. may not deny coverPage to any individual who
14 satisfies the criteria under subdivision 1. a. to e. on the basis of health status, receipt
G.C. (M . v

15 of health care, claims experience, or medical condition including disability.
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3. .In addition to any other notice requirements to insurers, no later than
February 1, 2014, the authority shall provide notice to the insurers described in

. . ) v
subdivision 1. of the requirements under this paragraph.

af M v
SEcTION 15. Effective dates.” This act takes effect on the day after publication,

except as follows:

(1) HEALTH INSURANCE RISK-SHARING PLAN. The treatment of sectioﬁ/895.514

(2)\énd (3) (a){ind (b)'gf the statutes takes effect on January 1, 2015\/

.

(END)

P
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L gerso ST Veeex ot EEag
@ b/,(’foverage under the pol

icies issued under the planﬁerminates n January

1, 2014, or on the date that any health insurancekcoverage that 1s accessed through
an American health benefit exchange, as described in 42 USC 18031, in this state is J

effective, if later than January 1, 20144 At least 60 days before coverage terminates,

the authority shall provide notice of the date on which coverage terminates to all
covered persons, all insurers and providers that are affected by the termination of
the coverage, the office, the legislative audit bureau, and the insurers described in

subsection (1m) (b) 1.\/ }/\

c. Ifc;)verage under the p}lici'es issued under the plan terminates on a date that
)

H

is later than January 1, 2014, because no health insurance coverage that is accesse%;

through an Americ ealth benefit exchange, as described i Zg USC 18031, in thist

state is effective,6n January 1, 2014, the authority mgy allow covered persons whose

coverage under the plan is funded under a congract with the federal department of

health

d human services to elect to bg/covered, until coverage ufider the plan

,

terminates, under the same coverage'provided under the pl

to covered persons
i

L2013 W teonsic A 30] Sedtoir 122 (DB )

ose coverage under the plap’is not funded under a contract with the federalj
\\QWnt of health and human services. f—f

2. ‘Provider claims.” Providers of medical services and devices and prescription

- Siavme 1y 20 V—ﬁl
date coverage terminates under subdivision 1. ¥/ Any cf&im ﬁled) after that date is

not payable and may not be charged to the covered person who received the service,

R s

Rt cem i,

T st s

drugs to covered persons must file claims for payment no later than 60 days after thég

AL ‘W'C!LSTH ¥’O)

i

n

\ § veeaereq

H
i
f
!

e

o

/

[ €107

e

device, or drug. Except for copayments, coinsurance, or deductibles required uilder{

the plan,@g the 90 days after the date coverage terminates under subdivision

e
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(
@ ( 1. b.)consistent with sect1oni 149.14 (3) and@ 149.142 (2m) of the

2 statutes, a provider may not bill a covered person who receives a covered service or

N 3 article and shall accept as payment in full the payment rate determined under

1 \ \/
) 3 —.section 149 142 (1) of the statutes. ACHoN . QCx a

™ ! =l I’ L) TA)Y P
0 @ = N (h) 3 a omd <.
:';‘;W@(é,’c‘a‘:ow 2013 W isconaca Ak10, pedhon 122 ¢l \ }

)\ a. Except{for a grievance relatéd to a prior authorization demal a covered \

;
P person must subinit any grievance, in writing, no later than 180 daijs after the date

.8 coverage termin under subdivision 1. b. or be barred fro

SCOQ\(ZW pnovuoo.n.&w 10\3uwm o (Ony, oK) WX(\\(&)\’& A. s

) e

2D

S c©

‘\/’)—Z*ov‘\?«wvavw

ra\ 11 nial no later than 45 days before the date on which coverage terminates under
; 13 | 12 ¢'grievance, e W grievance g*
\Y | :
" *iiu 13 at meets the requirements for an expedited §
x 14 n which coverage terminates \ i
a.r. —XG.X. a \
- e
.3116 @;7 %*
7 L v . . @ &
9 s\ 17 under subdivision 1. b. must request an independent review, if any, with respect to e/
O
\(:{ 18 the grievance no later than 60 days after he or she receives notice of the disposition %
,"f“ 6\:} 19
20 the grlevance.\/ 51((‘ (\% N
@ 4:\, 4. ‘Payment of plan costs.’ L }fg
22 and all other costs associated with dissolving t \ ?
23 administrative responsibility for the dissolution of the plan is transferred to the o/
v
24 office under subdivision 8. The authority and the office shall make every effort to pay §
& J
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plan costs in accordance with, or as closely as possible to, the manner provided in

section 149.143{f the statutes. .}/\

5. Contracts. The authority may extend any administrative contracts afﬁ‘e\
in effect into 20T, gegardless of a contract’s expiration date-afid without having to
comply with the requiremémss under section 14947 of the statutes for the extension.

6. ‘Report to legislature.” The autharity shall submit a final report on plan

operation to the legislattre under section 13.17?/ O the statutes no later than

September 30,2013 g

. ‘Board Tesponsibilities.” The board’shall do all of the following:
a. Develop a prop

11 financial obligations of the plan and authority are

%

, which shalt'be followed by the office, for the dispensation E
i

of the plan’s cash assets afte %
E

H

satisfied. To the extent feagt d practical, the proposal shall provide for the

dispensations in the event that returning any rémaining equity is not feasible or

practical, sucl'as using remaining cash assets in suppert of activities providing an

indirect befiefit to the insurers, providers, and covered persqns.

ispose of the noncash assets of the authority as soon aspossible after the

administrative offices of the authority are closed.

¢. Make any other decisions and take any other actions necessary toeffectively
wind up the operations and affairs of the authority and plan and transfer

responsibility to the office. All actions taken by the board must be

consistent with
the purpose of, and may | not endanger the solvency of, the plan. f\;_“)

-~
8. ‘Transfer to the office:” On th}h(ce thils/ﬁéﬁfays aﬁer‘\he date«overage

es under subdivision 1. b., all of the following shall occur: /

e "’MM”“"”"‘“"W ,,—-/
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nlan costs in accordance with, or as closely as possible to, the manner provided in)

sectiqn 149.143 of the statutes.

5. Bontracts.’ The authority may extend any administrative fontracts that are

in effect into 2Q14, regardless of a contract’s expiration date g d without having to

e———————~

&
comply with the requirements under section 149.47 of the gfatutes for the extension. E
PN

6. ‘Report to legislature.” The authority shall ghbmit a final report on plan )

B ”

operation to the legislatuxe under section 13.172 of the statutes no later than g_x_

September 30, 2013. , g
‘}::

© 0 g9 & v bk W N

7. ‘Board responsibilities.” The board hall do all of the following:

—t
o

a. Develop a proposal, which shalibe followed by the office, for the dispensation

—
p—t

A2 (O ChY

of the plan’s cash assets after all fip ancia \Qbligations of the plan and authority are
12 satisfied. To the extent feasib}é and practich], the proposal shall provide for the \
13 return of any remaining equity to the source from\which derived, including insurers,

14 providers, and covered /persons. The proposal ghall provide for alternative

m\
—
=

i,

A 15 ]

dispensations in the gvent that returning any remaingg equity is not feasible or

_the purpose of, and may not edan

8. ‘Transfer to the oﬁice AOn@e@te that is 60 days after the date covera
25 /6@1.&;1* the plan terminates under subdivision}ﬁ all of the following shall occur:

i 16 practical, such as ySing remaining cash assets in support df activities providing an
; 17 indirect benefit " the insurers, providers, and covered person}
» ; 18 b. DispoSe of the noncash assets of the authority as soon asRossible after the
i 19 administrafive offices of the authority are closed.
' E%g 20 c. Make any other decisions and take any other actions necessary o" effectively
; 3\\ % 21 wind /up the operations and affairs of the authority and plan and Ma sfer {
N | 22 regponsibility to the office. All actions taken by the board must be consistent ith
9 |
Y
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a. Administrative responsibility for th%glssolutlon of the plan is transferred ~
: O to the office. The commissioner shall take any action necessary or advisable to}wmd zb
A Jelett o~ s

up the affairs of the plmW

\ W
A /Q‘(‘, \jand shall notify the legislative audit bureau when the windup

Y

is completed and provide to the legislative audit bureau the final financial
6 statements of the plan. For purposes of chapter 177 of the statutes, as affected by
' &‘3 7 this act, the dissolution, and winding up of the affairs, of the plan shall be considered
Z 8
9
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a dissolution of an insurer in accordance with section 645.44 of the statutes, except g
w>

3\\ that a court order of dissolution is not required to effect the dissolution of the planT/

| g f 10 _ All remaining cash assets of the plan, including the balance in the Health
\C‘ JE 11 nsg_x:fice Risk-Sharing Plan fund, are transferred to the approprigtion account
@—J 12 nder se;tfeq 30.145 (5) (g) of the statutes, as created by this a
13 c. All tangﬂ)lg\personal property, including records, of the authority not already

14 disposed of by the b d is transferred to the office. |

15 d. All contracts and agreements entered int0 by the board that are in effect are
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25 k considered as having been submitted to or taken by the authority or plany,
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: Lﬁ O[.)a. There is created, 60-de
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/%) Walm In§urance Risk—Sharing Plan advisory committee

4 consisting of the commissioner, or his or her designee, and the other 13 members of
5 the board holding office on the date the advisory committee is created.
6

7 committee, the governor shall appoint a successor, who must meet the sam

8 qualifications and criteria as the member who is being replaced. 7

9 Y:gﬁﬁgﬁ%higgurance Risk—Sharing Plan advisory committee shall advise
10 and assist the office with its duti

11 winding up of the plan. The office shall sta

12

13

audit buredu under subdivision 11. b.

10. ‘Dissolution notice, claims, and updates.’ /

@ C\} IO.Aa. On behalf of the commissioner, the aﬁthority shaifprovide notice of the plan’s
18 dissolution to all persons known, or reasonably expected from the plan’s records, to
19 have claims against the plan, including all covered persons. The notice shall be sent

by first class mail to the last—-known addresses at least 60 days before the date on

which coverage terminates undex)/subdivision 1. b} Notice to potential claimants of
the plan shall require the claimants to file their claims, together with proofs of

claims,

“b. Ifa vacancy occurs on the Health Insurance Risk-Sharing Plan adxﬁs;r_yv
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under the plan and contracts and with section 645.47 (1) (a) of the statutes. The
notice shall serve as final notice consistent with sectioh 645.47 (3) of the statutes.
b. Proofs of all claims must be filed with the office in the form provided by the
office consistent with the proof of claim, as applicable, under section 645.62 of the
statutes, on or before the last day for filing specified in the notice. For good cause
shown, the office shall permit a claimant to make a late filing if the existence of the
claim was not known to the claimant and the claimant files the claim within 30 days

after learning of the claim, but not mere~+han-210-days—after-the-date—or—wineh-
Ko Serfawiber
ovorage-terminates-under-subdiviston—t- ' [Any such late claim thaf would have
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10 been payable under the policy underthe plan if it had been filed timely and that was
11 not covered by a succeeding insurer shall be permitted unless the claimant had
12 actual notice of the termination of the plan or the notice was mailed to the claimant
13 by first class mail at least 10 days before the insured event occurred. Y

14 c. The commissioner shall provide periodic updates to the Health Insurance
15 isk—Sharing Plan adviso 'ttee under subdivision 9. regarding the plans
16
17
18 7 Conduct its annual audit of the plan under section 13.94 (1) (dh) of the

19 %atutes for calendar year 2013 by June 30, 2014. __///’”r
@ q} [. Ab. Complete a final audit of the plan, after the termination of the plan in 2014,
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23 c. File copies of the reports of both audits with the distributees specified ;1\\
24 ection 13.94 (1)4h) of the statuggsw‘i”ﬁ’gzzsts of thé audits shal rd-fF¥om the “
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25 e authonf"y or from the approprlatlon under section 20.145 (5) (g) or (k)
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«+++«NOTE: You can’t mix filing and receiving. Which do you want, that the claims
must be filed or received on June 1, 2014? I have retained the “filed” language from Act
20
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